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The purpose of this paper is to call attention to some 
f the broader aspects of medicine, particularly those as- 
ociated with changes in-the size and age structure of the 
opulation in different areas of the world. These prob- 
^rns vary widely. In the United States, the total popula- 
ion is aging and is still'increasing in size, although a 
ownward trend is probable within the foreseeable fu- 
e; Asia struggles with difficulties arising out of multi- 
ides she cannot easily support; Western Europe is faced 
ith long-time trends threatening a decline in population, 
(he social scientists have studied these conditions care- 
•iliy; responsibility for action in an enlightened society 
.es with the individual members and groups. 

' As man has progressed from the dawn of civilization, 
lis primary concern has always been survival; survival 
)f the individual and survival of the group. This has also 
lecn medicine’s primary function; life, health and relief 
)f suffering represent the goals of medical science and 
iractice. Moreover, a very fair measure of success has 
)een achieved. Modern medicine, sanitation, and tech- 
iblogy have dramatically reduced the number of deaths 
rom infectious diseases and have increased the life ex- 
icctancy in Western society. These and other changes 
esulting from man’s increasing knowledge have created 
lome of the problems that now so urgently demand solu- 
■ion. 

■ The modern era in Western civilization should proba¬ 
bly be dated from the intellectual, agricultural, com¬ 
mercial, and industrial revolution arising in Western 
liurope in the 17th and 18th centuries and progressing 
rapidly in the 19th. Today, at the middle of the 20th cen- 
airy. Western Europe and North America are far ad¬ 
vanced in the phase of industrial and technological de¬ 
velopment; Africa and Asia are just beginning to enter 


this stage; other areas, such as Russia and South Amer¬ 
ica, are in a transitional stage. A close correlation has 
been demonstrated between these stages of industrial de¬ 
velopment and three phases of population growth.^ These 
are sketched diagrammatically in Chart l.*“ First is the 
phase of preindustrial “high-growth potential” in which 
the birth and death rates are both high, as in the Orient. 
The second stage, appearing with the introduction of 
technological advances, sanitation, and medicine, is a 
period of “transitional growth” characterized by a de¬ 
clining death rate while the birth rate remains high, thus 
producing a phenomenal growth in population. The third 
phase, following the other two, is one of “incipient de¬ 
cline,” in which the birth rate falls progressively, pro¬ 
ducing a trend toward declining total population growth. 
Western Europe is in this phase. The United States has 
passed through the first two phases with a rapid popula¬ 
tion growth (Chart 2); this has been due to a high birth 
rate, a rapidly decreasing death rate, and heavy immigra¬ 
tion.^ We are approaching the end of this era, as is evi¬ 
dent from a study ofilong-term trends in birth and death 
rates. 

INCREASED LIFE EXPECTANCY IN WESTERN SOCIETY 

k 

An interesting estimate (Chart 3) has been con¬ 
structed of life expectancy in ancient Greece, imperial 
Rome, medieval England and the United States of today." 
The estimated average age at death in the time of Pericles 
was approximately 18 years; in the ensuing 2,000 years 
it slowly rose to perhaps 33 years, but in the past half 
century in the United States it has zoomed to almost 70 
years. The change has been largely due to the great de¬ 
crease in deaths from infectious diseases. Decreases in 
deaths from diphtheria, scarlet fever, whooping cough 
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and typhoid in New York City in the period from 1868 
to 1921 are shown in Chart 4 .^ The lives saved were pri¬ 
marily those in the younger age group. However^prog- 
ress has been made in the older age group as well, as is 
clearly shown in Chart 5, with the marked reduction in 
the death rates from pneumonia and influenza in persons 



Chart 4.—Death rates per 100,000 population from typhoid, whooping 
cough, scarlet fever and diphtheria, in New York City, from 1868 to 1921.* 

aged 65 years and resulting from the introduction of 
antibiotic and chemotherapeutic drugs. The principle 
causes of death have shifted from the infectious to the 
degenerative and neoplastic diseases (Chart 6). It is 
not likely that the life expectancy can be extended far 
beyond 70 years within the near future. 

THE PROBLEMS OF AN AGING POPULATION 

As the proportion and number of older people in¬ 
creases, the associated problems increase. Of these, the 
foremost is the greater incidence of chronic diseases not 
causing immediate death, for the percentage of impaired 
and disabled individuals increases directly with age 
(Chart 7). ® Moreover, in addition to physical disability, 
there are the serious emotional disturbances of old age; 
senescence is often characterized by frustration, bitter¬ 
ness, and other manifestations of physiological and social 
maladjustment. Our hope is that we may delay senility 
rather than prolong it.® Ideally, old people should be kept 
physically well, mentally alert, energetic, and vigorous. 

Another aspect of an aging population is the con¬ 
stantly-increasing burden placed upon the wage earners 
by the growing proportion of aged (Chart 8). Only 8% 
of our population are now over 65 years of age, but this 
figure will increase to an estimated 13 % in the next half 
century. It is more difficult to provide care for the aged 
than it is to provide care for the young because of the 
higher incidence of physical and mental disability. Our 
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State institutions, already overcrowded, are reserved for 
the actually incompetent. There is a great need for homes 
—private, semiprivate, or state—in which elderly groups 
may live together without being a burden to their families 
and receive therein such care as may be required. 

DECLINING BIRTH RATES 

The change in the age-structure of our population has 
resulted from a decrease in our birth rate even more than 
from the decrease in the death rate. It is perhaps not suf¬ 
ficiently realized that in most of Western Europe and 
North America the birth rate has been declinins more or 
less steadily since the latter part of the nineteenth cen¬ 
tury.® The falling birth rate has been well documented in 
Sweden for the past 70 years (Chart 9); the death rate 
likewise has fallen; considerable emigration has occurred, 
and although the total population thus far has not 
actually decreased, it has a different composition in two 
important respects: 1. It has a higher percentage of old 
people; 2. The birth rate is so low that, as the aged die 
they are not potentially replaced by persons in younger 
age groups. The net reproduction rate in Sweden is now 
less than 75% of that required to maintain a population 
which reproduces itself.®® The same situation in general 
exists or is developing in France, England, Italy and 
other countries of Western Europe; a similar long-term 
trend is present in the United States, as may be seen from 
Chart 10, showing the estimated number of births per 
1,000 women of childbearing age.- 

The question may well be asked as to what measures 
may be taken to maintain the net reproduction rate at 
a desired level. It is estimated that in Sweden those mar¬ 
ried women able to bear children should each have a 
family of four in order to offset the unmarried and child¬ 
less women.®® The number of childless marriages may 
be decreased by medical advances, but the effect will 
probably not be statistically significant. Social pressured 
may be brought to bear; Germany and Italy under Hitler 
and Mussolini attempted to increase the birth rates 
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Chart 7.—Per cent of population impaired and disabled according to 
age (1946). From Shock,= p. 13. The dark blocks represent those disabled, 
the stippled blocks, those impaired. 

through pronatal policies such as propaganda to remove 
the stigma attached to the unmarried mother, allowances 
for maternal and child care, payments of bounties for ' 
each child, and other governmental measures. The re¬ 
sults of similar programs in democracies, such as Sweden 
and France, are at present inconclusive.®"-'’ The steps 
already taken in this country toward maternal and child 
.welfare may be looked upon as indicative of such 
trends, although for the most part they have been aimed 
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at the solutioTv of other problems and only indirectly 
bear on population growth. Furthermore, factors asso- 
ciated with economic prosperity and war increase the 
birth rate, as was clearly evident in the United States in 
both World Wars and is still apparent. It is difhcult to 
j^redict how long the present upsurge will last; in all 
probability it will spend itself here as in Western Europe 
in a relatively short time; the downward trend will be 
resumed, and early in the next century the population is 
likely to become stationary or may actually begin to 
decline. If this prediction is fulfilled, our nation will be 
faced with three possible solutions; stimulation of re¬ 
production, lowering of immigration barriers, or accept¬ 
ance of gradual decline in population. 

PLANNED AND UNPLANNED POPULATION CONTROL IN 
WEST AND EAST 

The population problems of those countries now in 
the preindustrial or transitional stages are in many ways 
entirely different from those of Western Europe and 
hlorth America. The people of the West have learned 
to restrict population, feed themselves better, house 
themselves more adequately, and to an increasing degree 



Chart 9,—Crude birth and death rates of Sweden and the United States, 
I80y to 1939, based on data from Thornpson,'’'*' pp. 152 and 2i7, 

realize the benefits of leisure and culture. There can be 
no doubt that the progressive and continued decline in 
the birth rate has been due in large measure to the vol¬ 
untary control of conception. The motivation to control 
the number of births is linked with the rise of industrial¬ 
ization. In a sense, comfort, luxury, security, and leisure 
have taken precedence over reproduction; this may be 
regarded as the result of the ascendancy of philosophies 
emphasizing the welfare of the individual, and the growth 
of “urbanism as a way of life.” ' 

From earliest times mankind has resorted to various 
measures to control the size of the family. Infanticide is 
perhaps the oldest method; it is still in existence in certain 
areas. In Western society, it is illegal, and the taboo 
against it is so strong that reports of its occurrence rarely 
appear. Abortion, on the other hand, although illegal 
except for medical indications, is widely used; it is esti¬ 
mated that there are at least one million criminal abor¬ 
tions performed each year in the United States.*^ Obvi¬ 
ously, abortion does not carry the same taboo as infanti¬ 
cide, but, nevertheless, the feeling against it is so strong 
that there is little likelihood that it will ever become a 
legal or accepted method of birth control. Ultimately, 
population control must depend on methods of prevent¬ 


ing conception. Continence, rhythm, and coitus inter- 
ruptus may be effective, but the general dissatisfaction 
with these methods in the United States is evident from 
the popularity of contraceptive devices. Surgical steriliza¬ 
tion by means of castration, tubal ligation, hysterectomy 
or vasectomy is not popular for obvious reasons. 



Chart lO.—Number of births expected per 1,000 women living through 
the childbearing ages at estimated birth rates for successive periods, IBIO- 
1950. From the United States National Resources Committee.' 

overpopulation 

As the countries of Western society came under the 
influence of modern industrialization there was a long 
lag between the drop in the death rate and the subsequent 
decline in the birth rate; during this phase the population 
increased rapidly. This will doubtless occur also in the 
areas now entering industrialization; most of them are 
already densely overpopulated. Japan is an illustration. 
Her birth rate has begun to fall significantly; in fact her 
birth and death rates are similar to those of Britain and 
Wales a half century ago (Chart 11). Japan’s population 
doubled itself between 1870 and 1920 and increased 



Chart II.—Birth and death rates for Japan. 1921-1941 (represented by 
broad line) and for England .and Wales, 1881-1939 (represented by narrow 
line), as found in Noieslein,' p. AT. 

31 % between 1920 and 1940. A deceleration in the rate 
of growth became apparent in Japan around 1935, but 
the population may be expected to continue to increase 
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for some time—this in a country already more heavily 
populated per acre of arable land than any other in the 
world.'’ 

India, in the early phases of industrialization, already 
has a dense population, and it is increasing rapidly; in 
the decade from 1931 to 1940 the growth is estimated at 
50 million, an increase in a 10-year period as large as the 
total population of Great Britain.*® This increase may 
continue for an indefinite number of years as industrial¬ 
ization progresses, the death rate decreases, and the life 
span increases. Recently, Nehru has officially advocated 
birth control for India. The speed with which it can be 
introduced and adopted by the people is of vital im¬ 
portance.*® 

In other areas just entering the phase of early indus¬ 
trialization the situation is also critical. China’s birth and 
death rates are very high; industrialization will surely 
decrease the death rate before it influences the birth 
rate; the population pressure, already intense, is certain 
to increase. Egypt, one of the most overpopulated and 
poverty-stricken countries, at present rates of growth, 
will probably double its population in the next 40 years.** 
Latin America, with a population now equal to that of 
the United States and Canada, will also double its 
population in the next 40 years.** Puerto Rico is already 
so crowded that its inhabitants have emigrated by the 
thousands to New York in the past decade; yet the popu¬ 
lation is increasing at a rate which is likely to double 
itself in approximately 30 years.** 

The magnitude of the crises developing in these areas 
cannot be exaggerated. Man must learn to control his 
numbers, to correlate population with the supply of food 
and other conditions of well-being; if this is not done, 
the inevitable controls will be the “natural” limiting 
factors of population as described by Malthus: poverty, 
famine, disease and war. 

Famine has been the scourge of Asia throughout 
recorded history. India and China are not able to feed 
^themselves now. It may be alleged that they would be 
able to do so if adequate facilities for transportation were 
provided and modern methods of agriculture were in¬ 
troduced. The geographers and agriculturists who have 
studied this question are not in agreement.*® Certainly 
more people could be fed than are now being fed, but 
there is no reason to hope that the increased production 
and distribution of food can keep pace with the present 
rate of increase in the population. It is estimated that 
two-thirds of mankind are chronically undernourished. 
Even if the population of the world were to remain 
stable, food would remain a principal concern of the 
majority of the human race for as many years as can be 
foreseen. But if present trends continue, as they will 
unless prompt world-wide action is taken, the population 
will not remain stable; it will increase rapidly; the bitter 
struggle for survival will become even more desperate. 

In former ages, pestilence was a potent factor in the 
control of population. Modern medicine, sanitation, 
housing and technology have so changed the situation in 
Western society that deaths from epidemic diseases are 
becoming almost negligible. As these changes are intro¬ 
duced into the Orient, as dysentery, pneumonia, typhus 


and typhoid, cholera, malaria, and other scourges are 
brought under control, food will become an ever greater 
problem. 

The influence of war on population has been variable. 
In earlier epochs, tribes were wiped out and nations sub¬ 
merged by conquering armies. The two World Wars, 
however, did not produce any serious depopulation; in 
fact, in all countries concerned, the birth rates rose and 
remained high for several years thereafter. In general, 
the effects of unusual economic and political situations^ 
including wars and depressions, on total population 
growth are relatively transitory. 

SUMMARY 

In this paper I have endeavored to focus attention 
upon the relationships between population, the industrial 
revolution and modern medicine. The population prob¬ 
lems of the world today can be divided into those of over¬ 
population in countries such as China and India, and 
those of a potentially declining population and aging in 
Western Europe and North America. The role of rational 
preventive medicine is clearly defined. In oyerpopulatcd 
areas, crises can be averted or ameliorated only through 
rationally planned conception. On the other hand, in 
those areas in which modern sanitation and medicine 
have resulted in lower death rates and greater longevity, 
the period of rapid population growth now seems to be 
nearing an end. Here, control of the degenerative dis¬ 
eases, of cancer, and of the social difficulties of old age 
are most prominent.** 

The rational control of population depends on the 
attitudes of adults toward parenthood and on the avail¬ 
ability of technical information; it is a personal and a 
social educational process. In it, the physician must bear 
his share of the responsibility of leadership. 
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rreatnient of Narcotic Addicts.—^The general practitioner should 
realize that it is almost impossible to’ treat addicts outside of 
institutions. Generally, addicts who present themselves to prac¬ 
titioners and request treatment are actually attempting to obtain 
supplies of drugs to maintain their addictions, and very fre¬ 
quently are obtaining drugs from a number of physicians. The 
general practitioner should therefore not attempt withdrawal 
of opiates or barbiturates in either the home or in general hos¬ 
pitals. The patient should be advised, and if possible persuaded, 
to enter some institution which specializes in treatment of 

addicts. ... _ .... 

The general practitioner can contribute most to the treatment 

of addiction after the patient has returned to his home follow¬ 
ing a period of institutional treatment. These individuals are in 
need of sympathetic understanding; they should not be reearded 
L criminals and every effort should be made to help them ad u_^ 
to the various stresses of living without 
Harris Isbell, M.D., What to Know About Drug Addiction, G , 

Sept., 1951. 
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IMPORTANT CLINICAL DIVIDENDS FROM X-RAY EXAMINATION 

OF THE COLON 


Fred J. Hodges, M.D. 
and 

Howard C. MacMillan, M.D., Ann Arbor, Mich. 


A thorough, well-conducted radiologic examination 
of the large intestine represents a major diagnostic pro¬ 
cedure in terms of technical and professional effort. If 
the considerable blocks of productive time which a 
radiologist must set aside for this one form of activity, 
as well as the time of technical assistants and the tying 
up of apparatus for considerable periods, are to be con¬ 
sidered Justifiable, it follows that the end-results of the 
procedure must constitute diagnostic assistance of great 
magnitude. From time to time it is necessary for the 
radiologist to reassure himself that the large expenditures 
of time and effort are truly worth while. A review of 
activities in the diagnostic division of the department of 
roentgenology at the University of Michigan for the five- 
year period July 1, 1944, to June 30, 1949, provides an 
opportunity to scrutinize in retrospect the clinical end- 
results of a considerable expenditure of effort in exami¬ 
nations of the colon. During that period over 200,000 
patient-visits were made to the diagnostic division of the 
department, and of these, 7.2%, or 15,350, represented 
colon examinations. The proportion of this type of 
examination in relation to all other procedures varies 
less than one percentage point over the years. 

With almost negligible fluctuation from year to year, 
71.7% of all such examinations yielded findings consid¬ 
ered to be entirely within the range of normal. It is fal¬ 
lacious to assume that this relatively high rate of normal 
findings represents unnecessary investigation and wasted 
effort. To be able to report with a high degree of accuracy 
that no serious abnormality exists represents a very con¬ 
siderable aid to the referring physician whose help and 
advice has been sought by patients presenting symptoms 
which suggest colonic disease. “Negative” findings which 
serve to narrow the field of possibilities in difficult and 
often obscure problems of differential diagnosis are truly 
valuable. 

Six per cent of the total number of colon investigations 
represented repeat examinations in situations where 
diagnostic problems were particularly difficult. In 338 
patients the presence of organic colonic disease was dis¬ 
covered although the exact nature could not be deter¬ 
mined on the basis of x-ray findings. In this particularly 
difficult group the reexamination rate reached 42%, 
whereas in the preponderant normal group reexamina¬ 
tion was utilized in only 3%. 

ABNORMALITIES OF THE LARGE INTESTINE 

Radiologically demonstrable abnormalities of the 
large intestine were found in 4,291 patients. The largest 
group within this category, 1,663 patients, presented 
one or more abnormalities among a large list of miscel¬ 
laneous situations, no one of which occurred with suffi¬ 


cient frequency to be considered separately. Within tliis 
category of miscellaneous findings are to be found various 
postoperative alterations of the colon, fistulous tracts 
involving the large bowel at some point, megacolon, 
developmental anomaly, displacement by some unusual 
abdominal mass, hernia involving the colon, volvulus of 
colonic loops, and others. The ability to scrutinize seg¬ 
ments of colon, permanently or temporarily abandoned 
by sidetracking operations, is frequently the source of 
highly important information for the surgeon in charge 
of the patient’s welfare. By this means the subsidence of 
inflammatory lesions which earlier produced alarming 
obstructive symptoms can be detected. Decisions regard¬ 
ing the reestablishment of colonic continuity following 
temporary colostomy are often based largely on x-ray 
findings. The relationship of the large intestine to readily 
recognizable intra-abdominal masses of extra-alimentary 
nature is often helpful in the ultimate identification of 
such masses. This is particularly true in the case of pri¬ 
mary tumors arising in retroperitoneal tissues. Occasional 
instances of endometriosis involving the colon come to 
light, explaining obscure lower intestinal tract bleeding 
or colonic obstruction. Unsuspected intraluminal foreign 
bodies can often lead to great diagnostic confusion until 
they are recognized on the occasion of x-ray examina¬ 
tion. Hernias involving the diaphragm, anterior abdomi¬ 
nal wall, or the inguinal canal may be shown to contain 
colonic loops. Herniation of the greater omentum almost 
invariably produces characteristic displacement and 
derangement of the colon, not infrequently providing 
totally unexpected clinical information for the diagnos¬ 
tician. The existence of megacolon, whether true Hirsch¬ 
sprung’s disease or the expression of some obscure form 
of intestinal tract neuropathy, is easily verified by means 
of roentgenologic examination, and volvulus of the 
cecum, or more commonly the sigmoid, announces its 
presence in startling fashion. The same is true for intus¬ 
susception. 

Considered as a group, demonstrable miscellaneous 
abnormalities, involving the colon directly or indirectly, 
were encountered in the ratio of one to every six and 
one-half patients shown to be normal on radiologic 
investigation of the colon. Some of the abnormalities so 
grouped were of little clinical import although in some 
instances they were potentially significant in terms of 
future abdominal surgical procedures. Some of the mis¬ 
cellaneous findings, on the other hand, were of outstand¬ 
ing importance to the patient. The radiologist should 
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expect to derive much gratification from the factual in¬ 
formation he is able to turn up in the category of miscel¬ 
laneous abnormalities. 


PATHOLOGICAL ENTITIES 


Dlverticulosis .—The largest single pathological en¬ 
tity to be encountered in the course of examinations by 
means of the barium sulfate enema is diverticulosis with 
or without associated inflammatory disease of the gut 
wall. One thousand four hundred seventy-seven patients, 
or one for every 7.2 individuals found to be normal, 
were shown to have demonstrable diverticula of the 
colon. The majority of these were localized to the middle 
and proximal portions of the sigmoid, although in sev¬ 
eral instances similar outpouchings were observed 
throughout the descending colon and even across the 
abdomen in the ascending limb. The presence of multiple 
diverticula is so commonplace in middle-aged and older 
patients that their importance tends to be minimized in 
the minds of radiologists, internists, and surgeons. The 
realization that they represent potential sources of per¬ 
foration and subsequent peritonitis with abscess forma¬ 
tion is offset by the universal experience that this com¬ 
plication occurs with relative infrequency. Nevertheless, 
associated inflammatory disease can and does occur, a 
fact which endows the discovery of diverticula with 
considerable importance because it encourages serious 
consideration of the possibility by the referring physician 
in the event of subsequent acute abdominal situations. 

Colitis .—The presence of colitis, whether it be of 
unknown or specific etiology, can be determined with 
great accuracy by direct proctoscopic or sigmoidoscopic 
means if and when the process involves the lowermost 
segments of the large intestine. Fortunately this is often 
the case. Even when so discovered, it immediately be¬ 
comes a matter of great interest to determine the full 
anatomical distribution of the disease. In certain types, 
particularly those of tuberculous or amebic origin, it is 
common to find the disease restricted to the cecum and 
the right colon, where it is totally inaccessible to direct 
external investigation. The response of nonspecific ulcer¬ 
ative colitis to treatment can be determined with con¬ 
siderable accuracy on the basis of repeated x-ray exami¬ 
nation. The differentiation between primary neoplasm 
in the right colon and inflammatory lesions involving this 
same portion of the gut is often an extremely difficult 
problem without x-ray assistance. In the five-year period 
under discussion, conclusive evidence of ulcerative 


colitis, including all forms, was encountered in 238 
patients, or in the proportion of one to every 45 patients 
found to have perfectly normal colons. 

Primary Colonic Neoplasm .—^Without doubt, the sus¬ 
picion or fear of primary colonic neoplasm represents 
the commonest reason for requested examination by 
x-ray means. In this series, primary neoplasm of the 
large intestine was reported in the case of 575 patients, 
representing the finding of one such lesion for every 
I 8 V 2 patients in whom no coionic abnormality of any 
sort could be detected. The average of 115 patients per 
year m a pafient population representing some 3,000 
,>« v™ seem m ta sWeem be a small return 

fc. cuort m important 


lesion. As a matter of fact, howev'er, the certainty of 
ultimate lethal outcome, in the absence of early appre¬ 
hension and adequate surgical removal, endows the 
arduous search for primary colonic neoplasms with a 
sustained and deeply rooted earnestness. To a very con¬ 
siderable extent the degree of success with which x-ray 
examination of the colon is practiced can be gauged by 
the resultant yield of identified primary new growths. 

During one year, July 1 , 1947, to June 30, 1948, of 
the five-year period reviewed, the x-ray finding of pri¬ 
mary neoplasm of the large intestine was reported in 131 
persons. Twenty-nine of these persons were set aside 
from further detailed analysis for the following reasons; 


Sought treatment elsewhere. g 

Lesions ultimately shown to be inflammatory disease. 7 

Colonic lesion proved as extension from other organ. 6 

Polyps proved to be benign. 5 

Endometriosis . 1 

Error in cataloguing. 1 


The remaining 102 patients were in every instance 
verified as having primary malignant tumors involving 
some segment of the large bowel. All recorded clinical 
and laboratory findings were carefully reviewed, and 
symptomatology, details of treatment, and deaths which 
occurred within the year following the period of investi¬ 
gation were studied in detail. The average age of the 
group was 59.7 years, with male patients predominating 
(64%). 

Symptoms: Of the initial symptoms recalled by the 
patients, change in bowel habit (48%), observed blood 
in stool (43%), and abdominal pain (20%) occurring 
singly or in combination :were the most frequently re¬ 
corded. The appearance of earliest symptoms prior to 
hospital admission averaged seven and one-half months 
with 68 % of the group reporting over-all duration of 
six months or less. On the average, patients waited three 
months after observing initial symptoms before first con¬ 
sulting a physician. 

At the time of admission to the hospital or clinic, 
visible blood in stools was the commonest single symp¬ 
tom of the underlying disease (75%), closely followed 
by weight loss of 5 lb. (2.7 kg.) pounds or more (65%), 
and abdominal pain (53%). Closely grouped thereafter 
came diarrhea (36%), anorexia (34%), and consti¬ 
pation ( 33 %), to be followed by a lengthy list of spe¬ 
cific symptoms occurring with low individual frequency. 
Ribbon stools were described in but 14%. 

Physical Signs; The. leading physical signs of the 
underlying neoplastic disease were the following; 


Positive sigmoidoscopic findings. 

Palpable mass on rectal examination 

Hemoglobin below 80%. 

Demonstrable hemorrhoids.. ■ • 

Externally palpable abdominal mass., 
Evidence of distant metastasis. 


69% 

58% 

46% 

34% 

21 % 

15% 


'he most outstandingly effective methods of physical 
mination proved to be sigmoidoscopic examination, 
itive in 68 . 6 % of the total group though einployed 
)ut 88 instances, and rectal examination, which suc- 
sfuUy detected the lesion in 58% of the total group, 
emia, as expressed hy hemoglobin determination 
ow :80% of normal, was observed in 46% of he 
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group. Hemorrhoids were detected in 34%, externally 
palpable mass in 21%, and evidence of distant meta¬ 
stasis in 15%. 

With the exception of blood in the stool, the earliest 
symptoms associated with subsequently proved malig¬ 
nant colonic neoplasm are vague, and patients are wont 
to disregard them for considerable periods of time. The 
startling symptom of visible blood becomes a reliable 
index of the underlying disease in three-quarters of the 
patients before the tumor is ultimately apprehended. In 
over half of the patients abdominal pain suggests the 
wisdom of directed search for the presence of malignant 
neoplasm. Radiologists will be the first to agree that 
direct knowledge of the lesion obtainable by inspection 
and palpation is to be preferred over the indirect methods 
of roentgenology. It is easy for these same radiologists 
to overlook the fact that as many as 68.6% of a sizable 
group of patients with primary malignant colonic tumor 
can be accurately given a diagnosis on the basis of sig- 
moidoscopic examination without benefit of x-ray. The 
long-established wisdom of routine digital examination 
of the rectum is well substantiated by the fact that by this 
means 58% of all colonic malignancies can be directly 
apprehended. 

X-Ray Diagnosis: Of the 102 patients under scrutiny, 
all of whom were shown by one method or another to 
have primary malignant lesions of the large intestine, 
and all of whom were subjected to searching x-ray exami¬ 
nation of the colon, the lesion though present was missed 
on roentgen examination in one instance. On subsequent 
review of film evidence a short, annular deformity of the 
transverse colon very close to the splenic flexure was 
discernible though almost completely hidden by super- 
imposition on the descending colon. This constitutes an 
inexcusable diagnostic error because examination should 
not have been considered complete and satisfactory until 
all segments of the gut lumen had been adequately 
scrutinized, and obviously this was not the case. The 
lesion was detected 85% of the time on the basis of 
initial routine fluoroscopic and standard film examina¬ 
tion. In 14% of the patients reexamination by various 
specialized methods was needed to establish the diag¬ 
nosis. The predominance of the rectum and the sigmoid 
as sites of malignant large bowel lesions was once more 
proved, with 56.8% in the rectum, and 24.5% in the 
sigmoid (a total of 81.3% ). Dividing the sigmoid lesions 
into those which occurred in the proximal half and those 
which occurred in the distal half, the distribution was 
found to be 13.7% and 10.8%, respectively (figure). 
Granting that the x-ray method of approach cannot be 
considered essential in detecting rectal lesions or those 
which involve the lower reaches of the sigmoid, since 
digital examination and the use of the sigmoidoscope 
are here completely efficient, lesions which fall just 
beyond the reach of the sigmoidoscope, within the upper 
part of the sigmoid, occur in considerable numbers, and 
it remains for the radiologist to provide an accurate 
means of detection. Although the occurrence of pri¬ 
mary malignant tumors above the junction of descending 
colon and sigmoid is far less frequent, diagnosis except 
in the case of very advanced lesions cannot be accom¬ 
plished with acuracy by any other method in wide usage 
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today. The radiologist is justified in taking full credit for 
the apprehension of the one-third of primary colonic 
neoplasms. 

Air contrast technique was employed in 75% of this 
patient group, a much higher incidence than its over-all 
use in all patients subjected to colon examination. The 
reasons for this are obvious, of course. The detection 
or the suspicion of abnormality on fluoroscopy is logi¬ 
cally followed with more elaborate filming methods than 
are required when screen examination is obviously nor¬ 
mal. Another factor in the wide use of air contrast is the 
fact that many patients complain of rectal bleeding, 
which might mean the presence of polypoid lesions. 

As observed roentgenologically, the tumors in this 
group ranged from 1 to 12 cm. in length, with an average 
of 5 cm. The extremes were recorded in very few in¬ 
stances. Seventy-five per cent of the lesions were de¬ 
scribed as annular in character, 23% were polypoid in 
appearance. Evidence of dilatation of gut lumen proximal 
to the lesion was recorded in 24% as compared with 



Location of 10- mahgnant colonic tumors. 


signs of retrograde obstruction to the introduction of 
barium in 40%, complete in 10%. On initial examina¬ 
tion 5% of all patients showed incidental evidence of 
wide metastasis. 

Microscopic Examination: In all but 3% of the pa¬ 
tient group the diagnosis was confirmed microscopically, 
with adenocarcinoma being reported in all but six indi¬ 
viduals. On a scale of four, 63 of 73 patients were shown 
to have tumors of Grade 2 anaplasia or differentiation. In 
90 patients from whom gross specimens were available, 
the tumor had penetrated all coats of the gut wall in two- 
thirds. In 74 patients from whom tissue was available, 
extension to lymph nodes occurred with an incidence of 
60%; extensive involvement of many nodes was re¬ 
ported in 31%. 

It is diseouraging to learn that 60% of the entire pa¬ 
tient group were known to be dead 24 months after the 
close of the period under study. On the other side of the 
ledger, survival of 40% from this unselected group of all 
proved large bowel neoplasms is better than might be ex¬ 
pected from many another type of malignant tumor. The 
statistical records from this institution show that of 303 



1194 


CCICN ::-;rvAVC—IIGDGSS and MacMILLAN 


Ncv. 24, 1951 


patients with carcinoma of the rectum and 170 with 
carcinoma of other segments of the colon, followed suf¬ 
ficiently Jong to determine five year survival, 24.4% of 
the former and 28.8% of the latter were alive at the end 
of five years after the discovery of the lesion. Here again 
the figures are raw, including all patients regardless of 
stage of advancement of the lesion. 

The bulk of the patients in this group received no direct 
treatment of their tumors before admission to this insti¬ 
tution. Two per cent had undergone segmental resection 
operations; 9% had been irradiated. 

Therapy and Prognosis: Diagnosis having been estab¬ 
lished in this group of 102 patients, surgical removal was 
attempted in the case of 76, with 47 abdominal-peroneal, 
25 segmental, and 4 local resections. Palliative treatment 
in the form of colostomy for the relief of obstruction 
was carried out in 14, while in 12 no treatment whatever 
was attempted. At operation peritoneal implants of the 
tumor and frank metastasis to other organs were ob¬ 
served in 28 patients, while direct invasion of neighboring 
structures was seen in 20, and the suspicion of lymph 
node involvement was recorded in an additional 13. 
Thus, in the case of 61 patients the lesions could be con¬ 
sidered to have attained far-advanced stage at the time 
of surgical intervention. This means that, of 90 patients 
subjected to surgical procedures, successful handling 
could be expected only in 29. 

In the light of subsequent developments the detection 
of a palpable mass on external abdominal examination 
is grounds for a gloomy prognosis. In this entire group 
of patients, a frankly or equivocally palpable mass was 
reported in physical examination in 21 instances. In these 
the lesion was found to have involved all coats of the gut 
in 17. At the end of two years following the study, 16 
patients were known to be dead. Signs of invasion or 
metastasis to other organs were observed on operation 
in 13 and multiple node involvement was demonstrated 
in 9. 

Location of Lesion: The patient’s admission of 
“change in bowel habits” was found to be entirely un¬ 
related to the anatomical location of the tumor, whereas 
ribbon stools reported by patients in 14 instances were 
related to lesions of the rectum and sigmoid in 13. 

Of 70 tumors observed on sigmoidoscopic examina¬ 
tion, 57 were located in the rectum, 9 in the lower half 
of the sigmoid, and 4 above midsigmoid. Tumors detect¬ 
able on digital examination were within the rectum in 51, 
in the lower sigmoid in 7, and in a single remarkable in¬ 
stance above the midsigmoid. Profuse bleeding through 
the rectum was associated with sigmoid and rectal lesion 
in 67 of 70 patients. In 32 of 35 patients with ribbon 
stools the location of the tumor was in the rectum and 
sigmoid, while 9 out of 10 times when the symptom of 
alternating constipation and diarrhea was reported the 
disease was confined to the lowermost segments of the 
large intestine. 

COMMENT 

The important clinical dividends of x-ray examination 
of the large intestine are numerous, not the least of which 
are the reliable appearances of normalcy in patients who 
for one reason or another are suspected of harboring 


significant colonic disease. Approximately 25% of all 
patients subjected to x-ray examination of the colon may 
be expected to show some recognizable deviation from 
the allowable normal. Findings in this category cover a 
wide range of situations, the most numerous single entity 
being diverticulosis, commonly restricted to the upper 
reaches of the sigmoid. Although diverticulosis is usually 
considered to be a bland and a relatively insignificant 
deviation from normal, documentary proof of its exis¬ 
tence is of value in outlining the care of the patient, and 
is of particular importance when it is associated with 
inflammatory disease of the neighboring gut wall. In 
matters of initial diagnosis, evaluation, and subsequent 
treatment, x-ray investigation is invaluable in the case of 
ulcerative colitis. Fortunately, the diseases properly 
grouped in this category occur with relative infrequence 
although the symptoms ordinarily associated with the 
situation are by no means uncommon. 

Roentgenologic methods of examination play a very 
important part in the discovery, the localization, and the 
determination of individual characteristics and the extent 
of primary malignant tumors of the large intestine. In no 
wise to be considered a competitor of the more direct pro¬ 
cedures of digital examination and sigmoidoscopic ex¬ 
ploration, roentgenologic methods should be employed 
as an adjunct, even in the case of rectal tumors which arc 
readily accessible from the exterior, in order that the 
status of the colon at higher levels may be determined 
prior to treatment. Above the midsigmoid level, where 
digital examination is no longer serviceable and where 
sigmoidioscopic approach has only limited value, it re¬ 
mains for x-ray methods to bear the main burden of de¬ 
tection and correct diagnosis. The more reliable symp¬ 
toms and physical signs are to be found in those instances 
where direct examination through the rectum is most 
effective, and one reliable physical finding, externally 
palpable abdominal mass, is almost always an ominous 
indication of advancement of the disease to the hopeless 
stage. 


A Great Physiologist.—Starling, teaming up with Bayliss, cor¬ 
roborated Pavlov’s finding that the movements of the intestine 
were controlled by the autonomic nervous system. They then 
turned to the question of the secretion of juices by the pancreas. 
Were these secretions also controlled by nerves? Pavlov’s work 
suggested that they were, and Bayliss and Starling set out to 
try to prove this hypothesis. But they made a completely un¬ 
expected discovery, in a historic experiment, which had shown, 
and Starling had instantly realized, that the body possessed a 
chemical means of communication—a blood-borne chemical 
signal which, like a nervous impulse, could trigger an organ 
into action. Starling and Bayliss soon identified this chemical 
and gave it the name secretin. They found that it came from 
the wall of the intestine. When acid from the stomach enters 
the intestine, it causes the wall to liberate secretin. The substance 
then travels in the blood stream and stimulates the pancreas to 
pour out the pancreatic juices that aid in the digestion of food. 
Secretin was not the first internal secretion to be ^scoyered, 
physicians were already acquainted with ' 

tract and some of the other powerful substances produced by 
the glands. But Starling was the first to grasp the master 
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POSTPHLEBITIC AND VARICOSE VENOUS STASIS 

CLINICAL RESULTS OF TREATMENT BV PULSATILE AIR-PRESSURE PRINCIPLE 
W. J. Merle Scott, M.D., Rochester, N. Y. 


A disturbance in the return of venous blood and 
lymph from the subcutaneous region of the lower part 
of the legs is one of the commonest pathological con¬ 
ditions found in man. This expresses itself usually in one 
of two ways, namely, varicose veins or postphlebitic 
lymphedema. It is difficult to obtain precise figures for 
the incidence of these conditions, but any physician who 
treats adult patients knows the extreme frequency of 
their occurrence. In a survey of 1,000 young industrial 
employees, it was found that 10% had definite varicose 
veins. In an older group of department store employees, 
all over 40, the incidence had risen to 40% among the 
men and 70% among the women.^ The corresponding 
figures for postphlebitic lymphedema cannot be cited, 
but this is an extremely prevalent condition. 

VARICOSE VEINS 

In the development of varicose veins the superficial 
veins enlarge because of the incompetence of their valves. 
Thus, in the erect position these veins support a column 
of blood from the heart to the lower part of the leg. The 
enlargement of the veins is relatively unimportant, but 
the increased orthostatic pressure and stasis in them 
slows the normal capillary circulation and greatly in¬ 
creases the pressure within the capillaries. As a result 
of these two factors capillary function is seriously inter¬ 
fered with. There is excessive loss of fluid from the blood 
stream to the extracellular spaces. The accumulation of 
protein-rich fluid and the impairment in the exchange of 
oxygen and metabolites lead eventually to local indura¬ 
tion, pigmentation, and ultimately may result in the de¬ 
velopment of the typical stasis ulcer. 

Varicose veins are always associated with a destruc¬ 
tion or incompetence in their valves. However, there are 
two types of such valvular dysfunction. In the first type 
only the valves in the main stem veins of the saphenous 
systems are incompetent. The communicating veins 
(called perforators), which join the superficial and deep 
system of veins in the lower part of the leg, have valves 
which normally allow blood to flow only from the super¬ 
ficial to the deep veins. The valves in these perforators 
are competent in this first type of dysfunction. This is 
readily demonstrated by the Trendelenburg test. After 
emptying the veins by elevation of the extremity, they 
fill almost instantly on the patient’s standing up. But 
with compression of the subcutaneous veins by a tourni¬ 
quet applied lightly to the thigh, if the perforators are 
competent the refilling of the veins requires 30 seconds 
or more, as it does in the normal person. In cases of the 
second type of dysfunction, namely, incompetent perfo¬ 
rating veins, the filling is rapid in spite of the compression 
of the superficial veins. In this case the perforating veins 
now allow the filling of the superficial veins from the 
deep veins. Such differentiation on the basis of the compe¬ 
tence or incompetence of the perforating veins is of ex- 
[treme clinical importance. In cases of the first type 


(competent perforators), the harmful effects of the 
venous stasis can be easily remedied by ligating the main 
superficial venous trunk (the great saphenous vein and 
in some cases also the lesser saphenous vein) above all 
branches. With competent perforators the blood in the 
superficial veins is drawn into the deep veins by the 
pumping action of alternate contraction and relaxation 
of the muscles in the lower part of the leg. In cases of 
the second type of dysfunction, however, in which there 
is gross incompetence of the valves of the perforating 
veins, the venous stasis is not permanently benefited by 
such ligation. The incompetent perforators no longer 
check the full hydrostatic pressure when the patient 
stands from being passed on to the superficial veins. 
Muscular action now only causes a to-and-fro motion 
of the blood through the perforators rather than a cyclical 
flow from the subcutaneous into the deep veins. The 
superficial veins have lost this most important method of 
moving the blood upward against the force of gravity. 

POSTPHLEBITIC LYMPHEDEMA 

In the acute stage of a case of femoroiliac thrombo¬ 
phlebitis, a clot forms in the femoral vein, but the inflam¬ 
matory process also involves the deep veins in the lower 
part of the leg. In the severe cases, which result in a 
chronic postphlebitic lymphedema, the valves of the 
perforating veins of the lower part of the leg are injured 
by the inflammatory reaction. At first the symptoms are 
due to obstruction of the superficial or common femoral 
vein, the inflammatory reaction in the veins, and probably 
a reflex sympathetic vasoconstriction affecting the arte¬ 
rioles. After the subsidence of the acute symptoms, the 
venous obstruction is gradually overcome by the develop¬ 
ment of collateral venous channels and usually the canal¬ 
ization of the organized thrombus. Arterial vasocon¬ 
striction disappears, and the residual difficulty is 
primarily due to the destruction of the valves in the 
perforating vessels. The end stage in such severe cases is 
again then exactly the same as in cases of the second type 
of varicose veins, namely, an incompetence of the per¬ 
forating veins resulting in a serious venous stasis in the 
superficial veins of the lower part of the leg. In addition, 
there may also be a partial obstruction to the lymphatic 
return due to involvement of the main trunk lymphatics 
in the inflammatory reaction surrounding the femoral 
vein at the time of the acute thrombophlebitis. Often 
the superficial veins do not show the obvious enlarge¬ 
ment that is seen in cases of primary varicose veins. This 

From the Department of Surgery, The University of Rochester School 
of Medicine and Dentistry. 

Read before the Section on General Practice at the One Hundredth 
Annual Session of the American Medical Association, Atlantic City 
June 15. 1951. 

1. Lake, M.; Pratt, G. M., and Wright, 1. S.: Arteriosclerosis and 
Varicose Veins: Occupational Activities and Other Factors; Study of 536 
Persons, Divided into Age Groups. Who Had Been Silling, Standing, 
Walking or Climbing Stairs for 10 Years or More at Their Work, J. A. 
M. A. 110 : 696 (June 27) 1942. 



1196 PULSATILE AIR-PRESSURE PRINCIPLE—SCOTT 


J.A.AI.A., Nov. 24, 1951 


is frequently due to fibrotic changes in the wall of the 
vein or in the surrounding subcutaneous tissue produced 
by the inflammatory process, the so-called “thick walled” 
varicose vein in contradistinction to the thin-walled type 
that develops without inflammatory reaction in spon¬ 
taneous varicosities. The primary pathological physi¬ 
ology of the postphlebitic lymphedema is an orthostatic 
venous stasis sometimes combined with a partial obstruc¬ 
tion to the lymphatic return. If the lymphedema continues 
unrelieved, subcutaneous induration, pigmentation, and 
ulceration are likely to follow in the course of time. 

TREATMENT OF VENOUS STASIS 

The problem in treatment is to overcome the harm¬ 
ful effect of the orthostatic venous hypertension and 
stasis and the associated lymphedema. Before treatment 
is started it is of paramount importance to determine 
whether these factors are due only to incompetence of 
the main stem veins or whether there is a major degree 
of incompetence of the perforating veins. If the incompe¬ 
tence is limited to the valves of the greater saphenous 
system proper and does not involve the perforators, then 
high ligation of the great saphenous vein near its junction 
with the femoral and above all of its branches will over¬ 
come the venous stasis and will prevent the resultant 
train of serious sequelae. If the varicosities have become 
sufficiently enlarged, the veins may not return to their 
normal caliber, and excision or sclerosing injections may 
be desirable for cosmetic reasons but are not necessary 
for overcoming the venous stasis. However, when a 
major degree of incompetence of the perforators exists, 
then such ligation will achieve little or no benefit to the 
underlying venous stasis. Although the orthostatic re¬ 
flux of blood into the saphenous system through its main 
trunk is blocked, such filling occurs immediately through 
the enlarged and patent perforators, and the powerful 
pumping action of muscular contraction no longer is 
effective in emptying the superficial veins. In any severe 
case of postphlebitic lymphedema, it can be assumed 
that the perforators are grossly incompetent. 

Many attempts in the past have been made to over¬ 
come venous stasis associated with incompetent per¬ 
forators. These measures fall into three groups: (1) ex¬ 
ternal compression, (2) sclerosing venous injections, 
and (3) ligation of the incompetent perforators together 
with high ligation of the saphenous trunk. 

External Compression .—There have been many dif¬ 
ferent forms of external compression—elastic bandages, 
elastic stockings, gum-rubber bandages, plain or elastic 
adhesive-tape strapping, and the Unna paste boot are the 
ones which have been most helpful. They all have one 
primary defect, namely, that the lower part of the leg is 
not spherical in its cross section (especially in its lower 
third) so that uniform compression cannot be obtained; 
also, the method of application is not uniform so that the 
same degree of pressure is not attained at all times. In 
order to obtain a more uniform pressure, some spongy 
material may be used under a tension bandage, the most 
popular one being sponge rubber. In this way a more 
nearly uniform pressure is obtained just above the ankle 
where stasis ulcers are most likely to occur. 

Sclerosing Venous Injections .—^Injection of the veins 
with a sclerosing solution will produce a clot which, if 


it completely occludes all incompetent perforatins veins, 
will give temporary relief. There are three serious^ objec¬ 
tions to this method however: First, the occlusion of the 
perforating veins is frequently incomplete. Second, even 
when occlusion is complete, canalization of the orsanized 
thrombi usually occurs. Third, the reaction to the^throm- 
bosis may still further injure the valves of perforators 
which were only partially incompetent. This method of 
sclerosing injections has enjoyed great popularity in the 
past on account of the temporary improvement that 
usually followed it. But on occount of the defects pre¬ 
viously mentioned, it has today been largely discarded 
as the preferred method of treatment for venous stasis 
associated with incompetent perforators. 

Ligation of Perforators .—There are varying degrees of 
incompetence of the perforating veins. When such in¬ 
competence is not too severe, ligation of the chief incom¬ 
petent perforating veins together with high ligation of the 
great saphenous vein may give a good clinical result. 
However, when there is a major degree of incompetence 
of the perforators, such limited ligation of individual and 
large perforators is practically valueless for a permanent 
effect. Other incompetent perforators rapidly enlarge, 
and within a very few months the venous stasis is as 
severe as it was previously. From surgical experience this 
was gradually learned, and the surgeon became more and 
more radical in his attempt to divide incompetent per¬ 
forating veins. Even stripping out the entire length of the 
great saphenous vein from the groin to the ankle does not 
permanently interrupt the incompetent perforators. The 
operation of quadrant dissection from the knee to the 
foot with the ligation of all visible perforating veins di¬ 
rectly on or under the fascia is the ultimate in such a 
surgical attack. Such a major procedure is the only oper¬ 
ation worth any consideration in the treatment of the 
severe forms of postphlebitic and varicose stasis when 
associated with major incompetence of the perforating 
veins. There are two objections to such a major pro¬ 
cedure: First, such a widespread dissection in tissue 
whose lymphatics may harbor bacteria can result in 
rather serious wound infections. Second, even with this 
very extensive surgical dissection it is questionable 
whether all perforators, particularly those at the junction 
of the sole with the lateral margins of the foot, will be 
ligated. 

In summary then, all previous methods of treatment 
have had serious defects, and many of the severe cases 
of venous stasis have not been checked by them. This 


point is well illustrated by the backlog of such cases that 
any large vascular clinic has—patients who have been 
returning regularly for many years with recurrent or con¬ 
tinuing stasis ulcers, induration, stasis dermatitis, and re¬ 
peated attacks of recurrent cellulitis. 

When this problem was confronted in 1938 after the 
standard methods of compressive dressings, sclerosing 
injections, and a widespread dissection of the perforating 
veins had failed to prevent the recurrence of a post¬ 
phlebitic stasis ulcer, it was decided to apply a regulated 
air pressure over the lower part of the leg. This was done 
by constructing a legging of an inelastij material contain¬ 
ing an inflatable .rubber bladder, which was pumped up 
after the legging was put on the leg. Then not only is there 
applied to the skin a controlled and uniform pressure 
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throughout the extent of the rubber bladder, but also 
when the patient walks there is a rhythmical rise in the 
pressure with each contraction of the muscles. The leg¬ 
ging is constructed according to this principle of pulsatile 
air pressure (“aero-pulse” principle). In essence, a sub¬ 
stitute for the deep fascia has been placed outside the 
skin and subcutaneous tissues, and the powerful purrip- 
ing action of muscular contraction compressing the veins 
and pushing the blood upward against gravity is applied 
by this means to the superficial veins throughout the 
lower part of the leg. After some experimentation as to 
the optimum pressure in the first very difficult case, this 
method of treatment resulted in the complete healing of 
the ulcer without interruption of the arduous use of the 
leg at any time. During the next 10 years in several other 
patients who had failed to respond to the standard meth¬ 
ods of treatment the disease was also successfully con¬ 
trolled by this air-pressure method. The chief objection to 
the application of the method was the difficulty in having 
the legging made. In 1948 such a legging became availa¬ 
ble commercially,- and since that time my series of pa¬ 
tients with venous and lymphatic stasis treated fay this 
method has increased to over 350. The preliminary report 
on the results obtained in the first 50 cases was published 
in 1949.^ The further experience with this method justifies 
drawing certain definite conclusions concerning its 
results. 

RESULTS OBTAINED WITH TREATMENT BASED ON THE 
PULSATILE AIR-PRESSURE PRINCIPLE 

Swelling. —^T.he swelling due to postphlebitic or vari¬ 
cose stasis in the lower part of the leg can be adequately 
controlled. Acute inflammatory swelling, on the other 
hand, is not always controlled by the air pressure. Conse¬ 
quently, if there is a component of the swelling due to 
cellulitis or other infection, the infectious element may 
have to be controlled by the usual methods before the 
stasis lymphedema can be adequately overcome. How¬ 
ever, if the infection is not too virulent, it has been found 
that it will frequently subside spontaneously while the 
patient is ambulatory after the legging has been applied. 
As a simple rule of thumb, it can be stated that any swell¬ 
ing which will go down overnight will almost surely be 
adequately controlled by use of the pulsatile air-pressure 
principle. This has been found to be true in my series of 
220 cases of stasis lymphedema, whether the swelling 
was postphlebitic or due to varicosities with incompetent 
perforators. 

Induration .—Induration of the skin and subcutaneous 
tissues is a characteristic (feature of the latter stages of 
venous stasis in the lower part of the leg and is often ac¬ 
companied by pigmentation of the skin. This induration 
is due to a chronic reaction in the tissues leading to a 
gradual formation of fibrous tissue and is often the seat 
of a chronic cellulitis or of recurrent acute inflammatory 
episodes. It is also frequently the precursor of an obsti¬ 
nate stasis ulcer. In many of the patients with postphle¬ 
bitic lymphedema a rather marked degree of induration 
had already developed before treatment with the pulsatile 
air-pressure (“aero-pulse”) legging had been initiated. 
The subcutaneous tissues were hardened and the skin 
thickened and corrugated. This condition does not re- 
.spond quickly to treatment with the pulsatile air-pressure 


legging as the lymphedema does, but gradually there is 
a softening of the subcutaneous induration, the skin be¬ 
comes smoother and more pliable and obviously in a 
better state of nutrition. Even the pigmentation of the 
skin may become lighter. The fully formed fibrous tissue 
probably never disappears, but the extent to which these 
chronically indurated areas could become softened after 6 
to 12 months treatment with the pulsatile air-pressure leg¬ 
ging has been a most agreeable surprise. In most patients 
with severe long-standing lymphedema some degree of 
induration has developed. Forty-three were chosen out 
of this series as showing an extensive degree of induration 
as a major characteristic. All of these patients showed a 
marked improvement in the extent and degree of indura¬ 
tion. 

Ulcers .—^Postphlebitic and varicose ulcers in the 
lower part of the leg are regularly healed while the pa¬ 
tient is ambulatory. The granulating base rapidly takes 
on a healthy red appearance, the surface infection of the 
ulcer is usually overcome without any additional treat¬ 
ment, the granulations fill the concavity of the ulcer, and 
the epithelium then rapidly grows across this flat surface. 
The only exceptions which 1 have found to this rule are 
the following; 

Ulcer Base Unable to Support Epithelium: In many 
instances the ulcer base has appeared to be such thick 
scar tissue that it would never support epithelium. How¬ 
ever, though the healing of such fibrotic ulcers may be 
slow, in only two instances have such stasis ulcers failed 
ultimately to heal. Ulcers that have been open for 5 to 
15 years have finally healed firmly without excision of 
the ulcer base or grafting. In one case the ulcer base was 
directly on the tibia so that granulations could not de¬ 
velop. The edge of the ulcer started to grow nicely, but its 
center remained open because the base was formed by 
the periosteum. This ulcer was promptly healed and’has 
stayed closed by the application of a split thickness graft 
and the use of the pulsatile air-pressure legging as soon as 
the patient was mobilized. This patient had been grafted 
twice before, with a successful result while she remained 
in bed but with rapid reulceration on mobilization. The 
last graft would undoubtedly have suffered the same fate 
if the element of venous stasis in the surrounding tissues 
had not been controlled by the legging. 

Virulent Surface Infection; In about 5% of the cases 
of stasis there is a virulent surface infection which has to 
be brought under control before the ulcer will start heal¬ 
ing. If the granulations do not promptly become healthy 
or in some cases if the granulating surface of the ulcer 
appears quite necrotic, appropriate treatment for the in¬ 
fection is started immediately. In many of these cases— 
whatever organism is isolated on culture—the infection 
will frequeritly respond to the use of bacitracin. Usually 
the infection can be controlled without the patient being 
off his feet, but occasionally before the ulcer will im¬ 
prove it is necessary for the patient to stay in bed to get 
the infection under control. A very virulent fungus in¬ 
fection is also a complication which has occasionally re- 


2. This appliance is manufactured under the name “aero-pulse" legpin? 
by the Surgical Research Corporation, Albion, N. Y, 

3. 5colt, W. 3. Merle, and Radakorich, M.: Venous and Lymphatic 
Stasis in the Lower Extremities; I. A Test for Incompclcnec in the Per¬ 
forating Veins; 11. A Simple Method of .Adequate Control, Sure 20: 
970, 1949. 
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quired active treatment before the use of the legging can 
be started. Usually, however, use of simple fungicidal 
methods are adequate while the patient is ambulatory and 
wears the legging. This point will be discussed more 
fully under the complication of dermatitis. 

Local Complicating Factor Producing Inflammatory 
Edema; As previously stated, inflammatory edema may 
not be overcome adequately by the air-pressure effect. 

If there is an extensive cellulitis surrounding the ulcer, 
treatment of the inflammatory condition may be neces¬ 
sary before the venous stasis will be controlled locally 
and the ulcer will start to heal. Also, occasionally a local¬ 
ized thrombophlebitis in a vein beneath or near the ulcer 
may cause inflammatory swelling that will temporarily 
prevent the healing of the ulcer. In exceptional cases even 
after an ulcer has been healed for a long time by use of 
the pulsatile air-pressure legging, a small painful area 
may occur which then breaks dovm into a small open 
ulcer—in spite of the continued use of the legging and 
apparently without any mechanical failure. In two such 
instances a tender, thickened cord was felt under the area 
which disappeared within about three weeks, and the 
ulcer then healed again promptly. ..'Apparently this was a 
localized phlebitis in one of the dilated veins in the region 
of the ulcer causing an inflammatory reaction that tem¬ 
porarily made the air pressure ineffective at that point. 
However, in only one such instance has such a local 
superficial phlebitis prevented the patient from continu¬ 
ing to be ambulatory. In four cases there has been a flare- 
up of a previous widespread cellulitis after the ulcers have 
healed, and the patients were apparently using the legging 
properly. In all of these cases the cellulitis had been severe 
and recurrent before the initiation of the treatment, with a 
marked induration of the surrounding subcutaneous tis¬ 
sues at the time treatment was started. Undoubtedly 
under these conditions bacteria are still present for many 
months in the scar tissue, and until they disappear they 
may cause a recurrence of the cellulitis even while the 
venous stasis is being properly controlled. This is one 
very important reason for controlling stasis lymphedema 
before the onset of recurrent attacks of cellulitis. All of 
these recurrent attacks during treatment occurred within 
a year after the use of pulsatile air-pressure legging was 
started. Apparently the likelihood of such recurrences of 
cellulitis is greatly reduced after adequate control of the 
venous stasis for several months. 

Rubber Sensitivity: In a few instances after the legging 
has been applied and the immediate response has been 
good, there has developed, usually suddenly, a severe 
reaction of the skin around the ulcer, the skin becoming 
a deep-red color and the ulcer itself becoming inflamed. 
We have encountered three such cases, in each of which 
the skin was found to be extremely sensitive to rubber. 
After the reaction subsided, protective measures to in¬ 
sulate the rubber bladder from any indirect contact with 
the skin were initiated, and the ulcers healed promptly. 
Several other cases of milder rubber sensitivity have been 
found in which the skin directly under the rubber bladder 
became reddened and itched-, this reaction also disap¬ 
peared on the prevention of any indirect contact (through 
moisture) with the rubber of the bladder. My colleagues 
and I now inquire in all instances concerning rubber sen-' 
sitivity and if necessary carry out a patch test of theipa- 
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tient s sensitivity to rubber. When there is only a mild 
sensitivity, it is usually sufficient to have the patient wear 
a woven-cotton bandage applied without stretch under 
the legging. When ffiere is marked sensitivity, the bladder 
has been enclosed in a plastic envelope to completely in¬ 
sulate it from the skin. 

Eczematoid Dermatitis: Dermatitis is a frequent com¬ 
plication of a stasis ulcer. When this takes an eczematoid 
form with extensive weeping, it may be impossible to 
apply the legging immediately. Although the dermatitis 
IS kept up by the venous stasis and the legging effectively 
controls^ the latter, the slight increase in warmth under 
the legging and the decreased evaporation from the skin 
favors a flare-up of the eczematoid dermatitis. By the use 
of a woven-cotton bandage worn under the legging with¬ 
out stretch, merely to allow some evaporation and ab¬ 
sorption of fluid, the patient with less severe eczematoid 
dermatitis can usually begin the use of the legging at 
once. Patients with severe eczematoid dermatitis require 
active treatment of the weeping phase before the legging 
can be tolerated. Bacterial or fungus infection must be 
combated actively by appropriate methods. A few of the 
patients with the severest form of eczematoid derma¬ 
titis require in addition a period of bed rest. This, 
however, is the exception. For patients with severer 
eczematoid dermatitis the leg is acclimated gradually 
to the use of the legging (it being worn for an hour at a 
time after which the skin is exposed to the air), and the 
various adjuncts to treatment are used. In only three 
cases, however, has the use of the legging been perma¬ 
nently discontinued on account of an intractable eczema¬ 
toid dermatitis, and in these instances its use was dis¬ 
continued by the patients after inadequate trial. Stasis 
dermatitis is frequently a very resistant complication of 
venous stasis, which frequently tries the patience of both 
the victim and the physician. This is occasionally true 
even when the venous stasis is controlled by the use of 
pulsatile air-pressure legging. However, if the weeping 
phase can be controlled, the stasis dermatitis, resistant 
to all forms of treatment while the stasis continued, can 
be cleared up. 

Of 105 stasis ulcers in the lower part of the leg, 89 
have been soundly healed by treatment with pulsatile 
air-pressure legging. With a large proportion of these 
ulcers this result had failed to be achieved by the stand¬ 
ard methods of treatment, and many of them had not been 
firmly healed for at least three years. When a stasis ulcer 
fails to start healing promptly after application of pulsa¬ 
tile air-pressure legging, unless one of the above-men¬ 
tioned factors is present to retard healing serious doubts 
should be entertained as to the accuracy of the diagnosis. 
Other causes of chronic ulcer of the lower part of the leg 
may be operative in the presence of varicosities. Certain 
specific infections (bacterial and mycotic), neoplastic 
infiltration of the skin, ulcers due to blood dyscrasias and 
to arteriosclerosis are among the commoner causes of 
lesions that might be mistaken for stasis ulcers. 


PRECAUTIONS IN TREATMENT WITH PULSATILE 
air-pressure legging 

[dechanical Faults.—Tht benefit from use of the leg- 
p depends on the air pressure exerted against the skin 
1 subcutaneous tissues. The optimal amount of pres- 
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sure has been learned empirically to be about 35 mm. of 
mercury in nearly all cases. Pressures considerably above 
or below this optimum will vitiate the beneficial result, 
and an excessive pressure may be actually harmful. There 
are two common faults whereby the proper pressure is 
not obtained; (1) incorrect fitting and (2) incorrect in¬ 
flation of the legging. 

Incorrect Fitting of Legging; The outer casing of the 
legging is inelastic. It necessarily has to be so in order to 
serve its function as an artificial external fascia. This cas¬ 
ing must be large enough so that the rubber bladder when 
inflated will contain an air pocket at least I /2 in. (1.3 cm.) 
wide throughout its length. If the legging is fitted too 
snugly so that such an air pocket is not obtained when the 
bladder is inflated, an excessive pressure may be present 
at some point. On the other hand, greater width of the in¬ 
flated rubber bladder does no particular harm. It merely 
makes the leg appear unnecessarily large. In measuring 
for the legging one includes allowance for the space to be 
taken by any dressings, woven-cotton bandage, and so 
forth. The legging should be checked after its inflation to 
make sure that the air pocket is of sufficient breadth. 
For example, the casing should never press directly on 
the dressings over an ulcer. 

Incorrect Inflation of Legging: The inflation of the leg¬ 
ging to the optimum pressure is achieved by a pressure 
regulator on the inflator, which automatically gives the 
predetermined pressure. The mechanism is quite simple 
and can easily be operated by the patient. The patient 
should be checked as to his method of inflation to make 
sure that the proper pressure is being obtained. Over- or 
underinflation will prevent reliable results being obtained. 

Topical Treatment of Ulcer .—Practically any local 
treatment desired can be applied in conjunction with the 
control of the venous stasis by use of the pulsatile air- 
pressure legging. Usually no special local treatment of 
the ulcer is necessary. If an ointment is used, the dressing 
should be covered by a square of some impervious ma¬ 
terial, such as cellophane, to prevent the grease of the 
ointment from working through the dressing to the 
rubber bladder. 

An increase in watery discharge from the ulcer fre¬ 
quently occurs for a few days when the pulsatile air- 
pressure legging is first applied. This occasions no con¬ 
cern; in fact, it is probably beneficial in helping to clear 
up the surface infection. It is probably only a manifesta¬ 
tion of the way in which the air pressure drives out the ex¬ 
cess extracellular fluid in the tissues. The dressings 
should, however, be changed frequently enough so that 
they will be able to absorb all such fluid. After the first 
three or four days the surface usually appears cleaner, 
the granulations brighten up, and fluid exudation de¬ 
creases. 

Fungus Infection .—Some fungus infection is a fre¬ 
quent complication of a stasis ulcer or lymphedema. It 
may be observed as a patchy scaling of the skin that only 
occasionally flares up, or it may be a very obvious and 
extensive fungus dermatitis. On account of the prevalence 
at least of such fungus contamination of the skin, some 
simple measure of fungus control is usually instituted 
when pulsatile air-pressure legging is used. In my series 
of cases zincundecate (desenex®) powder was usually 
prescribed for such prophylactic fungus control. The 
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treatment of a severe fungus dermatitis may tax the 
medical ingenuity of the physician. It should always be 
attacked vigorously until controlled. 

Moisture .—Unabsorbed moisture should never be al¬ 
lowed to accumulate on the skin. This problem usually 
occurs in conjunction with an eczematoid dermatitis, 
either as the chief manifestation of the venous stasis or 
as a complication of a stasis ulcer or lymphedema. If the 
weeping is not too severe, the moisture may be absorbed 
by a woven-cotton bandage of the pressure (ace®) type 
applied without stretch under the legging. This bandage 
should be changed as frequently as necessary to keep the 
skin fairly dry. As in the case of ulcers, there may be a 
mechanical increase in the outpouring of fluid during the 
first few days. If, however, the patient can be helped over 
this initial period without an exacerbation of the derma¬ 
titis, the beneficial effect of overcoming the venous stasis 
may cause a gradual improvement in the dermatitis, with 
its eventual control as the gratifying result. 

In the severer cases auxiliary methods should be em- 
• ployed, such as the use of dilute potassium permanganate 
soaks, methylrosaniline chloride (gentian violet) appli¬ 
cations, fungicidal agents, and so forth. The skin may re¬ 
quire acclimatization to the legging by alternating hourly 
periods of its use and exposure to the air. 

While eczematoid dermatitis is the most frequent 
cause of trouble, with moisture accumulating under the 
legging, in some instances an excessive perspiration may 
cause a skin eruption. Use of absorption methods will 
usually control this difficulty. In excessively hot weather 
for a few patients periods of drying the leg in the air may 
be required. In general, the legging is usually well toler¬ 
ated even in hot weather by most patients. There is much 
less difficulty with the legging from this than from the use 
of gum-rubber bandages, for example. 

CONTINUANCE OF USE OF LEGGING 

The pulsatile air-pressure legging is only a mechanical 
appliance which overcomes the venous stasis while it is 
in use. Usually the damage to the valves in the varicose 
veins or in the postphlebitic state is a permanent one. 
Therefore, the venous stasis will return on discontinu¬ 
ance of the use of the legging. Patients have to be ener¬ 
getically warned of this fact since the prompt healing of 
the ulcer and relief of all symptoms frequently induces 
in them a false sense of security, and they discontinue all 
treatment. For a time the improved condition of the skin 
may withstand the harmful effects of the untreated venous 
stasis, but if the incompetence of the valves is a major 
one, the serious sequelae of the uncompensated venous 
stasis are almost sure to return. After the ulcer has healed, 
the induration receded, and the nutrition of the skin has 
been improved, usually the patient can be allowed to go 
without the legging 10 to 25% of the time he is up and 
about on his feet. Of course, the legging can be taken off 
at any time when the patient is witting to keep his foot 
elevated to body level. 

REPORT OF CASES 

Case 1.—In a 46-year-old automobile mechanic, W. P,, a 
thrombophlebitis developed in the left leg in 1947 after an injury. 
Since that time he has had postphlebitic lymphedema in the left 
leg, and a few months after the phlebitis occurred an ulcer of 
the lower part of the left leg developed, which has remained 
open since that time. Aching pain in the ulcer was a prominent 
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and disabling feature. In January, 1951, the ulcer was approxi¬ 
mately 7 by 5 cm. in its diameters and 0.5 cm. deep. Surround- 
mg the ulcer was an area of stasis dermatitis with moderate in¬ 
duration. There were visible varicosities in the left leg with 
markedly incompetent perforators. The patient had used various 
types of compressive dressings and paste boots without avail. On 
Jan. 5, 1951, the pulsatile air-pressure legging was applied. Two 
■weeks later the ulcer already showed marked improvement, with 
considerable filling in of the base with healthy granulations and 
good beginning growth of epithelium at the edge of the ulcer. 
Six Weeks after this treatment was started the ulcer was painless 
and was approximately one-third its original size. The patient 
had returned to his regular occupation. The ulcer was completely 
healed in approximately three months, and the stasis dermatitis 
and induration surrounding it had disappeared; the lymphedema 
was adequately controlled. 

Case 2.—'W. B., a housewife, 73, had a severe attack of 
thrombophlebitis in the right leg 27 years ago, which was fol¬ 
lowed shortly afterwards by the occurrence of thrombophlebitis 
in the left leg. She had always had a lymphedema of the right 
leg since the occurrence of the thrombophlebitis, but the swell¬ 
ing of the left leg receded to reappear 10 years ago. Stasis ulcers 
of the right leg developed eight years ago. At first these would 
heal and break down again with the use of compression dress¬ 
ings. For the last four years the ulcers of the right leg have re¬ 
mained open, except for a period of 10 weeks when the patient 
was put at complete bed rest and the ulcers were healed. They 
promptly broke down again in spite of the use of compressive 
dressings, and they now are completely incapacitating the pa¬ 
tient. The left leg went through a similar cycle, and the ulcers on 
this leg have remained open for the last two years. In March, 
1950, the patient had four stasis ulcers on the lower part of the 
right leg and three on the left. Three of these ulcers were very 
deep, directly over the tibia, and apparently dead bone formed 
the base of the ulcer. Pulsatile air-pressure leggings were ap¬ 
plied to both legs on March 17, 1950. In one month granulations 
appeared at the base of the ulcers except when this was on the 
bone, and the skin at the edge of the ulcers had already begun to 
grow. Two months after treatment the smaller ulcers had nearly 
healed; six months after treatment was started the ulcers of the 
left leg had completely healed, the smaller ulcers of the right leg 
had healed, but two larger ulcers had filled in with granulations 
through which small sequestra of bone made their way. One 
year after treatment was started all ulcers were healed except 
for two small crusted areas less than 0.5 cm. in diameter through 
which small spicules of dead bone still occasionally were ex¬ 
truded. After the remaining small fragments of dead bone are 
extruded, these ulcers will undoubtedly also heal. 

Case 3.—D. M., a housewife, aged 30, was in the sixth month 
of her fourth pregnancy. Varicose veins developed during her 
first pregnancy and increased in size during each succeeding 
pregnancy. After delivery the distention of the varicose veins 
receded somewhat. An ulcer first appeared in the lower part of 
the right leg one month previously. It had become very painful 
and failed to heal in spite of the use of elastic compression dress¬ 
ing. Examination showed a pregnancy of about the sixth month 
and marked varicose veins in the lower part of both legs. On the 
inner aspect of the lower part of the right leg there was an open 
ulcer about 1 in. (2.5 cm.) in diameter, with a purulent base and 
surrounded by a large area of marked inflammatory reaction. 

A pulsatile air-pressure legging was applied on May 17, 1949. 
The inflammation and pain began to subside within three days, 
and the ulcer was completely healed within three weeks. 

Case 4.—In F. R., a trained nurse, 71, bilateral thrombo¬ 
phlebitis developed in the left leg in 1946 after a fracture of the 
left patella. Shortly after the phlebitis occurred, an ulcer devel¬ 
oped above the left external malleolus on the lower part of the 
left leg, which was treated by use of an Unna paste boot and 
healed. Six months later stasis dermatitis with an ulcer in the 
lower part of the right leg and swelling developed. An Unna 
paste boot was applied but had to be removed on account of pain. 
The patient then had a bilateral high saphenous vein ligation. 
After this, with the aid first of treatment with pressure bandages 
and then/elastic stockings, the ulcer of the right leg healed com¬ 
pletely by February, 1948, but recurred four months later. After 
sclerosing injection of the vein it healed slowly, and the patient 
returned to work in two months. In May, 1950, she had a recur¬ 


rence of an inflamed, indurated tender area above the left inter¬ 
nal malleolus, which was treated with use of a well-fittinc elastic 
stocking. In spite of this, a painful ulcer developed in this region 
on the left. After sclerosing injection into the vein the ulcer ap¬ 
peared better for two weeks and then broke down again in spite 
of sponge-rubber pads, new pressure bandages, and so forth. On 
Oct. 17, 1950, pulsatile air-pressure legging was applied to the 
left leg, and within one week the ulcer had completely healed 
and the patient had returned to work. Two months later the skin 
over the ulcer area was of normal color, of good texture, and no 
longer painful and has remained so. 

Case 5.—J. M., a retired police officer, 61, had had bilateral 
varicose veins for many years. Five years previously he had an 
injury to the left shin and ever since then has had recurrent ulcers 
in this area which would never heal solidly. He had a second 
accident to approximately the same area two and one-half years 
previously that was followed by persistent swelling of this leg. 
A large, painful ulcer had developed on the anterior aspect of 
the lower part of the left leg with an acute cellulitis in the region 
surrounding it. In spite of repeated sclerosing injections of the 
varicose veins and the use of elastic stockings and pressure band¬ 
ages, it had been impossible to keep these ulcers healed, and the 
acute inflammatory reaction was incapacitating him. Examina¬ 
tion showed one large ulcer and multiple .smaller e.xcoriations in 
the lower part of the left leg with a surrounding zone of indura¬ 
tion and acute inflammation. Large varicose veins were present 
with grossly incompetent perforators and lymphedema of the 
of the lower part of the left leg. A diagnosis of stasis and post- 
phlebitic ulcer with postphlebitic lymphedema and induration 
and varicose veins with incompetent perforators was made. A 
pulsatile air-pressure legging was applied on Sept. 30. 1949, 
which resulted in prompt relief of pain. Treatment was inter¬ 
rupted by a sensitivity reaction to rubber, but the ulcer had 
healed by Nov. 12, 1949, and the inflammatory reaction had 
entirely subsided. The ulcer has remained healed to date (21 
months later), and the postphlebitic lymphedema and induration 
has been completely controlled. 

Case 6.—B. B., a housewife, 59, had typhoid fever at the age 
of 21 complicated by a thrombophlebitis of the left leg. Ever 
since that time she has had swelling of the left leg, which in¬ 
creases during the day and goes down overnight. Most of the 
past 22 years she has had an ulcer on the lower part of the left 
leg. This has been treated with various forms of compression 
bandages and operations, including ligation and seven skin 
graftings. In spite of this treatment the ulcer has constantly 
recurred. The longest period in which it remained healed was 
one and one-half years. It has remained unhealed for the la.st 
five years. Examination revealed swelling of the lower part of 
the left leg and marked varicose veins with incompetent per¬ 
forators. A painful ulcer with a dirty purulent base about 
7.5 X 4 cm. was present on the inner surface of the lower part 
of the left leg just above the ankle. A diagnosis of postphlebitic 
ulcer and lymphedema was made. A pulsatile air-pressure leg¬ 
ging was applied on July 22, 1949. Marked improvement with 
loss of pain occurred within three weeks, and the ulcer was 
completely healed for the first time in five years six weeks after 
this treatment was started. To date (22 months later) the ulcer 
has remained healed, and the induration in its base has subsided. 

Case 7.—H. F., a commercial artist, 45, three years previously 
experienced a sudden occlusion of the right popliteal artery, prob¬ 
ably from a thrombosis on an atheromatous plaque. Shortly 
after the arterial occlusion occurred, bilateral femoral 
thrombophlebitis developed. Since that time the patient has 
had marked intermittent claudication from the arterial oc¬ 
clusion and postphlebitic swelling in the lower part of both legs. 
In August, 1948, an indurated area just below the right ankle 
developed, which broke down into two open, indolent ulcers in 
February, 1949. These failed to heal with the use of compression 
bandages. There was no pulsation below the femoral artery of 
the Tight leg. A diagnosis of occlusion of the right femoral 
artery and postphlebitic ulcer of the lower part of the right leg 
was made. On July 22, 1949, pulsatile air-pressure legging was 
applied to the right leg. This effectively controlled the post¬ 
phlebitic swelling and produced a healing of the open ulcers 
within three weeks. There was no appreciable effect on the in.cr- 
■'mitleht claudication due to the impairment of arterial flow. . 
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CONCLUSIONS 

In cases of varicose veins the competence or gross in¬ 
competence of the perforators is of fundamental clinical 
importance. If the perforators are competent, high 
saphenous ligation will overcome the venous stasis. In 
cases of severe postphlebitic lymphedema it can be as¬ 
sumed that the perforators are grossly incompetent and 
that the orthostatic venous hypertension cannot be over¬ 
come by the pumping action of muscular contraction in 
the lower part of the leg. All previous methods of treating 
venous stasis with gross incompetence of the perforators 
have had serious defects. By the application of a regulated 
pulsatile air pressure to the lower part of the leg, the 
venous stasis can be overcome. Swelling due to postphle¬ 
bitic lymphedema or to varicose venous stasis is ade¬ 
quately controlled by this method. Inflammatory swelling 


is not necessarily adequately controlled. The indura¬ 
tion of the skin and subcutaneous tissues, so characteris¬ 
tic of the later stages of venous stasis in the lower part 
of the leg, gradually recedes. Uncomplicated postphle¬ 
bitic and varicose ulcers in the lower part of the leg are 
regularly healed while the patient is ambulatory. Certain 
local complicating factors which may prevent rapid heal¬ 
ing are outlined, and methods are cited for overcoming 
these conditions. Certain precautions which should be 
taken in order to obtain satisfactory results with this 
method of treatment are listed. Application of the pulsa¬ 
tile air-pressure (“aero-pulse”) principle in the treatment 
of postphlebitic and varicose venous stasis has been suc¬ 
cessful in severe cases, when all previous standard meth¬ 
ods have failed. 

160 Crittenden Blvd. 


PROFOUND ACCIDENTAL HYPOTHERMIA 

Harold Laufinan, Ph.D., M.D., Chicago 


My associates and I had the unusual opportunity of 
studying a patient who had been subjected to severe 
freezing conditions. We believe this case to be unique 
insofar as the degree of hypothermia was more pro¬ 
found than is ordinarily followed by recovery in the 
human or in most animals.^ The critical level in humans 
is unknown, but it is commonly considered to be between 
68 and 74 F.= Although some nonhibernating experi¬ 
mental animals have recovered from more profound hy¬ 
pothermia than did this patient, their periods of hypo¬ 
thermia were considerably shorter.^ 

CASE REPORT 

At 8 a. m., Feb. 8, 1951, a Negro woman, 23, was brought 
into the admitting room of Michael Reese Hospital. She had 
been found by policemen about 15 minutes previously in a 
nearby alley in a frozen coma. The policemen assumed that she 
was dead because they were unable to detect any apparent res¬ 
pirations. The admitting intern and the admitting surgical resi¬ 
dent observed a respiratory rate of 3 to 5 per minute. The apical 
pulse rate ranged from 12 to 20 per minute. The pulse was 
highly irregular, with periods of asystole up to 8 seconds. A vein 
was located in the antecubital area of the left arm and an ampul 
of caffeine and nikethamide (coramine*) was injected intraven¬ 
ously, The administration of human plasma was begun through 
this venipuncture. Oxygen was given by mask. 

Physical Exaniittatioii .—I saw the patient for the first time at 
9:15 a. m., 75 minutes after admission. She was a moderately 
obese young Negro woman whose weight was judged to be 150 lb. 
(68 kg.) and height 5 ft. 4 in. (163 cm.). The patient was in deep 
coma. Respirations were 16 per minute. The apical pulse was 
highly irregular but strong, averaging 20 beats per minute with 
periods of asystole up to 6 seconds. Blood pressure by sphygmo¬ 
manometer in each arm was zero. 

Head: The head could not be moved from side to side except 
by exertion of considerable force. Furthermore, it was impos¬ 
sible to flex or extend the head. This was due to an extreme 
ridigity of the neck muscles. 

Eyes'. The lids were partially open, allowing a palpebral fissure 
of roughly (4 in. (0.65 cm). Manual pressure on the eyeballs over 
the lids reveaied an e.xtreme degree of hardness, giving one the 
impression of pressing on glass. An area of opacity corresponding 
to the exposed bulbar conjunctiva covered most of the cornea, but 
ilie color of the iris could be seen. No Winking iid refiex was 
present. The pupils were fixed at a diameter pf i.Smm. and did. 


not react to strong light thrown suddenly into the eyes. A finger 
tip was placed directly on the cornea to test the corneal reflex. It 
was found to be absent. 

Nose and Ears: The nose and ears were cool, but there was no 
evidence of frostbite. No abnormalities were present. 

Mouth: It was impossible to open the jaws either manually or 
by attempting to insert bits of various kinds between the teeth. 

Neck: The neck was very stiff, and the skin felt cool and could 
not be dented appreciably by the finger tip. There were no ab¬ 
normal masses palpated. 

Chest: The breasts were rubbery in consistency and no ab¬ 
normal masses were palpable. Percussion of the heart borders 
revealed no abnormalities in shape or size. The apical beat was 
strong and highly irregular with pronounced bradycardia. The 
periods of asystole came at irregular intervals and varied in 
length from 2 to 6 seconds at this time. Auscultation revealed no 
discernible murmurs. The beats were loudest at the apex. Auscul¬ 
tation of the lungs revealed no rubs or rales. 

Abdomen: The entire abdomen was firm and rubbery to palpa¬ 
tion. Neither the liver nor the spleen could be palpated, because 
of the difficulty in denting the abdominal wall. Auscultation re¬ 
vealed a complete absence of peristaltic sounds. 

Upper Extremities: No pulse could be palpated in the radial, 
brachial, or axillary arteries on either side. The skin temperature 
by palpation was progressively lower as one palpated from the 
shoulders to the hands. Touching the fingers or hands gave one 
the impression of touching ice. The elbows could be flexed only 
with great force. The hands and fingers were hard and could 


From the Department ot Surgery. Michael Reese Hospital. 

1. (a) Haterios. H. O., and Maison, G. L.; Experimental Hypothermia 
and Rewarming in the Dog: Recovery After Severe Reduction m Body 
Temperatuie, Am. J. Physiol. 153 : 225. 194S. (h) Britton. S W.: The 
Effects ot Lowering the Temperature of Homiothermic Animals, Quart. J. 
Exper. Physiol. 10 : 55, 1923. (c) Spealman, C. R.: Body Cooling of Rats. 
Rabbits and Dogs Following Immersion in Water, tvith a Fesv Observations 
on Man, Am. J. Physiol. 14G; 262, 1946. (d) Ariel, I.; Bishop, F. W., and 
Warren, S. L.t Studies on the Effect of Hypothermia: Acute Physical and 
Physiological Changes Induced by the Prolonged Hypothermic State in 
the Rabbit, Cancer Res. 0 : 448, 1943. (e) Ware, A. G., Hill. It. M.. .and 
Schultx, F. H.: The Effect of Interference with Respiration on the Control 
of Body-Temperature in White Rats and Ness' Zealand Rabbits. A\m. i. 
Physiol. 149 : 657, 1947. 

2. (n) Alexander, L.: Treatment of Shock from Prolonged E.xposure to 
Cold, Especially in Waler, CIOS Target No. 24, Medical. 1946, Ih) 
Talbott, J. H.: Medical Progress: The Physiologic and Therapeutic Effects 
of Hypothermia, Nesv England J. Med. 224 : 281. 1941. 

3. Haterius and Nfaison.** Bigelow. W. G.; Lindsay. W. K . and 
Greenwood, W, F.: Hypothermia: Its Possible Role in Cardiac Surgery; 
An Investigation of Factors Governing Sursisal in Dogs at Low Body 

Surg., 102: 849, 1950. 
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not be dented. No attempts were made to manipulate the joints 
of the hands or fingers. Despite the patient’s naturally dark skin 
color, there appeared patchy areas of dark violaceous lividity of 
most of the fingers and both hands to just above the wrists. 

Lower Extremities; No pulse could be palpated in the femoral, 
popliteal, or dorsalis pedis arteries bilaterally. The garter area 
above the knees was still slightly indented from circular elastic 


Table 1. —Blood Chemistry 


pH . 

Hctiiii toerit . 

COs comb,, mM/L. 

Glucose, m&./lOO cc. 

Serum urea nitrogen, 

mg. /too cc. 

Scrum creat. 

Serum Na, mEq./L. 

Scrum Cl, mEq./L. 

Serum P, mg./lOO cc. 

Serum K, mEq./L. 

Total piotein, gm./ion cc. 
True albumin, em./lOO cc.. 
Total globulin, gm./lOOcc. 

Alpha globulin . 

Beta globulin .. 

Gamma giobuim . 

Scrum bilirubin, mg./lOO cc, 
Total serum cholesterol, 

mg./lOO cc. 

Esterifled cholesterol, %... 
Thymol turbidity, units... 

Thymol flocculation . 

Cephalin-cliolesterol floccu¬ 
lation . 


Xormal 

Feb. 8* 

Feb. 9t 

Feb. 12-15t 

Feb. 23 

7.4 

7.17 

7,35 

7.46 

7.4 

45 

33 

39 

28 

39 

25-35 

17.9 

22.5 

25.3 

24.9 

70-120 

*438 

121 

78 

88 

9-19 

10.4 

21 

05.9 

12.9 

1-2 

1.G5 

2.0 

5,95 

0.9 

13.7-U5 

152.5 

138.8 

131.2 

137.5 

98-lOG 

lOG 

98 

94.8 

103.2 

3-4.5 

0.0 

7.1 

7.2 

4.8 

4-5 

4.0 

4.75 

0.2 

4.5 

G-8 

7.8 

7.4 

0.9 

7.1 

3.-M.4 

4.1 

2.7 

3.2 

2.8 

2.fi-3.8 

3,7 

4.7 

3.7 

4.3 

O.T-1.5 

1.1 


1.2 

1.1 

O.r-1.3 

i.ia 


1.45 

1.35 

0.7-l.S 

1.45 

... 

1.05 

1.85 

0.1-1.0 


O.G 

0.4 

0.4 

120-300 

... 

129 

177 

... 

GS-74 • 

« • 

02' 

‘03.5 

... 

0-3 

, , 

1.4 

0.9 

1.8 

0tol+ 


0 

0 

0 

0 to 1-f 

•f‘4' 

-t-F 

+++ 

0 


* Rectal temperature C4.4 F, 

t Rectal temperature 99-100.0 F. 

t Rectal temperature 100-102 F. (c.xtremo values). 

garters, which had been removed. The skin of the thighs was 
rubbery and cool and could be dented on palpation. However, 
the skin of the area below the garter indentation was woody and 
could not be dented by the palpating finger. Touching these parts 
gave the impression of touching ice, or perhaps very cold metal. 
W skin from the knees to the tips of the toes was violaceous. 
The surface of this area appeared granular, the granularity being 
composed of what appeared to be desquamated epithelial cells. 
These areas were patchy and were more pronounced on the right 
side of each leg, that is, the lateral aspect of the right leg and the 
medial aspect of the left leg. Similar ftf^y areas of discolora¬ 
tion were found on the outer aspect of the right thigh and righ 
buttock. The toes like the fingers were very hard and were not 

manipulated. , i 

Back- Both buttocks exhibited areas of frostbite as described 
above; these areas were particularly pronounced on the right 

side. 

Further Observations and Treatment.—^ 9:30 a. m., 90 
minutes after the patient’s admission, a chemical thermometev 
calibrated according to centigrade scale was inserted ‘"'o ^ 
Tatient’s rectum for a distance of 5 in. (13 cm.). It was removed 
S tUe minutes nnd registered 18 C (64,4 F), The ■hermome- 
ter was reinserted so that readings could be taken at regula 

th? tlmi 200 mg. of cortisone was injected 
into what appeared to be the warmest portion of the patients 
body, the rectus abdominis muscle, just below the 
A cut-down was made in the right antecubital ^^ 
blood could not be drawn into a syringe readily since i 
thick in consistency. Consequently the f ° 

from the needle into test tubes for blood chemistry determina 
tions The flow of blood was encouraged by intermittent pressur 
rthe upper arm. Some of the laboratory 
shown in Tables 1 and 2, will be of interest since they were taken 
when the body temperature was 64.4 F. Of particular interes 
The Lvere aJdity of the blood and the extremely high serum 

glucose.^ a. m. 2iA hours after admission, the rectal tern- 
perature was 20 C (68 F). At this time a basal metabolism test 


was undertaken. The metabolic rate was —7.8(o. The o.vyge 
consumption graph shown in Figure 2 was taken an hour befor 
clinical evidence of respiratory embarrassment necessitated a 
emergency tracheotomy. An electrocardiogram was taken at tbi 
time, when the rectal temperature was 20 C (68 F), and is show- 
in Figure 3. 

The patient was catheterized at 10:20 a. m.: 675 cc. of almo; 
colorless urine was obtained from the bladder. The temperatui 
of the catheterized urine was 21.5 C (70 F). Results of iir 
nalysis were as follows: pH 5; specific gravity 1.011; album: 
4-}-; sugar 2-]-: and no acetone. Microscopic examination of tl 
centrifuged specimen showed 2 to 6 coarsely granular casts pi 
high power field, 2 to 4 finely granular casts, occasional red bloc 
cells, 2 to 10 white blood cells, few squamous epithelial cells, o 
casional degenerated renal cells, and occasional bacter 
(Table 3). 

By 11:30 a. m. the patient appeared to have difficulty in breat 
ing despite the oxygen mask. Further unsuccessful attempts we 
made to open the patient’s jaws. A lubricated catheter insertt 
info the nose could not be passed as far as the nasopharynx < 
either side. Attempts to pass this tube caused slight bleeding fro 
the nose, probably due to erosion of nasal mucosa. The patie 
appeared to have obvious oxygen hunger, as evidenced now 1 
the gurgling sounds in the throat and the choking sounds th 
came with labored breathing. Consequently it was decided tb 
an emergency tracheotomy should be done. The tracheoton 
was performed at 11:45 a. m., 3-34 hours after admission. Oxyg 
was administered through the tracheotomy tube, and the patie 
appeared to breathe much more easily. 

At this time it appeared that the patient might recover. The; 
fore, it was decided that the upper and lower e.vtremities shoi 
be dressed in pressure bandages, because of the possibility tl 

TEMPERATURE 

F t 



ssive edema might result later. At 12 noon, four hours 
nission the legs and hands were gently washed with c 
to dilute set, seep liuimeut, 

x=c airt Petrolatum gauze was applied, fluff gauze ore, 
,ich were bandaged, the'body was exposed to the ope 
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The eyes were examined at 12 noon.-* * * § They were fixed in the 
primary position of gaze. The lids were essentially normal and 
the eonjunctivas very pale, owing to constriction of blood vessels. 
Tactile tension was normal. The corneas were clear. The anterior 
chamber had normal depth. The pupils measured 2 by 2 mm., 
were vertically oval and did not react to light. The irises were 
brown, with no nodes or tumors. The lenses were clear. The 
vitreous was clear. The optic nerve heads were very pale and 


By 3:30 p. m. the rectal temperature had risen to 25 C (77 F). 
The pulse rate was 72, with frequent dropped beats; respirations 
were 16 per minute. The administration of plasma was discon¬ 
tinued, 1,500 cc. having been given. The heart tones were of 
good quality, but the blood pressure was still unobtainable in the 
arms. 

At 5:15 p. m. the rectal temperature had reached 27 C (80.6 F). 
The patient, although unable to speak, opened her eyes and 


Taulb 2.— Hematologic Findings 



Feb. 8 * 

Feb* 9 

Feb. 10 

Feb. 23 

Mar. 12 

Mar. 22 

June C 

HI), gm. (%). 

10.9 (01) 

10.8 (09) 

7.0 (45) 

12.0 (77) 

8.9 (57) 

9.7 (02) 

12.0 (77) 

Red blood cells.^. 

. 3.5 

3,05 

2.G0 

4.1 

3.00 

3.31 

4.01 

■\VhIto blood cells.-...... 

. IG.OOO 

11,800 


17,400 

13,500 

10,300 

7,000 

Hematocrit .•.. 

. 33 

39 

23 

SO 

28 

32 

33 

Color index. 

. 0.00 

0.00' 

0.60 

0.03 

0.95 

•0.91 

0.9G 

Mean cell volume.. 

. DO 


85 

90 

03 

03 

90 

Sedimentation rate.*.. 


10 

09 

55 

GO 

58 

35 

Corrected sedimentation rate. 

. 31 


30 

41 

33 

37 


Polymorphonuclear segment cells..... 

. 02 

72 

52 

00 

00 

02 

02 

Polymorphonuclear, rionsegment cells. 

. 18 

8 

19 

14 

8 

2 


Eosinophils .. 

. ■ 0 

2 

2 

0 

4 

4 

2 

Lymphocytes .... 

. 16 

3 

U 

14 

28 

24 

SO 

Monocytes .. 

. 3 

9 

12 

7 


8 

G 

Metamyelocytes . 

1 


.... 





Basophils .. 


.... 

1 •' 





Macrocytes .. 

-1-2 

-1-1 

-bi ■ 

-bl 

+i ■ 

-bl 

-bl • 

Microcytes ... 

+1 

-bi 

-bi 

•bl 

-bl 

-bl 


Polychromatophllin -v..*. 

+1 

.... 


■bl 

.... 

■bl 


Anlsocytosls . 

-1-2 

-bi 

-bi . 

-bl 

-bl 

-bl 

-bl 

Polkllocytosis . 


+1 

-bi 


-bl 



sickling . 


Negative 



.... 



Target coll.s. 



-bi • 





Plasma color. 


Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Prothrombin time ((Julck) (min.). 


13.8 

20.51 

29.21 




Coagulation time (m(n.). 


29t 



10 




* Rectnl teiniicrnturc 18 0 (04.4 F). 

t 2-PhcnyIin(iuneUlonc was used as tho aatlcoagulant trom Fcbraary 10 tbroueh February 23. 
i Tho patient was recelvlne heparin at tho time ol this determination. 


Table 3. —Results of Urinalysis 


Determinations 

Feb.8 * 

Feb. 9 f 

Feb. 12-15) 

Feb. 28 

June 18 

Color. 


Bronze, cloudy 

Pole, cloudy 

Straw, cloudy 

straw, clear 

pH . 


G.O 

. 0.0 

6.5 

7.5 

Bpcciflc gravity . 


l.OlO 

: 1.012 

1.022 

1.024 

Albumin . 

. 4-1- 

3-b 

2-b 

2-b 

0 

Sugor . 

. 2-f 

0 

- 0 

0 

0 

Acetone . 

. 0 

0 

0 

0 

0 

Urobilinogen . 

. 0 

1-b 

0 

0 

0 

Occult blood § .. 

Microscopic 

. 4-1- 

0 

0 

0 

0 

Casts. 

iar; 2-4 finely 
granular 

Many coarsely 
. granular 

Occasional coarsely 
granular; occasional 
finely granular 

Occasional coarsely 
and finely granular 

0 

■\VBO . 


3'5 per HPP; mo¬ 
tile cells 

3-5 per HPP; no 
motility 

3-5 per HPF; no 
motility 

1-3 per HPP 

RBO . 

■ Kplthellum .. 

occasional degen¬ 
erated renal cells 

0 

Many round and 
Buuamous cells 

Rare 

Many cells, some 
containing tatty 
droplets 

Rare 

Many cells, some 
containing fatty 
droplets 

Occasional shadow 

Crystals . 


0 

0 

0 

Few calcium 

Bacteilu.. 


Trlchomonnds 

Many; yeast organ¬ 
isms (catheterized) 

Rare 

oxjiuto 

Moderate 


* Uectal temperature G8 F. 

t Uectal temperature 09-100.0 F. 

t Uectal temperature 100-102 F. (extreme values). 

§ Ucnzldlno test. 


the capillaries severely constricted. The margin, size, and shape 
of the nerve heads were normal. The maculas were clear. The 
veins, which were full, were a deep burgundy. On slight pressure 
the veins emptied at the disk, but no definite pulsation was evi- 
dent. The veins again filled at the disk when pressure was 
released. There was no arterial pulsation evident, and it could 
not be elicited by pressure; the arterioles were diffusely nar¬ 
rowed. There was a good light reflex; the retinas and choroid 
were slate gray. There was no evidence of hemorrhage or 
exudate. It was our impression that ischemia retinae was present. 


followed objects and people; she appeared to be able to sec. 
The pupils reacted sluggishly to light. There were no voluntary 
muscular movements in any part of the body. No peristaltic 
sounds could be heard on abdominal ausculation. The patient 
was again catheterized, but no urine was obtained. 

At 5:40 p. m. the patient responded to loud questioning by 
shaking her head affirmatively or negatively. When she was 
asked about pain she responded in the negative. Muscular- , 


4. Examination by Drs. Theodore A. Shapiro and Irv 
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merits were now possible on a voluntary basis to a limited extent. 
The patient could bend her elbows but apparently could not 
move her legs. Another attempt at catheterization failed. 

At 6 p. m., 10 hours after admission, the rectal temperature 
had reached 28.5 C (83 F) and a light blanket was placed over 
the patient’s body. At this time she responded well to all ques¬ 
tions. Ausculation of the abdomen revealed a return of peristalsis, 
although the sounds were somewhat hypoactive. The patient 

complained of being 
thirsty and asked for 
cold drinks. She took 
water eagerly. Within 
the next few minutes 
the patient complained 
of being cold and had 
a slight chill, which 
lasted a few minutes. 
More blankets were 

I added to the covering. 

Although blood pres¬ 
sure was still unobtain¬ 
able on the upper 
extremities, it was 
] deemed advisable to 

move the patient from 
the emergency room to 
a ward bed. This was 
done with no apparent 
Fig. 2.—Oxygen consumption curve at a ill-effects to thepatient. 

rectal temperature of 20 C (68 F). At 8 p. m., 12 hours 

after admission, the pa¬ 
tient’s rectal temperature had beached 30 C (86 F), the apical 
pulse rate 120, and the respirations 16 to 18 per minute. Despite 
the tracheotomy tube, the patient was able to make sufficient 
sound to be understood when she spoke. At this time she asked 
for her father, who was called into the room; the patient immedi¬ 
ately recognized him. 

At 9 p. m. the rectal temperature was 31 C (87.8 F). The 
apical pulse rate was 100 and the respiratory rate 16 per minute. 
Bowel sounds were still hypoactive. Blood pressure was still 
unobtainable. Heparin administration by intravenous drip, 50 
mg. every four hours in 100 cc. of 5% glucose and water, was 
begun. The patient requested and received sips of cold liquids. 
At 11:20 p. m., 15 hours and 20 minutes after admission, 
the first blood pressure was obtained; it was 100/80 on the left 
arm. Rectal temperature was 32 C (89.6 F). The patient asked 
to be moved to a more comfortable position, since apparently 
she could not yet control her muscular movements very well. 
At 11:40 p. m. the rectal temperature was 93.2 F; an ordinary 
rectal thermometer was used from this point on. Respirations 
were 22 per minute; the pulse rate was 100. The patient was 
catheterized, and 240 cc. of concentrated bronze-colored urine 
was obtained. Results of analysis of this specimen were as fol¬ 
lows: pH 5, albumen 3-f, sugar centrifuged sediment showed 

10 to 15 casts per high power field, including mainly granular 
and occasionally red cell casts; tubular epithelium; occasional 
red blood cells and white blood cells; and no bacteria. The 
patient complained of a cold sensation in the hands and legs 
and shivered slightly. 

5. Talbott, J. H.: Cold Exposure: Pathologic Effects, in Medical 
Physics, edited by Otto Glasser, Chicago, The Year Book Publishers, Inc., 
1944, p. 244. 

6, (a) Alexander.^” (b) Symposium on Frostbite by Russian Investiga¬ 
tors, published by Defense Research Board of the Canadian Defense De¬ 
partment, cited in U. S. Nav. M. News Letter, 16; 8, 1951. (c) Lempke, 
R. E., and Shumacker, H. B., Jr.: Studies in Experimental Frostbite: III. 
An Evaluation of Several Methods for Early Treatment, Yale J. Biol. & 
Med. 21:321, 1949. (d) Ariev, T. Y.: Slow Vs. Rapid Warming of 
Frozen Extremities, Vestnik. Khuin. 47 :527, 1939. Cited by Arena, 
\ Gerbasi and Biain.r 

'■ 7. Talbott.® Talbott, J. H.; Consolazio, W. V., and Pecora, L. J.: 

Hypothermia: Report of a Case in Which the Patient Died During Thera¬ 
peutic Reduction of Body Temperature, with Metabolic and Pathologic 
Studies, Arch. Int. Med. 68: 1120 (Dec.) 1941, Safford, F. K., Jr., and 
Nathanson, M. B.: Clinical Observations on Tissue Temperatures; Patho¬ 
logic >nd Therapeutic Effects, Arch. Surg. 49: 12 (July) 1944. Rosenfeld, 
L.; Langohr, j. l.; Owen, C. R., and Cope, O.: Circulation of the Blood 
and Lymph in Frostbite and Influence of Therapeutic Cold and Warmth, 
Arch. Surg. 59:1045 (Nov.) 1949. Greene, R.: Immediate • Vascular 
Changes in True Frostbite, J. Path. & Bact. 55 : 259, 1943. •. 
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At midnight the rectal temperature had risen to 95 F. 

At 1 a. m., 17 hours after admission, the rectal temperature 
was 98 F, pulse rate 120, respirations 18, and blood pressmA 
118/80. ^ 

At 3 a. m., 19 hours after admission, the rectal temperature 
reached 101 F, pulse rate 120, respirations 18, and blood pres- 
sure 118/80. The patient complained of a fleeting chest pain 
which disappeared spontaneously. 

The rectal temperature remained at about 100 F for the next 
six hours. The patient began to get restless. At about 5 a. m 
she complained of an uncomfortable feeling of warmth. The 
blankets were removed, and only a sheet remained to cover 
the patient. 

A history obtained from the patient’s father and husband 
indicated that she had been drinking more or less steadily for 
some nine hours prior to the time she lost consciousness. Ap¬ 
parently she had slipped on the ice at about 9 p. m. and, 
because of her inebriated condition, had had great difficulty in 
arising and lost consciousness. Therefore, it appears that her 
exposure had lasted 11 hours, from about 9 p. m. on February 
8 to 8 a. m. on February 9. The patient had been dressed lightly; 
she wore a three-quarter length coat, sheer stockings, and light 
shoes; she had not worn gloves. 

Conversations with the patient brought to our attention the 
fact that for the first 36 hours following return to normal 
temperature she had had amnesia for all events in the 12 hours 
immediately prior to her exposure until the time she regained 
consciousness. However, her memory for previous events was 
lucid and detailed. Thirty-six hours after the patient’s tempera¬ 
ture reached normal ranges she was able to recall the events 
that occurred within the 12-hour period prior to exposure. The 
amnesia for recent events following recovery from hypothermia 
has been observed previously.® 


COMMENT ON HYPOTHERMIC PERIOD 


Many questions arise concerning the reasons for this 
patient’s recovery. There are many unanswered questions 
of physiologic significance. The accumulated data can¬ 
not answer all these 


J questions, but it is 

hoped that these 
data will stimulate 
further experimen¬ 
tal studies. 

i The recovery 

curve (Figure 1) 
followed a remark- 

i i . ably straight line in 

I I ( a room temperature 

I I I I of 68 F. The rise in 

I I I 1.1 ■ deep rectal temper- 

I ill i ature during the re- 
I 1 I I I covery period aver- 

I ' r I 111 1 aged one degree per 

l|jf j I 11 I |l\| hour. No attempts 
'"HI 1' I 1(1 I I j{ were made to warm 

Ij I I / H the patient. We had 
1 I » I the choice of either 

[ j 1, the rapid ® or slow' 

I warming methods, 

each of which has h 
adherents. We chos? 

Fig. 3.—Normal oxygen consumption curve 
for this patient. to Warm the patief. 

slowly because d 

the extreme degree of hypothermia and the length of ev 
posure. Under these circumstances we felt that rapid 
warming might cause a shift of body fluids from th: 
intravascular to the extravascular space and possibl) 
result in secondary shock. The only pronounced dew 
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ation in the recovery curve from a relatively straight 
line is the sharp rise immediately following the intra¬ 
muscular injection of 200 mg. of cortisone. The signifi¬ 
cance of this deviation cannot be ascertained at this time, 
since the question arises as to the degree of absorption 
that would occur under such circumstances. 

A projection of the straight line temperature curve to 
the time of admission would bring the rectal temperature 
on admission to about 16 C (60.8 F). To our knowledge 
recovery from such low temperatures has not been re¬ 
corded in man. 

The patient apparently had lain on her right side 
throughout the period of unconsciousness, since this was 
the side having the most marked areas of frostbite. The 
circular garter marks above the knee might have been a 
contributing factor to the extreme degree of frostbite 
below this area. It is well known that pressure is a con¬ 
tributory part of tissue destruction in frostbite. 

Initial treatment of frostbitten extremities by the appli¬ 
cation of petrolatum gauze and fluff dressings with mild 
external elastic pressure is controversial. This type of 
treatment was used here since it is the therapy usually 
employed in burns at this hospital. Its rationale can be 
defended on the basis that the dressings protected the 
extremities against further trauma and against a secon¬ 
dary state of shock which might have followed extravas¬ 
ation of fluids into the tissues on warming. However, in 
the light of developments in the post-hypothermic period, 
the question might well be raised as to whether the 
saprophytic invasion of the tissues in the extremities, 
larticularly by anaerobes, might not have been en- 
:ouraged by occlusive dressings. 

The question of vasodilating measures was considered 
rom the beginning. The most definitive work on this 
ubject in instances of severe frostbite indicates that vaso- 
lilating measures are probably contraindicated, since 
hey enhance local edema and might precipitate gan- 
;rene.® Other work has shown that this may not be true 
n milder cases.® In the light of this information, we used 
10 local vasodilating measures in this case. 

Anticoagulant therapy was begun as soon as periph- 
iral blood pressure was perceptible, about 12 hours after 
idmission. Experimental evidence indicates that anti- 
:oagulant therapy may prevent gangrene when the latter 
s due to thrombosis following frostbite, particularly when 
ised very early.'® There is also some circumstantial evi- 
lence that this may hold true in human cases." 

The rapid lowering of this patient’s temperature in 
:elatively dry cold surroundings might have contributed 
10 her survival. The relative humidity according to the 
United States Weather Bureau ranged from 58% to 70% 
during the period of the patient’s exposure, and the of- 
Scial temperatures for this period ranged from -1 F to 
-7 F. Unofficial temperatures in the neighborhood varied 
from-11 Fto~15 F. 

Regarding the effect of alcohol ingestion, we believe 
the alcohol could have served as an initial soporific com¬ 
parable to the administration of barbiturates or light 
anesthesia to experimental animals to offset the intense 
psychomotor disturbances and panic of the first stages 
of abrupt chilling.'® Furthermore, alcohol is known to 
produce peripheral vascular dilatation at the expense of 
deep body temperature. Under such conditions a greater 


volume of blood would be exposed to the cooling effect 
of the surroundings and hasten a drop in body tempera¬ 
ture. It is unlikely that ingested alcohol could work in 
any other manner. In Rascher’s Nazi experiments,®® the 
ingestion of alcohol could not be evaluated since the 
amount given was very small and post-hypothermic 
observations were inadequate. It remains for controlled 
animal experimentation to clarify the effect of alcohol 
in this condition. 

Metabolism .^-—The metabolic rate of —7.8% which 
was obtained at a rectal temperature of 20 C (68 F) is 
not actually a basal reading, nor is it altogether accurate. 
This figure was calculated from the DuBois tables, as 
modified by Boothby and Sandiford, for normal body 
temperatures. Yet the actual metabolic rate extrapolated 
to the temperature of the patient would modify this figure 
only slightly. There are, however, several reasons why 
one would not expect a remarkably low metabolic rate in 
this patient; 1. The patient had ingested large amounts 
of alcohol prior to her exposure. Therefore, although all 
metabolic processes were diminished during the period of 
unconsciousness, there was nonetheless some absorption 
and metabolism of alcohol, albeit more slowly than under 
normal conditions. 2. Clinically imperceptible muscle 
fasciculation and fibrillation during hypothermia are 
known to prevent pronounced drops in metabolic rate. 

The oxygen consumption curve taken at a rectal tem¬ 
perature of 20 C was compared with a later curve taken 
after recovery. Respirations at the time of the first test 
were about 12 per minute. The slow irregular rate and the 
irregularity in depth of respirations may be noted (Fig. 
2), as contrasted with the normal pattern for this patient 
(Fig. 3). 

Cortisone was given on the basis that this patient had 
undergone a severe degree of stress, with possible adrenal 
exhaustion. Proof of the value of either cortisone or corti¬ 
cotropin (ACTH) in hypothermia would depend on 
the results of controlled animal experiments. Evidence 
that there was a pronounced degree of adrenal stimula¬ 
tion induced by the stress condition of hypothermia is 
probably reflected in this patient’s remarkable hyper¬ 
glycemia (serum glucose 483 mg. per 100 cc.) in the 
frozen state. This situation is perhaps the result of both 
adrenal medullary and cortical stimulation'. 'Glycogen- 
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9. (o) Lempke and Shumacker." (6) Southworth, J. L.: The Role of 
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cepts in the Treatment ol Frostbite: Presentation of a Case Successfully 
Treated with TEAC, Alexander Blain Hosp. Bull. 7 : 12, 1948. (dj Shu- 
macker, H. B., Jr.: Peripheral Vascular Disease, Surgery 13: 1, 1943. 
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Foot, Ann. Surg. ISo: 203, 1947. (/) Crismon, J,, and Fuhrman, F.: 
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1947. 
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man, N. B.; Lange, K., and Weiner, D.: The Pathology of Experimental 
Frostbite, Am. J. M. Sc. 213:61, 1947. (e) Shumacker, H. B., Jr.; 
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olysis due to epinephrine may have been the initial cause 
of the hyperglycemia. Selye has shown that exposure 
to cold superimposed on a period of fasting intensifies 
and accelerates the appearance of a secondary hyper¬ 
glycemic peak after “fasting hyperglycemia.” According 
to Selye, this rise in blood sugar appears to depend on the 
secretion of adrenocorticoids. As can be seen in Table 1, 
the serum glucose level fell to 121 mg. per 100 ec. within 
24 hours after admission and to within the normal range 
by the following day, where it remained for the duration 
of the patient’s hospital stay. Urinalysis showed no evi¬ 
dence of ketonuria either during the frozen state or there¬ 
after. The severe acidosis during hypothermia (blood 
pH 7.17; carbon dioxide combining power 17.9 mM/L) 
is probably an expression of the reduced blood flow to 
the muscles with consequent accumulation of lactic acid. 

THE IMMEDIATE POST-HYPOTHERMIC PERIOD 

The day following admission the patient was feeling 
rather comfortable, with no specific complaints. A com¬ 
plete inventory of the chemistry of the blood and urine 
was obtained (Tables 1 and 3). The only indication 
that difficult days lay ahead might have been seen from 
the urinary findings of albuminuria and the presence of 
coarsely granular casts. The pH of the blood during hypo¬ 
thermia had now approached normalcy and the hyper¬ 
glycemia was definitely diminished, but there was present 
a 2-j- cephalin-cholesterol flocculation with a slight de¬ 
rangement of the albumin-globulin ratio. 

The therapeutic plan at this time involved three major 
objectives: (1) preservation, as far as possible, of frost¬ 
bitten tissue; (2) prevention of infection; and (3) gen¬ 
eral care to reestablish a state of normalcy in body 
functions. 

Frostbite Care .—The four-hour doses of 50 mg. of 
heparin were supplemented by an initial dose of 300 mg. 
of bishydroxycoumarin (dicumarol®) the day after ad¬ 
mission. Heparin was discontinued within two days when 
therapeutic levels of prothrombin time were reached. 
After two days of bishydroxycoumarin we were able to 
obtain a supply of 2-phenylindanedione; anticoagulant 
therapy was maintained at therapeutic levels with this 
drug for 22 days. This drug was chosen because our 
experience with it in the laboratory indicated that more 
even prothrombin levels can be maintained with it than 
with bis%dfoxycoumarin and that its effect disappears 
more rapidly after discontinuance. 

The day following admission the patient complained, 
for the first and only time, of pain in the legs. We were 
unwilling to use opiates of any kind and decided to give 
the patient 500 cc. of a 0.2% procaine hydrochloride 
solution by slow intravenous infusion. Within five min¬ 
utes after the start of the infusion the patient no longer 
complained of pain. 

The morning following admission it was decided that 
the extremities should be rewrapped, since the dressings 
had been hurriedly applied in the emergency room the 
day before, when it was not known whether the patient 

13. Selye, H.: Fasting Hyperglycemia, Bull. Biol. et. m^d. Exp^r. URSS, 
8; 339, i939; The Physiology and Pathology of Exposure to Stress: A 
Treatise Based on the Concepts of the General-Adaptation-Syndrome and 
the Diseases of Adaptation, Montreal, Acta, Inc., 1950. 
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15. Drs. Theodore A. Shapira and Irving S. Krause. 
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would survive. The dressings were removed under sterile 
conditions in the presence of several surgeons. Inasmuch 
as the digits of both upper and lower extremities were 
frozen hard on admission, we took advantage of this 
opportunity to examine the functional state of these 
parts. We found that the patient was able to move the 
digits of all four extremities individually and collectively 
through a normal range of motion. Furthermore, some 
proprioceptive sense seemed to be present in each dipit. 
Large blisters now covered the palms and dorsal sur¬ 
faces of both hands, including the fingers, and were also 
present in a patchy pattern on both legs, the outer aspect 
of the right thigh, and the buttocks. The ankles and feet, 
though not actually blistered, appeared puffy and felt 
very cold to the touch. No pulsations could be felt in 
either dorsalis pedis artery, although they could be felt 
in the popliteal space bilaterally. Each extremity was 
carefully rewrapped, with petrolatum gauze, fluff dress¬ 
ings, and elastic bandage, in the position of function. 

Measures to Prevent Infection .—On the day of admis¬ 
sion penicillin therapy was instituted; the patient received 
600,000 units daily thereafter for a period of thr,ee weelcs. 
Subsequent antibiotic therapy is mentioned below. The 
day following admission prophylactic injections of 5,000 
units of tetanus antitoxin as well as an ampul of poly¬ 
valent gas gangrene antitoxin (2,000 units of Clostridium 
welchii antitoxin and 2,000 units of Clostridium sep- 
ticum antitoxin). Aseptic precautions were strictly 
observed in all dressings. 

General Care .—We decided not to limit the patient’s 
intake of food or fluid, since she appeared to enjoy and 
perhaps even need whatever she ingested. This plan may 
have played a role in later problems in fluid and elec¬ 
trolyte balance. The tracheotomy tube was removed 48 
hours after admission, and the wound was closed with a 
Michel clip. 

POST-HYPOTHERMIC SEQUELAE 

Since the detailed account of the day-to-day course in 
the weeks following admission would be too lengthy for 
this report, the post-hypothermic sequelae will be sum¬ 
marized catagorically below. In some categories, progress 
to healing occurred in the absence of complications. In 
other instances the complications were so severe as to 
endanger the patient’s life. These studies represent the 
cooperative efforts of a large number of hospital staff 
members, only a few of whom are mentioned below. 

Ocular Findings .^^—Eye examination the day after 
admission revealed that the pupils dilated well with euca- 
tropine (euphthalmine®) hydrochloride 2% and hy- 
droxyamphetamine (paredrine®) hydrobromide 1%. 
Vision was 12/20 on the right and 12/18 on the left. The 
patient, could accommodate with either eye to 12 
type at 14 in. The lids were normal and of good 
color, with no evidence of injury or infection. Tlie 
conjunctivas were of good color, with no evidence of 
pathology. The preauricular nodes were not palpable. 
Tactile tension was' normal. No pus or mucus could 
be expressed from the lacrimal sacs. The corneas were 
clear. There was no evidence of damage to the epi-| 
thelium or endothelium. The anterior chambers were < 
clear (no cells or transudation), with normal depth. The! 
pupils were round and equal (2 by 2 mm.) and reacte i 
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to light, direct and consensual. The irises were deep 
brown, with no tumors or masses; vascular markings 
were clear, with good pigment ruff at the papillary 
border and no evidence of hippus. The lenses and vitreous 
were clear. External ocular muscle action was good; the 
levator palpebrae superioris was especially strong. There 
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Fig. 4.—'Blectrocardiographic tracing taken at rectal .temperature, of ^ 
20 C (68 F). The tracing is distorted by extracardiac artifacts' due to 
muscle tremor. No P waves can be distinguished. The ventricular action is 
irregular at an average rate, of 42 per minute. The longest R-R intervals 
are equal, corresponding to a rate of 30, and intervals of less duration, 
separating the longest intervals, show progressive shortening. Auricular 
fibrillation cannot be excluded. However, the spacing of the ventricular 
complexes suggests the presence of nodal rhythm with second degree 
auriculoventricular block and Wenckebach periods below its point of 
origin. Under this assumption depression of the primary pacemaker (com¬ 
plete sinus standstill) or complete sinoauricular block could be the 
primary disturbance of rhythm. The S-T-T complexes show marked pro¬ 
longation and birarre configuration. The Q-T interval of the longer cycles 
measures 0.78 sec. instead of the expected 0.48 + 0.04 sec. S-T is ele¬ 
vated in most of the leads and forms a broad concavity between two 
peaks, thus giving the impression of a double T wave. (Interpretation by 
Drs. A. Pick and L. N. Katz.) 

was good convergence power, within 125 mm. PcB. 
Duction and version movements were normal in the 
cardinal positions of gaze. There was no evidence of 
tropia. There was mild exophoria, of about 12 prism 
diopters. The right and left fundi were essentially the 
same. The disks were round and normal in size but 
showed mild temporal pallor; the nasal vein was pink, 
with sharp borders and normal excavation; there was no 
evidence of edema. The maculas were clear, with good 
foveal reflex and no disturbance of pigmentary epi¬ 
thelium. The arteriovenous ratio of the retinal vessels 
was 1:1.5; there was a good arteriolar reflex, with no 
evidence of sheathing or arteriovenous compression, un¬ 
due tortuosity, or exudates or hemorrhages. A spon¬ 
taneous venous pulsation was noted at the disk. There 
appeared to be little evidence of ocular pathology. The 
ischemia retinae noted the previous day had completely 
cleared. The retina and optic nerve revealed no perma¬ 
nent damage at this time. The vision was excellent. Sub¬ 
sequent eye examinations revealed no residual pathology. 

Electrocardiographic Data ^^—^With the return to 
normal ranges of temperature there appeared a sinus 
tachycardia, which persisted until 12 days after admis¬ 
sion. Electrocardiograms were taken daily from the time 
of entry. A detailed study of these is being reported 
separately. An electrocardiogram taken six days after 
admission (Fig. 5/4) showed a configuration com¬ 
mensurate with a pattern seen in acute diffuse peri¬ 
carditis. By February 21, thirteen days after admission, 
the pulse rate returned to within normal limits and the 


electrocardiogram showed evidence of restitution (Fig. 
SB). 

A summary of the essential electrocardiographic 
changes in this case can be divided into three stages: 
1. The earliest period extended over three days, with 
maximal changes on the first day of observation. This 
period was characterized by (a) disturbances of cardiac 
rhythm due to depression of activity of cardiac pace¬ 
makers and probably partial depression of sinoauricular 
and atrioventricular conduction. These changes showed 
more rapid regression (within one day) than (b) the 
severely over-all alteration of the repolarization process 
of the ventricular myocardium, extending over three 
days and producing unusual changes of duration and 
contour of S-T-T. 2. A period of progressive T wave 
changes, imitating in type and duration (about two 
weeks) the electrocardiographic course of acute diffuse 
pericarditis. This would suggest that during this period 
organic and/or functional alterations present in the myo¬ 
cardium were restricted mainly to its outer, subepicardial 
layer. 3. A stage of restitution, which in the course of 
further observation'showed decided lability as evidenced 
by episodes of partial relapse to previous electrocardio¬ 
graphic abnormalities with rapid restitution. 

Respiratory Tract .—At no time throughout the entire 
period of hospitalization was there any evidence of lung 
pathology. 
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Fig, electrocardiographic tracing taken Feb. 14, 1951, six days 

after admission. Rate 115; P-R interval 0.18 sec.; sinus tachycardia. S-T 
is no longer deviated, and Q-T is of normal duration. The configuration 
of the T waves is similar to a pattern seen in the course of acute diffuse 
pericarditis. B, electrocardiographic tracing taken Feb. 21, 1951, 13 days 
after admission. Rate 88; P-R interval 0.18 sec.; restitution to normal. 

Hematologic Findings .^’—Figure 6 and Table 2 show 
the parallel course followed in the post-hypothermic 
period by the hematocrit, the hemoglobin, and the red 
blood cell levels. This could have been due to a post- 
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hypothermic anemia or to hemodilution. A transfusion 
of 500 cc. of blood was given on February 20 (12 days 
after admission) without full knowledge of what the 
drop in the red blood cell count actually signified. The 
transfusion had no observable effect on the downward 
course of the red blood cell count. Unfortunately blood 
volume studies were not made at this time. However, 
evidence that the drop in hematocrit, hemoglobin, and 
red blood cell levels was probably not the result of 
anemia was obtained from blood marrow studies on 
February 17 (nine days after admission). The marrow 
examination showed no evidence of increased erythro- 
cytogenesis. The complete marrow report was as follows; 
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Fig. 6.—Correlation of blood pressure, blood picture, serum urea nitro¬ 
gen, and fluid intake and output in the post-hypothermic period. 


full marrow; megakaryocytes adequate; erythroblast- 
granulocyte ratio 1:4; red cell series normoblastic; no 
foreign cells or parasites. The marrow was considered 
essentially normal. 

No eosinophils were found in the blood smears on the 
day of admission. The significance of the lack of eosino¬ 
phils in the hypothermic period can probably be ascribed 
to adrenal stress.^® The next day two eosinophils per 100 


18. Dalton, A. J.; Masson, G., and Selye, H.: Coagulation et £lSments 
figures du sang pendant le syndrome g£n£ral d’adaptation chez des ani- 
maux normaux et chez des animaux adr£nalectomises. Bull, et mfim. Soc. 
roumaine endocrinol. 5: 176, 1939. 

19. Drs. Herman M. Serota and M. Torman. 

20. Work done in collaboration with Drs. William I. Freud, Richard 
Sternheimer, and 1. I. Ritter. 


leukocytes were found. This count persisted until March 
5, when again no eosinophils could be found. On this 
date the patient exhibited a skin rash. The rash disap¬ 
peared when all antibiotics were stopped. After March 
12 four eosinophils per 100 white cells appeared; this 
count persisted fairly consistently throughout the entire 
hospital stay. 

The cold agglutinin titer on February 19 was 1:1, not 
a significant titer. Results of a saline erythrocyte fragility 
test, on February 20, when the anemia was severe, were 
within normal range. 

Electroencephalographic Data}^ —Unfortunately it 
was impossible to get an electroencephalographic tracing 
while the patient was in coma. The first tracing was made 
on February 13, five days after admission. The base line 
showed low voltage waves of 4.5 cps throughout. A 
moderately well-sustained 10 to 11 cps rhythm was found 
occipitally and to a lesser degree centrally when the 
slower rhythms were in abeyance. Except for slow 
waves, the diagnostic impression was that there were no 
gross abnormalities.. 

The test was repeated on June 21, some 18 weeks 
after admission, at which time the record was not notably 
different from that of February 13, and was classified as 
within normal limits. It can be surmised that the hypo- 
thermie period resulted in no permanent change in the 
electroencephalographic record. 

Changes in Blood Pressure, Water Balance, Electro¬ 
lyte Balance, and Renal Function.-^ —The blood pressure 
became perceptible 14 hours after admission, when the 
rectal temperature was 33 C (91.4 F). The blood pres¬ 
sure then was 100/86. Blood pressures in the range of 
the patient’s norm of 118/80 (available from a previous 
record) persisted for only 36 hours, when hypertension 
gradually became evident. As can be seen from Figure 5, 
the blood pressure reached definite hypertensive levels 
two days after admission and remained high for a period 
of 18 days. During this period blood pressure ranged 
from 170/100 to 200/120 with few exceptions. A de¬ 
tailed description of the data accompanying this hyper¬ 
tension forms the basis for a separate report, but a 
summary of the available data will be made here. 

The fluid intake of this patient was governed largely 
by her desires, since we were unaware of any possible 
ill-effects that this might entail. We were concerned 
mainly with the question of urinary excretion. Beginning 
the fourth day the patient began to excrete abnormally 
large amounts of urine. In Figure 6 it can be seen that 
the excessive fluid output from the third to the 13th day, 
paralleled the excessive daily fluid intake for this period. 
Yet the urinary specific gravity at no time within the 
first seven days fell below 1.009 or went above 1.012. 
Following this period (after the 13th day) the daily 
urinary output was relatively low and the intake varied 
from low to moderately excessive. The specific gravity 
rose to 1.022 by February 28, at a time when the urinary 
output was markedly diminished. 

The only intravenous supplementation of intake 
throughout the charted period consisted of 1,500 cc. of 
plasma and 1,000 cc. of 5% glucose in saline intra¬ 
venously on the day of admission, 500 cc. of saline con¬ 
taining 0.2% procaine hydrochloride the next day, 500 
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cc. of blood on Februaiy 20, 12 days after admission, 
and 1,000 cc. of 5% glucose in saline on February 21, 
13 days after admission. 

Figure 6 demonstrates the correlation between ex¬ 
cessive fluid intake and hemodilution, as evidenced by 
the parallel drop in hemotocrit readings, hemoglobin, 
and erythrocyte counts. The assumption that a hyper¬ 
volemic state existed was supported by the bone marrow 
evidence against anemia, although blood volume studies 
were not performed. 

During this same period there was a marked degree 
of azotemia, with a peak serum urea nitrogen of 66 mg, 
per 100 cc. on February 13, five days after admission. 
Serum creatinine levels increased proportionately, reach¬ 
ing a peak of 6 mg. per 100 cc. one day before the maxi¬ 
mum elevation of urea nitrogen. Urinary creatinine 
measured in grams per 24 hours was extremely low dur¬ 
ing most of the period in which the serum creatinine was 
elevated, indicating a defect in creatinine clearance. Also, 
throughout the two-week period following injury al¬ 
buminuria (2-j- to 4-)-) was present and lipoid casts 
were found in the centrifuged sediment. 

From this data it would appear that, in addition to 
the apparent hypervolemia associated with hypertension, 
kidney damage was also present. Lewis and Thompson 
found “acute nephrosis” in rabbits exposed to local cold 
injury. The urine of their animals exhibited lipoid casts 
and degenerated renal cells similar to those found in 
this patient. 

The other chemistry determinations during this period 
indicated that there was a relatively normal serum 
sodium, but an extremely low output of sodium in the 
urine (Fig. 7). The serum chloride levels more .or less 
paralleled those of the sodium except for a short period 
in which there was mild hypochloremia. Salt intake, al¬ 
though unmeasured, was considered normal. Because of 
the apparent hemodilution, the normal serum sodium 
levels could actually represent relative hypernatremia. 
On the other hand, the extremely low urinary sodium 
and chloride levels expressed in milliequivalents per 24 
hours represented an absolute diminution in excreted 
sodium and chlorides, again suggesting sodium reten¬ 
tion. This picture might be consistent with the dis¬ 
turbance in renal function produced by Selye in ani¬ 
mals treated with desoxycorticosterone acetate. The 
sodium retention in our case might have been due to 
renal damage. However, it is more probable that it was 
due to adrenal hyperactivity, especially in view of the 
fact that potassium excretion was abnormally high for 
a prolonged period at a time when pronounced nitrogen 
retention occurred. 

During the period under discussion there was mod¬ 
erate hyperphosphatemia and a diminution in urinary 
phosphates. Both of these deviations were corrected as 
the blood pressure approached normal limits and the 
azotemia disappeared. Urinary creatine was significantly 
elevated from the period three days after admission for 
eight days. 

It is impossible to state whether there was any re¬ 
lationship between the effects of tissue destruction and 
the persistence of hypertension. However, there seems 
to be an apparent correlation between the two, inasmuch 


as the final recession to the patient’s norm of 118/80 
did not occur until five days after amputation of the legs. 

The available data suggests that we were dealing with 
a combination of events. There seemed little doubt that 
kidney damage was present, involving both tubular and 
glomerular elements. The voluntary demand for ex¬ 
cess fluids by the patient might have been due to the 
resulting isosthenuria, leading in turn to hypervolemia. 

Frostbite Sequelae .—^Despite massive dressings and 
intensive antibiotic therapy as previously outlined, it 
became necessary to change the dressings on all four 
extremities every 48 hours after the fourth day because 
of permeation of large amounts of malodorous drainage. 
Debridement of epidermal layers was carried out as indi¬ 
cated on a conservative basis. Large blisters were not 
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Fig. 7.—Serum and urinary sodium, chloride, potassium, and phosphate 
levels in the post-hypothermic period. 


opened. When such blisters ruptured spontaneously the 
necrotic overlay was removed. 

Although it was evident after five days that there was 
no sign of viability in the tissues of either foot, the 
patient was still able to dorsiflex both feet and move the 
toes, but this latter movement was not through as wide 
a range of motion as previously. There was no sensation 
in either foot or leg up to just below the knee level. On 
the seventh day the hands, as well as the fingers, were 
covered with huge blisters on both the dorsal and volar 
surfaces, but the patient had an almost full range of 
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motion in all joints of all fingers. She was also able to 
abduct and adduct all fingers and to oppose the thumbs. 
This indicated viability in the intrinsic muscles of the 
hands. The larger blebs were aspirated of clear straw- 
colored fluid, the volume of which was estimated to be 
300 cc. from both hands. 

On February 16 (eight days after admission) a coat 
of necrotic epidermis was removed over the palm and 
the dorsum of both hands and wrists. The underlying 
tissue proximal to the metacarpophalangeal joints ap¬ 
peared pink and smooth, while distally this layer was 
dark red and partially demarcated from the pink tissues 
proximally. At no time was there pain associated with 
redressing or with active motion of the fingers (Fig. 8). 

After two days the blisters on the buttocks were ex¬ 
posed to air under a bed cradle, since it was difficult to 



Fig. 8.—Appearance of hands and legs on Feb. 16, 1951, eight days 
after admission. At this stage there was still motion in fingers and toes. 


keep them dressed. They were treated with boric acid 
dressings periodically throughout each day. 

Dressings of the lower extremities on February 21 (13 
days after admission) revealed that with the exception 
of large areas on the right side of each leg, in which the 
superficial tissue now appeared black and nonpliable, 
most of the surface of the legs was covered by what 
appeared to be pink epithelium. The skin of the toes 
was still adherent. The lesions of the leg appeared 
delimited from the milder blisters of the thigh by the 
garter line in the superpatellar region. 

There was evidence now of foot drop, and the patient 
was no longer able to dorsiflex the ankles. Dressings of the 
hands the same day revealed the beginning formation of 
a dark brown firm eschar over the fingers. 
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A dark eschar developed over the legs and feet over 
the next few days. Aquaphor® (ointment containins 
hydroxyl animal fats) dressings and saline soaks were 
used on the hands in an attempt to soften the eschars. 
This apparently proved to no avail and was discontinued 
after four days. The eschars on each finger were bivalved 
on February 25. The right hand was placed in an alumi¬ 
num cock-up splint between soakings, since a moderate 
wrist drop appeared to be developing. 

Dressings were done daily from this point on, and 
debridement was carried on in which small amounts ot 
the eschar were taken away from the proximal edges as 
far as spontaneous separation would allow. We were 
encouraged by the fact that as the eschar was cut away 
from both the hands and the legs, pink granulation tissue 
was invariably found underneath. 

On March 4 examination of the legs revealed that, 
while some areas in the upper third were epithelized, 
about 60% of the exposed surface of the legs between 
the eschar and the knees had lost a full thickness of skin. 
The eschar at this time had been debrided to about the 
level of the lower third of the tibia. Directly over the 
lower aspect of the tibialis anterior muscle the granula¬ 
tion tissue did not appear, as healthy as did the higher 
areas. Deeper debridement at this time, through the fascia 
and into the belly of the tibialis anterior muscle, re¬ 
vealed the muscle to be salmon pink, foul smelling and 
noncontractile on cutting. Nonetheless, bleeding was 
brisk from spurting small arteries which were cut across 
when the muscle was incised. There was,no pain at any 
time during this debridement without anesthesia. The 
bacon rind eschar from this point distally was not re¬ 
moved but .was bivalved to a deeper level. A deliberate 
incision was made over the dorsum of the left foot, reveal¬ 
ing black, foul-smelling necrotic tissue to the bone. It 
became obvious to us at this time, that, despite all meas¬ 
ures to preserve tissue, it was necessary to amputate both 
lower limbs at least as high as the lower third of the tibia. 
Surgery was postponed because of a severe generalized 
skin rash, presumably caused by penicillin. Maximum 
temperature elevation during this period was in the neigh¬ 
borhood of 100 F. The pulse rate during this period 
ranged from 120 to 130, and the patient appeared toxic. 
Terramycin, 2,000 mg. per day, was given in place of 
penicillin. Within 48 hours the stools became tarry and 
were strongly positive for blood. Anticoagulant therapy 
was stopped on March 6, 26 days after admission, as 
was all medication, including terramycin. Vitamin K was 
administered. 

On March 8, with the use of cyclopropane and ethi 
anesthesia, the amputations were performed. Guillotii 
amputations were performed at the lowest possible lev 
commensurate with viable tissue. This was approx 
mately 9 in. (23 cm.) below the knee bilaterally. Tl 
patient took anesthesia very poorly and had a pulse ra 
between 120 and 160 throughout surgery. After the fir 
leg was amputated, the patient’s blood pressure droppe 
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to zero, despite continuous blood transfusion, and ampu¬ 
tation of the second leg was delayed for 45 minutes while 
resuscitative measures were administered. During sur¬ 
gery 1,500 cc. of blood were given. Detailed pathologic 
and bacteriologic studies on the specimens are to be re¬ 
ported elsewhere. 

The pulse rate ranged between 128 and 140 for 10 
days after operation. Electrocardiograms during this 
time revealed only sinus tachycardia. Despite the per¬ 
sistently rapid pulse the patient’s general condition ap¬ 
peared much improved within 48 hours after surgery. 
She appeared less toxic, and her appetite, which had 
diminished with the occurrence of drug sensitivity and 
toxicity, was now back to normal. 



Fig. 9.—Appearance of hands and legs on March 8, 1951, 28 days after 
admission, showing mummification of fingers with proximal granulation 
tissue. Note muscle necrosis in lower extremities. 


On March 13 the patient was taken to the operating 
room for debridement of the hands with the prospect of 
amputation of portions of the fingers. Debridement re¬ 
vealed red tissue under some areas of the eschar; ampu¬ 
tation was therefore delayed. On March 20 the patient 
was returned to the operating room, at which time it was 
apparent that amputation of some of the fingers would 
have to be performed. Guillotine amputation was done 
through obviously mummified tissue, and the proximal 
eschars were removed. This procedure was carried out 
in the hope that spontaneous separation of necrotic from 
viable tissue would result in greater preservation of the 
digits. 


On April 6 thick split skin grafts from the thighs were 
applied to portions of both leg stumps. The patient was 
returned to the operating room on April 12 for skin 
grafting of the remaining areas of the leg stumps. It was 
our impression that split thickness grafts did not take 
as well on frostbite granulation, as had been our previous 
experience in burn cases. Although the granulation ap¬ 
peared very healthy and compressed, we obtained no 
better than 60% takes in our grafting. 

On May 3 the patient was returned to the operating 
room, where final debridement of the fingers was done. 
The only completely normal digit of the hands that re¬ 
mained was the left thumb, which underwent several 
episodes of peeling as well as loss of the nail. The four 
fingers of the left hand remained only as stumps of the 
proximal phalanges. Tissue loss on the right hand con¬ 
sisted of the loss of all digits, including the heads of all 
metacarpals. The first metacarpal was necrotic in its distal 
half. All that remained of the right hand was the palm. 

Subsequent care consisted of dressings and treatment 
of a Pseudomonas aeruginosa infection of all wounds 
with dilute acetic acid at each dressing. Under careful 
guidance of special nurses the patient learned to hold a 
fork and spoon in her left hand by means of opposing 
the thumb to the stump of the forefinger. She soon learned 
to hold a pencil and crayons in this manner and under¬ 
went a systematic process of learning to write. Occupa¬ 
tional therapy consisted of teaching her to control imple- 
nents of various types and to make such objects as leather 
folders. 

On May 20 physical therapy was begun. The result 
was excellent, in that full range of motion of both knees 
and both wrists was obtained within a short time. 

The patient complained about gaining too much 
weight and asked to be placed on a reducing diet. Her 
frame of mind was excellent, and it improved as she 
learned to do things with the remaining thumb. The ap¬ 
pearance of the extremities on June 28, 1951, is shown 
in Figure 10. The lower limb stumps were revised on July 
16 to accommodate prostheses. The patient was dis¬ 
charged to a convalescent home on Aug. 8, 1951, six 
months after admission, where she awaited fitting of 
lower limb prostheses. 

COMMENT ON POST-HYPOTHERMIC SEQUELAE 

The sequelae that have been described in this case were 
apparently much severer than those described in previous 
reports of human hypothermia. They occurred in the 
presence of what we believe can be considered good 
present day treatment. 

The severest physiologic sequelae in our case oc¬ 
curred within the two-week period following exposure. 
They were reflected in most of the body systems, pre¬ 
dominantly in electrocardiographic changes and in alter¬ 
ations in water and electrolyte metabolism. During this 
period there occurred an apparent hypervolemia with 
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concomitant hypertcnsioni sodium retention, and azo¬ 
temia. Attempts to analyze the basis for these deviations 
from the normal led us to the supposition that actual 
anatomic damage to the kidney was superimposed on 
the functional derangements in such organs as the adrenal 
gland, the kidney, and the heart, This damage was evi¬ 
denced by the presence in the urine of degenerated renal 
cells containing fatty droplets, which appeared in the 
early post-hypothermic period. In another sense, the 
presence of gangrenous peripheral tissues (hands and 
legs) may have superimposed further functional devi¬ 
ations through absorption. Evidence for this may be 
seen in die extremely high potassium excretion and the 
disappearance of hypertension after the amputations. 



Fip. 10.—FiniU appearaiK-c of hands and legs on June 28. 1951, after 
healing of extensive skin grafting. Motion in all joints was excellent. 


The destruction of peripheral tissues due to frost injury 
presents a difficult therapeutic problem insofar as it is 
necessary to balance the ill-effects from absorption 
against a conservative surgical standpoint in which one 
wishes to preserve the maximum amount of tissue by 
allowing demaTcation to take place. 

It appears that some of the views concerning the patho¬ 
genesis of frostbite injury to tissues in milder cases re¬ 
quire recvalualion when applied to severer cases. For 
example, in milder cases the loss of viability in peripheral 
tissue following frostbite is apparently the result of vas¬ 
cular spasm and thrombosis.- * Observations in a severer 
case, such as ours, indicate that the loss of viability^re¬ 
sulting from direct thermal injury is more responsible 


J.A.M.A., Nov. 24, 19S[ 

for irreversible damage to tissue than is vascular occlu¬ 
sion. Evidence for this is based on the presence of patent 
spurting arteries in die midst of necrotic muscle dssue at 
the time of debridement, as well as the pathologic find¬ 
ings in the amputated lower extremities. At least as far 
as muscle involvement is concerned, we consider thermal 
injury rather than vascular occlusion the cause for tissue 
necrosis in this case. This view coincides with that of 
Stein and with recent experimental work of Lewis.^" 
We found viable superficial granulation tissue and grossly 
viable fascial structures with underlying necrotic muscle. 
We feel that this can probably be explained by the fact 
that muscle is a highly specialized tissue that cannot re¬ 
cover as muscle tissue. It either is destroyed or heals by 
connective tissue scar. Thus identical exposure of muscle 
and other less specialized tissue can result in destructior 
of muscle dssue and not of other tissue. 

Anticoagulant therapy was begun 12 hours after ad¬ 
mission and continued for some 22 days at therapeutic 
levels. Yet this therapy had no observable effect on the 
preservation of tissue. Recent work has indicated that 
anticoagulant therapy, if begun early enough, is of value 
in milder cases of frostbite. 

We cannot explain the fact that one digit retained it; 
viability despite the fact that it underwent the same ap 
parent degree of frostbite and exhibited die same earh 
stages of tissue change as did the other digits, Then 
appears to be an urgent need for intensive animal ex 
perimentation to answer several of the questions raisec 
by the study of this interesting case. We feel that sucl 
experimentation should concentrate on physiologii 
studies and treatment of the more profound degrees o 
hypothermia and frost injury to tissues, since it appear 
from our study that conclusions reached in much of th< 
work on milder degrees of cold exposure do not appl; 
to the severer types. 

2-1, Shuiiiackcr."'’ Crismon and Fuhrman.'’' Lange and Boyd.”^ Fried 
man, N. B.: Thu Rc.actions of Tissue to Cold, Am. J. Clin. P.stli. SO 
634, 1946. Friedman, N. B., and Kritrler, R.: The Pathology of Uigl 
Altitude Frostbite, Am. 3. Path. 173, 1947. 

25. stein, 1.: Cold Injuries, Arch. Pliyt:. as: 348 (June) 1947. 

26. Lewis, R. B.: Pathogenesis of Muscle Necrosis Due to Expeti 
mental Local Cold Injury, United Statc.s Air Force School of Aviatio 
Medicine, Proj. Rep. No. 21-23-006, May, 1951, 

GducIics and the Environment.— One of tlic earliest and farthesi 
reaching fallacies in the philosophical approach to human prof 
Icms was the belief that if a genetic basis were demonstrated fc 
a certain trait, that trait could not be subject to environment: 
modification; and conversely, if a trait were shown to be infli 
cnccci by the environment, it could not at the same time f 
genetically determined. Although many of us have for ycai 
called attention to this fallacy, it still crops up in the litcratun 
especially that of medicine, sociology, psychology, and educatioi 

There is usually an element of fear present in the case of (ti 
heredity-environment fallacy. For the physician, there may 1 
a certain reluctance to accept the genetic basis for a disease c 
anomaly on the grounds that it would thereby be useless ! 
attempt therapy. For the sociologist or psychologist, the rcliK 
tance involves the fear that new or changed attitudes could nc 
be brought about if there were any genetic basis for the oripim 
development of individual differences in behavior.—Laurence li 
Snyder, M.D., Old and New Pathways in Human Genetics. 
Awcricaii Jounia! of Humau Genetics, March, 1951. 
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RECURRENT THROMBOPHLEBITIS IN OBSCURE MALIGNANT TUMOR 

OF THE LUNG 

REPORT OF FOUR CASES 

Martin M. Fisher, M.D., New York, Lew A. Hochberg, M.D. 

and 

Nathan D. WUensky, M.D., Brooklyn, N. Y. 


In a review of the literature on thrombophlebitis it was 
noted that Trousseau ’ observed that recurrent phlebitis 
may be the first sign that obscure carcinoma of a visceral 
organ is present. He attached diagnostic significance to 
the occurrence of thrombosis in cancer, demonstrating 
instances of latent cancer of the stomach in which pe¬ 
ripheral venous thrombosis was the first symptom to 
attract attention, as indeed it was in Trousseau himself, 
who died of gastric cancer, Gouget' reported a case of 
widespread venous thrombosis of eight months’ duration; 
it was the only affection observed during the patient’s 
life, but at necropsy a small gastric cancer was found. 
Osier and McCrae ® observed absence of gastric symp¬ 
toms and 15 different thrombosed veins in a latent case 
of gastric carcinoma with profound and progressive 
anemia. Welch in his review emphasized that throm¬ 
bosis is a recognized complication particularly associated 
with cancer. He stated that latent and milder types of 
venous thrombosis of the extrenaities occurred in cancer 
and cachectic states, while the severer manifestations of 
thrombophlebitis occurred in infectious diseases and 
post partum. He also noted instances of pulmonary in¬ 
farcts with the latent mild thrombophlebitis of cancer. 
James,® Smith,® and Thomson' later confirmed this 
observation. Haward ® reviewed the incidence of fatal 
venothrombosis in 2,903 consecutive autopsies, wherein 
he concluded that carcinoma was second as a predis¬ 
posing factor. Barker,® in analyzing 166 cases of periph¬ 
eral thrombophlebitis, found that carcinoma was the 
most frequently associated condition. He also empha¬ 
sized that thrombophlebitis may be the first clinical mani¬ 
festation of obscure visceral carcinoma, particularly of 
the lung or pancreas. He further concluded that in elderly 
patients in whom thrombophlebitis of either small or 
large veins develops with a minimal periphlebitis reac- 
, tion, visceral carcinoma should be suspected if no other 
I cause is apparent. Cooper and Barker reported four 
• cases of recurrent venous thrombosis with obscure vis- 
t ceral carcinoma. One of their patients had a carcinoma 
' of the lung, which was not diagnosed until the autopsy; 
^ the carcinoma almost completely occluded the superior 
j( vena cava and right main bronchus. The first symptom 
ffl had been a thrombophlebitis of the calf, which had 
l! preceded localization of the tumor in the leg by 18 
5 months. There had been widespread repeated episodes of 
I thrombophlebitis, involving in rapid succession the 
' superficial veins of both lower extremities, the right 
basilar, axillary and subclavian veins. The patient’s 
c! symptoms, signs, and x-rays pertaining to the chest had 
ff been interpreted as a pulmonary infarct because of the 
frequent thrombotic phenomena. 


The following histories illustrate incidences of throm¬ 
bophlebitis, antedating primary pulmonary neoplasm, 
which failed to respond to adequate anticoagulant ther¬ 
apy. Three of the patients had recurrent thrombophle¬ 
bitis and were considered at one time to have thrombo¬ 
angiitis obliterans. 

REPORT OF CASES 

Case I.—I. R., a 43-year-old white man, was admitted to 
a hospital on Feb. 28, 1949, complaining of generalized weak¬ 
ness and pain in his left’ ankle and forearm. Four weeks pre¬ 
viously he had had a hemorrhoidectomy after considerable rectal 
bleeding. His hemoglobin at that time was 56%, and his red 
blood cell count, 2,450,000. 

At the time of this hospitalization, physical examination re¬ 
vealed a well-developed, well-nourished white man. There were 
no significant positive findings on admission and the patient was 
treated as a post-hemorrhoidectomy convalescent, with a sec¬ 
ondary anemia. 

Three days later there was noted a tender reddened area over 
the right triceps muscle. This subsided in two days. On the next 
day pain in the right calf and right forearm indicated a palpable 
vein in the right forearm. At this time a positive Homans’ sign 
was elicited in the calf. A complete roentgenographic study, in¬ 
cluding x-rays of the chest and gastrointestinal tract, and a blood 
study were noncontributory. 

Two days later there were phlebitic lesions of the lesser saphe¬ 
nous vein of the right leg and of the right elbow veins, associated 
with tender palpable veins with streaking along their courses. 
By this time the phlebitis of the right forearm and calf had sub¬ 
sided. Two days later an area of induration and tenderness was 
noted in the left posterior thigh region. A week later, throm¬ 
bosis of the right external jugular vein was observed. The vein 
was tender and palpable for 3 cm. This was the seventh inde¬ 
pendent thrombosed vein found in 17 days of observation. 


From the Medical Service of Dr. Joseph G. Terrence and Chest Sur¬ 
gical Service of Dr. Lew A. Hochberg, of Kings County Hospital, 
Brooklyn, N. Y. 

Drs. William Dock, Joseph G. Terrence, Milton Kaplan, and Jacob 
Plotkin cooperated in the preparation of this paper. Miss Marie Piccione 
gave technical assistance. 

1. Trousseau, A.: Clinique mfdicale de I’Hotel-Dieu de Paris, ed. 5, 
Paris, J. B. Baillidre et fils, 1877, vol. 3, p. 94. 

2. Gouget, W.: Bull. Soc. Anat. 13 : 203, 1894; cited by Welch, 
W. H.t Thrombosis, in A System of Medicine, by Many Writers, edited 
by Allbutt, T. C., and Rollston, H. D., London, Macmillan & Co Ltd 
1909, vol. 6, p. 691. 

3. Osier, W., and McCrae. T.: Cancer of the Stomach; A Clinical 
Study, Philadelphia, The Blakiston Company, 1900, vol. 57, p. 204. 

4. Welch, W. H.: Thrombosis, in A System of Medicine, by Many 
Writers, edited by Allbutt, T. C., and Rollston. H. D., London, Macmillan 
& Co., Ltd., 1909, vol. 6, p. 691. 

5. James, T. G. I., and Matheson, N. M.; Thrombo-phlebitis in Cancer, 
Practitioner 134 : 683, 1935. 

6. Smith, R. E.; A Case of Latent Carcinoma Causing Multiple Migra¬ 
tory Venous Thromboses, Guy’s Hosp. Rep. 82 : 437, 1932. 

7. Thomson, A. P.: Thrombosis of the Peripheral Veins in Visceral 
Cancer: A Tribute to Trousseau, Birmingham M. Rev. 12:259, 1937. 

8. Haward, W,: The Hunterian Lectures on Phlebitis and Thrombosis, 
Lancet 1: 650, 1906. 

9. Barker, N. W,; Thrombophlebitis Complicating Infectious and Sys¬ 
temic Diseases, Proc. Staff Meet., Mayo Clin. 11:513 (Aug. 12) 1936. 

10. Cooper, T., and Barker, N. W.: Recurrent Venous Thrombosis: 
An Early Complication of Obscure Visceral Carcinoma, Minnesota Med. 
27:31, 1944. 


1214 thrombophlebitis—FISHER ET AL. 


The case was now completely reevaluated. That this was not 
a true thromboangiitis obliterans could not be ruled out, despite 
the adequate peripheral arterial circulation as well as the rapidity 
of the repeated attacks of phlebitis. It was felt that an obscure 
cancer or disseminated microarteritis, more commonly called 
periarteritis nodosa, had to be ruled out, even though the rarity 
of migratory phlebitis in the latter syndrome was understood. A 
biopsy of a vein in the involved area was performed and reported 
as negative for disseminated microarteritis and thromboangiitis 
obliterans, but the trichinosis precipitin test was positive in a 
titre of 1:640. We felt, therefore, that we were dealing with an 
obscure cancer. 

One week later the patient’s left calf swelled to twice the cir¬ 
cumference of the uninvolved leg. There was pain in the left 
thigh with marked tenderness in the left calf. Homans’ sign was 
positive. The left femoral vein was palpably thrombosed. This 
was the eighth site of a phlebitic lesion, the previous seven having 
all subsided. X-rays of the thoracic and cervical vertebras were 
repeated and revealed a metastatic lesion of the fourth lum¬ 
bar vertebra. Heparin and bishydroxycoumarin (dicumarol®) 
therapy were instituted to prevent further thromboembolic 
phenomena. Two days later an anterior chest pain developed, 
which was diagnosed as a small pulmonary infarct. Eight days 
after administration of adequate anticoagulants, edema of the 
left ankle was noted. This was associated with pain and calf 
tenderness. The swelling progressively extended beyond the 
knee to the inguinal region. At this point the patient began to 
fail rapidly. X-fays of the chest were repeated and a diagnosis 
of a primary carcinoma of the lung was made. Three days later, 
while still under anticoagulants, the patient reported pain in his 
right foot.' On the next day the left foot became painful and cold 
and lost sensation. In 48 hours, gangrene of the right foot set in, 
and the next day. there was bilateral foot gangrene. The patient 
became more cachectic and died on April 15, 1949. 

At autopsy a peripheral adenocarcinoma of the right lung 
was found. The tumor was found in the most superior portion 
of the right lower lobe and measured but 1 cm. in its greatest 
diameter. In the left lower lobe there was a pulmonary infarct. 
Metastatic carcinoma involved the.fourth to the eighth thoracic 
vertebras and the fourth and fifth lumbar vertebras, including 
the superior portion of the sacrum. 

The small 1-cm. lesion found at autopsy was not recog¬ 
nized early on a routine roentgenogram of the chest. It 
is noteworthy that the symptoms referring to the chest 
were not present until development of a pulmonary 
infarct. 

The absence of symptoms referable to the chest does 
not exclude the possibility of a primary cancer of the 
lung. Primary tumor of the lung in the parenchyma or 
periphery rarely presents many symptoms. The size of 
the primary lesion bears no relation to the possibility of 
diffuse metastasis. 

Although the pathologist was unable to demonstrate 
local venous thrombosis at the areas of metastases, we 
feel that the venous stases at these areas predisposed to 
the thrombophlebitis. 

In this patient, we observed 10 different thromboem¬ 
bolic phenomena involving all four extremities, including 
a pulmonary infarction and bilateral foot gangrene. De¬ 
spite adequate anticoagulant therapy, we observed no 
effect in preventing further thromboses. The new throm¬ 
bophlebitis preceded the localization of the primary focus 
in the lung by one and one-half months. 

Case 2.— V. G., a 43-year-old male butcher, was referred to 
us by Dr. Milton Kaplan. While at work, the patient had scraped 
his left leg on a metal corner. He had immediately consulted a 
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physician, who had treated him for a phlebitis of the left le 
This had subsided in four days. Several days later a phlebii 
of his right leg had developed, which had subsided in thr 
days. A week later there was development of phlebitis of tl 
left arm. He had then been hospitalized with a provisional dia 
nosis of thromboangiitis obliterans. One week later, after ht 
pitalization, a sudden pain occurred in the right part of ) 
chest, which was treated as a pulmonary infarct of the ri{ 
lung. X-ray of the chest confirmed the infarction. At this tii 
anticoagulant therapy was instituted. After one week, desp 
adequate anticoagulant therapy, there was a recurrence of t 
phlebitis in his left leg. This was greater in extent and intens 
than the previous involvement, with marked edema associai 
with swelling up to the loin. This phlebitis subsided in one wei 
and the patient was then discharged for home care. After bei 
home for two days, he suffered an intense back pain ]ocali 2 
at the level of the lower thoracic vertebras. He was then reh 
pitalized. X-rays of the thoracic vertebras-were interpreted 
showing a mild osteoarthritis of the eighth thoracic vertebra. 

After he had been in the hospital for six weeks, he contini 
to run a low-grade fever. During this time, he had lost 40 
(18 kg.). His clinical picture was reevaluated, and the suspici 
of a cancer or a chronic pancreatitis was entertained. While t 
patient was in the hospital, six months after the onset of f 
original illness, a chain of palpable lymph nodes developed 
his left cervical and supraclavicular regions. Simultaneous 
there was a recurrent phlebitis of the right brachial vein, whv 
subsided in four days. Then a c'ervical lymph node was remov 
and reported as metastatic adenocarcinoma. Review of the pre 
ous x-rays of the chest taken for the pulmonary infarct, in vi 
of the biopsy results, made us suspect the presence of a neoplas 
On April 1 Horner’s syndrome on the left side and paralysis 
the right side of the face with developing hoarseness were not 
By the next day the patient was barely able to utter soun 
and 24 hours later a complete right hemiplegia developed. 1 
family took him home with the knowledge that he would 
shortly. The day after leaving the hospital, he lapsed intc 
coma and died. 

Autopsy findings revealed a large circumferential peribr( 
chial adenocarcinoma, 5 cm. in diameter, in the right up; 
and middle lobes. There was marked enlargement of the met 
stinal lymph nodes, each 3 cm. in diameter. The right lung bt 
which was the location of the previous pulmonary infarct, ^ 
necrotic. The brain had a small pea-sized encysted area of tun 
tissue in the left parietal region. There was metastasis to i 
eighth thoracic vertebra. 

A thrombophlebitis developed in this patient’s 1( 
which originally appeared to be the result of traurr 
Subsequent to this, there was rapid development ol 
thrombophlebitis in the opposite leg, a pulmonary 
farct, thrombophlebitis of both upper extremities, a 
then an iliofemoral thrombosis. Adequate anticoagul: 
therapy had no effect in preventing the thromboembc 
phenomena. This patient likewise had metastasis to 
thoracic vertebras. The recurrent thrombophlebitis p 
ceded the recognition of the primary focus in the lung 
six months. 

Case 3._E. S., a 42-year-Qld white man, was referred to i 

of us by Dr. Jacob Plotkin. The patient complained of pair 
the right leg of 10 days’ duration, associated with intermix 
claudication. Physical examination was essentially negative." 
oscillometric readings were normal. There was no evidence 
thrombophlebitis; nor were there syrnptoms referable to 
chest at this time. Three months later, in Aug. 1947, the pati 
returned with evident thrombophlebitis of his left leg associa 
with swelling, streaking and a palpable vein. The diagnosis 
thromboangiitis obliterans was' made. Intravenous typh 
therapy was instituted, and the patient was advised to stop sm 
ing. One week later, after he had received five injections 
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typhoid vaccine, the thrombophlebitis subsided. Despite typhoid 
therapy, after another week streaks over the inner aspect of the 
right elbow and left ankle were noted. After four more days 
thrombophlebitis subsided in these areas. 

One montb later the patient complained of pain in the right 
part of his chest. He was then reexamined and fluoroscoped, 
whereupon elevation of the right dome of the diaphragm was 
noted. He was then hospitalized for further investigation. After 
he had been in the hospital for two weeks, a right pleural ef¬ 
fusion developed which produced dyspnea. The chest was tapped 
and 250 cc. of clear, colored fluid was removed. A cell block 
was made of the sediment, which was found to contain many 
abnormal cells with mitotic figures. This was reported as ana¬ 
plastic carcinoma of the lung. X-rays of the chest following the 
removal of the fluid revealed a definite mass S cm. in diameter 
in the right middle and upper lobes of the lung. This was 
interpreted as a primary malignant tumor of the lung. The pa¬ 
tient began to fail rapidly. During this time multiple areas of 
recurrent thrombophlebitis developed in his upper and lower 
extremities. The thrombophlebitis recurred and disappeared in 
rapid succession. He was sent home after two months of hos- 




Fig. t.—Postetiot-antetior view of the chest. Note the large circular 
mass in the left lung field. 


pitalization and died three months later after developing a 
superior vena cava syndrome, as well as convulsive seizures. 
No autopsy was performed. 

This patient, like the other two, had recurrent throm¬ 
bophlebitis with many different bouts; each was of short 
duration and subsided spontaneously. The thrombo¬ 
phlebitis preceded the identification of the primary tumor 
in the lung by four months. 

Case 4.—I. K., a 66-year-oId man, was first seen when he 
complained of the painful swelling of his right ankle, of three 
months’ duration. The pain in the ankle was located along the 
medial malleolus, with swelling extending up to the calf. There 
were calf tenderness and a positive Homans’ sign. Two and one- 
half months after the onset of the thrombophlebitis he developed 
a cough and dyspnea. 

The patient was hospitalized and a diagnosis of carcinoma of 
the lung was made (Figs. 1, 2 and 3). X-rays showed a large mass 
10.5 cm. in diameter in the left lung. Pneumonectomy was 
performed and the diagnosis of carcinoma of the lung con¬ 
firmed. The patient was discharged after two weeks and his 
follow-up for nine months postoperatively was uneventful. 


This patient had but one episode of thrombophlebitis, 
which preceded the diagnosis of the primary lung tumor 



Fig. 2,—Close-up of the pneumonectomized left lung, revealing the shiny, 
while, infiltrating, gross appearance of the tumor tissue. 



P'S- 3.—Primary adenocarcinoma of the lung, evidenced by cell struc¬ 
ture (X 367). 

by three months. There has been no recurrent episode of 
thrombophlebitis since the removal of the primary focus. 
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COMMENT 

Clinically, lesions of superficial thrombophlebitis as¬ 
sociated with carcinoma are characterized by thrombo¬ 
sis of the vein with little evidence of inflammatory reac¬ 
tion, and they subside in a few days. Usually they can 
be distinguished from the lesions of idiopathic recurrent 
thrombophlebitis and from those of superficial thrombo¬ 
phlebitis that occur in thromboangiitis obliterans. The 
histological picture of thrombophlebitis associated with 
carcinoma reveals relatively few fibroblastic cells in the 
thrombus and only a minimal degree of inflammatory re¬ 
action in the media and adventitia coats of the veins. 
This picture would indicate why this type of phlebitis 
clears up after a few days with little residuum, whereas 
lesions of superficial thrombophlebitis show' much more 
fibroblastic proliferation and slower resolution. 

In the last 10 years at the Kings County Hospital, there 
have been 934 known cases of carcinoma of the lung; of 
this group, 525 patients died of carcinoma of the lung. 
Cancer of the lung is so closely linked to the modern at¬ 
tack on other types of cancer that some observers be¬ 
lieve that this disease is actually increasing. Others 
argue that it is only being identified more accurately in 
recent decades. All agree that it is more frequently 
encountered and is one of the most important types of 
malignaiit disease in the male, second only to cancer of 
the stomach. There is no explanation for the remarkable 
fact that primary cancer of the lung is six to eight times 
as common in men as it is in women. The actual cause of^ 
lung cancer is as obscure as that of thromboangiitis ob^ r- 
literans. 

As with other neoplasms, early diagnosis is of para¬ 
mount importance. The diagnosis of a parenchymal 
lesion is often overlooked for long periods because of 
the paucity of symptoms and signs relative to the chest. 
Routine x-rays of the chest may not give definitive in¬ 
formation in early cancers of the lung, but tomography 
may. Bronchoscopy may reveal early cancers in the large 
bronchi in about 60% of the cases. The microscopic ex¬ 
amination of the sputum for cancer cells has gained in 
accuracy in the hands of trained diagnosticians, making 
available another adjunct for early diagnosis of cancer 
of the lung. Occasionally the shadow cast by x-rays is suf¬ 
ficiently suggestive of a tumor. Serial x-rays are indicated 
on suspicion alone. 

The present methods used for determination of in¬ 
creased coagulation of the blood have failed to give any 
accurate approaches to the treatment of thromboembolic 
phenomena. Recently, Ochsner and DeBakey ^^ reported 
the use of aqueous alpha tocopherol intramuscularly and 
calcium intravenously to control the antithrombin titre 
and thus prevent further thromboses. Further investiga¬ 
tion should help confirm their valuable findings. 

Sproul “ found in a post-mortem study of 200 cases 
of carcinoma of the kidney that the' renal vein or vena 
cava was involved in 22.5% of the cases. Sproul also.re- 
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ported thrombosis present in 56% of cases of car¬ 
cinoma of the body or tail of the pancreas. In 31% of the 
cases, thrombosed vessels were observed in various parts 
of the body. It was assumed that some change in the 
coaguability of the blood must occur in many of these 
cases of carcinoma associated with thrombophlebitis. 

It is worthy of emphasis that recurrent thrombophle¬ 
bitis of the patients reported herein preceded the localiza¬ 
tion of the lung tumor by one and one-half to six months. 
The phenomenon may have occurred at a stage too early 
for detection of the neoplasm and antedated any definite 
signs or symptoms of the lesion of the lung. 

SUMMARY 

We have presented four cases of carcinoma of the lung: 
All patients were men, three of whom were suspected of 
having thromboangiitis obliterans, and all had clinical 
attacks of thrombophlebitis. 

It is suggested that recurrent thrombophlebitis of adult 
males should be considered as a warning sign of hidden 
carcinoma. It is felt, as a result of this study, that early 
recognition of the second attack of thrombophlebitis, re¬ 
gardless of its location, mildness of intensity or shortness 
of duration, should result in a thorough and continuous 
study to rule out a developing cancer of the lung. It is our 
opinion that many of those patients who were previously 
considered to have had recurrent idiopathic thrombo¬ 
phlebitis, if studied persistently, would have been found 
to have had a latent visceral cancer. It is further sug¬ 
gested that when adequate anticoagulant therapy does 
not prevent further thromboembolic phenomena, a can¬ 
cer should be suspected. 

44 W. 55fh St. (Dr. Fisher). 

11. Fabic, A.: Tumore primitive de pulmone con trombosisneoplastica 
della cava superiori, Policlinico 4!8: 607, 1935. Durwell, C, S.; Castle- 
man, B., and others: Carcinoma of the Lung with Extension to tlfe Peri¬ 
cardium Vena Cava, New England J. Med. 889 : 371, 1943. V 

12. Hochberg, L. A.: Accessory Methods in the Diagnosis of Primary 
Carcinoma of the Lung, Dis. Chest 8 : 70, 1942. 

13. Hochberg, L. A., and Lederer, M.: Early Manifestations of Primary 
Carcinoma of the Lung, Arch. Int. Med. G3:80 (Jan.) 1939. Hinshaw, 
H. C.: Cancer of the Lung Bulletin, Tuberculosis Abstracts, Nat. Tuber¬ 
culosis Assoc. 88: No. 7 (July) 1949. 

14. Ochsner, A.; DeBakey, M. E., and DeCamp, P. T.: Venous Throm¬ 
bosis, J. A. M. A. 144: 831 (Nov. 4) 1950. 

15. Sproul, E. E.: Carcinoma and Venous Thrombosis; The Frequency 
of the Association of Carcinoma in the Body or Tail of the Pancreas 
with Multiple Venous Thrombosis, Am. J. Cancer 34 : 566 (Dec.) 1938, 


Drug Metabolism.—The study of the metabolism of drugs can 
be valuable, not only in elucidating their mode of action, but 
also in the search for more useful drugs. One might find that 
it is better to use as a drug an active metabolite rather than the 
original substance or one might be able to avoid the toxic effects 
of a drug by modifying its structure so that it.does not produce 
toxic metabolites., . . . Furthermore, the duration of action o/ 
a drug may be determined by its rate of transformation to in¬ 
active metabolites . . . and it may be possible to synthesize 
a drug whose duration of activity is known beforehand because 
one can predict from its structure its metabolic fate. These sug¬ 
gestions, however, presuppose a fund of fundamental knowl¬ 
edge concerning the fate of all kinds of organic structures. Tins 
knowledge has, as yet, only been partly acquired, but the pros¬ 
pects of acquiring it with new techniques . . . are bright. 

R. T. Williams, Annual Review of Biochemistry, Stanforcf, 
Annual Reviews, Inc., 1951, p. 442. 
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APPLICATION OF THE LAND METHOD OF FILM PROCESSING 

IN ROENTGENOLOGY 

PRELIMINARY REPORT 

Laurence L. Robbins, M.D. 
and 

Edwin H. Land, Sc.D., Boston 


A new one-step, essentially dry photographic process 
was publicly described in 1947.^ The process had certain 
desirable features that made it applicable to roentgen¬ 
ography. This paper describes a joint program of investi¬ 
gation into certain roentgenologic applications of this 
process which utilized the technical facilities of the 
Polaroid Corporation and the medical facilities of Massa¬ 
chusetts General Hospital. 

Because the program has amply demonstrated the 
immediate applicability of the method in particular in¬ 
stances, a preliminary description and discussion is 
necessary. 

PROCESS 

The Land process used in radiology is similar in its 
essentials to that used in amateur photography.^ Several 
modifications have been made, however, in the physical 
form of the materials and equipment. 

The process utilizes two sheet materials, a negative 
sheet bearing a light-sensitive emulsion and a positive 
sheet on which the permanent positive radiograph is 
produced. The positive sheet bears a special coating 
which is not sensitive to light. The Land X-ray Pack con¬ 
sists of a negative and a positive sheet, joined to a com¬ 
mon leader. The negative sheet is enclosed in a light-tight 
black paper envelope to permit handling and loading in 
daylight. 

The necessary processing reagents, in the form of 
a viscous jelly, are contained in a thin pod attached to 
the leading edge of the positive sheet. The pod is hermeti¬ 
cally sealed to protect the reagents against moisture and 
water vapor before use. It is so constructed, however, 
that when it is subjected to pressure it will burst along 
one edge and permit its contents to spread between the 
sheets to form a thin “sandwich.” 

A special cassette has been developed for this pack. 
In appearance it resembles a standard casette and may 
be handled as such after loading, which may be done 
without the aid of a darkroom. 

Only one intensifying screen is required, since only a 
single emulsion coat is to be exposed. The screen is 
removable. To load the cassette, the back is removed, 
the pack laid within, and the intensifying screen placed 
between the negative envelope and positive sheet. The 
back of the cassette is then attached and latched, and 
the black envelope is removed from the negative by pull¬ 
ing a tear-string and withdrawing it through the end of 
the cassette. Pressure is then applied by means of a lever 
to assure uniform contact between the screen and the 
sensitive emulsion. The cassette is now ready for expo¬ 
sure in the ordinary way (Fig. 1). 

After exposure, the cassette is placed in a small box, 
the chief function of which is to withdraw the pack, but 
not the intensifying screen, from the cassette and pass it 


between motor-driven rolls into a compartment where 
development takes place (Fig. 2). The rolls break the 
pod, causing the reagent to spread in an extremely thin, 
uniform layer between the negative and positive sheets. 
Processing is complete within one minute, after which 
the sandwiched sheets ate taken from the box and peeled 
apart. The negative sheet is discarded, while the positive 
sheet, instantly dry, is ready for examination. 

The personal labor factor is practically nil. The tech¬ 
nician need only place the cassette in the box, relieve 
the pressure on the pack, and press the motor switch. 
The rolls stop automatically. 

During the one-minute development period, a com¬ 
plex set of reactions takes place. The developer present 
in the reagent reduces the exposed silver halides of the 
negative emulsion to metallic silver. Meanwhile sodium 
thiosulfate (hyposolution) also present, dissolves the un¬ 
exposed halide to form a silver halide complex. The silver 
of this complex is deposited in the form of metallic silver 
upon the positive sheet to produce a positive of the devel¬ 
oped negative. Owing to the extreme thinness of the re¬ 
agent layer and the fact that the images formed are pro¬ 
duced in the surface layers of the sheet materials, the 
reactions involved run to completion rapidly, and mini¬ 
mum opportunity is afforded for degradation of the posi¬ 
tive image from random migration of the dissolved silver 
halide complex. Thus, accurate duplication of the devel¬ 
oped negative image with a reversal of density values is 
obtained upon the positive sheet. 

In one form of the process, heavy metal sulfides aggre¬ 
gated in galaxies of chosen diameter and so maintained 
throughout the process are used cyclically to deposit the 
silver of the silver thiosulfate complex in arrays of de¬ 
sired diameter and constancy of diameter. The less 
readily reducible thiosulfate transports the silver ions 
from the negative and gives up its silver to the heavy 
metal sulfide at the site of the positive to form the more 
readily reducible silver sulfide. The reduction of the sil¬ 
ver sulfide completes a chain of reactions in which the 
thiosulfate and the silver ions are freed for further 
reaction. Cyclic use of sodium thiosulfate and sulfide 
and the preservation of the sulfide ion by the presence 
of an excess of metal ions makes possible the formation 
of a dense image with but trivial amounts of silver sol¬ 
vent and sulfide ion. Integrated with these reactions are 
further chemical mechanisms which operate to give the 
positive print acceptable permanence without after- 
treatment. 


Director of Research, Polaroid Corporation (Dr. Land). 
RadioIogist-in-Chief, Massachusetts General Hospital (Dr. Robbins). 
Read before the Section on Radiology at the One Hundredth Annual 
Session of the American Medical Association, Atlantic City, June 15, 1951. 

1, Land, E. H.; A New One-Step Photographic Process, J. O. S, A. 
37: 61-77 (Feb.) 1947. 

2. Land, E. H.*. One-Step Photography, Photographic Journal 90-A; 
7-15 (Jan.) 1950. 
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APPLICATION TO ROENTGENOGRAPHY 
Technical Details .—^At the present time the x-ray ex- • 
posure is made with higher factors (as much as 8 to 15 
kv.) than would be employed for ordinary x-ray film in 
a similar examination. It seems reasonably certain,, how¬ 
ever, that in the future the factors can be reduced to the 
same as, or possibly even less than, those used with con¬ 
ventional film. One-minute processing, coupled with 
daylight loading, results in a marked decrease in time 
over other types of processing which have been tried in 
the Massachusetts General Hospital. Therein lies the 
great advantage of the method. Speed is of course ex¬ 
tremely valuable in operating room procedures such as 
the nailing of fractured hips, the reduction of fractures, 
and the removal of foreign bodies. The method was suc¬ 
cessfully employed during nailing of hip fractures and 
it was estimated that because of it at least one hour was 
saved, thus shortening the operating as well as the anes¬ 
thesia time. 



Fig. 1.—Daylight loading of cassette. 


The method has practical value also in the examina¬ 
tion of traumatic conditions suffered by patients admitted 
to the emergency ward. In seriously injured or acutely 
ill patients, the availability of a roentgen examination 
which furnishes within one minute’s time an image of 
the part in question may well prove lifesaving. 

If a gross fracture is clearly demonstrated by the rapid 
processing technic, no further examination may be 
needed. If no fracture is recognized, however, in order 
to satisfy appropriate conservatism as regards the care 
of the patient and until further experience has proved 
the absolute consistency of this particular method, the 
routine roentgenographic examination is carried out. 

There also appears to be immediate usefulness of the 
process in other fields of endeavor, particularly the 
military. 

Comparison of the Method with Routine Examina- 
tion .—Up to the present time, check-up study has con¬ 
firmed the findings of the faster method. It would seem 
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that approximately the same amount of information is 
obtainable from a properly exposed positive print as 
from the usual x-ray film, although it may take some¬ 
what longer to recognize the abnormalities (Fig. 3 )' 
There is perhaps slightly less latitude permissible with 
the use of paper prints than with ordinary film; the 



Eig. 2.—Insertion of the cassette into processing unit. 


technician must be even more accurate in selecting the 
correct exposure factors. The contrast range with the 
two technics is fairly comparable when the proper expo¬ 
sures are made. Of considerable importance is the fact 
that definition and detail have been shown to be as good 
on the paper print as on the ordinary film under optimum 
exposures. 

Certain factors limit overwhelming enthusiasm for, 
and widespread application of, the method to roentgen¬ 
ography. None of these factors, which are briefly re¬ 
viewed, seerns, however, to be irremediable. 

1, The fact that the examination is made on paper 
and therefore requires observation by means of reflected 
light results in a certain loss of density range which is not 



Fig. 3 .—Anteroposterior view of a shoulder. 


presented by the usual transparency. Reflected light m 
••seem inadequate to the roentgenologist, and because 
this type of lighting his difficulty in obtaining as raui 
information from the paper print may prove a limitii 
■factor. Since transparent prints made by the proce 
have already been announced in the camera field, it is 
be expected that they will be made available for roer 
genography. 
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2. Experience has shown that even though roent¬ 
genologists are in the habit of seeing positive images 
iuoroscopicaliy, some may experience a definite aversion 
[0 viewing a positive print. Whether this is related to the 
physiology of rod and cone vision or is simply due to 
liabit is not certain, but there is no doubt that the average 
roentgenologist prefers to view the object in a negative 
phase as well as in a transparent form. 

3. The present size of the print restricts roentgeno- 
graphic application of the method. The film packet now 
available is approximately 9 by 9 in. (23 by 23 cm.), 
but there is every reason to believe that, in the future, 
larger sizes, up to 14 by 17 in. (36 by 43 cm.), as 
well as smaller sizes, will be obtainable. Complete exarni- 
nation of either the chest or the abdomen on a single print 
is not yet possible; the optimum present use of the 
method lies in examination of the extremities and the 
skull, and in certain operating room procedures for which 
the current-sized print is adequate. 

4. When prints are to be handled considerably for 
reexamination, it has been found desirable to lacquer the 
image-bearing surface of the print, as it scratches some¬ 
what easily. After lacquering, the prints can be handled 
in any ordinary manner without fear of scratching—that 
is, it can be transferred from the x-ray department to the 
wards, handled on the wards in no discriminating man¬ 
ner, and become no more scratched than an ordinary 
film. Any scratching that has occurred prior to lacquer¬ 
ing has not been sufficient to eradicate the pertinent 
diagnostic points. It is anticipated that the high surface- 
resistance features of materials now being introduced in 
other fields will be extended to the materials used for 
x-ray work so that this lacquering will be unnecessary. 

5. Under usual loading conditions the print, in con¬ 
trast to a transparency, can be viewed only from the posi¬ 
tion of the x-ray tube. This may again reverse the habit 
of the roentgenologist, particularly in the examination of 
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the chest, gastrointestinal tract, or gallbladder. It is not, 
however, a serious drawback as it can be overcome by 
inverting screen and pack within the cassette. 


COMMENT 


The future offers opportunities for further utilization 
of this method of processing. With it, accurate placement 
of radium needles may be determined in the operating 
room before the effects of anesthesia have worn off. It 
has already been used in photofluorograpby in a modi¬ 
fied manner,=* and its routine application may become 


possible. 

It should be reemphasized that improvements are 
being made in the method and that it is undergoing con¬ 
stant change and revision. The limitations of today may 
•be overcome tomorrow. It is expected that the future will 
see the development of varying sizes of film up to 14 by 
1 7 in., the use of a transparent medium as well as paper, 
and faster emulsions. If required, consideration can be 
given to the production of the image in the negative, 
rather than in the positive, phase. When these develop¬ 
ments become available, general use of the Land method 
in the processing of films in roentgenography can be 

anticipated. conclusions 


1. A significant advance in processing of roentgeno¬ 
graphs is described. 

2. Although there are still certain limitations for gen¬ 
eral application of the method in roentgenography, none 
of them appears to be insurmountable. 

3. Because of the speed of the method, the time re¬ 
quired for roentgen examination can be markedly 
K^uced. This reduction in the time element is advan¬ 
tageous for the'roentgenologist, the surgeon, and, more 
important, the patient. 


3, Weens, H. S/. Personal comtnunicatjon to the authors. 


FATAL PAUSE IN DIAGNOSIS OF NEOPLASTIC DISEASE IN 

PHYSICIAN-PATIENT 

Benjamin F. Byrd, Jr., M.D., Nashville, Tenn. 


The problem of cancer has, in the past few years, been 
taken from the realm of darkness and dragged into the 
public eye. This is the same path that has been followed 
by poliomyelitis, syphilis, tuberculosis, and many other 
diseases having both a physical and social implication. 
A large part of the responsibility for bringing this prob¬ 
lem into the public eye has been given to the physician, 
who in his role as healer and public servant has worked 
steadfastly toward a better understanding of cancer, its 
diagnosis, and its treatment. This attitude on the part of 
'the physician toward education, early diagnosis, and 
’ treatment is in direct contrast to his actions concerning 
"his own situation in this matter. 

’ The most important sources of professional education 
'•and information are schools of medicine and those hos- 
ifpitals having a residency-training program, but beyond 
sribese the American Cancer Society conducts an extensive 
professional education program. In the fiscal year 1949- 


1950 the American Cancer Society and its various com¬ 
ponent units spent better than $710,000 for such activi¬ 
ties. This program was designed to stimulate interest in 
the problem of cancer on (he part of the physician and to 
enable him to diagnose earlier and treat more efficiently 
malignant neoplastic disease. To evaluate the use made 
by the physician of his education and professional experi¬ 
ence, a study was undertaken in two large metropolitan 
hospitals. The study had as its basis the physician-patient 
who Was admitted to these two hospitals with neoplastic 
disease. My colleagues and I were interested in the char- 


Aided by a grant from the Davidson County Chapter of the American 
Cancer Society. 

Read before the Section on General Practice at the One Hundredth 
Annual Session ol the American Medical Association, Atlantic City 
15.1951. 

. From the Department of Surgery of the Vanderbilt I’ •’ 

Medicine and the Surgical Services of the Vanderbilt '' 

Thomas Hospitals. 
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acter of the neoplasm, its stage of development, and 
most especially in the time lapse between the onset of 
clinical manifestations and the initiation of adequate 
diagnostic study. The results that were found were on the 
surface surprising, but with an honest approach one may 
look within himself and easily find the true explanation. 

During the period of 1925 to 1950 a total of 60 physi¬ 
cians were admitted to the two general hospitals con¬ 
cerned in this study. These men came from Northern 
Alabama, Middle Tennessee, and Southern Kentucky, a 
group representing a largely rural community. Less than 
10% of these men might be called specialists. The other 
90% come from the large and essential portion of our 
medical population in general practice. The primary site 
of the tumors in these patients is shown in Table 1. As 
might well be expected in a series of male patients, there, 
are four predominant sites, the most frequent of which 
is carcinoma of the prostate, the second, carcinoma of 
the upper intestinal tract, the third, carcinoma of the 
large bowel, and the fourth, pulmonary neoplasms. 
There was only one woman in the series, and her 
presenting symptom was vaginal ulceration of six- 
months’ duration. The distribution of the lesions is not 
remarkable in itself, but for the four sites principally 
concerned a breakdown has been carried out as to the 
extent of the lesion at the time the physician first pre- 


Table 1.— Primary 
Xunibor 


Prostate . 12 

Upper gastrointestinal tract 0 

Lower gastrointestinal tract 9 

Lung . 7 

Total. 


Sites of Neoplasms 

Number 


Central nervous system.. 5 

Upper respiratory tract.. 4 

Skin . 3 

.All others. II , 

. (13 


sented himself for treatment and as to what operative 
procedure could be carried out at that time. Table 2 
shows that only 7 out of a total of 37 patients had pri¬ 
mary lesions without either extension to the regional 
lymph nodes or distant metastases. In only five of these 
physicians were curative procedures carried out. In fact, 
13 patients (Table 3) were deemed inoperable at the 
time of their original hospitalization. In every instance 
and without delay the physician consulted made an ade¬ 
quate diagnosis and advised appropriate therapy. There 
are only two adequate explanations for this situation: 
(1) physicians as a group have more malignant neo¬ 
plasms than the average run of the general population, 
which is difficult to believe, or (2) physicians show a 
greater negligence of their own disorders than in the 
management of patients who consult them professionally. 

My colleagues and I carried further the study of the 
physician-patient and determined for each person con¬ 
cerned the time lapse between the onset of clearly sug¬ 
gestive symptoms and the initiation of diagnostic pro¬ 
cedure. By clearly suggestive symptoms are meant those 
cardinal findings of persistent, severe cough, chest pain, 
or hemoptysis in the instance of carcinoma of the lung; 
of jaundice, dysphagia, vomiting, hematemesis, or 
melena in the instance of carcinoma of the upper gastro¬ 
intestinal tract; of change in bowel habits, bloody stools, 
or recurring cramping abdominal pain in the instance of 
large bowel neoplasm. In every instance the time lapse 
indicated has been that between the onset of some one or 
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more of these manifestations and the initiation, on ti 
part of the physician-patient, of some effort at diasnoi 
or treatment. In Table 4 the average time lapse for eai 
disorder is shown.' In no instance among those patier 
with large bowel neoplasm did the physician prese 
himself within the first three months after the onset 
some characteristic symptom. 


Table 2. — Extent of Neoplastic Process at Admission 


Localized 


Prostate . 4 ( 33 %) 

Upper gastrointestinal tract.... 0 ( 0 %) 

Lower gastrointestinal tract....- 3 ( 33 %) 

. 0 ( 0 %) 


AVith 

Metastases Toti 

8 (67%) 12 

9 (100%) 9 

6 (67%) 9 

7 (100%) 7 


Table 3.— Attempted Surgical Treatment 

Location - Curative Palliative tion 

Prostate . 2 C 4 

Upper gastrointestinal tract... 0 7 2 

Lower gastrointestinal tract... 3 4 2 

Lung . 0 2 r, 

During the past 10 years 32,737 physicians have dii 
in the United States, of this total 9.89% of the deatl 
were due to cancer. In fact, 4.04% (Table 5) were di 
to cancer of the upper gastrointestinal tract alone. T 
tremendous importance of early diagnosis and trei 
ment of such prevalent and apparently highly fatal d 
orders cannot be overemphasized. 

It is of interest that this same apparent negliger 
demonstrated by physicians in the field of neoplas 
disease is not carried over into various other types 
illness. Only last year it was pointed out that the diabe 
person was a “good risk” as a medical student from 
health viewpoint, that the life expectancy of the kno' 
diabetic physician was only four-fifths of one year 1 
than that of the average physician, and that the avert 
diabetic physician might well look forward to a 1 
expectancy greater than that of his known medical cc 
temporary. 


Table 4.— Time Lapse Between Onset of Symptoms and 
Diagnosis, in Months 


LocatioP 

Prostate . 

Upper gastrointestinal tract... 
Lower gastrointestinal tract... 

Lung . 

Central nervous system. 


Longest Shortest Averae 
36 1 11 

24 1 9 

12 3 7 

IS 0 0 

0 1 3 


Table 5.—Relative Mortality of Physicians Due to Cancer 
1940-1950 

Due to Upp 
Gastrointest 
Tract 

Total So. nue to Cancer Dancer Alo 

.. 9.89% 4.01% 

Quite possibly tliis problem should have been : 
proached by a psychiatrist rather than a surgeon, sii 
lack of insight and mental blocks undoubtedly plaj 
dominant role. The facts remain'that in the preset 
of neoplastic disease physician-patients present thei 
selves for treatment later and that their cancers have 
comparably poorer chance of cure than those of t 
general population. 

Vanderbilt University Hospital. 
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INTEGRATED TEACHING IN THE BASIC SCIENCES 

report on five YEARS' EXPERIENCE 

Julius H. Comroe Jr., M.D., David L. Drabkin, M.D., William E. Ebrich, M.D., 
John A. Flick, M.D., Seymour S. Kety, M.D. 
and 

Wilton M. Krogman, Ph.D., Philadelphia 


The Flexner report on “Medical Education in the 
nited States and Canada”marked a turning point in 
e history of American medical schools. Among other 
ings, Flexner found that, at the time of his report, the 
boratory sciences were too much subordinated to clin- 
al teaching. This defect was gradually corrected by the 
hools. However, the Commonwealth Fund, in its 
inual report of 1950, has noted that the pendulum has 
)w swung to the other extreme and that these sciences 
)w stand too much alone, so that their relation to clin- 
al judgment is often left unclear in the student’s mind, 
lie Commonwealth Fund report emphasizes that 

. . the first two years of medical school are characterisli- 
ily split into discontinuous fragments and that the student is 
ren little help in putting them together. In the poorer schools 
le department may neither know nor care what another teaches. 
,'en in the better ones, each department is for the most part a 
w unto itself. No school known to the Fund has yet brought the 
ilf dozen medical sciences together into a comprehensible 
lole; none has thoroughly “kneaded them" as Flexner sug- 
sted; they remain for the average student pieces of a jig-saw 
izzle that so far as he knows was not even a whole picture to 
irt with.- 

The concept of integrated teaching is not a new one. 
)me schools have already integrated all teaching in a 
nited field (such as neurology), and many have insti¬ 
led conferences correlating physiology and pathology 
ith clinical medicine and surgery. Some medical edu- 
itors have urged the complete breakdown of depart- 
ental barriers so far as leaching is concerned,'-' but to 
e best of our knosvledge no school has put such a plan 
to practice. 

Five years ago the Graduate School of Medicine of 
le University of Pennsylvania began an experiment in 
le integration of the basic medical sciences for instruc- 
an of graduate physicians. This has proved to be such 
successful method of teaching that we believe the gen- 
al plan should be called to the attention of all those 
terested in medical education. We hope that our ex- 
jrience will give encouragement to medical faculties 
ho are giving serious consideration to such a program. 

DEVELOPMENT OF PLAN 

A brief account of the development of the plan may 
i of interest. Within a period of two years, a new faculty 
as appointed in most of the basic science departments. 
1 the year 1946-1947, the newly appointed professor 
f physiology and pharmacology gave a course of 90 
ctures in physiology and pharmacology, in which these 
ra basic sciences were integrated with each other and 
trrclated with clinical medicine. In the middle of this 
:ademic year a new professor of physiological chemistry 
as appointed. In addition to completing the regular 


course in physiological chemistry, he also presented 
several lectures on related chemical matters in the phy¬ 
siology-pharmacology course. Because this type of co¬ 
ordinated teaching made a favorable impression on the 
students, the two professors agreed to expand this meth¬ 
od of teaching. 

In 1947 a new professor of pathology was appointed. 
He was equally enthusiastic about the concept of co¬ 
ordination of teaching in the basic medical sciences. Con¬ 
sequently, in 1947-1948 the major portion of the 
teaching in physiology, pharmacology, physiological 
chemistry, and pathology was integrated completely. 
Since then, the faculty in the departments of bacteriology, 
immunology, and physical anthropology have also joined 
in this teaching program. The departments remain sepa¬ 
rate for administrative and research purposes, but co¬ 
operate in presenting what has now grown to be a lecture 
course of seven hours a week throughout the 31-week 
school year for the 300 to 350 student-physicians in the 
Graduate School of Medicine. 

. DESCRIPTION OP PLAN 

Our students are physicians training to be specialists 
in one of 19 fiejds of medicine or dentistry. They re¬ 
ceive a considerable amount of highly detailed training 
in anatomy, pathology, and physiology related to their 
specific interests, and, because of this, it is impossible to 
correlate all teaching in such a large graduate school of 
medicine. However, all physicians, regardless of speci¬ 
alty, are required to acquire a thorough understanding of 
the body as a whole. This is achieved through the “Cor¬ 
related Clinical Science Course” of 217 lectures, panel 
discussions, or case presentations each year. The gen¬ 
eral arrangement of the schedule is on the organ system 
basis. Physiology, physiological chemistry, pathology, 
bacteriology, immunology, pharmacology, and physical 
anthropology are presented together as they pertain, in 
turn, to the kidney, circulation, heart, blood, lungs, ali¬ 
mentary tract, liver, gall bladder, pancreas, metabolism 
and nutrition, nervous system, and physical medicine. In 
certain instances several lecturers may share an hour, so 
that physiology, pathology, or chemistry, for example, 
may be presented in logical sequence. 

A detailed plan of the approach to one single organ 
system is given as an example. 


From tFie Graduate School of Medicine, University of PennsylNania. 

1. Flexner, A.: Medical Education in United Stales and Canada. 
Bulletin No. 4, New York, Carnegie Foundation for the Advancement of 
Teachings 1910. 

2. Annual Report, New York City, Commonwealth Fund, 1950. 

3. Report to American Surgical Association of Committee on Under¬ 
graduate Medical Education, Tr, Am. S. A, GE*. 523-554. 1950. Atchley, 
D. W.: Orientation of Undergraduate Medical Curriculum, Science 104: 
67-70, 1946. 
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Urinary System 

1. Anatomy, histology,- and -embryology of the kidney, with 
especial emphasis on the glomeruli, tubules, and circulation. 

2. Glomerular filtration: factors influencing glomerular filtra¬ 
tion; measurement of glomerular filtration in man. 

3. Tubular reafasorption; water reabsorption; clinical disorders 
involving water reabsorption; the posterior pituitary; glucose 
reabsorption; glucose Tm (maximal tubular reabsorptive ca¬ 
pacity); chemical factors involved in glucose reabsorption; reab¬ 
sorption of sodium and chloride. 

•4. Tubular excretion: production of acid and ammonia by the 
kidney; para-aminohippuric acid clearance; drugs excreted by 
tubules. 

5. Renal blood flow; methods for measuring; factors regu¬ 
lating renal blood flow. 

6. Clinical examination of the urine: hematuria, albuminuria, 
and casts. 

7. Pathology of the glomeruli and tubules: nephritis, nephrosis, 
lower nephron ischemia, nephrosclerosis. 

8. Correlation of old and new renal function tests with physio¬ 
logical, chemical, and pathological studies in renal disease. 

9. Renal insufficiency: uremia; anuria; management of anuria 
and renal insufficiency; artificial kidney. 

10. Acidosis. This includes a presentation of acid-base (ionic) 
balance in general, renal acidosis, and other types of clinical 
acidosis; compensatory mechanisms involved in clinical acidosis: 
treatment of acid-base imbalance; parenteral fluid therap}'. 

11. Edema; hypoproteinemia; protein deficient states and 
their management; diuretics. 

12. Renal pelvis and ureters: physiology, pharmacology, and 
pathology. 

13. Urinary bladder; physiology; clinical disorders of bladder 
function; pathology. 

14. Infections of the kidney, pelvis, ureters, and bladder. 

15. Prostate gland: physiology; endocrinological relationship's; 
hypertrophy, carcinoma, and infection; treatment. 

16. Panel discussion. Questions are submitted by the class and 
answered by the basic science faculty group as a panel. Differ¬ 
ences of opinion that arise are debated in a friendly spirit. 

17. Case presentation. Selected cases of renal disease are pre¬ 
sented by a clinician and discussed by the clinician and the basic 
science faculty as a group. 

ADVANTAGES OF PLAN 

The change from the usual method of presenting the 
basic sciences as separate, unrelated courses, in favor of 
this integrated course is considered to be a significant 
step forward in medical education. It has enabled the 
student physicians to see clearly the integration of the 
various basic sciences and their correlation with clinical 
medicine. Student-physicians in anesthesiology, derma- 
tology-syphilology, gastroenterology, general surgery, 
gynecology-obstetrics, internal medicine, neurology-psy¬ 
chiatry, ophthalmology, oral medicine-periodontia, oral 
roentgenology, oral surgery, orthodontics, orthopedics, 
otolaryngology, pediatrics, physical medicine, prosthetics, 
radiology, and urology have ranked the course each year 
as among the most popular of all the courses presented 
in the school. In addition, a number of members of the 
clinical faculty and their residents, and members of the 
faculty of the undergraduate medical school, have found 
it profitable to attend these lectures regularly. The course 
has also been highly stimulating and rewarding to the 
basic science faculty members themselves because the 
success of such a course requires that the faculty in each 
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division attend lectures throughout the first year, an 
interv^s theijeafter. Each faculty group has obtain! 
clearer.eonpept of the whole picture and has leame 
relate its own special field to those of the other met 
sciences. -The outlook of the faculty members has 1 
broadened not only in the field of teaching but als 
research. 

EXPANSION OF PLAN 

The plan has not yet been carried to its logical c 
pletion. At the moment anatomy is not included, the 
it is hoped that a rearrangement of schedules may pe 
the inclusion of lectures on anatomy. The clinical 
partments are not included now in the plan of integr 
teaching except insofar as clinicians participate in 
presentations. 

The coordinated program of teaching requires r 
of the faculty’s time than the current system of preser 
courses as a block. This results from the additional f 
ning and from attendance at all lectures, panel dis 
sions, and case presentations. Correlation of basic scii 
with clinical teaching would require further participa 
in ward walks and clinical seminars. Even though 
total number of hours may not be increased greatly, t 
distribution would probably be such as to reduce the t 
available for concentrated research. The complete i 
gram may lead to the necessity for larger faculty gre 
to avoid a decrease in research achievement. 

APPLICATION TO UNDERGRADUATE EDUCATION 

Can such a plan be applied to undergraduate mec 
education? All of us have had extensive experienc 
undergraduate medical education, and we believe 
integration of both lectures and laboratory work in 
basic science courses of the first two years can be acc 
plished by any faculty genuinely interested in this 
type of medical education. Integrated teaching raigh 
accomplished by any one of a number of programs, 
such program might begin directly with consideratio 
one organ system from all points of view. Another m 
begin with an introductory portion in which each oi 
departments would present the following material: a 
omy department, developmental anatomy or embryoh 
microanatomy department, histological structure 
histochemistry of cells; physiology department, cell 
physiology; physiological chemistry department, the 
lure of enzymes, catalysts, and cellular reactions in : 
eral; pharmacology department, modes of action of d 
on cellular structures; pathology department, the na 
of abnormal cells and neoplasia; bacteriology departn 
anatomy, physiology, and chemistry of bacteria; and 
muTvology department, antigen-antibody reactions, 
lowing this introduction, the faculty would preser 
logical sequence all important information relating to 
organ system, and then to another, until all systems 
been discussed. Thus the anatomist would present 
gross anatomy of the organ system; the microanato! 
its microscopic structure; the physiologist, its no; 
function; the physiological chemist, its chemical pro 
the pathologist, the disordered structure and fund 
and the bacteriologist, the role of bacteria and infec 
At this point, some participation by clinicians woulc 
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in further correlation. The pharmacologist could then 
elucidate the effect of drugs on normal arid abnormal 

man. _ . ' '' 

Laboratory work can be scheduled to integrate with 
the lectures and conferences. With some organ systems 
(kidney, for example) an equal amount of laboratory 
work may be scheduled for anatomy, microanatomy, 
physiology, chemistry, pathology, pharmacology, and 
bacteriology; with others, the laboratory work may be 
largely the responsibility of the anatomy, microanatomy, 
pharmacology, and physiology staffs (nervous system), 
or of the chemistry staff (metabolism), or of the physi¬ 
ology, pharmacology, and pathology staffs (cardiovascu¬ 
lar system), with less participation of the other depart¬ 
ments. Problems of scheduling will arise, but these will 
not be insurmountable. 
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Can undergraduate schools go further and correlate 
all of the basic science and clinical teaching? The concept 
is an intriguing one, but we feel it will present very serious 
problems related to scheduling that caiuiot be solved with 
the limited laboratory facilities and faculties available. 

CONCLUSION 

In our opinion, integrated teaching can be successful 
only if the chief requirements are fulfilled. These are 
wholehearted enthusiasm on the part of the faculty to 
participate in this new educational experiment, willing¬ 
ness to ignore small differences of opinion in the interest 
of harmony and cooperation, and genuine interest in 
teaching and in the problems of medicine. 

89 Medical Laboratory, University of Pennsylvania (Dr. Com- 
roe). 


TEIAINING IN PSYCHOTHERAPY FOR ALL PHYSICIANS 

Eugene Ziskind, M.D., Los Angeles 


Every physician should be trained in psychotherapy 
and expect to use it in his practice. This psychotherapy 
will not be the same as that by a psychiatrist, but rather 
a psychotherapy modified to the special needs of the 
particular clinician and his clientele. A training program 
to supply the required background and techniques can 
be made universally available. Such a training program 
was evolved at the Cedars of Lebanon Hospital in Los 
Angeles. As similar plans are set into operation through¬ 
out the country, it would also be possible to cope with 
the problems of time and money that now impede the 
physician interested in this more comprehensive medical 
approach. 

UNIVERSAL PSYCHOTHERAPY 
There is fairly wide acceptance of the notion that 
the practitioner should care for the major psychological 
and sociocultural factors disturbing his patients, but the 
idea of psychotherapy practiced by all physicians tends 
to evoke objection from some practitioners and psy¬ 
chiatrists. Nevertheless, that is what grows naturally out 
of the needs of current medical practice. 

It is generally admitted that about one-third of the 
patients seen by physicians (general and specialist) have 
primary psychogenic pathological conditions, one-third 
have primary physiogenic pathological conditions, and 
the other third have both, really two different illnesses. 
Inadequate handling of the large segments of the popu¬ 
lation with psychogenic illness is one of the major prob- 
1 lems of modern medicine and is responsible for the 
flourishing of many healing cults. Inadequate care for 
psychogenic pathological conditions is responsible for 
; many, if not most, of the failures in medical practice and 
; fosters the development of chronic neuroses and pro- 
! tracted invalidism. It is extremely urgent that psycho- 
! somatic illness be checked at the earliest possible mo- 
; ment, and this is the responsibility of the physician who 
; sees the patient first. The physician sdeing the earliest 
‘ stages of symptom formation is iri ari opportune position 
to treat these patients succ^fuUy. At the initial appear¬ 


ance of the illness, the causative factors are close to the 
surface and are readily uncovered. When psychogenic 
factors are of recent onset, the prognosis is relatively 
good and a cure not difficult to obtain. The prospect of 
preventing chronic states, many of which are incurable, 
is an insistent argument for the earliest possible treat¬ 
ment of psychogenic illness. 

Emphasis must be placed on the fact that treatment 
in this first stage of psychogenic illness is not for the 
psychiatrist to administer, for at this point the great bulk 
of patients would resent being referred to a psychiatrist. 
Furthermore, there are not enough psychiatrists, and 
their services should be reserved for special problems. 
The early manifestation of psychogenic factors is not only 
a special area in which the practitioner can function in 
his own right, but often it is one in which he alone can 
achieve the best results. 

Once the need for caring for the emotional and social 
causes of illness in medical patients is recognized, the 
case for universal psychotherapy becomes clear. The 
former Chief of Staff at the Cedars of Lebanon Hospital, 
Dr. M. N. Beigelman, foresaw this when he said, “The 
time has come when medicine must be reoriented, so 
that instead of there being the two major disciplines of 
medicine and surgery, there must now be added a third 
of equal status—psychiatry.” This is particularly sig¬ 
nificant in therapy. Every physician should be trained 
in psychotherapy as well as medicinal and surgical ther¬ 
apy. 

For the skeptical it is essential to observe that all phy¬ 
sicians now do practice some psychotherapy, albeit in 
many instances it is poor or at least can be improved. 
But inadvertent and sporadic psychotherapy does not 
meet the needs of patients in an efficacious manner. They 


Read before the Section on Nervous and Mental Diseases at the One 
Hundredth Annual Session of the American Medical Association. Atlantic 
City. June 13. 1951. 

Associate Clinical Professor of Medicine {Psychiatry and N- 
School of Medicine. University of Southern California, and D' 
the Psychi atric CiiniCj^ Cedars of Lebanon Hospital, 
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may require a more consciously planned psychotherapeu¬ 
tic approach, often with special periods of time set aside 
for that purpose. 

A most important need today is to improve the psy¬ 
chotherapeutic skills of physicians and to assure a more 
consistent utilization of such skills. Important as it is to 
convince physicians of the necessity of meeting psycho- 
pathological conditions in their patients, it is more es¬ 
sential to demonstrate procedures which are practical 
and effective. What is now required is a training program 
for physicians instructing them in the fundamentals of 
psychopathology, together with diagnostic and thera¬ 
peutic techniques. Most certainly there should be a teach¬ 
ing of fundamentals to undergraduates. In addition 
thereto is the fact that for almost a generation to come 
the greater number of physicians in practice will not be 
future graduates but, instead, physicians now in practice. 
Training in medical school must be accompanied, there¬ 
fore, by a program for graduate physicians, such as the 
one described herein. The program is being described so 
that interested physicians can institute similar activities 
in their hospitals. 

TRAINING PROGRAM 

In the spring of 1947 a training program was set up in 
collaboration with the psychiatric department at the 
Cedars of Lebanon Hospital (a general hospital) for the 
training of hospital colleagues in psychotherapy. In order 
to permit practical training which would cut across many 
of the controversial and confusing aspects of psychiatric 
theory, it was arranged to have volunteer practitioners 
examine and treat medical patients with psychogenic 
problems under the direction and supervision of the staff 
psychiatrist. Each physician had two to three patients 
in hourly sessions of therapy once a week. Each week 
one hour was spent in consultation or supervised observa¬ 
tion with a psychiatrist. 

Emphasis was placed on practical experiences rather 
than didactic presentation. In this connection five areas 
were stressed: (1) fundamentals of psychopathology re¬ 
lated to basic origin in conflict, adhering largely to the 
factual or generally accepted data with avoidance of the 
controversial and hypothetical; (2) modification of the 
traditional diagnostic procedure with reorientations in 
history taking to aid in the eliciting of psychopathological 
data; (3) a new diagnostic technique—the life history; 
(4) modification of the traditional therapeutic procedure, 
with emphasis on the interpretation of psychogervic illness 
to the patient, and (5) a new therapeutic technique— 
interview psychotherapy. The acquisition of this back¬ 
ground and skill was constantly oriented in the directiop 
of practical expediency. Because the new diagnostic and 
therapeutic techniques were probably too time consum¬ 
ing to be utilized frequently by the physician, modifica¬ 
tions in his usual diagnostic and therapeutic procedure 
were stressed for routine use. The special techniques 
would be reserved for special cases and in general served 
to enhance the physician’s background. 

- Emphasis was placed on brief therapy. This was facili¬ 
tated by the setting up of objectives for the practitioner 
which differed from those of the specialist. Insight into 
the psychogenic origin of symptoms and the uncovering 
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of the current situational or precipitating factors we 
held to be \wthin the practitioner’s sphere. Characi 
reconstruction and the uncovering of childhood nude 
traumas were deemed to be objectives of long-tei 
therapy reserved to the specialist, the psychiatrist. It w 
emphasized that there was no intent to make psychiatri 
of the practitioners. 

Up to the present 62 graduate physicians and abc 
237 senior medical students have gone through the pi 
gram. Most recently, within the past year, chiefs of t 
medical outpatient department have decided to incon 
rate the program into the regular medical clinics so tl 
all their physicians might partake of this trainii 
although certain practical difficulties have prevented 
full operation. 

The results of the program have included benefits 
the patient, physician, psychiatrist, and hospital. For 1 
patient, in addition to relief or improvement of syir 
toms, there has been proper orientation as to the psycl 
logical origin of his difficulty. These benefits of psycl 
therapy have, at times, been supplemented by i 
elimination of much unnecessary, wasteful, and’ ev( 
harmful referral from physician to physician and fre 
clinic to clinic. For the physician there has occurred 
increase in his security, a feeling of adequacy in 1 
handling of these patients. Response to a 'questionna 
indicated universally that the physician had acquii 
techniques which permitted him to be at ease with 
patient. One of our physicians said that he now felt ju; 
fied in charging patients for this type of care. The pi 
sicians have acquired direct experience in diagnosis a 
treatment and an increase in their knowledge of ’ 
fundamentals. To the psychiatrists there have acen 
sharpened skills as a result of the teaching process, a 
there has been a better type of case referral from hospi 
colleagues to the psychiatrists for their specialized tre 
ment. To the hospital have come the benefits of elimin 
ing wastes in unnecessary laboratory tests and specia 
referrals. At one point, for the first time in the history 
the hospital, the waiting list in the outpatient departnu 
diminished to zero. 

The training program fits into the traditional patt£ 
by which physicians acquire many practical ski 
namely,’the pattern of work in hospital clinics. As si 
it can be included in every general hospital. It is p 
time and open to all, thus having an advantage over pc 
graduate courses, which require physicians to give 
their practices and which, even then, are scarcely ic 
enough to permit adequate treatment experience. It 
further, based on practical experience under supervis' 
and offers the optimum opportunity for acquiring n 
skills. 

The deficiencies of the program are still manife 
These are, in part, related to the lack of background 
fundamental psychiatric knowledge but are also, in pt 
due to the lack of development in the techniques to 
employed in this area. There is much need for more 
search on short-term diagnostic and therapeutic tei 
niques. It is of interest that in the four years of operati 
not a single instance of any major mishap as a result 
general physicians working in this program has come 
my attention. 
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POLICIES FACILITATING UNIVERSAL ADOPTION 

Although the program was gratifying to those who 
participated in it and will be continued at. Cedars of 
Lebanon Hospital, it has been considered an experi- 
nent in professional training with universal applicability. 
Indeed, if the program should be duplicated in most other 
general hospitals, it would result in psychotherapeutic 
[raining for the medical profession as a whole. Experi- 
mce indicates that it cannot be undertaken full-blown 
'rom the start. Even with physicians adequately trained, 
[his type of comprehensive medicine could not be uni¬ 
versally applied at the present because of the greater 
periods of time it requires initially. Until the patient has 
an appreciation of its value and is willing to pay for it, 
there will be limits to its general acceptance. Because of 
these factors, the training still to be acquired, and other 
resistances, the incorporation of this approach by the 
arofession will be a gradual one, even in any one insti¬ 
tution. 

To facilitate more general adoption the following 
■ecommendations are being pursued at the Cedars of 
i.ebanon Hospital; First, there is need for driving home 
the realization that the greater initial outlay of time, 
mergy, and expense effects a saving in the long run. 
The increased physician’s fees due to more prolonged 
ixaminations and therapeutic interviews in great meas- 
jre effect a saving by the elimination of random labora- 
ory exploration and specialty consultations and the 
iarlier termination of treatment, with the prevention of 
ihronic illness and its associated unending expense. 

Second, there is need to establish a priority among 
patients so that the patient seen in the early stages, which 
s the patient most amenable to psychotherapeutic care, 
■eceives attention before the chronic or incurable pa¬ 
rents. The chronic patients are the ones most readily 
ecognized as needing psychotherapy and selected for 
t; whereas, the ideal therapeutic patient, who is a young 
person with fairly well integrated personality and re- 
>ourcefulness who has had symptoms for only a short 
reriod, frequently goes unrecognized and is not treated. 
The chronic or incurable patients are more likely to dis- 
:ourage the physician, obstruct progress in psychothera- 
reufic training, and even discredit psychotherapy. Recog- 
lition and treatment of patients in the early stage is 
herefore stressed. Methods for the care of chronic pa¬ 
rents with the minimum expenditure of energy should 
re pursued. 

Third, a flexible set of therapeutic objectives, grad- 
jated from minimal care upward, should be applied as 
;ime and facilities permit. Each physician should be 
[aught to apply the principles and formal techniques of 
nterview psychotherapy, but it must be recognized that he 
needs to adjust his performance to the limitations of the 
patient and his circumstances. The problem is to dis- 
:over procedures, less than ideal, that do not sacrifice 
jssentials and that remain effective. It is possible to work 
with varying standards or techniques, adjusted not arbi¬ 
trarily or accidentally but modified to meet specific needs, 
rile program at Cedars of Lebanon Hospital proceeded 
on the assumption that the patient with psychogenic 
symptoms is better off if he has one session of psycho¬ 
therapy than if he has none, and better off still if he has 


two, three, or more. Fortunately, there are forces within 
the patient tending to promote recovery from psycho¬ 
genic stress, just as there are homeostatic factors related 
to physical or organic stress. Many times all the patient 
needs is a slight boost, and his own resources will ac¬ 
complish the remainder of the cure. This is particularly 
true in the beginning stages of psychopathological con¬ 
ditions. Although psychiatrists of all schools of thought 
were utilized at Cedars of Lebanon Hospital and tech¬ 
niques of psychotherapy were taught that require more 
time than the average course of medical treatment, the 
conviction was reached that brief therapy of a flexible 
type is the optimum procedure for the nonpsychiatrist. 

Fourth, a gradual expansion of the program within the 
hospital and its clinics should be planned in the hope that 
concomitantly similar changes will take place in the 
private practices of the physicians in the program. The 
general hospital outpatient department represents a good 
place of beginning. With the supervision of consulting 
psychiatrists, the program can be undertaken first in a 
special clinic set up for that purpose. Once a few of the 
physicians have been trained in such a special clinic, 
they may help reduce the patient load in the medical out¬ 
patient department, so that other staff members can be 
relieved from excessive patient loads and trained in the 
new techniques. As measures to segregate chronic pa¬ 
tients are perfected and the number of chronic patients 
is reduced by the use of the new approach, still other 
physicians may be permitted to enter the program. In 
this way a gradual infiltration of the medical climes and 
then the specialty clinics may be made possible. In- 
>'patient wards may be serviced in a similar fashion. 

Although the major theses presented in this paper are 
three—psychotherapy for ail physicians, a training pro¬ 
gram to make this feasible, and some steps required to 
make possible the widespread adoption of psychothera¬ 
peutic medicine—actually the primary purpose is to re¬ 
port the training program. That program carries with it 
no commitment as to what the physician should be 
taught. That may vary with the plans and intentions of 
physicians in different places. Those not sharing the con¬ 
cept of psychotherapy of Cedars of Lebanon Hospital 
may be interested in training according to their own con¬ 
cepts. One of the chief merits of the proposed system of 
training is that it is flexible and adaptable to different 
needs and different orientations. It is hoped that phy¬ 
sicians elsewhere will be stimulated to give it a^ial. 

2007 Wilshire Blvd. 


Innate Nonsusceptibility to Infection.—Different animal species 
vary in their resistance to bacterial parasites and toxins. Thus, 
for example, man is resistant to canine distemper and rinderpest, 
and the dog and cat do not get measles, poliomyelitis, typhoid 
fever, and cholera. Sometimes the differences between species 
are not complete or absolute, as in the above instances, but 
partial or relative. The mouse is relatively insusceptible to diph¬ 
theria toxin—relatively, that is, to. the susceptibility of the 
guinea-pig. The dog and goat are rarely infected with tetanus, 
and man seldom develops avian tuberculosis. The frog is un¬ 
affected by tetanus toxin in the cold, but succumbs on warming. 
The fowl is naturally immune to anthrax, but on exposure to 
low temperature contracts the disease and dies.—H. J. Parish, 
Inherited Immunity, British Medical Joiininl, May, 1951. 
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Infection in chronic cholecystitis 
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REVIEW OF TWO HUZVDRED FIFTY-NINE OPERATIVE CASES WITH-PREOPERATIVE AND POSTOPERA, 

TIVE DUODENAL DRAINAGE STUDIES 


J. Russell Twiss, M.D., R. Franklin Carter, M.D. 

and 

Benjamin S. Fishman, M.D., New York 


The diagnosis of biliary tract infection by nonoperative 
means remains a practical clinical problem, notwith¬ 
standing improvements in diagnostic procedures. The 
fact that the duodenum is normally sterile and that bac¬ 
teria of the biliary tract can be obtained with a duodenal 
tube has been known for many years.^ Duodenal cultures 
consistent with those found in the biliary tract at opera¬ 
tion can be obtained with an encapsulated duodenal 
tube.^ Duodenal cultures, however, are influenced by the 
presence of free hydrochloric acid in the gastric contents 
because the free acid apparently has an inhibiting effect 
on the growth of bacteria in the stomach, duodenum and 
bile.® 

Cultures of the liver may be positive for pathogenic 
organisms in the normal person because some bacteria 
transmitted by the blood stream to the liver to be de- 
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stroyed may survive. These are excreted into the bi: 
ducts. There, however, they rarely produce patholog 
changes or symptoms, except in the presence of obstrui 
tion.* The reported incidence of biliary tract infectioi 
(as shown by cultures taken at operation) varies coi 
siderably.® 

During recent years most investigators report tl 
gallbladder to be sterile in about two-thirds of all typi 
of cholecystitis.® The bacteria most commonly four 
are the Escherichia coli and Salmonella typhosa, an 
at times various streptococci, staphylococci and othf 
types of organisms.^ In the absence of pathogenic oi 
ganisms, changes of an inflammatory nature have bee 
found in the biliary tract. Alvarez and Rehfuss bi 
lieve that infections occur intermittently, and that cultun 
taken in an inactive period are sterile. These patholog 
changes, however, may be the result of mechanical ' 
chemical irritations, such as those thought to be due 
an excessive concentration of bile,® or the presence 
activated pancreatic ferments.® Allergic reactions mi 
result in similar inflammatory changes.®® 

The progressive character of pathologic changes se 
ondary to the biliary tract infection that begins in tl 
gallbladder and extends to the bile ducts and liver h 
been stressed by Russell, Carter, and Oppenheim ai 
many others.“ An excellent review of the known fac 
is given by Hobson and Rice-Oxley,®® who stress tl 
need of early recognition of the preliminary stages of fl 
generalized biliary tract disease, which they term “chc 
angiohepatitis.” Early cholecystectomy, when done b 
fore the infection extends beyond the gallbladder, w. 
in most cases effect a cure. Delayed operation, on tl 
other hand, is more difficult, is accompanied by a high 
morbidity and mortality and has considerably less chan 
of a complete cure. These authors make the followii 
statement: 

The only indubitable evidence of cholangiohepatitis is in t 
isolation of E. coli or other organisms, either at the time 
operation or by duodenal aspiration, before or after operatic 
Duodenal intubation is an invaluable aid in diagnosis and moi 
over can provide evidence of the success or failure of surgit 
or bacteriologic therapy. 

The present investigation deals with the incidence 
biliary tract infection as determined by operative ci 
tures, and with cultures of duodenal bile obtained befc 
and after cholecystectomy, as well as with the concon 
tant pathologic changes of the biliary tract found ^ 
operation. The material presented is from a series of 21 
patients with chronic cholecystitis operated on in tl 
combined medical and surgical biliary tract clinic 
University Hospital during the past 20 years. An effc 
has been made to determine the role of bacterial infe 
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tion in the production of stones and other pathologic 
conditions. The preoperative diagnostici^ork-npin 156 
cases included a duodenal drainage with cultures of 
duodenal bile; similar duodenal drainages were done for 
113 patients after cholecystectomy. 

The purpose of the duodenal drainage studies was (1) 
to ascertain the accuracy with which bacterial infection 
of the biliary tract could be determined preoperatively 
with methods now in use; (2) to demonstrate significant 
changes in the flora of the duodenal bile that might occur 
as the result of cholecystectomy. These drainages were 
done with the Twiss duodenal tube,^- with the sterile 
precautions of a modified Lyon technic described else- 
where.'s 

The accuracy of the bacteriologic findings in this series 
of patients may be compared with a series of 120 opera¬ 
tive patients previously reported by Twiss, Carter and 
Hotz,-' in which the preoperative duodenal drainages 
were performed with a Twiss duodenal tube with the 
bucket covered by a keratin-coated capsule. In this series 
75 patients were found to have all specimens of duodenal 
bile sterile preoperatively. Seventy-four of this group 
were sterile in all parts of the biliary tract at operation. 
Of 28 patients having one or two pathogenic types of 
organisms preoperatively, 25 showed the same types in 
the specimens obtained at operation. 

diagnostic investigation 

In this investigation those patients with negative cul¬ 
tures at operation were classified as sterile. Those having 
one or more positive cultures at operation were included 
in the infected group. A cholecystogram of practically 
all patients not having jaundice was obtained. For those 
having duodenal drainages, the free hydrochloric acid, 
the presence or absence of concentrated gallbladder bile, 
and the results of cultures of bile taken under sterile pre¬ 
cautions were recorded. “D” specimens were duodenal 
bile obtained before stimulation, “M” and “O” were 
specimens of bile obtained after the installation of mag¬ 
nesium sulfate and olive oil. The results presented are 
those of the departments of roentgenology, pathology 
and bacteriology. 

STATISTICAL analysis 

Of the 259 patients, there were 203 women and 56 
men. All operative cultures were sterile in 186, or 72%, 
of the patients; pathogenic organisms were found in 
28%. The average age of the infected group was 47 
years, that of the sterile group 2.5 years less. 

The average duration of symptoms was 42 months in 
the infected group and 56 months in the sterile group. 
The presence of infection did not seem to alter the char¬ 
acter or severity of symptoms, since each group had a 
similar incidence of pain, nausea and vomiting, loss of 
weight, and chills and fever. Jaundice, however, occurred 
in 24% of the infected group and in 6% of the sterile 
group. One apparent reason for this was the more ad¬ 
vanced pathology in the infected group. Cholelithiasis 
was found in 83% of the patients in both groups. 

The incidence of tenderness and enlargement of the 
liver was the same in both the sterile and infected groups, 
while anemia and loss of weight were more common in 
; tlie infected group. Fever was an infrequent complaint. 


INFECTION IN CHOLECYSTITIS^TVVISS ET AL. 1227 

Symptoms apparently resulted from factors such as 
stones and obstruction rather than infection. 

A review of the cholecystograms of 196 patients 
showed similar findings in the sterile and infected groups. 
Normal visualization was reported in 24% of each 
group, with delayed emptying in 10% of each. Impaired 
or absent visualization was reported in 76% of each 
group. No visualization, however, was reported in 30% 
of the infected patients and in only 17% of the sterile 
patients. These findings suggest a higher incidence of 
cystic duct obstruction in the infected group. In a detailed 
review of the cholecystograms of 156 patients, there 
were 18, or 11%, yielding normal visualization without 
evidence of stones. Stones were visualized in 124. There 
was normal visualization of the gallbladder in 50 and 
faint or no visualization in 74. 

OPERATIVE FINDINGS 

The relative proportion of sterile and positive bac¬ 
teriologic findings at operation are shown in Table 1. 
All parts of the biliary tract were sterile in 186 of the 
259 patients; the total number of sterile cultures of each 
specimen is shown; some part of the biliary tract was 
found to harbor pathogenic organisms in 73, or 28%. 
(The proportion of pathogenic cultures of the gallbladder 
bile was 22%, the gallbladder wall 25%, gallstones 
17%.) Gallstones were present in 83% of both groups. 
The statistics do not suggest that stones could be con¬ 
sidered either a primary cause or effect of infection. 
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EFFECT OF INFECTION 

An analysis of the operative and pathologic diagnoses 
of the 259 patients showed that subacute cholecystitis 
was reported only in the sterile group, with one excep¬ 
tion. Pericholecystitis was found in both groups 
(Table 2). 


Table 1.— Sterile and Infected Bacteriologic Findings at 
Operation Among 259 Patients 



Patients 

Patients 



irith 

with 

Patients 


Sterile 

Infected 

Infected, 


Cultures 

Cultures 

% 

Conditions yielding cultures. 

18G 

73 

28 

Gallbladder bile . 

174 

64 

22 

Gallbladder trail . 

171- 

57. 

. 25 

Gallstones ... 

125 

25 

17 

Common duct bile. 

30 

18 

37 

Cystic duct node. 

31 

13 

30 


Complications involving the liver and spleen occurred 
with about the same frequency in both groups. The only 
organ that showed an increased morbidity in the infected 
group was the pancreas. Ten cases of acute and chronic 
pancreatitis were found in the infected group, with only 
five cases of chronic pancreatitis in the larger sterile 
group. Duodenal ulcer and periduodenitis were found 
only in the sterile group. 

PATHOLOGIC FINDINGS 

A brief summary of significant findings reported by 
the pathologist on gross and microscopic examinations 
of the removed gallbladders is shown in Table 3. The 
incidence of practically all findings is similar in both 
, oups. Cholesterosis of the gallbladder occurred more 
lequently in the sterile group; necrosis, more frequently 
in the infected group. The low incidence of polymorpho¬ 
nuclear infiltration in both groups is worthy of note. 

FINDINGS IN PATIENTS STERILE AT OPERATION 
Preoperative Duodenal Drainage Findings. —The re¬ 
sults of the preoperative duodenal drainages of 100 pa¬ 
tients sterile in all parts of the biliary tract at operation 

Table 2. —Associated Conditions Indicated by Operative and 
Pathologic Diagnoses 

.Sterile In/cctcd 

13 

70 (00%) 

•11(13%) 

.3] 

21(7%) 

0 ) 

.30 (50%) 

1 
0 
0 

are shown in Table 4. The findings are recorded on the 
• basis of the presence or absence of free hydrochloric acid 
tin the gastric contents. In the presence of free hydro¬ 
chloric acid, 73% of the patients had all sterile cultures; 
with no acid, only 46% were sterile. When drainages 
with one or two sterile specimens of duodenal bile were 
added to those having all sterile specimens, 85% of 
those with acid showed sterile cultures, while only 61% 
of those without acid were sterile. 


The types of organisms found where part of the cul¬ 
tures were sterile are shown in .Table 5. Mixed growths 
or nonpathogenic types of organisms predominated. 
Significantly enough all positive cultures of bile occurred 
in the “D” or “M” specimens; the final or “O” specimens 
were all sterile. Contaminations seemed less prevalent in 
the final specimens of duodenal bile. The organisms 
found when all cultures of duodenal bile were positive are 
also shown in Table 5. The proportion of these appar¬ 
ently contaminated drainages was 16% in the presence of 
free hydrochloric acid and 36% in its absence. In the 
achlorhydria group, mixed growths of organisms again 
predominated. These findings clearly indicate the rela¬ 
tion of the absence of free hydrochloric acid in the 
stomach and pathogenic organisms,in the duodenum. 
A mixed growth of organisms in the duodenal bile sug¬ 
gests gastric or duodenal contamination, especially if 
the positive cultures occur only in the “D’.’ .or “M” 
specimens. 

Postoperative Findings in Patients with Sterile Pre¬ 
operative Cultures. —Sterile postoperative duodenal 
drainages were done over a period of four years in 50 

Table 3.— Significant Findings in Examinations of Removed 

Gallbladders 

Sterile Infected 



ISO 

73 

Gross e.vamfnation 

Hemorrhage . 

. 9 

0 

Cholesterosis .. 

. 13 (7%) 

1 (1%) 

Phrygian cap . 


0 

Microscopic examination 

Fibrosis . 

. SO (43%) 

28 (38%) 

Infiltration 

Lymphocytes . 

. 59 (32%) 

23 (31%) 

Polymorphonuclear cells . 

. 7 (4%) 

4 (5%) 

Mononuclear ceils . 

. 13 

4 

Eosinophils . 


2 

Collagen degeneration . 

. 4 

3 

Necrosis . 

. 2 (1%) 

3 (4%) 

Giant cells . 

. 1 

0 

Calcification . 


0 


patients having all preoperatiye and operative specimens 
sterile. Of the 30 having no free acid postoperatively, 27 
had drainage during the first year. Twenty-two of the 27 
drainages showed sterile specimens, and five had only 
positive cultures. The types of bacteria found then and 
during the subsequent years were mixed cultures, E. coli 
and nonhemolytic streptococci. Of the 20 patients having 
free acid, only one had a positive postoperative bile cul¬ 
ture of Staphylococcus aureus. Apparently a sterile bili¬ 
ary tract will remain sterile in the presence of free 
hydrochloric acid. With no free acid, however, positive 
cultures are far more prevalent. These findings may be 
attributed to an increased incidence of contamination 
from the stomach or intestines, an intermittent discharge 
of bacteria from the biliary tract, or a cholangitis which 
developed after the cholecystectomy. 

Postoperative Findings in Patients with Positive Pre¬ 
operative Cidtures. —A postoperative study of duodenal 
drainage bile was made of 23 patients sterile at operation, 
in whom pathogenic organisms were found in the duo¬ 
denal bile pre()peratively, to determine whether the same 
types of organisms were present after cholecystectomy. 

Of six patients with free acid, three with preoperative 
cultures of E. coli showed E. coli in each case after one, 


.AspoeiatoiJ Comiilions . tSB 

Cholecystitis, chronic . 171 (02%) 

Cholecystitis, subacute . Si 

Pericholecy.stitis . 111(10%) 

Panercatiti.s, chronic . Ol 

Pancreatitis," acute . 0J(2%) 

Hcpatiti.s . 

Cirrhosis of the liver. 3, (0%) 

Splenomegaly . -n 

Appendicitis, chronic . 8.) (-101%) 

Appendicitis, acute . 1 

Duodenal ulcer . ■7 

Periduodenitis . I 
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three and 11 years. Of the remaining three patients, one 
had preoperatively a nonhemolytic Streptococcus and 
postoperatively a mixed growth of organisms during the 
first and second years. Of the remaining two, one had be¬ 
fore operation a K. pneumoniae (Friedlander’s bacillus) 
and-one a Staph, albus; each was sterile postoperatively 
over a period of three years. These findings suggest a 
transient intermittent discharge of bacteria in the duo¬ 
denal bile, as opposed to the chronic infection with posi¬ 
tive cultures at operation. 

In the 17 patients having no free acid, 10 bad pre¬ 
operatively a mixed growth of bacteria. Of these, nine 
had duodenal drainages during the first postoperative 
year; six had persistent mixed growths, three had a per¬ 
sistent single type of organism. During the second post¬ 
operative year, four of this group of 10 had, duodenal 
drainages; there were two mixed growths, and two had a 
single type of organism. During the third and fourth years, 
three patients had drainages and- each showed a mixed 
growth of organisms. Of four patients having E. coli 
preoperatively, all showed postoperatively E. coli or 
coli with other types of organisms over a period of three 
years. Sterile cultures were obtained postoperatively in 
only two of the 17 patients with no free hydrochloric 
acid. In each of these the preoperative organism was K. 
pneumoniae (Friedlander’s bacillus). Here again, the 

Table 4.— Sierilc Duodenal Drainage Culture Findings in 
100 Preoperative Patients 

One or Two 
All Sterile Sterile 

Number ot Drainages .Specimens Spoeiinens 

In patients -with free HCl. -tS 3.5 (73%) C 

In patients without free HCl. 52 2-1 (4C%) 8 

Total . 100 59 14 

consistent preoperative and postoperative findings indi¬ 
cated an intermittent discharge., of the same types of 
organisms into the duodenum. 

FINDINGS IN PATIENTS WITH POSITIVE CULTURES 
AT OPERATION 

Operative Findings. —Table 6 summarizes the bac- 
feriologic culture reports of the specimens obtained at 
operation in the 83 patients of the infected group, in each 
of whom there was at least one positive culture of a 
pathogenic organism. A number of cultures from the 
biliary tract were sterile. The most prevalent organism 
found was E. coli. Other organisms^found in significant 
numbers included nonhemolytic Streptococcus, S. ty- 
phosa, and alpha (green) hemolytic Streptococcus, and 
Clostridium perfringens (Welch’s bacillus). It is of in¬ 
terest to note that in this infected group, 21 of the 52 
stones cultured were sterile. Cultures of the common duct 
bile were positive in 24 of the 25 specimens examined, 
while the cystic duct node cultures were positive in 17 
of 18 specimens. It would seem that infections of the 
gallbladder involve the common duct and cystic duct 
node more frequently than the contained stones. 

Preoperative Culture. —A study was made of the pre¬ 
operative duodenal drainages in 49 patients having posi¬ 
tive cultures of the biliary tract at operation. Of the 34 
patients in this group having no free acid, 28 had' at 


operation a single type of organism, six had more than 
one type-(Table 7). In the preoperative duodenal drain¬ 
ages 14 of the 28 had only, the same type of organism, 
while five, had the same with an additional type. Pre¬ 
operatively, seven patients had types of organisms dif¬ 
ferent from those found at operation, while two were 

Table 5. — Organisms Found’ in Preoperative Duodenal 
Drainages 

Strrile "O" Bile with Fo.eJtive '‘D" or *‘M” Spectmeas 

Number in Number in 
Patients Patients 

•With Without 

Organism Tree HCt Free HCl 

Mixed growth ... — -. 3 fi 

Micrococcus catarrhnHs .. 1 0 

Nonhemolytic Streptococou*? . 1 » 

Klebsiella pneumoniae . 1 1 

Staphylococcus albus . 0 1 

6 a27o) s or, 7c) 

3 34 

2 0 

3 0 

3 0 

3 n 

0 4 

0 3 

Total . s ernro) 3D m7c) 

sterile. Of the six patients having more than one type 
of organism at operation, all had at least one of these 
types in the preoperative duodenal drainage bile. 

The bacteriologic findings in the 15 patients having 
free acid are also shown in Table 7. Of the 15, nine 
showed the same type of organism in the duodenal drain¬ 
age bile as that found at operation. The duodenal bile 
was sterile in four patients and in two a type of organism 
different from that in the biliary tract at the time of 
operation was shown. In summary, 43, or 87%, of the 

Table 6.— Types of Organisms in Operative Specimens of 73 

Patients with Pathogenic Organisms in the Biliary Tract 


Total . 

No Sterile Cultures 

Mixed growth . 

Nonhemolytic Streptococcus. 

Streptococcus viridans . 

Staphylococcus albus. 

Gram-ncgatlvC rods . 

Escherichln coli . 

Grom-positivc cocci . 



OaUblatlder 

Bile. B3 

30 

20 

0 

9 

.5 4 

3 

3 

1 1 0 33 

Wall. <Jft 

16 

20 

7 

3 

5 0 

3 

3 

3 3 3 3 

Stones.... 52 

21 

13 

4 

.3 

3 3 

2 

1 

1 1 H 

Common duct 
bile. 2.1 

3 

U 

.-> 

3 

4 2 

3 

3 

H. 

Cystic duct 
node. 38 

1 

0 

1 


3 2 


o 

2 I 


patients showed pathogenic types of organisms in the 
duodenal drainage bile. All patients having sterile pre- 
operative cultures of duodenal bile had sterile cultures 
of gallbladder bile at operation. 

Postoperative Cultures. —In 40 patients having posi¬ 
tive cultures of th • biliary tract at operation, the effect 
of cholecystect on tl- bricteri ogy of. the duo¬ 
denal bile was .innges 

over a period 
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Of the various types of infection, only in S. typhosa 
was there a tendency for the duodenal bile to become 
sterile, regardless of the presence or absence of free acid. 
Of 11 typhoid carriers (seven with free acid and four 
without acid), nine had sterile cultures of duodenal bile 
within a year; in one the bile became sterile later. 

In the remaining 29 patients, 18 without free acid 
showed persistently positive cultures of duodenal bile in 
most instances. In this group, of the six having E. coli at 
operation, the duodenal bile became sterile in three, and 
in three the E. coli was retained, two of these having an 
additional type of organism. 

Of the 11 patients with free acid, five who had single 
types of E. coli or nonhemolytic streptococci at operation 


Table 7. —A Comparison of the Operative and Preoperative 
Cidtures in 49 Patients Divided Into Groups Having Free 
Acid and No Free Acid 


Operative Culture 

X _ 


No. of 
Patients 


Pree HCl' 


0 

12 

G 

5 

1 

1 

1 

1 

1 


-f 

0 

1 

2 


Typo of Organism 
Escherichia coli .... 
Salmonella typhosa 
Nonhemolytic Strepto 

coceus . 

Streptococcus viridans 
Staphylococcus aureus 

Proteus vulgaris. 

Staphylococcus nlbtis. 
Gram-positive rods... 
Gram-positive cocci and 
Candida albicans. 
Alculigcnes fnecaiis. 


12 


PreopenUivc Duodenal 
Drainage Cultures 


No. of Patients 


Same 


Same plus 
Different 
Type Different 


+ 

3 

1 


+ 

i 


+ 

1 


i-i 


sterile 


+ 

1 


Patients Having Single Type oi Organism at Operation 

Operative Preoperative 


-.2 1 Escherichia coli with 

nonhemolytic Strepto¬ 
coccus . 2 1 

1 Acrobaoter acrogenes.. 

,. Alcnligenes. faeealis. 

2 2 Nonhemolytic Strepto¬ 

coccus . 2 1 

,. Alpha hemolytic Strep¬ 
tococcus . 


(Escherichia coli only) 
1 Aerobacter aorogenes 
Nonhemolytic Strepto¬ 
coccus 

1 (One nonhemolytic 
. Streptococcus only) 


1 .. Mixed growth. 1. 

34 15 19 7 G 2 7 2 2 4 

\-------------y - - — ~ ■ ■ , ^ 

Patients Having More Than One Type of Organism at Operation 
* 0 equals absence of free HOI, + equals presence of free HCl. 


had sterile duodenal bile. The remaining six had two 
types of organisms at operation. All these patients con¬ 
tinued to have positive cultures of the same or similar 
types in the duodenal biie. 

COMMENT 

The role of infection in chronic cholecystitis is of 
fundamental importance in that a chronic infection ap¬ 
parently becomes permanent once it has extended beyond 
' the gallbladder and becomes established in the walls of 
the bile ducts. While the majority of patients coming 
to operation do not show evidence of active infection, the 
presence of such an infection frequently constitutes a 
serious problem even after operation. 

13. Garbat.'" Wilkie,"'! Coller, F. A„ and Crabtree, P.: Chronic 
-dEKy Typhoid Cartiers, Surgery 18:426, 1942. Hanssen, E.: The 
^\status of the Typhoid Carrier Problem, New York State J. Med. 

>7, 1939. 
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The xeedgnition of such a condition before involve¬ 
ment of the bile ducts and liver is obviously to the best 
interest of the patient, surgeon and internist. Active in¬ 
fection of the biliary tract can be determined reliably by 
cultures of duodenal bile taken under sterile precautions 
provided there is good drainage technic and accurate 
laboratory work. 

At operation, the majority of organisms found are in 
the colon-typhoid and streptococci groups. In most cases 
the presence of these bacteria in the duodenal bile (as 
shown by comparative studies of the preoperative and 
operative cultures in this series) constitutes dependable 
evidence of biliary tract infection. 

However, the presence of organisms in the duodenal 
bile, other than those of the above-stated groups, cannot 
always be considered of diagnostic value, particularly if 
several types are present, or if there is no free hydro¬ 
chloric acid in the gastric contents. The accuracy of the 
cultures of duodenal bile should be questioned if they 
are not consistent with the history, physical findings and 
cholecystographic findings. 

The procedure of duodenal drainage has lent itself 
particularly well to the investigation of patients with a 
residual typhoid infection of the gallbladder, in whom 
the diagnosis of the typhoid carrier state by duodenal bile 
cultures and its elimination by cholecystectomy have 
been in most cases successful^® The elimination of the 
more prevalent colon carrier state is decidedly less satis¬ 
factory. The cause of the unsatisfactory results in many 
of these patients is that the nature of the infection has not 
been recognized until after it has spread beyond the gall¬ 
-bladder and become “seeded” in the bile ducts, after 
which cholecystectomy is unsuccessful in clearing up the 
condition. The earlier recogmtion of active biliary tract 
infection by means of duodenal drainage cultures should 
lower the incidence of delayed cholecystectomy, which 
in these cases results in a persistent chronic infection of 
the bile ducts, with .increased operative mortality and 
increased morbidity. 

SUMMARY AND CONCLUSIONS 

1. A study has been made of 259 patients with chronic 
cholecystitis coming to operation. Preoperative and post¬ 
operative cultures of the duodenal bile were obtained, as 
well as cultures from all parts of the biliary tract at 
operation. Operative cultures were positive in 73, or 
28%, of the patients, and were sterile in all parts of the 
biliary tract in 186, or 72% of the patients. 

2. The sterile and infected groups had a similar inci¬ 
dence of symptoms and abnormal physical findings, as 
well as the same percentages of abnormal cholecysto- 
grams. 

3. Gross and microscopic pathologic examinations 
showed no significant differences in the sterile and in¬ 
fected groups. 

4. In the group of 186 patients sterile in ail parts of 
the biliary tract at operation, the results of preoperative 
duodenal drainages in 100 patients gave one or more 
sterile cultures in 85% of those with free hydrochloric 
acid and in 61% of those having no free acid. Fifty pa¬ 
tients with sterile prepperative cultures, practically all 
having free acid, remained sterile postoperatively. Of 
32 patients having no free hydrochloric acid, 10 showed 
only postoperative positive cultures of duodenal bile. 
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5. In the group of 73 patients with pathogenic or¬ 
ganisms ..in the biliary, tract.at,operation, the predomi¬ 
nating organisms were Escherichia, coli,-.Salmonella 
typhosa, nonhemolytic Streptococcus,,, alpha hemolytic 
Streptococcus (green), Klebsiella pneumoniae (Fried- 
■liinder’s bacillus), and Proteus vulgaris. Stones were 
positive in 31 of 52 cases, the common duct bile and 
cystic node cultures were positive in all but one case each. 
Eighty-seven percent of 73 preoperative duodenal drain¬ 
ages showed pathogenic organisms. The six patients hav¬ 
ing sterile preoperative cultures had sterile gallbladder 
bile at operation. Postoperative drainages showed sterile 
cultures of duodenal bile in 10 out of 11 typhoid car¬ 
riers and in all patients having free acid with pure colon 
or Streptococcus infections. In the majority of the pa¬ 
tients having no free acid and in those having acid with 
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mixed cultures at operation, the duodenal bile remained 
positive. • .. 

6. In both the sterile and the infected groups, there 
were the same incidence and type of pathologie changes 
and stones, suggesting that infection was superimposed 
upon previously existing pathologic conditions. 

7. The presence of active infection, however, makes 
the condition of the patient far more serious. Infectious 
cholecystitis can be cured only if treated in the early 
stages by cholecystectomy. 

8. The early recognition of biliary tract infection is 
for the most part dependent upon the demonstration of 
pathogenic organisms in the duodenal bile. With suitable 
sterile precautions this can be done accurately in the 
majority of patients. 

65 E. 55th St. (Dr. Twiss) 


VISUAL SYMPTOMS AFTER DIGITOXIN THERAPY 

Maxwell L. Gelfand, M.D., New York 


, The demonstration by Travell and Gold ^ that digi- 
toxin is almost completely absorbed from the gastro¬ 
intestinal tract in man has led to an ever-increasing 
popularity in the use of this digitalis glycoside. Many 
physicians are now employing digitoxin (“digitaline Nati- 
velle,” purodigin®, and crystodigin) in preference to digi¬ 
talis leaf in congestive failure and arrhythmias requiring 
digitalis therapy. Although Gold and his co-workers ^ 
have emphasized that the full oral digitalizing dose of 
1.2 mg. and the maintenance dose of 0.2 mg. can be 
given with safety, several reports of digitoxin toxicity 
have recently appeared in the literature.'’ 

Ocular symptoms associated with digitalis poisoning 
have long been known to the medical profession. Re¬ 
cently, eye symptoms have also been described resulting 
from the ingestion of digitoxin, but these were associated 
with more serious cardiac abnormalities. The following 
four cases illustrate visual disorders arising shortly after 
digitoxin therapy with no other evidence of toxicity. 

REPORT OF CASES 

Case 1.—S. O., a 69-yr.-old while man, complained of cough, 
dyspnea on exertion, and slight ankle edema of five days’ dura¬ 
tion when seen on Jan. 5, 1949. The past history disclosed that 
he had sustained two attacks of coronary occlusion, in 1936 and 
1942. He recovered completely and was able to perform his 
work, dress cutting, until this present episode. 

Physical examination at this time revealed dyspnea and 
orthopnea but no cyanosis. The weight was 187 lb. (84.8 kg.). 
The heart was markedly enlarged to the left on percussion and 
the apical impulse was palpable in the sixth interspace at the 
anterior axillary line. A systolic murmur was heard at the apex 
and base, and the second aortic sound was accentuated. The 
rhythm was regular and the blood pressure was 120/80. There 
were many moist rales at both bases of the lungs. The liver was 
enlarged three fingerbreadths below the costal margin and 
there was 1 + pretibial edema. The electrocardiogram was inter¬ 
preted as showing an old anterior wall infarct, left axis deviation 
and a transverse heart. There was no history of digitalis therapy; 
therefore, 0.4 mg. of “digitaline Nativelle” was given at once, 
followed by 0.4 mg. every six hours until a total of 1.2 mg. was 
reached. Thereafter, a daily maintenance dose of 0.2 mg. was 
employed. In addition, bed rest and a salt-free diet were pre¬ 
scribed. Two weeks later the patient complained of slight blur¬ 


ring of vision. He stated that he saw bright flickering lights, and 
that objects were covered with snow when he was outdoors in 
the daylight. He was referred to an ophthalmologist, who, after 
a complete examination failed to discover any abnormal findings. 
It was suggested that the digitoxin was responsible for the ocular 
disturbances. An electrocardiogram at this time indicated depres¬ 
sion of the ST segment and inverted T waves in leads 2 and 3. 
No rhythm or conduction abnormalities were noted. Cessation 
of digitoxin for several days succeeded in clearing these symp¬ 
toms. “Digitaline Nativelle” was then readministered in a 0.1 mg. 
daily dose with no ill effects. 

Case 2.—M. B., a 70-yr.-old white man with hypertensive and 
arteriosclerotic heart disease and emphysema, had been on digi¬ 
talis leaf therapy for several years with no untoward effects. 
On Feb. 7, 1949, he complained of marked dyspnea, orthopnea, 
cough and swelling of the ankles. He had not taken digitalis for 
six months. 

On physical examination the heart was enlarged to the left 
on percussion. There was a systolic murmur at the base, and the 
second aortic sound was greater than the second pulmonic 
sound. The rhythm was regular and the blood pressure was 
170/110. The lungs were hyper-resonant to percussion and 
numerous rhonchi, wheezing and sonorous rales were heard 
throughout both lung fields. The liver was felt four finger- 
breadths below the costal margin, and there was 2 -f pretibial 
edema. The weight was 202 lb. (91.6 kg.). The electrocardiogram 
demonstrated right axis deviation with a pattern suggestive of 
right ventricular hypertrophy. The patient was given 1 cc. of 
meralluride injection (mercuhydrin®) subcutaneously, and 1.2 
mg. of purodigen® was prescribed in three divided doses of 0.4 
mg. every six hours, followed by a maintenance dose of 0.2 mg. 


From Manhattan General Hospital. 
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daily. Ten days later, when the patient was seen again, marked 
improvement of the congestive failure was noted. On careful 
questioning, however, he complained that he had white spots 
before his eyes and blurring of vision, and that objects were cov¬ 
ered with snow when he was outdoors in the daylight. In addi¬ 
tion, there were loss of appetite and nausea but no vomiting. 
Digitoxin intoxication was suspected immediately and the drug 
was stopped. An electrocardiogram at this time revealed depres¬ 
sion of the ST segment and inversion of the T waves in leads 
1, 2, and 3. Several days later, 0.1 mg. of purodigen® was read- 
ministered without return of the above symptoms. On several 
occasions when the dose was increased spots before the eyes 
reappeared. 

Case 3.—^Mrs. B. S., a 72-yr.-old white woman, was admitted 
to Manhattan General Hospital on Nov. 15, 1949, with a diag¬ 
nosis of hypertensive and arteriosclerotic heart disease in marked 
congestive failure. She had omitted taking digitalis for several 
months. Her weight was 178 lb. (80.7 kg.). On admission, 1.2 
mg. of “digitaline Nativelle” was administered at once, followed 
by a maintenance dose of 0.2 mg. daily. In addition, oxygen, a 
salt-free diet, and meralluride injection every other day were 
given. Six days later the patient complained of blurred vision 
and yellow spots before her eyes. An electrocardiogram taken 
at this time did not reveal any changes from those noted on 
admission and was interpreted as indicative of left ventricular 
strain. Immediately, digitoxin was stopped and four days later 
these visual symptoms disappeared. A dose of 0?! mg. daily was 
reinstituted and well tolerated. 

Case 4.—Mrs. M. F,, a 78-yr.-old white woman, was admitted 
'to the Manhattan General Hospital on May 15, 1950, in marked 
congestive failure. 

Physical examination revealed marked cyanosis, dyspnea and 
orthopnea. There was distention of the vessels of the neck. 
Cardiac dullness was markedly enlarged to the left on percus¬ 
sion. The rate was rapid and the rhythm was regular. There 
was a rough musical systolic murmur over the entire precordium, 
and the second pulmonic sound was accentuated. The blood 
pressure was 210/130. There were many rhonchi, wheezes,-and 
numerous sibilant and moist rales throughout both lung fields. 

■ ■ liver was palpable at the level of the umbilicus and was 
I .ely tender. The extremities revealed 3 -t- edema. The 

ight was 210 lb. (95,2 kg.). An electrocardiogram, taken on 
May 16, 1950, revealed left bundle-branch block. Since there 
was no history of any recent digitalis therapy, 1.2 mg. of “digi¬ 
taline Nativelle” was given at once, followed by 0.2 mg. daily. 
In addition, aminophylline and the Karell diet were prescribed. 
Four days later, on careful questioning, the patient complained 
of loss of appetite, nausea, blurred vision, yellow vision, and 
scotoma. An electrocardiogram at this time did not indicate any 
cardiac abnormalities other than’ those noted on admission. 
Cessation of the digitoxin for five days resulted in clearing of 
the above symptoms. A subsequent dose of 0.1 mg, daily was 
then given with no untoward effects. 

COMMENT 

Congestive heart failure, regardless of its etiology, is 
the primary indication for digitalis therapy. Inasmuch 
as in all the cases presented the patients were in failure, 
there can be no question as to the need for the use of a 
digitalis compound. The dosage of 1.2 mg., either as an 

4. Batterman, R. C., and DeGraff. A. C.: A Comparative Study on 
the Use of the Purified Digitalis Glycosides: Digoxin, Digitoxin and 
Lanatosidd^’C for-the Management of Ambulatory Patients with Con¬ 
gestive Failure, Am. Heart J. 34; 663, 1947. 

5. Sprague, H. B.; White. P. D., and Kellogg, J. F.: Disturbances of 
Vision Due to Digitalis, J. A. M. A. Si>' 716 (Sept. 5) 1925. 

6. Carroll, F. ’D.: Visual Symptoms Caused by Digitalis, Am. J. Ophth. 
28 *.373,1945. 

7. Langdon, H. M., and Mulberger.'R, D.; Visual Disturbances After 
Ingestion of Digitalis,-Am. J.- Ophth. 28 : 639, 1945. 

8. Gillette, ,D. F.: Visual Disturbances Due to Digitalis, Tr. Am.. 

Ophth. Soc. 44: 156, 1946. . . ’ 

9. Wagoner, H, P.; Smith. H, L., and Nickeson, 'R. W.: Retrobulbar 
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imtial digitalizing dose or in divided doses given every 
six hours, is in accord with schedule suggested by Gold 
and others.- This cannot be considered an excessive 
amount since all the patients weighed more than 70 kg. 
The daily maintenance dose of 0.2 mg. is somewhat con¬ 
troversial. Although Gold and his associates recom¬ 
mended a daily maintenance dose of 0.2 mg., they felt 
that -this was the average dose and it did not apply to all 
cases. Batterman and DeGraff ■' stated that a daily 
maintenance dose of 0.2 mg. carried with it a higher 
incidence of toxicity than a 0.1 mg. daily quota; hence, 
they recommended the latter. It is possible that the 
higher maintenance dose employed in this group of pa¬ 
tients may have been responsible for the toxic symptoms, 
since digitoxin is known to have a cumulative effect. 

Ophthalmic complaints resulting from digitalis intoxi¬ 
cation were noted as early as 1785, when Withering, in 
his classic paper on the foxglove, stated that when given 
in large doses it might result in “confused vision—objects 
appearing green or yellow.” In 1925, Sprague, White and 
Kellogg,in an exhaustive review of the subject, found 
few references in the English literature, but many reports 
in German and French. They described seven of their 
own cases and concluded that the character of the visual 
disturbance was related to the individual susceptibility 
of the patient and the dosage of the drug. Since then 
physicians have become alerted to this phenomenon. 
Not infrequently ophthalmologists are the first to see 
patients with visual complaints while under treatment 
with digitalis. Thus Carroll,® Langdon and Mulberger,^ 
and Gillette ® reported several patients with eye symp¬ 
toms resulting from the ingestion of digitalis. In their 
cases the visual acuity, visual fields and fundi were com¬ 
pletely normal. However, Wagener, Smith and Nicke¬ 
son ® described a case of blurred vision and retrobulbar 
neuritis with bilateral central scotomatous defects in the 
field of vision after digitalis therapy. 

A variety of oculaf abnormalities have been described 
associated with digitalis poisoning.^® Blurring of vision, 
white vision, and disturbances in color vision, so that 
objects appear yellow, green, blue and red, are the most 
common. The effect is often increased by going out into 
the sunlight, although some have stated that artificial 
light also produces the colored vision. Cases have been 
recorded in which the surroundings were said to have 
appeared covered with snow or hoary frost. Dimness of 
vision with inability to distinguish objects or people, in¬ 
ability to focus the eyes and to read even the largest 
print have occasionally been mentioned. Many forms of, 
light sensation and scotoma have also been described. 
These have ranged from flickering before the eyes to- 
flashes of light, rapidly moving sparks and spots of vari¬ 
ous colors surrounded by coronas and banded figures. 
Rarely, diplopia and temporary as well as permanent 
amblyopia have been reported. Among the objective 
findings noted with the above symptoms were mild con¬ 
junctivitis, pupillary variations, exophthalmus, retro 
bulbar neuritis and possible nystagmus. Although m 
satisfactory explanation for these manifestations is avail 
able as yet, most investigators believe that they are duf 
to a toxic action of digitalis on the central nervoii 

system. 
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Blurred vision, white and yellow vision, scotoma, the 
appearance of bright flickering lights and the appearance 
of snow covering objects outdoors were the visual dis¬ 
turbances observed in these patients following the inges¬ 
tion of “digitaline Nativelle” and purodigen®. They were 
. no different from those described as a result^ of digitalis 
toxicity. This is not surprising, since there is sufficient 
experimental evidence to indicate that the only fraction 
of digitalis that is absorbed is the digitoxin or digitoxin¬ 
like material. Batterman and DeGraff,'' and Gold,^' as 
well as others, have shown that the toxic manifestations 
of the purified glycosides are generally the same as those 
of digitalis leaf. Master observed that the symptoms 
in his cases of digitoxin poisoning were no different from 
those described as a result of poisoning with other types 
of digitalis. The eye symptoms in this group of patients 
developed early in the course of digitoxin therapy, and 
cleared several days after the drug was withdrawn. Sub¬ 
sequently, the readministration of smaller doses produced 
no ill effects on the eyes, thus precluding a hypersensi¬ 
tivity factor. 

The slight nausea and loss of appetite in Cases 2 and 
4 may have been due either to the congestive failure per 
se or possibly to digitoxin overdosage. The depression of 
the ST segments and inverted T waves noted in the elec¬ 
trocardiograms of Cases 1 and 2 at about the same time 
that the visual disturbances appeared cannot, by them¬ 
selves, be considered as evidence of digitoxin toxicity. 
They are an indication of the physiologic effect of digi¬ 
toxin on the cardiac musculature. In none of the patients 
were rhythm or conduction abnormalities detected either 
clinically or electrocardiographically concurrent with 
the eye symptoms. This is somewhat different from the 
observation of others. Most of the recent reports relative 
to digitoxin intoxication have emphasized the serious 
disturbance of the cardiac mechanism. Visual disturb¬ 
ances have been mentioned, but always in association 
with cardiac disorders and other systemic involvement. 

It is thus apparent from the cases presented here that 
ocular aberrations can occur soon after the ingestion 
of digitoxin and, when present, indicate early toxicity. 
It is probable that the prompt recognition of these visual 
disturbances may obviate more serious cardiac sequelae. 
Therefore, it is important to question patients early in 
the course of digitoxin therapy as to whether they have 
had any visual disturbances. 

SUMMARY 

Four patients in congestive failure were treated with 
digitoxin (“digitaline Nativelle” and purodigen®) orally. 

A full digitalizing dose of 1.2 mg. and a maintenance 
dose of 0.2 mg. was employed. 

. .Blurring of vision, white and yellow vision, scotoma, 
brigljt flickering lights and objects covered with snow, 
outdoors only, were the visual symptoms of toxicity noted 
in the patients. 

The visual complaints developed early in the course 
of digitoxin,dherapy, from the fourth to the 12th day. 

Cessation of administration of the drug for several 
days cleared the ocular disturbances, and the reintroduc¬ 
tion of a smaller maintenance dose produced no ill effects 
on the vision. 


No disturbances of the cardiac mechanism were noted 
in this group of patients with digitoxin toxicity. 

It is suggested that patients on digitoxin therapy should 
be observed for visual symptoms. 

60 Gramercy Park. 
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INCOMPATIBILITY OF LUMBAR BLOCK 
AND ANTICOAGULANT THERAPY 

Frank Cole, M.D. 
and 

William P. Kleitsch, M.D., Lincoln, Neb. 

Temporary paralysis of the lumbar sympathetic 
ganglions by means of a paravertebral injection of pro¬ 
caine hydrochloride is enjoying a well-earned measure 
of popularity both as a therapeutic test and as a means 
of treatment. Paravertebral blocks are commonly used 
to determine the degree of vasospasm m the legs and, 
thus, to discover how much relief can be expected from 
lumbar sympathectomy. Paravertebral block is almost 
a specific treatment for femoral thrombophlebitis (milk- 
leg). 

It is important to note, however, that the indications 
for paravertebral sympathetic block often coincide with 
the indications for anticoagulant therapy. This is an im¬ 
portant item to consider because, while the indications 
for use of paravertebral procaine injections may coincide 
with the indications for anticoagulant therapy, the simul¬ 
taneous use of these procedures is fraught with great 
danger. In other words, paravertebral blocks should 
never be done in patients who are receiving anticoagulant 
therapy. This conflict in therapeutic agents has been 
noted by others, who have suggested that deep injections', 
of any kind are best avoided in patients whose clotting 
mechanism is impaired. * The most dangerous deep 
injections are paravertebral and intraspinal, since both 
pass through vascular tissues and in either case subse¬ 
quent hemorrhage may be a serious complication. 

Perforation of a lumbar vein is an unavoidable and 
not infrequent occurrence in paravertebral injections. 
When the clotting mechanism is intact, such a needle 
puncture will produce little harm, since it will soon be 
sealed with a clot. When clot formation is impaired, con¬ 
tinuous oozing may occur. The amount of blood extra- 
vasated into the retroperitoneal tissues may indeed 

n. Gold. H.: Kwit, N. T., and Cattell, M.: Studies on Purified Digi¬ 
talis Glycosides: Potency and Dosage of ^‘Digitaline l^ativeJJe" by Oral- 
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abridged), J. A. M. A. 132: 547 (Nov. 9) 1946. 
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assume massive proportions without b&ing suspected. A 
lower-abdominal mass, intestinal distention, ileus, fever,- 
and falling erythrocyte count all may indicate a retro¬ 
peritoneal hematoma. When this complication occurs, 
the clotting mechanism must be restored by administer¬ 
ing vitamin K to combat bishydroxycoumarin (dicu- 
marol®) poisoning and protamine to counteract heparin. 
Supportive blood transfusions are also indicated. Finally, 
operative drainage of the hematoma is desirable. 

REPORT OF A CASE 

R. B., a 54-yr.-old white man, sustained a fracture of the right 
lower leg in an automobile accident on April 4, 1950. The frac¬ 
tures were treated by means of pinning and a cast, and bishy¬ 
droxycoumarin was administered from April 20 to May 2. He 
was discharged on convalescent furlough on May 14 and re¬ 
admitted on June 21, when the cast was changed and the pins 
were removed. On June 29 a tender lymph node was palpable 
in the right inguinal region, and, later, evidence of thrombo¬ 
phlebitis was discovered. He was given 300 mg. of bishydroxy¬ 
coumarin on July 10, 200 mg. on July 11, and 50 to 100 mg. 
daily thereafter, in order to maintain the prothrombin time 
approximately double that of the control. No difficulty was 
encountered until July 28, when attempts were made to ambu¬ 
late the patient, and signs of vasospasm developed in the frac¬ 
tured leg. A lumbar sympathetic block was done on July 28, with 
very good symptomatic results, and it was, therefore, repeated 
on July 31. On Aug. 2 the patient became sick, and by Aug. 3 
there was evidence of a mass in the right lower quadrant, an ileus 
with vomiting, and a leukocytosis of 24,700. The prothrombin 
time at this time was 33 sec., as compared with a control of 15 
sec. A retroperitoneal hematoma was suspected, but, because of 
the high white cell count and the age of the patient, it was felt 
that an appendical abscess could not be excluded. Therefore, on 
Aug, 4, the symptoms having progressed, surgical exploration 
was felt to be indicated. A transverse incision was made in the 
right flank, and retroperitoneal exploration revealed the psoas 
uscle to be distended with blood, the blood having extravasated 

usely between the muscle fibers. Because of the danger of 
orrhage, exploration through this incision was discontinued, 
nd a paramedian abdominal incision was made. The rectus 
muscle was retracted laterally, and the psoas muscle was ap¬ 
proached transperitoneally. Careful examination of the muscle 
revealed no evidence of a bleeding vessel. The hemorrhage was 
diffuse; there was no clot formation, and a bleeding point could 
not be identified. A reasonable amount of blood was evacuated 
from the muscle by splitting the psoas fibers longitudinally. The 
contents of an ampule of topical thrombin were irrigated through 
the muscle fibers, and a gauze pack was placed into the defect in 
the muscle and brought out through the retroperitoneal incision. 
A Penrose drain was brought out through the abdominal incision. 
The wounds were closed in layers, and recovery from this opera¬ 
tion was uneventful. No further evidence of bleeding developed 
in this man. The day after the operation he had an erythrocyte 
count of 3,590,000 and a leukocyte count of 12,200, with 11 gm. 
of hemoglobin. The prothrombin time at this time was stilt 35 
sec., as compared with a normal ofT5 sec., but by the next day it 
had fallen to 19 sec. The use of bishydroxycoumarin and heparin, 
was of course, discontinued. 

COMMENT 

A. paravertebral pro'fi’iiine injection should not be 
considered to be a completely innocuous procedure. 
Alilj'ough complications following this injection are 
exefeedjdglV'h-are in normal patients,' the deep injection 
OLtpxocatbe in, a .hypocoagulatory patient may be fol¬ 
lowed, by serious and undesirable effects. It is probably 
a .goodTroleaffveroeriitoido any deep injections m a person 
whlk.feilf deranged. 

niii''throml?oplriehiiis>:>;m'd phlebothrombosis the con- 
flii;f''be{ween- f.?r^tv^'drtCbfa'l'-fe'lobX’ and anticoagulant 


' J.A.M.A., Nov. 24, 1951 

therapy is easily resolved. Phlebothrombosis requires 
anticoagulant .therapy and paravertebral blpckjs. contra¬ 
indicated. Thrombophlebitis requires a -iumbar- block 
more urgently than anticoagulant therapy. The most 
awkward situation occurs in frostbite or impending 
arteriosclerotic gangrene when it would seem that both 
anticoagulants and lumbar blocks are indicated for 
maximum therapeutic effect. However, in the case of 
frostbile it is probably wiser to use one or the other and 
not to combine the two types of treatment. For arterio¬ 
sclerosis the wisest course of action is lumbar sympathec¬ 
tomy followed by anticoagulant therapy in the post¬ 
operative period. 

SUMMARY 

The danger of doing a paravertebral lumbar sympa¬ 
thetic block in a patient receiving anticoagulant therapy 
is emphasized. The successful treatment of a psoas 
hematoma following such a procedure is described. The 
combination of anticoagulant therapy and lumbar sym¬ 
pathetic block is briefly discussed. 

74th and J Sts. 


ANGIONEUROTIC EDEMA DUE TO FOREIGN 
BODY LONG PRESENT IN THE NOSE 

REPORT OF A CASE 

Bunim Pruzanski, M.D., Tel-Aviv, Israel 

The following case report is considered of interest be¬ 
cause an organic foreign body in the nose, a peanut, had 
given no local symptoms for years and was accidentally 
disclosed during routine otolaryngological examination in, 
connection with angioneurotic edema, a sequel of the 
foreign body. The discovery of foreign bodies long pres¬ 
ent in the nose is an uncommon occurrence. Worthing¬ 
ton ^ described a foreign body present for 13 years, 
Camerer,“ for 17 years, Kelemen,® for 28 years, and 
Marks,* for 12 years. In none, of these cases had the 
foreign body become the cause of angioneurotic edema 
as in the case described below, and I was unable to find 
a similar case in the available literature. 

REPORT OF CASE 

The patient, M. S., a married woman aged 21, was first seen 
on Nov. 17, 1949, when she was sent to me by the allergist. Dr. 
Loev, for routine otolaryngological examination and exclusion 
of focal infection. She complained of periodic swellings, appear¬ 
ing in various parts of her body for several years. Her eyelids, 
lips, forehead, wrists, and lower parts of her legs had been 
particularly affected. Her suffering had increased gradually, and 
during the last year she had awakened every morning with a 


From the Otolaryngological Department, Mandelberg’s Clinic, Kupat- 

Holint. . . t. • f 

The patient was presented at the Meeting of the Tel-Aviv Section ot 
the’israel Otolaryngological Society, November 17, 1949. 

1. Worthington, R. A.: Foreign Body Removed from the Nose after 13 
Years, Proc. Roy. Soc. Med. 13: 159-160, 1918-1919. 

2. Camerer, C. B.; Foreign Body in Nares, U. S. Nav, M. Bull. 19: 

168-169, 1923. „ ^ . 

3. Kelemen, G.; Spontaneous Expulsion of Foreign Body by Transmi¬ 
gration through Nasal Wall After 28 Years, Laryngoscope 55 : 375-379, 

4. Marks, M. 1.: Foreign Body (Twig) in Nose, Am. Otol., Rhm. <S: 
Laryng. 58 : 289-292, 1949. 
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swelling of the face that usually receded during the day. Ssvell- 
ings of the extremities had occurred every week. She had had no 
pains except light headaches, and no fever but had suffered 
from very frequent colds. She remembered that when she was 
eight years old a tooth extraction of the left first upper incisor 
had been performed owing to some swelling of the upper lip. 
During the last few years she had been under the treatment of a 
genera! practitioner, had undergone several examinations al¬ 
legedly including the ear, nose and throat, with no results, and 
she was finally transferred to the allergist. 

The examination showed a normally developed young woman 
with norma! throat and ears. In the mouth the left first upper 
incisor was missing and was substituted for by an artificial tooth. 
The nose was patent with no pathologic discharge. The floor of 
the nasal fossa was of equal level on both sides, but on the left, 
in the third anterior part of the floor, a greyish spot was dis¬ 
closed. Touching of the spot with a probe yielded the impression 
of something hard and evoked a suspicion of a rhinolith deeply 
and strongly embedded in the floor of the nose. After several 
attempts to move the hard mass by means of a blunt hook, with¬ 
out anesthesia, the foreign body broke and was finally removed 
in three parts, the procedure causing almost no bleeding. Recon¬ 
struction of the parts produced a whole peanut, still in its shell, 
which measured 12 mm. in length and 7 mm. in diameter. The 
shell was relatively thick and hard. The kernel appeared to be a 
uniformly changed mass, soft, of cheeselike consistency, and 
strongly fetid. After removal of the foreign body a deep cor¬ 
responding hollow in the floor of the nose became evident. The 
surface of the hollow was rough, and bleeding was nearly absent. 
The anterior part of the left inferior concha was underdeveloped. 

The patient was exceedingly surprised when she saw the for¬ 
eign body, and could not trace in her memory any episode sug¬ 
gesting the way or time it had entered her nose. Next morning 
there was no swelling of the face. The patient was sent home. 
I next saw her on July 30, 1950. Since the removal of the foreign 
body the bouts of swellings and colds disappeared completely, 
and the patient was cured and happy. In the nose, on the left side, 
I could no longer see the hollow, which was now filled up and 
covered with normal mucous membrane. The anterior parts of 
the left inferior concha remained underdeveloped. 

COMMENT 

The presence of the foreign body in the nose for at 
least 17 years may be assumed, since the patient could 
not remember putting it into her nose. The assump¬ 
tion is corroborated by the anatomical changes in the 
floor of the nose and of the left inferior concha and by the 
mentioned incident of lip swelling and tooth e.xtraction 
in the patient’s childhood. Of unique interest is the fact 
that the organic foreign body, the peanut remained un¬ 
decayed as a whole for many years and caused no local 
symptoms but colds. In effect, no su.spicion of its presence 
arose. 

The case is an important contribution to the etiology 
of angioneurotic edema, as it shows that a foreign body 
in the nose, with no local symptoms, may cause angio¬ 
neurotic edema. The complete recovery after removal of 
the foreign body is ample proof of it. 

SUMMARY 

A case of angioneurotic edema due to a foreign body 
long present in the nose is described. 

The foreign body, a whole peanut, still in its shell, gave 
no local symptoms, supposedly, for 17 years but caused 
angioneurotic edema of the face and upper and lower 
extremities. 

Removal of the foreign body resulted in full recovery. 

28 Allenby Road. 


REMISSION OF CUSHING’S SYNDROME 
FOLLOWING ADRENALECTOMY 

REPORT OF A CASE 

Seymour F. Wilhelm, M.D. 

and 

Emmanuel Dickler, M.D., New York 

Recent studies with corticotropin (ACTH) and corti¬ 
sone indicate that Cushing’s syndrome is basically caused 
by hypersecretion of certain adrenal cortical steroid hor¬ 
mones.’ Such adrenal hyperfunction, or perhaps dys¬ 
function, may be caused by an intrinsic lesion of one or 
both of the adrenal glands, or may be activated by hor¬ 
monal hypersecretion of the pituitary and possibly also 
of other endocrine glands. This newly acquired evidence 
supports the assumption that Cushing’s syndrome may 
occur on a purely functional basis in the absence of 
demonstrable pathological changes in the adrenal glands. 
While some lesion of an adrenal gland, such as hyper¬ 
plasia or neoplasm, has been demonstrated in most cases 
of Cushing’s syndrome,= there are a few authentic cases 
in which the adrenal glands were found histologically 
normal.’ Such was the case reported here of classical 
Cushing’s syndrome in a woman aged 45, whose progres¬ 
sive downhill course was suddenly interrupted by a total 
left adrenalectomy. 

REPORT OF A CASE 

‘.3 

History .—On May 8, 1948, a female schoolteacher aged 45 
was referred to the medical service of the Beth Israel Hospital 
by Dr. Arthur Fishberg with a diagnosis of Cushing’s syndrome. 
Her chief complaints were swelling of the body, excessive hairi- 
ne.ss, and the voiding of large amounts of urine. She had first 
noticed a rather sudden onset of swelling of the face, trunk, and 
lower extremities about 10 months prior to her hospital admis¬ 
sion. She had next noticed an increasing adiposity of the face 
and trunk, and had discovered that she had gained 30 lb. (13.6 
kg.). At the same time, she had become aware of an increased 
growth of thick dark facial hair, and a thinning and loss of 
scalp hair. Her skin had become quite dry and had assumed an 
unusual reddish color. Her breasts had decreased in size. 

The patient had noticed an increase in thirst and appetite, as 
well as frequent urination. A little later there had been some 
weakness of the lower extremities and difficulty in walking. 
Vision had become poor, with .blurring of distant objects. The 
menstrual history, which had previously been quite normal 
showed that she had been amenorrhea! for the past eighi or nine 
months. For about the same length of time, the patient had com- 


From the Genitourinary Surgical Service and the Department of Radi¬ 
ology. Beth Israel Hospital. 

The authors acknowledge with appreciation the valuable suggestions 
and help of Dr. Arthur .M. Fishberg, 

1. Levine, R.. and Weisberg, H, F.: Cushing's Syndrome, in Progress 
in Clinical Endocrinology, New York, Grime and'Stratton, p. 160. 1950. 
Rail!, E P.i Adrenal Cortex: Transactions of the FirsI Confcrcuce, Nov. 
21-22, 1949, New York, Jos.ah Macy, Jr., Foundation, 19;o. 

2. Oppenheimer, B. S., and Silver. S.; The Variability in the Paiholog--/ 

cal Find.ngs in Cushing's Syndrome: A Report of 6 Cases. Tr. A. Am,' 
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and Cantarow. A.: A Case of Cushing's Syndrome with Ac.- .i.ni C..- ..i 
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Clin. Endocrinol. 3: 212, 1943. 
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plained of moderately severe, sharp, fairly constant, nonradiating 
pain in the left loin. She gradually had become more irritable 
and mentally unstable, with frequent episodes of depression and 
weeping. 

The patient had been healthy prior to the onset of the above 
symptoms, and both the past history and the family history were 
not remarkable. 

Physical Examination .—^The patient’s appearance was typi¬ 
cal of Cushing’s syndrome; she had a moonlike face, buffalo- 
type adiposity, plethora, and numerous large purplish striae over 
the lower abdomen. There was an excessive amount of thick, 
dark, coarse facial hair whereas the hair on her scalp was sparse 
and dry. Her breasts were small and flabby. Her weight varied 
between 126 and 128 lb. (57.2 and 58.1 kg.). 

Examination of the heart revealed a rough apical systolic 
murmur. The blood pressure was 180/120. The-abdomen was 
very obese but no masses were palpable. There was slight tender¬ 
ness in the left costovertebral region. 



Left, preoperative photograph (May 1948). Right, photograph made two 
and one-half years after the operation (Dec. 16, 1950). 


Laboratory Data .—Urine examination before breakfast on 
May 10, 1948, showed 1 + glucose and I + albumin, but no 
acetone. Microscopic examination was negative. Glucose from 2 
to 4 -E was found in all the urine specimens examined during the 
next three days. The basal metabolic rate was -f 3. 

• On May 11 fasting blood glucose was 194 mg. per 100 cc.; a 
glucose tolerance test showed a typical diabetic curve. The total 
' blood proteins were 6.9 mg.; albumin 4.9; globulin 2.0. Blood 
chlorides were 588 mg. per 100 cc'.; blood sodium 308.8 mg. 
per 100 cc.; blood potassium 18 mg. per 100 cc. 

On May 13 , a 24-houiv specimen of urine was collected for 
( determination of the 17-ketosteroids. The total volume was 1,960 
cc., and contained 15.9 mg. of 17-ketostcroids. A test for dehy- 
droisoandrosterone was negative. 

A second urine specimen collected on May 17 was also nega- 
, tive for dehydroisoandrosterone. The total volume was 2,820 
cc. and the 17-ketostcroids were 21.3 mg. 

On May 18 the blood calcium was 8.6 mg. per 100 cc, 

6' 'Anj.^.electrocardiogram was reported as showing insufiicient 
ch’anges’lo indicate myocardial involvement. 

■Ant electroencephalogram revealed generalized dysrhythmia 
and ;i moderate increase in fast and slow activity. The possibility 


Visual fieiij 


of a deep-seated midline lesion was considered 
studies showed no significant abnormality. 

X-ray Examination .lateral film of the skull reve-, 1 ., 
some mottling of the bones of the vault, but the sella turS 
was normal in size. There was some absorption of the poster n 
chnoids. ™ 


The lungs were normal, but there was a slight ventricuhr m 
largement of the heart. ‘ ” 

The, long bones showed no abnormality, but the lumbar sain 
was the seat of productive spondylitis. 

On excretory urography, the pelves and calyxes of the kidnev 
were not well visualized, and the bladder appeared normal 

Perirenal insufflation was done on May 14, 1948. 'With a pnei 
mothorax apparatus 500 cc. of air was injected on each sidi 
Both kidneys were normal in size, shape, and position, and bot 
adrenal glands were clearly delineated. The right adrenal shade 
appeared normal in size and shape; the left was somewhat Jarm 
than the right. ^ 

In view of the laminagraphic findings and the progressive! 
unfavorable course of the patient, it was decided to explore tl 
left adrenal region. On the day prior to operation, adrenal cb 
tex extract and 10 gm. of sodium chloride were administers 

Operation.—On May 20, 1948, the left adrenal gland was ei 
posed through a lumbar incision. It was encased in a sheath c 
adherent fat, but was normal in size, shape and appearann 
Nevertheless, a total left adrenalectomy was done. 

The pathological report made by Dr. Henry Brody showee 
the following; 

Specimen; Left adrenal gland and fat" tissue. Gross; Resecte 
adrenal gland together with several very tiny fragments ( 
adrenal tissue, in all weighing 4.7 gm. The gland measuri 
4.1 X 2,7 cm. and,was essentially quadrilateral in shape, 
showed the usual thickened central region and at the thicke 
point measured 0.8 cm. On section practically no medulla w 
seen at any of the many levels examined. Distinct laminatii 
was not made out. The outer cortical zones were yellow to yi 
low-brown with numerous pinhead brighter yellow areas. An c 
casional somewhat larger than pinhead, deep brown to bla 
nodule was seen. There was an inner deep brownish-black zo 
of irregular thickness. Sections in formaldehyde solution and 
gelatin were made. Sections for special histochemistry we 
made, and the remainder of the gland was taken for lipidanalys 
About 1 tablespoon of periadrenal fat tissue was received, .0 
section was made. 

Microscopic Examination; The cortex was relatively thic 
The glomerular zone tended to he thin and poorly formed. Tl 
fascicular zone was the thickest portion of the cortex, but showi 
fasciculate arrangement only in part. Portions of it were qui 
rich in lipid, as seen in Sudan IV and Sudan black stains. 0th 
portions were quite granular and in the lipid stains showed i 
fat. The reticular zone contained less pigment than would ha' 
been judged from the gross appearance of the gland. No fuchsi 
ophil cells were found. In places the cortex appeared somewh 
nodular, and an occasional extra capsular nodule was four 
An occasional cluster of cortical cells was seen in the midst 
the medulla, and these tended to give a somewhat deeper Sud; 
reaction than other lipid-containing cortical cells. There w 
some hemorrhage in the capsule and cortex, probably of tra 
matic origin. 

Diagnosis; Nonenlarged adrenal gland, showing perhaps ve 
slight hyperplasia of cortex. ^ 

Postoperative Cotase .—^The patient withstood the operati 
procedure well, and returned to the ward in good condition. H 
postoperative course was uneventful, with only minimal febri 
reaction. Her blood pressure was maintained at a satisfactoi 
level, and on the second postoperative day was 148/70. Tl 
wound healed by primary union. . 

During her postoperative hospital stay, the patient reporle 
a sense of well-being and was able to walk about with greale 
ease. Her spirits improved and her visual disturbance was ais 
diminished. She left the hospital on May 31, 1948. At home Ih 
physical and mental recovery continued steadily.- 

Follow-up Observations .—A progress note on July 7, 19-jS 
pointed out the following. Clinically, the patient appeared to b 
much improved. Her mental attitude was much better. IK 
leonine facies, which she had, was much lessened. Her sisit! 
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stated that she was more normal at home, having regained her 
sense of humor, and the patient was now able to partake in 
social functions. ' 

After the examination on July 7 a course of x-ray therapy 
directed to the pituitary was begun. There was administered 
2,400 r (scatter) to each of the left temporal, right temporal , 
and forehead portals from July 7 to Aug. 4, 1948. The sella 
dose was calculated at 2,640 r. The physical factors were 200 
kv.; 0.5 copper; 1.0 aluminum; half value layer 1.39 mm. copper; 
target skin distance 50 cm.; and r per minute 24.6. 

Improvement continued, and in August, three months after . 
the left adrenalectomyi the urinary ll-ketostcroid excretion had 
dropped from a preoperative level of 21.3 mg. in 24 hours to 
9.8 mg. The blood glucose was now normal and there was no 
glucose in the urine. The blood pressure, which prior to opera¬ 
tion had been 180/120, had now fallen to 140/80. 

On Sept. 30, 1948, the patient stated that she felt completely 
normal. She had lost all the symptoms of diabetes and the ab¬ 
normal hair had fallen out. The patient’s general appearance 
was normal; she was cheerful and less obese. Her blood pres¬ 
sure was 134/70. 

On Dec. 24, 1949, the patient stated that she felt well mentally 
and physically and that she was carrying a full program in her 
school work. As a result of diet and medication (amphetamine 
[benzedrine®] sulfate and thyroxin), she had lost 36 lb. (16.3 
kg.) in the preceding four months. Her blood pressure, however, 
was 190/90. This elevation was ascribed to the amphetamine and 
thyroxin. A urine specimen was negative for glucose. 

On Jan. 15, 1949, the patient was well and appeared normal 
except for a recent weight gain of 15 lb. (6.8 kg.). On Jan, 14 
the patient began to menstruate for the first time since the onset 
of her illness about one and one-half years previously. Her 
blood pressure was 140/90. She was placed on a low caloric diet 
in order to determine whether her recurrent obesity was due to 
overeating. 

On Feb. 19, 1949, her blood pressure was 140/90. The ab¬ 
domen was only slightly obese, and there was complete loss of 
the abnormal hair. The patient’s weight had remained stationary. 

On April 2, 1949, she was well, but still obese. Menstruation 
occurred regularly every month, the period lasting four days. 
Her blood pressure was 130/80. She weighed 159 lb. (72.1 kg.). 
X-ray examination of the skull showed some recalcification of 
the posterior clinoids. The skull otherwise appeared the same 
as on previous examination. 

On June 17, 1949, the patient's .'only complaint was that of 
obesity. The blood pressure was 135/90, and menstruation con¬ 
tinued regularly at monthly intervals. • • 

On July 18 the patient had lost 8’/i lb. (3.8 kg.) while under 
the care of her private physician. Her blood pressure was 
140/80. She was menstruating at the time of this examination. 

On Aug. 17 the patient’s only complaint was that of general 
tiredness. There was evidence of a recent weight loss. Her blood 
pressure was 145/70. 

On Nov. 5 the patient weighed 135 lb. (65.2 kg.), representing 
a loss of about 25 lb. (11.3 kg.) as a result of a low caloric diet 
and amphetamine. The abdominal striae were no longer present, 
but an incisional lumbar hernia was noted. The blood pressure 
was 160/80. 

On May 10, 1950, the patient’s only complaint was that of 
bilateral ankle edema after prolonged standing. She was ac¬ 
tively employed in her profession. The menstrual periods had 
been regular until Nov. 1949, when they had suddenly stopped. 
The stopping was considered to be menopausal. The patient’s 
weight was 115 lb. (52.1 kg.) and her blood pressure was 18Q/90, 
She was very excited at the time of this blood pressure reading. 
Urine examination was negative for glucose. ■ 

On Dec. 16, 1950, the patient stated that she had been feeling 
well except for occasional headaches and slight weakness in the 
left leg when walking upstairs. She was working regularly and 
enjoying an active social life. The heart sounds were normal 
and regular. Her blood pressure was 165/115; and her 
Weight, 116 lb. (52.6 kg.). She complained of a moderate sized 
left lumbar incisional hernia. The 17-ketosteroids were 13.9 mg. 


in 24 hours. Blood sodium was 137 mEq.; chlorides, 104.8 
mEq.; glucose, 116 mg. per 100 cc.; total proteins, 6.22 mg. 
per 100 cc.; albumin, 4.37; and globulin, 1.85. 

COMMENT 

A woman aged 45 with a classical Cushing’s syndrome 
was apparently completely relieved after total surgical 
excision of a grossly normal adrenal gland, and subse¬ 
quent pituitary irradiation. 

Remission of Cushing’s syndrome after the enucle¬ 
ation of an adrenal neoplasm has occurred by now with 
sufficient frequency not only to establish the causal rela¬ 
tionship of such tumors to this disease, but also to indi¬ 
cate their surgical removal whenever possible. 

In 1936 Kessel'* reported Crile’s case of a typical 
Cushing’s syndrome in a girl aged 17. Following bilateral 
adrenal denervation and" a right partial adrenalectomy, 
the hirsutism and obesity disappeared, the bipod pres¬ 
sure and sugar tolerance returned to normal, and the pa¬ 
tient was apparently well for about one and one-half 
years. Then, however, the patient died rather suddenly 
of an acute intercurrent infection, and, at autopsy, a 
basophilic adenoma of the pituitary was found. Relief of 

Urinary 17-Ketosteroids 

Urine 

Volume in IV-Ketosteroids Pehydrolso- 


Dnte 24 Hr. In 24 Hr. nndrosterone 

6/13/48. l.BGOcc. 15.9 mg. Negative 

6/17/48. . 2,620 cc. 21.3 mg. Negative 

6/20/48. Left Adrenalectomy 

6/23/48 . 2,080 cc. 10,0 mg, . 

8/27/48. 690 cc. 9.8 mg. . 

,2/12/49. SCO cc. 22.1 mg. , . 

- 11/ 5/49. 1,080 cc. 12.3 mg. ' . 

12/10/00. 1,710 CC. 13.9 mg. .. . 


symptoms had been accomplished by reducing the 
adrenal function even though the primary lesion was in 
the pituitary. 

Recent experience with corticotropin and cortisone 
indicates clearly that the symptoms and signs of Cush¬ 
ing’s syndrome are basically due to hypersecretion of 
.^ steroid hormones by the adrenal cortex. Surgical excision 
of. an adrenal is probably followed by a sudden diminu¬ 
tion in the total cortical hormone secretion. This, indeed, 
seemed to be the case in two adrenalectomies for hyper¬ 
plasia with femaln ^■pudohermaphroditism done by one 
of us (S. F. W.l.'^ Xhibpth of these patients the 24-hour 
excretion of the neutral 17-ketosteroids was almost ex¬ 
actly halved after total excision of the one adrenal. 

In the patient described in.'this article, the prompt re¬ 
mission of the Cushing’s syndrome after surgical excision 
of a grossly normal adrenal gland may also be ascribed 
to an abrupt quantitative reduction in adrenal cortical 
hormone secretion. 

The evaluation of the pituitary irradiation is more dif¬ 
ficult, since it was begun only seven weeks after the 
adrenalectomy when marked improvement had already 
occurred. In previous reports, the results of radiotherapy 
in Cushing’s syndrome have been inconstant and at best 

4. Kessel, F. K.: Morbus Cushing: Ein Ubcrblick uber Klinik ujfJ 
Kasu'istic des basophilen Hypophysenadenoms. Ergebn. inn. y^fc. u Kin 
derh., 50; 620, 1936. ' ’ ■ • 

. 5. Wiihelm, S. 'F.: Resection .of- Hyperplastic Adrenal Glands Fe¬ 

male Pseudohermaphroditism,. J. Mt. Sinai Hosp. 14:629. 194'^ 
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temporary, except in isolated cases. The x-ray therapy in 
our patient may, however, have contributed to the com¬ 
pleteness of the remission, as well as to its duration. 

While spontaneous remissions of Cushing's syndrome 
have at times been observed, the prompt imptovement 
after operation affords strong evidence that in this case 
the adrenalectomy was the decisive stroke which inter¬ 
rupted and.reversed the morbid course. 

40 E. 83rd St. 


ASPIRATING BRONCHOSCOPE FOR THE 
GENERAL SURGEON, OBSTETRICIAN, 

AND ANESTHETIST 

Ernest B. Emerson Jr., M.D., Rochester, New York 

Over the last 10 yr. the problem of postoperative 
atelectasis, the problem of the patient with aspirated 
vomitus, and similar problems have become more gen¬ 
erally appreciated. Indeed, the literature contains an 
ever increasing volume of material on such emergencies, 
but a discussion of them is beyond the scope of this 
paper. However, as a result of the more general appre- 
■ elation of these emergencies, my associates and I have 
noted an ever increasing number of inquiries from 
former students and residents, located where experi¬ 
enced bronchoscopists are not available, as to what 
instruments they should buy to care for their patients. 
Many of these men are working at places where fi¬ 
nancial resources are limited, and in more than one 
communication the request has included a desire for 

■ iformation concerning the absolute minimum of 
fir I L needed for bronchoscopic examination. With 

: factors in mind, that is, (1) reducing the equip- 
t to a minimum in order to cut the cost, (2) 
l' I plifying the equipment in order to eliminate the 
technical difficulties (usually electrical) inherent in 
the more conventional bronchoscopes, and (3) maxi¬ 
mizing ease of insertion and safety in the hands of men 
not especially trained in endoscopy—we have made 
certain modifications in bronchoscopes already existing. 

As in the case of the equipment previously described 
for handling tracheobronchial aspiration in the new¬ 
born,’ this bronchoscope is designed not as a substitute 
for the more highly developed instruments and tech¬ 
niques but as an instrument which may be lifesaving 
under the circumstances already indicated. 

THE INSTRUMENT 

To fulfill the first two requirements, that is, to limit 
the cost and total amount of equipment necessary, it 
was decided to incorporate into one instrument the 
power supply, oxygen carrier, and bronchoscope. Thus, 

From the Department of Surgery, Division of Otolaryngology, Uni¬ 
versity of Rochester School of Me’dicine and Dentistry. 

The bronchoscope herein presented is available, to the profession, at 
The Foreggvr Company, Inc.. S5 W. 42d St., New York IS. 

1. Emerson, E.*tl., Jr.: A Safe and Positive Method of Tracheo¬ 
bronchial Aspiration in the Newborn, J. A. M. A. 144:613 (Oct. 21) 
1950. 

.2,1 Israel, S.: An Improved Bronchoscope and Esophagoscope, Arch. 

■ .OmAtr.r.p. ,14 : 479 (O.'t.) 1931. 

ji fiegns, V. E.: The Simplification of Technique in Peroral Endoscopy, 
ittit.rM. v.iS: 1223 (Dec. 23) 1939. 
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it was possible not only to eliminate battery boxes 
transformers, and light cords from the cost but to 
simplify the whole bronchoscopic setup as well. Thi' 
was not entirely a, new idea since anesthetists have hat 
laryngoscopes made this way for years, and Dr. Fe^. 
more E. Davis has designed such a,bronchoscope. 

The third requirement, that is, ease of insertion ant 
safety, posed more of a problem. However, experienci 
over the past .11 yr. in training surgical interns in a! 
sorts of bronchoscopes has pointed repeatedly to tlv 
fact that the newcom.er to bronchoscopy finds thi 
Israel type of instrument - by all odds the easiest t 
master. In addition to ease of insertion, this type c 
bronchoscope, since it is inserted directly, eliminate 
another accessory, which in itself is hard to handle 
namely, the laryngoscope. Therefore, the batterj 
containing handle of the instrument was placed in 
position opposite to that of the Jackson and preser 
existing battery-containing bronchoscopes. This re 
suited in a bronchoscope that can be useci with fair eas 
of insertion even by the beginner. 

The barrel or tube of the bronchoscope is 214 ir 
(5.72 cm.) shorter than the standard adult diagnosti 
Israel bronchoscope and is, therefore, safer since i 
cannot be inserted deeply into the bronchus wher 



Fig. 1.—^Ttic bronchoscope. The handle contains the batteries and h: 
been placed so as to be dependent during insertion of the instrument. T1 
tube is narrower at the distal end. 

damage is most likely to occur. It is, however. Ion 
enough for either bronchus to be entered and allon 
direct vision for guiding the suction tube deeper int 
the lung. Further, the tube of the bronchoscope 
tapered, being 7 mm. at the distal end and 9 mm. at tl: 
handle.’’ This tapering has two advantages: First, f( 
the untrained eye, vision through a long tube is facil 
tated, and, second, more freedom of motion with tl 
suction tube is allowed without undue movement ( 
the bronchoscope. Both of these advantages are appr 
ciated by the novice and by the person who does only a 
occasional bronchoscopy. 

TECHNIQUE 

It is not the purpose of this paper to go into the fir 
points of bronchoscopic techniques as used by thorac 
surgeons and endoscopists, but, since the instrumei 
is being presented for the emergency use of operatoi 
belonging to groups other than the foregoing, certai 
points in its use should be emphasized. 

If the patient is under general anesthesia, the prob 
lem of coughing and gagging does not arise. Howevei 
if the emergency involves a conscious patient it i 
usually sufficient to anesthetize the throat by careful! 
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spraying it three to four times with 2% tetracaine 
(pontoeaine®) hydrochloride. This will eliminate or 
deaden the gag and cough reflexes sufficiently enough 
to allow insertion of the bronchoscope. Tetracaine may 



Fig. 2,—^The beginning of the insertion of the emergency bronchoscope 
over the left thumb to the point at which the cp.giottis is visualized. 

be used intratracheally if desired, but the nature of the 
emergencies for which the instrument was designed 
contraindicates actual tracheal anesthesia, since cough- 



Tig. 3.—The bronchoscope has been advanced to the vocal cords, both 
j ilic longue and epiglottis having been pushed up and away by the lube. 

, ing aids in bringing the foreign material to the suction 
, tip once i the tracheobronchial tree has been entered. 
,, Most physicians using a bronchoscope for the first 
time will find the atmosphere of the operating room and 
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the additional help available there, comforting. How¬ 
ever, once the instrument has been mastered it is 
comparatively easy to perform the procedure in the 
patient’s room. By placing the patient diagonally on'a 
Gatch bed, the necessary position can be obtained; in 
the absence of assistance a pillow under the shoulders 
and neck will facilitate matters. It is under these cir¬ 
cumstances that a one-piece bronchoscope and light 
source is most fully appreciated. 

Insertion of the bronchoscope is initiated by placing 
the left thumb over the upper teeth or gum, where it 
serves as a fulcrum and a guard against dental damage. 
Over this thumb the instrument, held in the right hand, 
is inserted into the mouth until the uvula comes into 
view (Fig. 2). Then, using the thumb as a fulcrum, the 
handle of the scope is brought slowly down, the barrel 
thus lifting the tongue up out of the way (Fig. 3). At the 
same time, the instrument is advanced deeper into the 
throat and, as the epiglottis is visualized, is passed under 
it, the epiglottis in turn being lifted up and away in the 
same manner as the tongue. At this point the vocal 
cords are visualized, and the head is then extended far 
enough to allow full view of the glottic chink. As soon 
as the cords open, in inspiration, the scope is turned 
sideways, and the bill is slipped quickly between the 



Fig. 4.—With the head extended, the bronchoscope ha: been carried 
on into the trachea. 

cords. From this point on the tube is easily advanced, 
under direct vision, to the desired position in either 
main bronchus (Fig. 4). The simple insertion of the 
suction tube, the only other instrument needed, and the 
removal of the offending material completes the pro¬ 
cedure, and the two,instruments are quickly withdrawn 
together. ' 

SUMMARY 

An emergency aspirating bronchoscope suitable for 
use by surgeons, obstetricians, and anesthetists has 
been presented. The instrument reduces the total cost 
of equipment to a minimum since it eliminates many 
of the accoutrements of conventional bronchoscopy. 
The instrument has been designed with an eye to ease 
of use and maximum safety in the hands of operators 
not specializing in endoscopy. The bronchoscope de¬ 
scribed has been found satisfactory for the use for 
which it was designed—that is, the emergency aspira¬ 
tion of foreign material, such as mucus, blood, and 
vomitus, in atelectatic lungs of traumatic or postopera¬ 
tive origin or the removal of aspirated material from 
the tracheobronchial tree of the flooded lungs of the 
very ill. It is believed that the availability of .such equip- - 
ment will, in many instances, be lifesaving in the absence 
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of a trained bronchoscopist. It has occurred to me, on 
the basis of three and one-half years of active duty with 
the armed forces, that this instrument would make an 
ideal all-purpose bronchoscope for military purposes, 
26 Strathallan Pk. 


DISLODGING FOREIGN BODIES, INSPIRED 
OR SWALLOWED BY CHILDREN, 

WITH AMINOPHYLLINE 

/. Nkwton Kugelmass, M.D., New York 

Children inspire or swallow foreign bodies because 
they explore things with their mouths. Inspiration of such 
objects into the air passages is usually the result of a sud¬ 
den gasp for breath after excitement, crying, or laughing, 
but swallowing may force an object over the laryngeal 
aperture. If a foreign body lodges in the esophagus, it is 
too large or too spiky to pass through to the stomach. 

An asthmatic girl swallowed a bead without her moth¬ 
er’s knowledge, and soon a spastic persistent cough de¬ 
veloped. Because of the indefiniteness of signs in the 
lungs, diagnoses of whooping cough, enlarged medias¬ 
tinal glands, and bronchopneumonia were made. I ob¬ 
served her first during a true asthmatic attack and 
prescribed aminophylline solution by rectal retention. 
The asthmatic attack cleared temporarily, and the bead 
that had lodged in the bronchus was coughed up. 

This observation led me to use aminophylline in other 
patients suspected of inspiring or swallowing foreign 
bodies. Its relaxing effect on the bronchial musculature 
was prompt. Rectal administration of 0.25 gm. (4 grains) 
aminophylline in solution dislodged small, smooth for¬ 
eign bodies in the esophagus, larynx, and bronchus in the 
following oases. If this simple procedure failed, the pa¬ 
tient was hospitalized for further study. 
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the hospital for esophagoscopic removal. The button wai; 
leased spontaneously. 

Case 4. — Laryngeal foreign body was the unsuspected c-’ 
of croupy cough with aphonia and moderate fever in a 14 mo 
old girl. The family physician admitted her to the contavi 
vyard. Treatment with diphtheria antitoxin and penicillin in 
tions, steam inhalation, and emetics was unsuccessful. Fine 
roentgenographic and laryngoscopic examination revealed a' 
eign body in the sagittal plane, but the mechanical problem fo 
a preliminary attempt at removal. The infant was dischar 
from the hospital before direct laryngoscopy could be repea 
I prescribed aminophylline solution by rectal retention tl 
times a day. On that same day a plastic part of a toy was coug 
up. Thereafter, the hoarseness, dyspnea, and wheeze clearei 

Case 5.—Laryngeal foreign body was lodged four moi 
without producing symptoms in a 7 year old girl. She was tre; 
with rectal retentions of aminophylline solution for a se\ 
attack of asthma. She suddenly coughed up the ivory tip c 
pencil. Apparently, this small, smooth object produced repe; 
attacks of coughing that were confused with the accustoi 
asthma. Eventually the larynx had adjusted to this foreign be 
as there were no such symptoms for months except dyspnea 
exertion. 

Case 6.—Bronchial foreign body was diagnosed from 
history of a 4 year old girl .who suddenly began to choke dut 
play. She explained that the glass eye of her doll “went in.' 
apparently went straight down the trachea into the larger m 
vertical right bronchus. The breath sounds were reduced, ; 
wheezing became audible on that side. Aminophylline solut 
was given by rectal retention before hospitalizing the child.' 
object was coughed up and all symptoms cleared. ‘ 

1060 Park Ave. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATIOIN 


The CoKiicU on Physical Medicine'and Rehabilitation 
authorized publication of the following report. 

Ralph E. De Forest, M.D., Secretar 


REPORT OF CASES 

Case 1.—Congenital stenosis of the esophagus without fistula 
formation became apparent with the introduction of semisolid 
food in a 4 mo.-old-female child. Diagnosis was confirmed by 
roentgenologic studies. Treatment by esophagoscopic dilatation 
was carried out by Dr. Chevalier Jackson. In the interim the in¬ 
fant experienced marked distress after taking solid food in excess 
of her capacity. She vomited, coughed, draggled, and became 
cyanotic when she ate too much or too quickly. The mechanical 
difficulty was cleared completely and effectively with rectal re¬ 
tention of a solution of 0.2 gm. (3 grains) aminophylline con¬ 
taining 0.06 gm. (1 grain) ethyl aminobenzoate (anesthesin'®) to 
prevent local pain and subsequent nausea. 

- Case 2.—Catarrhal esophagitis complicated pneumonia in a 
3 year old boy. He experienced substernal pain on swallowing, 
dysphagia, and hematemesis. The symptoms cleared at the onset 
with a rectal retention of 0.20 gm. (3 grains) aminophylline 
and 0.06 gm. tl grain) ethyl aminobenzoate in solution. The dif¬ 
ficulty in swallowing on the second day was completely alleviated 
by the same treatment. 

Case 3.—Esophageal foreign body was suspected in a 5 year 
old girl who said that something stuck in her throat. She refused 
to take solid food and had difficulty in swallowing. Then she 
began to cough, gag and choke. Frightened, she volunteered’'the 
information that she swallowed a pearl button. Fluoroscopic ex¬ 
amination localized it in the cervical esophagus. A solution of 
0.25 gn'j. (4 grains) aminophylline and 0.06 gm. (1 grain) ethyl 
aminobenzoate was given by rectal retention before admission to 


M. S. A. PNEOLATOR ACCEPTED 

Manufacturer: Mine Safety Appliances Company, 201 N( 
Braddock Ave., Pittsburgh 8. 

The M. S. A. Pneolalor is a device for administering artifi 
respiration by means of intermittent positive pressure witi 
suction. The apparatus is housed in a carrying case resemb 

a heavy suitcase or steamer trunk, 
the motive power is supplied by 
compressed oxygen in a cylinder, 
carrying case measures 20 by 66 bj 
cm. (8 by 26 by 21 in.), and witl 
contents it weighs 23 kg. (50 
Crated for shipment it measures 21 
68 by 58 cm. and weighs 25 kg. 
lb.). Spare cylinders and an auxili 
attachment for the simultaneous tr 
ment of a second patient are not 
eluded in the above weights. , 
From acceptable sources the Co 
cil obtained evidence that the phys 
performance of the apparatus was 
represented by the manufacturer. 1 
cause evidence at hand, however, is not sufficient to estabi 
its usefulness as an emergency respirator for use by fire depi 
ments and rescue squads, it is not accepted for this purpo 
The Council on Physical Medicine and Rehabilitation voted 
accept the M. S. A. Pneolator as an artificial breathing api 
ratus for use in hospitals, operating rooms and other medii 
institutions under the direction of a physician. 



. 
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REPOItTS OF OFFICERS 


REPORT OF THE SECRETARY 

To the Members of the House of Delegates of the American 

Medical Association; 

The secretary respectfully submits the following annual report; 
Membership 

The table showing the number of members of the American 
Medical Association by states and territories which it is cus¬ 
tomary to present in the Secretary’s report has not been prepared. 
It has been thought better to wait until next year when it will 
be possible to submit a more accurate and informative listing. 

As of Oct. 1, 1951, there were 107,345 members of the 
American Medical Association who had paid their 1951 mem¬ 
bership dues. In addition to this number, there were many more 
who were exempt , from payment of dues but who were still 
carried as members, such as disabled physicians, residents and 
physicians temporarily absent on active service in the Armed 
Forces. There are approximately 7',500 Service Fellows, who 
have direct Fellowship and do not pay dues as members. The 
exact count of members will be made just prior to December 1, 
so as to supply all secretaries of constituent associations with 
the number of members on which the apportionment of dele¬ 
gates from their associations for 1952 will be made. 

The Membership and Subscription Department has been func¬ 
tioning for many years under a system that was rather antiquated 
but worked well until 1950. With the complete change by which 
dues were levied on members, this system has proven inadequate. 
The Executive Committee of the Board of Trustees recently 
authorized a survey of this department by a management en¬ 
gineering firm. This company made a very careful analysis and 
report and recommended the installation of International Busi¬ 
ness Machines to facilitate the work of the department. The plan 
was accepted, and the department is now undergoing a complete 
reorganization. It is expected that by the first of the year the 
reorganization will have progressed to such a point that the 
keeping of the Association’s membership records will be more 
efficient and up to date. 

Field Activity 

There have been many demands during the past year on the 
Secretary and the Assistant Secretary to appear at medical meet¬ 
ings throughout the country. The demands for these personal 
appearances seem to be increasing from year to year. In addi¬ 
tion, liaison with numerous other national medical societies 
makes more and more demands on the executives of the head¬ 
quarters staff, so that travel has increased to an appreciable 
extent. 

Resolutions to Be Presented to the House 
of Delegates 

The Secretary has received the following resolution, which 
is to be preseTtted to the House of Delegates by delegates of the 
Ohio State Medical Association; 

RESOLUTION ON PLACE OF INTERIM SESSIONS OF 
HOUSE OF DELEGATES 

Whereas, It has been customary for the House of Delegates to hold its 
interim session during the Clinical Session of the American Medical Asso¬ 
ciation; and 

Whereas, This has required excessive travel on the part of many dele¬ 
gates who seldom have time to attend the Clinical Sessions; and 

Whereas, This requires travel on the part of many members of the staff 
of the Chicago office of the American Medical Association to some 
distant city and the shipment of many records and supplies from Chicago, 
entailing considerable expense to the Assoeiation; therefore be it 

Resolved, That interim sessions of the House of Delegates be held in 
Chicago in December each year, and tliat this change become effective in 
1953. 

The following resolution, which also will be submitted to the 
i House of Delegates at the Los Angeles Session has been re¬ 
ceived from the Medical Society of the State of North Carolina; 


RESOLUTION ON NEGRO PHYSICIANS IN NORTH CAROLINA 
Whereas, The members of the Medieal Society of the State of North 
Carolina arc anxious to maintain the cordial relations existing between the 
white and Negro physicians in North Carolina; and 

Whereas, Tliey recognize the advantages to the Negro pliysicians of 
membership in the American Medical Association; and 
Whereas, At present it is not feasible, because of limits of space in the 
hotels of North Carolina, and also because of existing custom, to attempt 
to have joint meetings of both groups; and 
Whereas, The Old North State Medical Society, which for fifty-three 
years has been the state organizatioh of Negro physicians, has asked 
lo be admitted “as a constituent association of the American Medical 
Association”; and 

Whereas, The House of Delegates of the Medical Society of the State 
of North Carolina, at its annual meeting in May 1951, voted to approve 
this request and sponsor the Old North State Medical Society as a 
constituent of the American Medical Association; therefore be it 
Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation approve the recognition of the Old North State Medical Society 
as an affiliate of the Medical Society of the State of North Carolina, and 
also of the American Medical Association. 

The Secretary has also received a resolution to be introduced 
by a delegate of the Oregon State Medical Society, as follows; 

RESOLUTION ON APPROVAL OF INTERNSHIPS 

Whereas, Interns should be appointed to hospitals that have adequate 
facilities and organization for carrying on this type of training; and 
Whereas, The number of internships should be limited to approximately 
the number of medical students graduating and applying for such posi¬ 
tions, leaving some excess for fair competition between hospitals; and 
Whereas, The quota of interns assigned to a hospital should be based 
on an up to dale survey of the facilities for adequate intern training 
offered by the hospital; therefore be it 
Resolved, That any future plan for tlie approval of internships adopted 
by the Council on Medical Education and Hospitals shall conform lo 
these principles. 

Appreciation 

The Secretary desires again to offer an expression of his sin¬ 
cere appreciation for the assistance and many courtesies he has 
received from the officers and members of official bodies of the 
American Medical Association, as well as from many officers 
and members of the constituent and component medical societies. 
The personnel at Association headquarters, numbering 838, are 
deserving of praise for loyal and efficient contributions to the 
administration of the Association’s affairs. 

Respectfully submitted, ^ 

George F. Lull, Secretary. 


report of the board of trustees 

To the Members- ^ the House of Delegates of the American 
Medical Association: 

The following annual report of the Board of Trustees is re¬ 
spectfully-submitted; 4^ 

Report on Matters Referred by House of Delegates 
Resolution on Income Tax Exemption. —In accordance with 
the action taken by the Board of Trustees, as reported to the 
House of Delegates in June 1951, on the Resolution on Income 
Tax Exemption introduced by Dr. J. Wallace Hurff, New Jersey, 
in June 1950, preliminary steps are being taken to initiate within 
the Bureau of Internal Revenue the procedures necessary for a 
review of the 1921 ruling which denies deductions to physicians 
for expenses incurred-in taking postgraduate courses, "rhe report 
of the Bureau of Legal Medicine and Legislation contains an 
item on this subject. Further reports will be made from time 
tQ time as new developments occur. 

Resolution on Free Choice of Physicians for Federal Em¬ 
ployees. —The Board referred back to the Council on Industrial 
Health the resolution introduced by Dr. J. Stanley Kenney, New 
York, in June 1949. A report has been received to the effect 
that a meeting was held on October 17 between representatives 
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of the Council on Industrial Health and Dr. Kenney, at which 
it was announced that he would submit an official statement on 
the subject. This statement, when received, will be presented to 
the House of Delegates. 

Retirement Benefits and Pension, Plans. —^Three separate 
resolutions having to do with retirement benefits and pension 
plans for professional persons were submitted to the House of 
Delegates in June 1951 by Drs. W. D. Stovall, Wisconsin, W. H. 
Huron, Michigan, and W, P. Anderton, New York. The Board 
strongly supported the Ives amendment to H. R. 4473, 82d 
Congress, which would authorize the tax -free diversion of cer¬ 
tain sums each year by physicians, among others, for the pur¬ 
pose of' purchasing retirement and other benefits. However, 
the Ives amendment was not adopted by this session of Congress. 
It is possible that some plan comparable to the amendment will 
come up for consideration again in the second session of the 
82d Congress, in which event the Association will again vigor¬ 
ously support it. The report of the Bureau of Legal Medicine 
and Legislation contains a statement on this matter. 

Resolutions on Publicizing American Medicine. —These reso¬ 
lutions presented by Dr. Edward P. Flood, New York, in June 
1951 were referred to the Department of Public Relations for 
implementation. The Department expects to have a report on 
the subject matter in the near future. 

Resolution on Stamps of Approval for Iodized Salt Pack¬ 
ages. —^This resolution introduced by Dr. William A. Hyland, 
Michigan, was referred to the Council on Foods and Nutrition, 
which has reported that at the present time fifteen different 
brands of iodized salt have been accepted and have been accorded 
the seal of acceptance of the Council. 

Resolution on Distribution of Medical Care. —^The Board of 
Trustees referred to the Committee to Study the Twelve Point 
Program the resolution introduced in June 1951 by Dr. William 
F. Costello, New Jersey. The Committee b-^ld a meeting on Oc¬ 
tober 27 in New York at which this resolution was discussed, and 
a report will be submitted to the House of Delegates at the Los 
Angeles Session. 

Resolution on Costs of all Technical and Professional Train¬ 
ing. —The resolution introduced by Dr. E. F. Hoffman, Cali¬ 
fornia, was-referred by the Board to the Council on Medical 
Education and Hospitals and the Bureau of Legal Medicine'and 
•’gislation for study and report. 

. Resolutions on Medical Relations in Workmen's Compensa- 
on. —The Board referred to the Council on Industrial Health 
the report of the Reference Committee on Industrial Health 
with respect to the report of the Council on the Resolutions 
on .Medical Relations in Workmen’s Compensation, adopted by 
the House of Delegates in June 1950. The Board requested the 
Council to'submit another report when complete returns are 
available from the persons contacted with respect to this matter. 
Final action by the Board will be held in abeyance until a final 
report'is forthcoming. 

Membership, Fellowship and Dues 

There was much discussion of the meeting of the House of 
Delegates in June relative to the continuation of the classification 
of Fellowship and of the levying of Fellowship dues. This matter 
was referred to the Board of Trustees. In addition, the Com¬ 
mittee on Constitution and By-Laws has given careful considera¬ 
tion to this subject and will present a report to the House. The 
Board of Trustees recommends that there be only one class of 
membership and, consequently, also recommends that for the 
X year 1952 no Fellowship dues be charged. The Board wishes to 
call the attention of &e House of Delegates to the fact that 
by doing away with Fellowship dues, the Association will lose 
approximately $350,000 of income. 

Public Relations 

The recommendation from the House of Delegates that con¬ 
tinued efforts be made to increase the interest, education and 
participation of physicians in public relations has received the 
careful consideration of the Board, of Trustees. Every effort 
is being expended to implement this recommendation of the 
House. It is hoped that those delegates who find it possible will 
attend the meetings on medical public relations held immediately 
before the Clinical Session convenes. 
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Expression of Appreciation to Woman’s Au.\iliary 

The Board of Trustees wishes to express its deep apprecialir 
of the many fine programs being conducted by the Womar 
Auxiliary to the American Medical Association and by tl 
woman’s auxiliaries to the constituent associations. The projec 
undertaken by the Auxiliary vary from one state to another r 
fleeting local interests and needs, but in almost every instan 
these projects are conducted with enthusiasm and effectivene' 
They include nurse recruitment drives, promotion of Todw 
Health, participation in the programs of other organizatioi 
distribution of health education material, civil defense and ma^ 
other activities. Their role in getting out the vote in 1950 a: 
publicizing the issues cannot be given sufficient credit. In ma 
states it was the persistent efforts of the Woman’s Auxiliary tl 
produced such favorable results. 

The Board of Trustees calls attention of the House of De 
gates to these many desirable activities of the national and cc 
stituent woman’s auxiliaries because of the urgent need for st 
port and guidance of these activities by sympathetic medii 
societies. The representatives of the auxiliaries have repeater 
asserted that the quality of their programs reflects the inter 
of the medical society concerned, and that lack of support fre 
the medical society results in no program at all or activit 
that are inadvisable. 

The year 1952 is a key year in the history of medicine. It 
highly important that medicine utilize to the fullest ail of 
resources. One of the most potent of these is the medical sode 
auxiliary. The Board urges strongly that medical societies y 
full support and constructive advice to the auxiliaries so t! 
they can carry out their responsibilities with the utmost efficien 

The Board of Trustees requests the House of Delegates 
support the sense of this statement, and to -authorize its disi 
bution to the constituent and component societies as the reflect! 
of the attitude of both the Board of Trustees and the House 
Delegates. 

Narcotic Addiction 

Because of the increasing need for an evaluation of the pn 
lem of narcotic addiction, especially among school children, 

, Board of Trustees has requested the Council on Pharmacy i 
Chemistry to secure as much information as possible on t 
subject and has authorized the Secretary and General Mana 
to contact the Federal Bureau of Narcotics for any suggestk 
as to how the American Medical Association can assist in 
solution of this problem. 

In addition, a committee will be appointed by the Board 
Trustees to study the entire matter. 

Joint Commission for the Accreditation of Hospitals . 

In September, 1950, the American Hospital Association to 
action to establish a hospital standardization program in 1 
organization of which the medical profession was to have bi 
represented by a committee of six, three to have been appoin 
by the American College of Physicians and three by the Am( 
can College of Surgeons. As reported to the House of Delegr 
in June, 1951, the Board of Trustees, recognizing that sucl 
program would be of direct concern to the entire medical p 
fession, took steps to bring to the attention of the Amerii 
Hospital Association its vital interest in the matter and reques 
tha't action implementing the program be deferred. 

There followed a series of meetings between representati 
of the American Medical Association, the American Hosp 
Association, the American College of Surgeons and the Am 
can College of Physicians, as a result of which a Joint Comn 
sion for the -Accreditation of Hospitals was recommended. 1 
House of Delegates at the June meeting approved the act 
of the Board of Trustees and authorized it to continue nsg 
ations to the end that such a commission be established. A 
subsequent meeting of representatives of the four organ;zatio 
the representatives of the American Medical Association, act 
on instruction from the House of Delegates, requested a char 
in the Commission so as to give the American Medical As 
ciation a proportionately greater representation. The other me 
bers of the committee, however, expressed the view that l 
number of representatives from the American Medical Assc 
alion and that from the American Hospital Association should 
equal, particularly since the other members of the Commtss) 
would be appointed by two other professional organizations, 1 
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American College of. Physicians and the American College of 
iirgcons. Fiirlhcr, the latter two organizations had approved 
le establishment of the Joint Commission on the basis of the 
greement previously reached that the Commission would be 
omposed of six representatives appointed by the American 
Icdical Association, six by the American Hospital Association 
nd three each by the two colleges. This plan has now been 
pproved by all four participating organizations, and steps will 
e taken to put it into effect in the near future. 

The Joint Commission will be the final authority for the 
ccreditation of hospitals, carrying out the standardization pro¬ 
ram previously sponsored by the American College of Sur- 
eons. The functions of the Commission will bo; (1) to formu- 
ne standards relating to hospital accreditation; (2) to establish 
he type and scope of inspections to be made under this pro¬ 
ram; (3) to assign responsibility for hospital inspections to the 
everal participating organizations; and (4) to award certificates 
if accreditation to qualifying hospitals. Inspections for purposes 
if hospital accreditation will be made and reported in a uniform 
nanner by staff representatives of the participating organiza- 
ions with the reports to be evaluated and acted on by the Com- 
nission itself. Inspections will be related primarily to the 
rofessional and administrative aspects of the hospital. They 
/ill not be concerned directly with the hospital’s teaching pro¬ 
ram. Hospital surveys relating to internship and residency train- 
ig will continue to be carried out by the organizations which 
ave conducted these programs in the past. The operating cx- 
enses of the Commission will be paid by the constituent or- 
anizations on a basis proportionate to their representation on 
!ic Commission. The budget for the first year of operation has 
cen tentatively set at $70,000. This amount docs not include 
he costs of the hospital inspection service, which will be the 
esponsibility of the individual organizations. 

It is anticipated that the Association's role in the accredita- 
ion program will be administered through the Council on Medi¬ 
al Education and Hospitals. Additional funds to carry out the 
rogram will be required depending largely on the extent of 
esponsibility for hospital inspections which the Council will 
ssume. 

“You and Your A. M. A.,” Program 

The Council on Medical Service proposed to the Board of 
'rustccs that a program having the above title, together with an 
xhibit, be sent to these state medical associations which desired 
. The program would consist of some of the officials of the 
imerican Medical Association appearing on a panel with a 
epresentative of the state association concerned, the panel to be 
ollowed by a question and answer period. A pilot program was 
uthorized for the constituent medical associations in four states, 
'ennsylvania, Colorado, Virginia and Indiana. The programs 
iffer somewhat but in the main the basic features in all arc 
imilar. 

These pilot programs were received with such success that it 
/as thought best to put them on in some other states that had 
equested them. Consequently it was decided by the Board of 
'rustees in view of the general nature of these programs in 
/hich all American Medical Association activities arc presented, 
0 adopt the following policy: 

The cievciopment of any progr-ams designed to inform the medical pro- 
sssion or the public of the over-all activities of the American Medical 
issoci.ation is a responsibility of the Board of Trustees and will be carried 
ut through tile Secretary and General Manager. Suitable arrangements 
hall'be made by the Secretary and General Manager to secure participa- 
iou by all councils, committees, and departments to assure that their 
pecific programs are properly and adequately presented to both the pro- 
cssion and the public. 

The Journal 

Following the action of the House of Delegates by which 
ubscription to The Journal was included in the annual dues 
if members of the Association, the circulation of The Journal 
ncreased by many thousands. There are now being printed each 
veek more than 168,000 copies. Interest in subscriptions, in 
iddition to those provided for members, is continuing to in- 
irease, so that each week there is an addition of as many as 
our or five hundred names to the mailing list of The Journal. 
itudy is still being made of possibilities of increasing the foreign 
drculaticn, but implementation of the most effective plan has 
let been made because of the need for additional study of some 
:f the problems, for example, exchange of foreign currencies. 
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The recommendations developed from the survey' of The 
Journal which were reported to the House of Delegates at the 
Cleveland Session in December, 1950, have practically been 
completed, although it is planned to continue obtaining from 
the medical profession expressions of opinion concerning the 
usefulness and general acceptability of the various sections of 
The Journal. The costs involved in preparation and printing 
are increasing, as are other costs, which raises a factor that must 
be taken into consideration as each issue is prepared. However, 
in spite of this problem, it is hoped that from time to time the 
usefulness of The Journal will be extended as additional needs 
arc demonstrated. 

As the names of thousands of members were added to The 
Journal mailing list during 1951, there was seen occasionally 
evidence of failure to supply The Journal to qualified members 
as required under the By-Laws of the .Association. This was 
due in part, unfortunately, to the personnel in the Subscription 
Department being suddenly faced with an unusually large prob¬ 
lem. It is believed that by now most of the work associated 
with the transferring of names is completed and there should 
be a minimum of cause for complaint because of failure of a 
member to receive The Journal. 

An increasing amount of Organization material is appearing 
in TttE Journal. It is the hope of the staff of the Editorial De¬ 
partment of The Journal to use this medium of drawing more 
attention to the activities of the various councils, bureaus, and 
committees of the American Medical A.sscciation, so that their 
work may become better known and the information in their 
files more widely used. 

The number of physicians making use of the Queries and 
Minor Notes department of The Journal has greatly increased. 
The increase of inquiries received in 1950 over 1949 was 50%, 
and the increase in 1951 over 1950 is 15%. No record is kept 
of the number of telephone inquires received, many of which, 
however, arc answered by mail. Many inquiries can be answered 
from material in the files of this department. In other instances 
it is necessary to refer the inquiries to consultants, whose replies 
arc transmitted to the inquiring physician. Some of the ques¬ 
tions and answers thus obtained arc prepared for publication in 
The Journal so that other users of The Journal can share this 
information. Of related interest is the sale of Volume III of 
“Selected Questions and Answers,” the body of which is made 
up of Queries and Minor Notes that have been published in 
The Journal in recent years. So far approximately 2,400 copies 
of this volume have been sold. 

The Medical Literature Abstracts department prepares ab¬ 
stracts from medical literature for this section of The Journal, 
a section that is very popular with Journal readers. Abstracts 
of both domestic and foreign medical articles are published. In 
addition, the Medical Literature Abstracts department prepares 
abstracts for the A. M. A. Archives of Industrial Hygiene and 
Occupational Medicine. Members of this department also trans¬ 
late letters from some of The Journal’s foreign correspondents 
and letters in foreign languages that are addressed to other 
officers of the Association. The Medical and Surgical News¬ 
letters which are distributed by the Department of State in 
numerous foreign ebuntries are prepared by this department. 
The latter service, according to available reports, is well received 
in foreign countries. 

The Medical News section of The Journal indicates a sus¬ 
tained high level of interest during 1951. For the first nine 
months of this year, in addition to other items the pages carried 
'announcements and programs of 270 society meetings. This is 
exclusive of information on programs for hospital seminars, 
medical lectures, and postgraduate courses. Most winter meet¬ 
ings have not been recorded at the time of preparation of this 
report. During the winter and early spring months of 1951 it 
was necessary to select and edit news items very carefully to 
make the best use of available space in The Journal. A list of 
international meetings, their dates and general secretaries was 
added to The Journal pages last spring. This feature has be¬ 
come increasingly popular. The death pages have recorded an 
unusually large number of obituaries of prominent physicians, 
and notices of 10 deaths of phj'sicians in the armed forces have 
been published. 
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Special Journals 

During the past year a total of 2,072 scientific articles, case 
reports, and clinical notes were submitted to the special journals. 
Of this number 1,564 articles were published and 508 rejected. 
Of the total number of articles submitted 157 were originally 
submitted to The Journal of the American Medical Asso¬ 
ciation and later referred to one of the nine special journals. 

The annual meeting of the chief editors was held on May 
12, _ 1951, at Association headquarters. At this time material 
relatipg to financial status, circulation, advertising, published 
material and editing style was introduced and discussed by the 
editors present. Circulation figures for alt of the special journals 
during 1951 compare well with 1950 figures. A slight increase 
occurred with eight of the journals and a moderate drop in one. 
A program for increasing circulation of all the journals was 
recommended and undertaken following the chief editors’ meet- 
ing.of 1950. The campaign for increasing circulation of A.-M. A. 
Archives of Surgery through 16,000 advertising letters resulted 
in the obtaining of approximately 600 new subscriptions. Sim¬ 
ilar campaigns have been undertaken for A. M. A. Archives of 
Internal Medicine and A. M. A. American Journal of Diseases 
of Children and will be carried out eventually for all the other 
special journals. A program for increasing advertising income 
has been under way during 1951. A report from the advertising 
department indicates that the future of the special journals looks 
much brighter than it has since 1948. During the first five months 
of 1951, total income from advertising of all the special jour¬ 
nals showed an increase of approximately 20% beyond com¬ 
parable figures for 1950. It is expected that increased income 
from circulation and advertising will eventually absorb the 
present operating deficit. 

During 1951, for the benefit of both the subscriber and the 
author, a firm schedule of publication of all accepted articles in 
a period of four months or less, has been maintained. 

Several changes in physical structure have been made during 
the past year. These have included newer methods of binding 
which speed up production and lower production cost, and the 
enlargement of the printed area of the page which has cut down 
somewhat on the thickness of the individual numbers without 
reducing content. The volume index is again included with the 
June and December number of each volume. This procedure 
was restored because of mailing difficulties and increased costs 
’ of separate mailing of indices. 

The special journals have adopted new editorial style changes 

nich are in line with the changes in Journal editorial policy. 
In the future, style books will be used merely as guides and the 
author’s style will be given preference as long as basic rules of 
grammatical construction are justified. 

During this year progressive changes in several of the journals 
have included establishment of a new department of editorials 
in A. M. A. Archives of Surgery, a new department of annual 
reviews and registry of interesting cases in A. M. A. Archives 
of Ophthalmology, a case report section in A. M.'A. Archives of 
Internal Medicine, and a section of threshold limit values in 
A. M. A. Archives of Industrial Hygiene and Occupational 
Medicine. Some increased emphasis has been given to psychi¬ 
atric papers in A. M. A. Archives of Neurology and Psychiatry. 
\ 

Today’s Health 

The period covered in this report is from Sept. 1, 1950, through 
Aug. 31, 1951, and corresponds roughly with the second-year 
of service of the present editor. Progress with relation to the items 
mentioned in the report for the preceding year are as follows; 

The Eastman Research Organization, retained as advisors to 
the editor by-authority of the Board of Trustees proved of definite 
value in crystalizing and stabilizing the policies of the magazine. 

The circulation of Today’s Health is now frozen (June 5, 1951) 
at a rriaximum of 235,000 copies monthly by paper restrictions. 
Ironically, at this very time, renewal percentages are increasing 
and it has been necessary for several months to hold over renew¬ 
als and new orders to the subsequent month to wait for expira¬ 
tions because of inability to put them into effect at once due to the 
paper shortage. 

The change of name from Hygeia to Today’s Health has met 
vvith substantial approval, the exception being mainly the profes¬ 
sional, the better educated and more intellectual subscribers and 


I 
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the subscribers of long standing who have become att^r•^lo i v 
habit to the name//ygeia., " ““acned by 

Advertising revenue for Today’s Health is slowly but stead'’ 
improving and the merchandising plan seems to be beginninn'i 
show results. It is too early as yet to make any final statemL 
along this line. " 

The general financial position of the magazine seems to 1 
slowly improving. It is not yet possible to predict what the one 
ating expense above revenue will be for 1951, but projectim 
available at this time would indicate that it will be somewhc 
between $100,000 and $125,000 as compared with an adjust! 
operating expense above revenue of $202,000 for 1950. 

It is certain that the status of Today’s Health as an education 
tool through its presence in libraries and schools, in the offices i 
physicians and dentists and its use by health departments ai 
health agencies establishes it as a factor in the national picture i 
health education which cannot be ignored. It is significant that i 
competition has sprung up other than a few digest magazin 
which are quite different in character and the denomination 
magazine of the,Seven Day Adventists which was establishi 
many years ago. That very fact is in itself evidence that Todo) 
Health fills a real need and fills it adequately. 

CIRCULATION 

The circulation of ’Today’s Health during the first six montl 
of 1951 showed a slight increase .over the preceding six monti 
period. The average net paid circulation per month from lanuat 
through June, 1951, was 221,284 copies, as compared with t 
average of 219,965 copies per month from July through Decet 
ber, 1950. 

Because there was not sufficient increase in the number of su 
scribers renewing subscriptions on expiration of the original ten 
it was necessary to add through direct mail solicitation and agen 
promotions 76,467 new subscribers in order to maintain the ci 
tomary monthly average’circulation of about 220,000 copies. 

Most of the new subscribers to Today’s Health accepted t 
special introductory offer of a reduced rate for a trial period 
six or eight months. However, about 25 per cent of the new ord< 
were received through the efforts of subscription agents and off 
organizations, a third of these having been obtained through t 
work of the Woman’s Auxiliary to the American Medical Asso 
atiori. The Auxiliary has been instrumental in promoting the i 
of Today’s Health as an integral part of the public relations pi 
gram of state medical societies, and, in a number of states, copi 
of the magazine are sent each month to the state and federal leg 
lators as well as to members of the judiciary and boards of educ 
tion. For the use of the Woman’s Auxiliary, special portat 
exhibits on Today’s Health have been created for display 
annual meetings, state fairs and other large gatherings. Since ti 
first of the year, these exhibits have been used at 30 meelinf 
attracting an audience estimated at more than 25,000 persons. 

During the past school year. Today's Health has been used as 
supplementary text book in about 70 high schools and collej 
throughout the country. In these schools copies were ppplied a 
pecial bulk rate for quantity orders, so that each pupil could ha 
a copy of the magazine for his own use. To facilitate classroc 
discussion of the material, the teachers of these classes receiv 
each month a list of questions and answers based on articles 
the issue. 

Through exhibits at national conventions throughout the ye; 
Today's Health has been introduced to the leaders of vario 
professional groups. Sample copies of the magazine have bei 
distributed in the last twelve months at the annual and interi 
sessions of the American Medical Association and at the annu 
meetings of the American Public Health Association, America 
Dental Association, National Education Association, America 
Association of Health, Physical Education and Recreatioi 
American College Health Association, and the American Librar 
Association. 

The number of physicians who subscribe to Today’s Health ha 
remained disappointingly constant for the past several yean 
Although only about 15 per cent of the practicing physicians c 
the United States subscribe to Today’s Health, a survey ma' 
some time ago indicated that more than 2,000,000 patients icat 
the magazine each month in their doctor’s reception room, H * 
substantial increase in the number of physician subscribers coo 
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be achieved, the magazine would be available to patients in many 
more waiting rooms, thus providing a greatly augmented circle of 
readers who are vitally interested in the maintenance of good 
health. 

Standard Nomenclature of Diseases and Operations 

The 22 committees for the fourth revision of the Standard 
Nomenclature of Diseases and Operations have completed their 
work. Editing process is finished and the publication will be 
available to hospitals on Jan. 2, 1952. 

Major changes in the fourth edition are as follows: 

1. The title of the third edition. Standard Nomenclature of 
Disease and Standard Nomenclature of Operations, is now com¬ 
bined as Standard Nomenclature of Diseases and Operations. 

2. In order to establish a correlation between "Standard” 
diagnoses and equivalents of the International Statistical Classifi¬ 
cation of Diseases, Injuries and Causes of Death, the Interna¬ 
tional equivalents are included parenthetically in the body of 
the book and an appendix supplied by which code numbers of 
“Standard” and the “International List” may be properly cross 
referenced. 

3. The Supplementary Terms lists which were previously dis¬ 
tributed throughout the several sections in the body of the book 
are now grouped. 

4. The section on Eponyms which appeared in the third edi- 
■’tion is now combined with the general index. 

5. 'The Disease index and the Operations index are placed 
consecutively. Both now appear at the back of the book immedi¬ 
ately following the Nomenclature of Operations. 

6. Page size has been enlarged to accommodate the increased 
amount of material without materially augmenting the thickness 
of the volume. 

7. The index is completely revised and direct page references 
are given to specific entities. 

Scientific knowledge of recent years has required many 
changes in the scientific material presented. In this revision, 
changes have included a complete revision of the Psychobiologic 
Unit, the section on Diseases of the Hemic and Lymphatic Sys¬ 
tems and the etiologic section on Tumor terminology. Revisions 
of these sections represent a work of close collaboration between 
the Standard Nomenclature committees and editors with nomen¬ 
clature committees of the various national organizations con¬ 
cerned. 

The third revision was reviewed thoroughly and approxi¬ 
mately 5,800 changes were made which represent additions, 
deletions or consistency changes. In addition to the work on 
revision of the Nomenclature, approximately 2,500 queries rela¬ 
tive to nomenclature problems have been received and answered 
during the past year. 

In January and June, 1951 standard nomenclature was taught 
at five day institutes for medical record librarians sponsored 
jointly by the American Hospital Association and the American 
Association of Medical Record Librarians. Standard nomen¬ 
clature classes were also conducted by Mrs. Adaline C. Hayden, 
Associate Editor of Standard Nomenclature of Diseases and 
Operations, at meetings in Kentucky, Indiana, Iowa, Mississippi, 
and Wisconsin. 

It is expected that plans for a fifth revision and methods for 
proper handling of interval nomenclature problems will be con¬ 
sidered immediately after release of the fourth edition. 

American Medical Directory 

The Eighteenth Edition of the American Medical Directory 
was completed in May, 1950. On previous editions, the average 
total sale was about 8,000 copies; on the 1950 edition more than 
18,500 copies have been sold, and by the time the 1952 edition 
[ is available the supply of the 1950 edition no doubt will have' 
been exhausted. 

j The increase in the volume of sale is attributed to the fact 
that eight years elapsed between the publication of the Seven- 
. teenth, 1942, and the Eighteenth, 1950, edition. During this 
, interval there was also an unprecedented shifting of physician 
, population because of war conditions, stimulating the desire for 
■ an up to date directory of physicians.'A more normal demand 
j for the 1952 edition is anticipated, and the tentative press run 


of 10,000 copies will probably satisfy the demand for this edi¬ 
tion. A comparison of the sale of the last two editions, indicates 
the following distribution of copies: 

Eighteenth Seventeenth 
* Edition Edition 

(1930) (1042) 

Type of Subscriiicr « % % 


Physlcluns . 

Hospitols, Clinlc.« . 

Coininercifil Oriranbation'i 

Insurance Companies . 

Eihrarics . 


54 

SC 

IS 

22 

12 

18 

3 

6 

2 

2 


Federal Agencies . 2 4 

Medical Schools .*;. 2 3 

Miscellaneous . 7 9 


100 % 100 % 


Although the 1950 edition will be a sell-out, the income de¬ 
rived from the sale of copies will not be sufficient to cover the 
cost of publication, income from the Directory Report Service, 
a supplementary service furnished semimonthly on a subscrip¬ 
tion and service-fee basis to large mailers of circular material, 
has helped to defray some of the expense of maintaining the 
records of the Directory Department. However, because of the 
demands made on the Department for information concerning 
physicians, demands made by practically every Council, Bureau, 
and Department of the Association as well as by other official 
bodies, commercial and philanthropic organizations, govern¬ 
ment agencies, and the general public, the income received for 
the Department’s publications cannot cover the costs of opera¬ 
tion, especially in view of the increasing cost of clerical help, 
postage and printing services. It is conservatively estimated that, 
during an average year, the information section of the Directory 
Department handles more than 15,000 telephone inquiries and 
at least 5,200 mail inquiries concerning physicians. In addition 
approximately 7,000 membership applications are checked an¬ 
nually for the Secretary’s Office; in the past nine-month period, 
license applications for 3,576 physicians have been processed 
for the Council on Medical Education and Hospitals and 1,029 
applications have been checked for five of the examining boards 
in a medical specialty. The Department routinely verifies data 
on authors, participants in meetings and confetences, potential 
advertisers and correspondents for various headquarters’ ac¬ 
tivities. 

As is customary after a Directory is printed, the type from 
the 1950 edition has been saved and, at the end of . 1950 and 
through the first half of 1951, information on the various changes 
made in the Directory records has been sent to the printer so that 
necessary revisions and editions could be made in the standing 
type. 

As of Oct. I, 1951, biographic information on 15,840 new 
physicians has been added to the Directory records and 82,099 
changes of address have been recorded. Of this number, 28,349 
were local changes and 48,757 were changes from one city to 
another. Because of death, 7,035 names of physicians have been 
deleted. 

It had been originally planned to issue the Nineteenth Edition 
of the Directory in the'spring of 1952! The edition has been 
delayed, however, because of the necessity of correlating the 
records of the Dire'etory Department with those of the Member¬ 
ship Department concerning'-the current membership status of 
physicians as indicated by the reports of the various state medical 
associations. ..However, it is hoped that a new Directory will 
be published and ready for sale late in the fall of 1952. 


Library 

Work on reorganization of the book collection of the Library 
has progressed this year. Every item with a publication date 
prior to 1940 was evaluated in relation to its usefulness to the 
Library and the headquarters staff. As a result a large number of 
books were withdrawn as unsuitable for the purpose of main¬ 
taining an up-to-date and workable collection. This material was 
offered to various departments and individuals in the American 
Medical Association building and then to other libraries. After 
this elimination of books was completed, the remaining publica¬ 
tions were organized into a more logical and convenient arrange¬ 
ment. Recataloging of the entire collection is in progress at pres¬ 
ent, and rebinding and acquisition of literature in certain fields 
are in prospect. 
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The reference service continues to be in demand. The number 
of package libraries requested showed an increase of about 100 
over last year bringing the total to almost 2,150. New borrowers, 
including members of the Student American Medical Associa¬ 
tion, frequently asked for this service. Material on cortisone and 
adrenocorticotropic hormone was in constant demand. Blocking 
of the stellate ganglion proved a topic of special interest, but as 
usual the bulk of the requests dealt with such subjects as cardio¬ 
vascular diseases, gastrointestinal conditions, pregnancy, tumors, 
diabetes mellitus, multiple sclerosis, the kidney and the liver. 
The Periodical Lending Service circulated approximately 12,000 
journals. 

During the year a number of borrowers came in person to 
consult the files, among them visiting doctors from all parts of 
the world. Most of the work, however, is handled by letter and 
by telephone. It is estimated that at least twenty inquiries are 
answered each day,. in addition to the inquiries for package 
library service. Many of these requests entail a long search 
which taxes all of the resources of the library. 

Indexes to the three current volumes of The Journal of the 
American Medical Association were compiled in the Library 
as usual. For almost thirty years a cumulated file of cards from 
these indexes has been maintained. It was decided to close this 
file with the year 1950, and start a new cumulation which will 
make the recent material more accessible. 

During the year card files of periodicals, arranged by coun¬ 
try and by subject respectively, have been organized to aid in 
answering frequent inquiries. Under the direction of the Editor 
of The Journal, a complete survey of all exchanges with The 
Journal of the American Medical Association was made, and 
an information file on national medical societies throughout the 
world and their publications is in preparation. 

Quarterly Cumulative Index Medicus 

Two volumes of the Quarterly Cumulative Index Medicus 
have been issued this year; Vol. 46 (July-December 1949) was 
completed in February, and Vol. 47 (January-June 1950) ap¬ 
peared at the end of August. The new format used in the former 
caused a number of favorable comments especially regarding 
legibility; and the slight reduction in size of print for Vol. 47 
to reduce the bulk of the book has not affected this feature 
jticeably. 

This latest volume listed 32,171 articles, an increase of 4,605 
over volume 46, Approximately one half of these were from 
foreign language periodicals with about 5,000 in German and 
3,900 in French. Italian and Spanish journals accounted for 
more than 2,300 articles each. 

The final processing of copy for Vol. 48 (July-December 1950) 
is completed, and most of the material has been typed. This 
issue should be mailed to subscribers early in 1952. Practically 
all of the cards for the next volume are in file. All English lan¬ 
guage periodicals are processed currently as soon as they come 
in, and many foreign language publications receive prompt 
handling. The card files covering .unpublished material are in 
constant use for reference work both by the Library staff and 
by visitors to whom they are made available. 

Unfortunately this year has brought little improvement in the 
production schedule of the Index. Every effort has been made to 
recruit personnel with training and experience in this field with¬ 
out success, so a' long period of on-the-job training still continues 
to handicap the work. However, some gains have been made 
during the year, and a constant search for likely candidates is ' 
maintained. 

Report of the Stale Journal Advertising Bureau 

The State Journal Advertising Bureau, formerly known as the 
Cooperative Medical Advertising Bureau, continues to assist 
its present membership of 34 state medical journals, representing 
39 constituent medical associations, in securing advertising space 
sales and in servicing accounts by handling most of the details 
for the convenience of the journal offices. 

Through its monthly bulletin, the Bureau offers helpful sug¬ 
gestions as well as ciyrent listings of products accepted by the 
Councils on Pharmacy and Chemistry, Physical Medicine and 
Rehabilitation and Foods and Nutrition and the Committee on 
Cosmetics. Acceptance.of many products opens up an avenue 
of further prospects for the. journals, all of which follow stand- 
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ards of advertising adopted for the publications of the American 
Medical Association. It is therefore hoped to maintain present 
sales in subsequent years and even to increase them. Durinc 
past six years, 1946 through 1951, the net sales have excecde 
$3,639,000.00 representing gross sales exceeding $4,000 0000 
or an average of $666,666.00 per year. For 1951 alone, the om. 
sales exceed $724,000.00. ^ ‘ 

The Bureau, operating under the auspices of the Board c 
Trustees of the American Medical Association, functions in b( 
half of the State Journal Group, and all revenue is transmilic 
to the member journals, less operational costs which amount i 
approximately six per cent. The Bureau is governed by the Ai 
visory Committee, which is composed of Drs. Stanley B. Well 
Connecticut, Chairman; Julian P. Price, South Carolina; Ca 
B. Drake, Minnesota; Walter E. Vest, West Virginia, and ’ 
Fernald Foster, Michigan. Ex officio members of the Adviso 
Committee are Drs. George F. Lull, Austin Smith and Robert' 
Stormont and Mr. Alfred J. Jackson, Director of the Burea 

Council on Rural Health 

Believing that it would assist the Committee on Rural Heal 
in its relations with organizations concerned with rural matto 
the Board of Trustees has decided to change the status of tl 
Committee to that of a Council of the Board of Trustees. Th 
action of the Board was taken after the annual report of il 
Committee on Rural Health was prepared, for which reason tli 
Committee’s new status is not mentioned therein. 

Report of the Committee on Rural Health 

The annual Conference on Rural Health, held annually f 
the past six years, have served to mould public opinion ai 
crystallize thinking about rural health problems. Each succes 
ing conference has brought the problem nearer solution. T 
association of rural citizens, physicians, professional heal 
workers, extension services of Land-Grant colleges, and editc 
of agricultural journals has brought to the study a cross-secti 
of rural and professional leaders not obtainable elsewhe 
Mutual confidence has grown with the passing years, floweri 
into a set of objectives useful in state and community hea 
planning. 

There are many groups and agencies interested, and w 
limited programs, in community health, such as tuberculo; 
poliomyelitis, and cancer. Much that the Agricultural Extensi 
Service of the Land-Grant Colleges do pertains to health direc 
or indirectly. In a number of states and in many communit 
these programs are being brought together by the local lead 
as a result of their attendance at the national rural health cc 
ferences. The ideal would be to-bring all these groups togetl 
into an organization often referred to as a health council, whi 
affords an opportunity for each to learn what the other is doi 
and how each can complement the other. 

It is often found advisable that at the beginning only a f 
of these groups be brought together. As they have becoi 
accustomed to working together and obtaining a full und 
standing of what their respective functions are, they can fn 
time to time bring in additional groups. 

In this connection it .is urged that the medical professi 
come in at the very beginning of such an effort. In many 1 
groups during the last fifteen months, it has been urged that 
steps be taken to begin a council until at least one physician 1 
become sufficiently interested to give it attention, guidance a 
leadership. This recommendation imposes a serious respoii 
bility on physicians. They must be willing to participate active 
Their passive blessing alone is not enough. While it is i 
necessary that doctors take the initiative or be in the forefro 
initiative on their part is desirablel Above all else, their acii 
participation is imperative if sound medical principles are to 
followed. 

Because rural people have generally felt that ther chief haft 
problem is getting a doctor in the village, it is necessari' t 
emphasize the fact that this is only one of several problems tk 
have; it is not necessarily the most important one. 

To understand the problem of rural health, attention must! 
called to the difference between health and medical care. Heali 
is a personal and community responsibility, entirely separate at 
apart from medical care. If the individual does not underslat 
or neglects his responsibility in this respect, it will be impossiD 
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to have enough doctors, nurses or hospitals to assure good health. 

It is the individual who must see to it that his family is provided 
proper diets, live in sanitary and safe surroundings, and utilizes 
the skill of physicians in immunizing themselves against the 
preventable diseases. In a free enterprise society the physician 
is helpless unless the public is educated to these facts. The task 
of educating people is a long process and should be so recognized 
by all who are interested in the problem. 

The local health council affords the best channel to teach 
ialth rules to the citizen. Therefore, it is essential that the 
jctors come in at the beginning of council organization and 
sist the lay groups in developing the kinds of educational 
ograms that will help them to understand their personal and 
immunity responsibility in health and its relationship to good 
edical care. It is recommended that the American Med.cal 
ssociation set up a long time program in this field. The pro- 
am should be broad and flexible to fit any community and 
med at getting the cooperation of the organizations now work- 
ig in rural cducational'tvork. The last fifteen months of work 
jve clearly shown that nearly all of these agencies and organi- 
itions are eager to do something, but that they have net clearly 
iderstood what they can or should do. They need a community 
earing house for aetivities. 

Another challenging opportunity is for the lay groups and 
e medical profession to clarify in the minds of the rural lay 
iblic the difference between the cost of medical care and the . 
ist of illness. A rural family which receives a bill for hospital 
id other services is inclined to charge the whole matter to the 
;ctor. Since hospital costs are rising sharply, this is of grow- 
g importance. The cost of the service rendered by the doctor 
confused with the other costs incident to illness. Any 
ogram outlined by the American Medical Association should 
elude this phase of education. The whole field of prepayment 
surance should be emphasized along with careful study of the 
jmber, size, and Iccation of hospitals. Farm people are more 
flicult to reach with prepayment programs, liecause they do 
)t work in groups as factory or store employees. They are a 
eater burden to the insurance carrier because they have a 
•eater backlog of untreated pathology, they do not carry in- 
istrial insurance for the large incidence of accidental injury, 
>r are the workers, screened for physical de.ficiencies at the 
iginning of employment. A higher premium rate is acceptable 
rural people when these factors are properly presented to 
em. 

In the case of size, number, and Iccation of hospitals, main- 
nance costs and overhead on these institutions needs to be 
iderstood. Costly mistakes have been made in some of the 
eas of the country, and this experience must be available in 
irther planning. 

In all of the 33 states visited this past year, much good work 
going on, but in all of them, many problems exist.' 

It is suggested that consideration be given to the following 
lints; 

1. That a long-time, flexible program be outlined by the 
itional Committee on Rural Health and be assured support by 
le American Medical Association. 

2. That the national Committee’s policy of holding annual 
iral health conferences be continued. 

3. That local physicians and county medical societies take 
litiative and leadership in lay efforts to improve rural health. 

4. That rural people and their institutions be helped to under¬ 
and the difference between health and medical care and the 
dationship of the two, and furthermore that they understand 
here the responsibilities for each rests. 

5. That the factors of nutrition, environmental sanitation, and 
nmunization be fully appreciated as under-girding supports to 
good health program. 

6. That the lay groups be helped in their understanding of a 
immunity’s relationship to the doctor. (In turn, his relationship 
ad responsibility to the community should be made clear at 
ime point in his training and development. Such things as how 
) get a doctor, determining where one is needed and how to 
eep him are exceedingly important and are of mutual concern 
> lay people and the medical profession.) 


7. That rural people understand more of the cost and main¬ 
tenance of hospitals. (The use of modern drugs, the antibiotics, 
early ambulation, improved roads and transportation and other 
factors must be taken into consideration, as well .as the size 
of area or number of people to be served.) 

8. That prepayment insurance programs for rural people be 
carefully studied and promoted.' 

9. That rural people be helped to understand the difference 
between the cost of medical care and the cost of illness. 

Among the states holding rural health conferences are 
Arkansas, Idaho, Indiana, Michigan, Missouri, Montana, North 
Carolina, North Dakota, Ohio, Virginia, West Virginia, and 
Wisconsin. 

In a few states new and active rural health committees have 
been formed and have followed precedence by including farm¬ 
ers and health educators, as well as physicians. State medical 
association rural health committees have cooperated with Farm 
Bureaus and their affiliate, the Associated Women, in active par¬ 
ticipation in the program of the Committee on Rural Health. 
This cooperation with the Grange is also true in some states. 
In Pennsylvania, Oregon, Washington, and Connecticut, new 
state health councils of this type have been farmed. Several 
states have assembled rural health exhibits for display at state 
and county fairs, which have proved most successful. 

Committee members have made personal contacts with agri¬ 
cultural extension personnel, farm organizations, medical so¬ 
cieties, women’s auxiliaries, civic organizations, and community 
groups throughout the country. This includes attendance at a 
number of state rural health conferences. 

During the year approximately 29,000 pieces of literature 
have been sent out from the headquarters office. 

As a result of these contacts, there is a better understanding 
and cooperation between all the organizations working in the 
rural health field. This should accelerate the solution of these 
problems and result in improved health, both urban and rural. 

Report of the Washington Office 

During the past year the relations of the Washington Office 
with members of Congress and representatives of the federal 
bureaus were definitely more intimate and more productive. 
Because Congress was concerned primarily with emergency legis¬ 
lation and major bills, not many occasions arose for participation 
of state medical society representatives in dealings with Congress. 

The Eighty-Second Congress is still in its first session at this 
writing but is expected to adjourn in a few days. In January 
the same lawmakers will be back at the same desks with, gen¬ 
erally the same ideas about medical legislation, and waiting 
for them will be the same bills resting at whatever point they 
happened to have reached in the legislative process. 

GENERAL SERVICES 

As in the past, the Washington Office continued to function 
as an information clearing house, serving Congress and the fed¬ 
eral agencies as well as the Association’s officers and members. 
Representatives of the Association testifying before Congres¬ 
sional committees were oriented and advised by the office staff 
prior to and during their appearance on Capitol Hill. Ten 
American Medical Association witnesses testified during the 
^year, and the Association filed statements on several other occa¬ 
sions. Almost 8,000 copies of bills were mailed out to interested 
members, including the members of the Board of Trustees and 
others who had made inquiries. About 800 other government 
documents, including committee reports, were mailed on request. 
It is encouraging to know that more and more physicians are 
interested enough in what goes on in government to dig through 
these long documents. In addition many thousands of pieces of 
literature on the National Education Campaign were sent out 
in answer to inquiries. Contact was maintained with private 
associations and agencies to enlist support for the Association 
on legislation, and speakers were furnished for professional and 
lay groups. 

The office maintained a close liaison with the military depart¬ 
ments, the Federal Security Agency, Che Veterans Administra¬ 
tion and other federal,departments to exchange ideas on pending 
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legislation and to interpret correctly proposed and existing regu¬ 
lations. The same relationship was maintained with professional 
and nonprofessional organizations in the health fields. On re¬ 
quest, Individual Senators, Congressmen and others were sup¬ 
plied material'for speeches, interviews, discussions and questions. 
This service was not restricted to supporters of the Association’s 
policies. 

PUBLICATIONS 

During the past year Washington medical news took on special 
significance. The national emergency resulted in the creation 
of several new agencies and the expansion of established agencies 
and departments. Addition of another staff member allowed the 
Washington Office to,keep track of these developments without 
neglecting its primary function of reporting on legislation. 

Office publications are devoted to news reporting,, not propa- 
jganda. Two publications are -issued weekly, the Bulletin, de¬ 
voted to reporting and analyzing legislation, and Capitol Clinic, 
which covers all other medical developments, in Washington as 
well as legislative news not carried in the Bulletin. Comments, 
complementary to the Bulletin, is issued irregularly and fur¬ 
nishes special analyses of the more important bills, testimony 
given by American Medical Association witnesses and action of 
the Board of .Trustees. Five Special Bulletins highlighted par¬ 
ticular situations. These were on the National Cancer Institute, 
the United States Children’s Bureau, federal financial partici¬ 
pation in public health programs, presumption of service-con¬ 
nected disability by veterans and federal aid, to medical educa¬ 
tion. In addition 20 or more shorter special reports were prepared 
and mailed out as part of Capitol Clinic or the Bulletin. Those 
carried in the Bulletin included a digest of the Humphrey sub¬ 
committee report on the Veterans Administration Medical De¬ 
partment, .a study of legislation for tax relief of professional 
groups to facilitate purchase of retirement insurance, a break¬ 
down of health items in Federal Security appropriations and a 
complete analysis of the law increasing pensions for veterans 
with non-service-connected disabilities. This special coverage in 
Capitol Clinic included a digest of the Dr. Dean Clark report to 
the Senate on voluntary health insurance, a complete report 
on Oscar Ewing’s proposal for hospitalizatioa at age 65, an 
analysis of the Surgeon General’s Committee’s report on fed¬ 
eral research grants to medical schools and digests of progressive 
developments in doctor draft regulations. 

All this material is . without copyright. Many state and local 
medical journals .reprint part of it regularly, crediting the Wash¬ 
ington Office as’the. source. . ^ 

The above publications are sent to a single mailing list which 
now totals 5,000. Every name now on the list is there because 
the person asked to be put or to be kept thefe. During the sum¬ 
mer the list was screened. After a two-week warning, the names' 
of all those who had not replied by card that they wanted the 
service and were in a position to make good use of it were 
removed. 

Included on the list are.state medical association officers, 
American Medical Association officers. Association headquar¬ 
ters staff members, some Senators and Representatives and gov¬ 
ernment officials. The staff also writes the Washington news 
section of The Journal and, in-September, prepared a_compre¬ 
hensive article on enforcement of federal narcotic laws'for The 
Journal. The office also prepares a weekly summary of new 
federal'legislation for The Journal. 

LEGISLATION 

■ Every bill introduced in Congress is screened, and those with 
medical implications are followed in their step by step progress. 
So'far in this Congress 183 bills were checked and reported to 
the profession. Most important of these provided for federal aid 
. to medical, nursing" and dental education, federal aid to local 
public heUlth units, medical programs for veterans; investiga¬ 
tion of voluntary health insurance; defense; housing and com¬ 
munity facilities bill; including hospitals tax deductions for 
health insurance payments, proposals to give tax relief to pro¬ 
fessional groups for purchase of retirement insurance; universal 
military fraining and selective service amendments, and armed 
forces medical care. Following is the status, as of October 1, of 
legislation of primary concern to the medical profession: 


J.A.M.A., Nov. 24, 1951 

Federal Aid Jo Medical and Nursing Educations su 
awaiting action in the Senate, has been called numerous' 
on the unanimous consent calendar but has been passed 
each time. In September the committee rewrote the pavm 
schedule, reducing in amount the basic payments and S 
increasing incentive payments for new students. The cMn ■ 
are in the form of a committee amendment and will be conO 
ered when the bill is taken up. No hearings have been schedubi 
on a companion bill in the House. However, H. R. 910 for t 
to nursing education only, was the subject of a House hearing 

Prescription Drug Bill.—H. R. 3298, authorizing oral me 
scriptions and refills, passed the House after elimination of j 
provision giving the Federal Security Administrator broad 
powers to determine prescription drugs. S.‘1186 still contain 
ing this grant of power to the'Federal Security Agency admin¬ 
istrator, was the subject of Senate hearings in September. 

Defense Housing and Community Facilities. —^Now Public 
Law 139 provides for federal loans and-grants to stimulate con¬ 
struction of housing and community facilities, including hos¬ 
pitals, in critical, crowded defense areas. Following objection by 
the American Medical Association and other groups, some safe¬ 
guards were inserted as a protection against federal control. 

■Ta.x Deductions for Voluntary Health /iimremce.—Several 
bills are pending but no hearings. However, Senator Ecton pro- 
-posed an amendment to the tax bill which would allow deduc¬ 
tion of health insurance premiums and most other medical 
expenses from taxable income. Now only that portion of medi¬ 
cal expenses that exceeds five per cent of taxable income may 
be deducted. The American Medical Association strongly sup¬ 
ported the amendment, but it was defeated on the Senate Floor 

Ives Proposal to Allow Professional Persons'to Deduct An 
nuity Premiums from Taxable Income. —This failed to pass, bu 
the American Medical Association and the American Bar Asso 
ciation had the opportunity to do considerable educational worl 
on, the Congress, impressing members with the-justice of sue! 
a plan. The committee has agreed to study the proposal mor 
fully. 

Local Public Health Units Bill. —Without hearings, the com 
mittee.reported out and the Senate passed S. 445,.for feden 
grants to local public health departments. The House Interstat 
and Foreign Commerce Committee held hearings, at which th 
American Medical Association supported the companion bil 
H. R. 274, providing certain amendments were made. This com 
mittee has taken no further action. 

School Health Bills. —Five bills were offered in the Hous 
but none in the Senate, and there was no action. ' ' 

EMIC. —One Senate bill, S. 1245, and two House bills, H. R 
3349 and H. R. 4176, provide federal grants for medical car 
for wives and infants of servicemen. 'There was no action, bi 
the,Senate Health Subcommittee has said it will hold hearing 
The Children’s Bureau of the Federal Security Agency is active! 
promoting this legislation. 

National Compulsory Health Insurance. —^Two bills are\pen(l 
ing in the House, H. R. 27 and H. R. 54, which follow th 
original Wagner-Murray-Dingell pattern, but none in the Sec 
ate. No hearings have been held or scheduled. There are i 
number of other bills to facilitate voluntary health insurance 
the most recent .being S. 2171, introduced by Senators Hill at; 
Aiken. 

Unless enacted before the recess, all of these bills will' 
awaiting Congress when it returns after January 1. The \Va 
ington Office will watch them and report their progress, or 1 
of progress through the Congress. 

Government departments, old and new, are experiencing 
urge for expansion, attributed to the emergency. Not manywi 
badly hurt by appropriation cuts. Old and new, the deparlmej 
and agencies are embarking on new activities, many of "hi 
are of direct or indirect importance in the medical picture. 

A large part of the program of the Washington Office form 
■ year will be pointed toward keeping abreast of developmenlsa 
reporting them as rapidly and as accurately as possible. To - 
in this, it-is proposed to install a news ticker machine, " ■ 
will give up-to-the-minute leads. 



Vol. 147, No. 13 


REPORTS OF OFFICERS 1249 ! 


Report of Committee on Legislation ^ 

The Committee on Legislation, organzed in. January, 1950, 
extended its activities during the period covered by this report, 
Oct. 1, 1950, to Sept. 30, 1951, in order to fulfill more elTectively 
the purposes for which it was created..These purposes, as out¬ 
lined at the first meeting of the Committee, are: (1) to stream¬ 
line legislative action so as to get faster and more effective results 
in Washington; (2) to study and report on legislation intro¬ 
duced; (3) to maintain knowledge of the current status of 
and take suitable action on bills previously introduced; (4) to 
assure the dissemination of information to local and state 
medical societies with respect to current legislation and actions 
recommended; and (5) to recommend the names of physicians 
for the presentation of testimony to congressional committees. 

During the period in question the Committee has had five 
meetings, has analyzed 129 legislative proposals, and h.as recom¬ 
mended policy positions on 110 of these proposals to the Board 
of Trustees. 

It is -apparent from the above figures that there has been an 
increasing number of bills introduced in the Congress which are 
of interest to and which affect the medical profession. The Com¬ 
mittee, by virtue of frequent meetings, many hours of delibera¬ 
tion and the cooperation of the Washington Office and the Bureau 
of Legal Medicine and Legislation, has been able to formulate 
recommended positions on these measures and to determine 
which of the bills require the active support or opposition of the 
American Medical Association. 

Following is a list of the bills on which either oral or written 
statements were presented, together with the names of the 
witnesses; 

82D CONGRESS 
S. 1, amended (War Manpower bill): 

Statement of Dr. Stockton Kimball, Chairman, Joint Com¬ 
mittee on Medical Education in Time of National 
Emergency—Jan. 30, 1951. 

Testimony of Dr. George F. Lull on Section 23—Jan. 30, 
1951. 

S. 349 (H. R. 1272) (Defense Housing and Community Facili¬ 
ties and Services Act of 1951): • 

Statement of Dr, W. B. Martin before the Senate and House 
Committees on Bankng and Currency—Feb. 7, 1951. 

S. 1328 (Survey of Sickness): 

Written statement by American Medical Association to the 
Subcommittee on Health of the Senate Labor and 
Public Welfare Committee—Aug. 23, 1951, 

H. R. 274 (Local Public Health Unit bill); 

Statement submitted on behalf of the American Medical 
Association by Dr. Gunnar Gundersen to the Com¬ 
mittee on Interstate and Foreign Commerce, House of 
Representatives—April 11, 1951. 

H. R. 348 (Barbiturate bill); 

Written statement by American Medical Association to the 
Committee on Ways and Means of the House of Rep¬ 
resentatives—April 12, 1951. 

H. R. 910 (Nursing Education Act of 1951); 

Statement of Dr. W. B. Martin on behalf of the American 
Medical Association before the Interstate and Foreign 
Commerce Committee of the House of Representatives 
—Sept. 13, 1951. 

H. R.3298 (S. 1186) (Drug bill): 

Statement of Dr. W. B. Martin before a subcommittee of 
the Senate Committee on Labor and Public Welfare— 
Sept. 11, 1951. 

H. R. 4528 (H. R. 4675) (Transportation of Fireworks); 

Written statement by American Medical Association to the 
Committee on the Judiciary of the House of Repre¬ 
sentatives—Sept. 19, 1951. 

In an effort to arrive at the soundest possible position on 
;islation and in order to utilize available technical advice and 
lidance to the fullest extent, the Committee has initiated the 
ocedure of referring new legislation to each interested council, 


bureau or department of the Association. It is intended that 
written and oral comments will be presented by them to the 
Committee on Legislation as such bills arc considered. 

The Committee has establshed liaison with the committees 
on legislation of the state and territorial medical associations 
in an effort to pbtain their support and to furnish them with 
up-to-date information regarding national legislation and the 
position of the Association with respect thereto. In order to 
facilitate the dissemination of this information, a monthly 
legislative review is being prepared and distributed by the Com¬ 
mittee, showing the bills introduced each month, the interested 
council, bureau or department of the Association, previous simi¬ 
lar or identical bills introduced and the position adopted by 
the Association on such earlier proposals. An arrangement has 
also been made to publish in The Journal of the American 
Medical Association after each meeting of the Committee on 
Legislation the actions of the Committee on specific bills, as 
approved by the Board of Trustees. 

Report of the Committee on Medicolegal Problems 

The Committee on Medicolegal Problems was created by the 
Board of Trustees at its meeting held on May 28, 1950. This is 
the second report on the activities of the committee, the first 
having been incorporated in the Report of the Bureau of Legal 
Medicine and Legislation, the Director of which is Secretary of 
the committee. 

When the committee was formed it was intended that its 
membership should be sufficiently diversified in expertness arid 
interests as to constitute an effective agency for dealing with a 
wide variety of medicolegal problems. It was felt that the. ex¬ 
istence of a single broadly representative committee of this kind, 
empowered to appoint special ad hoc subcommittees and tu 
designate special consultants to assist it, would make the exist¬ 
ence of a separate standing committee for each different kind 
of medicolegal problem unnecessary. Thus, as new medicolegal 
problems arise they may be referred to this 'committee, which will 
either deal with them directly or will seek the advice of special 
subcommittees or consultants in order to prepare its reports and ' 
recommendations. Two new members were added to the com¬ 
mittee during the past year, one an expert in psychiatry and the 
other in pathology, to enable the committee to make certain 
needed expansions in its activities. 

The committee found that each of the following subjects de¬ 
serves a fact-finding survey and the initiation of an active pro- ' 
gram for improving the manner in which_medical- knowledge 
and skill are utilized in the administration'-of justice:— 

1. The cause and prevention of allegations of medical mal- 
. practice. 

2. The scientific and medicolegal status of tests for the recog¬ 
nition of alcoholic intoxication. 

3. The scientific and medicolegal status of blood tests in 
disputed paternity cases. 

4. The teaching of legal medicine and medical jurisprudence 
in medical schools. 

5. The status of the coroner system and the medical examiner 
sytem in the United States. 

During the year the committee held two meetings at which 
the chairmen of' the various' subcommittees reported progress 
in the discharge of their assignments. 

Subcommittee on the Cause and Prevention of Allegations of 
Medical Malpractice .—A report entitled “Malpractice and the. 
Physician” was prepared by the chairman of this subcommittee, 
approved by the full committee, and published in The Journal 
for September. l. The reception of this report has been most 
gratifying. Within three weeks after its publication, requests 
were received for approximately 5,000 reprints. An exhibit on the 
subjeci'.has beeri made available by the committee for use by 
constituent associations and was presented recently at a meeting 
of the Connecticut State Medical Society where it was well 
received. It will be presented at the Los Angeles meeting of the 
Association. 

Subcommittee on the Scientific and Medicolegal Status of 
Tests for Alcoholic Intoxication .—The chairmen of this sub¬ 
committee reports that-work has been commenced on the prep¬ 
aration of a comprehensive report dealing with the £t,:;us ..of 
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legislation and to interpret correctly proposed and existing regu¬ 
lations. The same relationship was maintained with professional 
and nonprofessional organizations in the health fields. On re¬ 
quest, individual Senators, Congressmen and others were sup¬ 
plied material for speeches, interviews, discussions and questions. 
This service was not restricted to supporters of the Association’s 
policies. , 

PUBLICATIONS 

During the past year Washington medical news took on special 
significance. The national emergency resulted in the creation 
of several new agencies and the expansion of established agencies 
and departments. Addition of another staff member allowed the 
Washington Office to keep track of these developments without 
neglecting its primary function of reporting on legislation. 

Office publications are devoted to news reporting,, not propa¬ 
ganda. Two publications are -issued weekly, the BuUetin, de¬ 
voted to reporting and analyzing legislation, and Capitol Clinic, 
which covers all other medical developments, in Washington as 
well as legislative news not carried in the Bulletin. Comments, 
compleihentary to the Bulletin, is issued irregularly and fur¬ 
nishes special analyses of the more important bills, testimony 
given by American Medical Association witnesses and action of 
the Board of Trustees. Five Special Bulletins highlighted par¬ 
ticular situations. These were on the National Cancer Institute, 
the United States Children’s Bureau, federal financial partici¬ 
pation in public health programs, presumption of service-con¬ 
nected disability by veterans and federal aid.to medical educa¬ 
tion. In addition 20 or more shorter special reports were prepared 
arid mailed out as part of Capitol Clinic or the Bulletin. Those 
carried in the BuUetin included a digest of the Humphrey sub¬ 
committee report on the Veterans Administration Medical De¬ 
partment, .a study of legislation for tax relief of professional 
groups to facilitate purchase of retirement insurance, a break¬ 
down of health items in Federal Security appropriations and a 
complete analysis of the law increasing pensions for veterans 
with non-service-connected disabilities. This special coverage in 
Capitol Clinic included a digest of the Dr. Dean Clark report to 
the Senate on voluntary health insurance, a complete report 
on Oscar Ewing’s proposal for hospitalization at age 65, an 
analysis of the Surgeon General’s Committee’s report on fed¬ 
eral research grants to medical schools and digests of progressive 
developments in doctor draft regulations. 

All this material is.without copyright. Many state and local 
medical journals-.reprint part of it regularly, crediting the Wash¬ 
ington Office as" the source. 

The above publications are sent to a single mailing list which 
now totals 5,000. Every name now on the list is there because 
the person asked to be put or to be kept there. During the sum¬ 
mer the list was screened. After a two-week warning, the names 
of all those who had not replied by card that they wanted the 
service and were in a position to make good use of it were 
removed. 

Included on the list are . state medical association officers, 
American Medical Association officers, Association headquar¬ 
ters staff members, some Senators and Representatives and gov¬ 
ernment officials. The staff also writes the Washington news 
section of The Journal and, in September, prepared a compre- 
hensive article on enforcement of federal narcotic laws for The 
Journal. , The office also prepares a weekly summary of new 
federal legislation for The Journal. 

. ’ ■ LEGISLATION 

Every bill introduced in Congress is screened, and those with 
medical implications are followed in their step by step progress. 
So Tar in this Congress 183 bills were checked and reported to 
the profession. Most important of these provided for federal aid 
to medical, nursing' and dental education, federal aid to local 
pubuc heklth units, medical programs for veterans; investiga¬ 
tion of voluntary health insurance; defense; housing and com¬ 
munity facilities bill; including hospitals tax deductions for 
health insurance payments, proposals to give tax relief to pro¬ 
fessional groups for purchase of retirement insurance; universal 
military training and selective service amendments, and armed 
forces medical care. Following is the status, as of October 1, of 
legislation of primary concern to the medical profession; 


Nov. 24, i 9 j, 

Federal Aid to Medical and Nursing Education— 
awaiting action in the Senate, has been called numerom',- 
on the unanimous consent calendar but has been passed''"^' 
each time. In September the committee rewrote the oav 
schedule, reducing in amount the basic payments and^c 
increasing incentive payments for new students. The ch 
are in the form of a committee amendment and will be cq" v' 
ered when the bill is taken up. No hearings have been sched»M 
on a companion bill in the House. However, H. R. 9io {q ■, 
to nursing education only, was the subject of a House ’hearb 

Prescription Drug Bill.—H. R. 3298, authorizing oral nr' 
scriptions and refills, passed the House after elimination of 
provision giving the Federal Security Administrator brl< 
powers to determine prescription drugs. S.'1186 still conta' 
ing this grant of power to the'Federal Security Agency admk 
istrator, was the subject of Senate hearings in September. 

Defense Housing and Community Facilities.—No\s Publj- 
Law 139 provides for federal loans and-grants to stimulate cois 
struction of housing and community facilities, including hos¬ 
pitals, in critical, crowded defense areas. Following objection h 
the American Medical Association and other groups, some ssk- 
guards were inserted as a protection against federal control. 

Tax Deductions for Voluntary Health Insurance.—Stvcri] 
bills are pending but no hearings. However, Senator Ectonpro- 
<-posed an amendment to the tax bill which would allow deduc¬ 
tion of health insurance premiums and most other medical 
expenses from taxable income. Now only that portion ol medi¬ 
cal expenses that exceeds five per cent of taxable income may 
be deducted. The American Medical Association strongly sup¬ 
ported the amendment, but it was defeated on the Senate Floor. 

Ives Proposal to Allow Professional Persons'to Deduct An¬ 
nuity Premiums from Taxable Income .—^This failed to pass, bu! 
The American Medical Association and the American Bar Asso¬ 
ciation had the opportunity to do considerable educational worl 
on, the Congress, impressing members with the-justice of sue! 
a plan. The committee has agreed to study the proposal inoii 
fully. 

Local Public Health Units Bill .—Without hearings, the com 
mittee-reported out and the Senate passed S. 445, for federd 
grants to local public health departments. The House Interstate 
and Foreign Commerce Committee held hearings, at which tk 
American Medical Association supported the companion bill 
H. R. 274, providing certain amendments were made. This com¬ 
mittee has taken no further action. 

School Health Bills .—Five bills were offered in the He 
but none in the Seriate, and there was no action. 

EMIC .—One Senate bill, S. 1245, and two House bills, H. 
3349 and H. R. 4176, provide federal grants for medical i 
for wives and infants of servicemen. There was no action, 
the .Senate Health Subcommittee has said it will hold heari 
The Children’s Bureau of the Federal Security Agency is acti 
promoting this legislation. 

National Compulsory Health Insurance .—Two bills aTe^pl 
ing in the House, H. R. 27 and H. R. 54, which follow 
original Wagner-Murray-Dingell pattern, but none in the 1 
ate. No hearings have been held or scheduled. There ar 
number of other bills to facilitate voluntary health insurai 
the‘most recent .being S. 2171, introduced by Senators Hill 
Aiken. 

Unless enacted before the recess, all of these bills will 
awaiting Congress when it returns after January 1. The \Vi 
ington Office will watch them and report their progress,,or 1 
of progress through the .Congress. '‘ h 

Government departments, old and new, are experiencing 
urge for expansion, attributed,to the emergency. Not many w 
badly hurt by appropriation cuts. Old and new, the departrae 
and agencies are embarking on new activities, many of wli' 
are of direct or indirect importance in the medical picture. 

A large part of the program of the Washington Office forn: 
year will be pointed toward keeping-abreast of developments a 
reporting them as rapidly and as accurately as-possible. To • 
in this, it is proposed to install a news ticker machine, m ^ 
will give up-to-the-minute leads. 
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on the development of safety standards for use of pesticides, the 
evaluation of remedial measures and the standardization of 
nomenclature. 

During the past year the committee made arrangements to 
evaluate a possible new antidote for a pesticidat chemical wh.ch 
is widely used in agriculture. It also appointed subcommittees 
on nomenclature and on the development of a poisoning report¬ 
ing system. The subcommittee on the nomenclature has assisted 
'the federal government's Interdepartmental Committee on Pest 
■Control in the selection of generic names for pesticides. It has 
^also provided liaison between the Council on Pharmacy and 
iChemistry and other interested groups on those items wh.ch in¬ 
volve both drug and pesticide nomenclature. The subcommittee 
ion the development of a poisoning reporting system developed a 
preliminary notification form for the initial exchange of infor¬ 
mation on pesticide poisonings. This form is being used to in¬ 
tegrate data by providing a means for the immediate follow-up 
and evaluation of poisoning cases by those groups wh.ch have 
:the facilities to conduct such inquiries. 

MEETINGS 

The Council holds an annual meeting to discuss or review 
: important problems in therapeutics, to consider modifications 
and extension of its activities and procedures, and to receive re¬ 
ports from its various standing committees. During the meeting 
last year considerable time was devoted to considerations in¬ 
volving revision of the Council rules. The regular activities of 
the Council, including such matters as the consideration of 
products, publications and reports, are conducted by means 
of a biweekly bulletin. 

CORRESPONDENCE 

. Several thousand inquiries pertaining to drugs and thera- 
.^peutics are answered by the Council office each year. Most of 
these inquiries come from pract.cing physicians. The remainder 
are received from persons or organizations interested in sccur- 
jng information relating to particular drugs and therapeutic pro- 
;cedures. This service is further augmented by numerous tele- 
•^hone inquiries answered directly by professional personnel in 
‘the Council office. The bulk of the correspondence is associated 
with activities related to the drug acceptance program and to 
■the various publications issued or sponsored by the Council. 

COLLABORATION 

■■ The Council endeavors to collaborate with other groups and 
"organizations on problems of mutual concern or interest. An 
.exchange of valuable technical information is facilitated through 
.liaison with other organizations and scientific groups. Every 
‘‘effort has been made to provide informative responses to in- 
•■■quiries from the World Medical Association on matters relating 
to drugs and therapeutics. 

Information is regularly exchanged between the Council and 
^thc revision committees of the U. S. Pharmacopeia and National 

orraulary, the Federal Food and Drug Administration and the 
„,J. S. Public Health Service. Not infrequently information re- 
l^ating to the nomenclature as well as the tests and standards for 
j.jew medicinal agents is exchanged with groups or agencies in 
.foreign countries. 

EXHIBITS 

The Council office occasionally assists in the preparation of 
j,.icientific exhibits on subjects pertaining to the diagnosis, preven- 
,,,ion or treatment of disease through the use of medicinal agents. 
'.[A pictorial means of disseminating authoritative information 
jertaining to therapeutics is often most useful. An exhibit por¬ 
traying the useful services which the Council provides for the 
■ynedical profession has been prepared and is now being shown 
',>t various meetings. 

3 .,' 

■. COMMITTEE ON RESEARCH 

If' The Committee on Research, as a standing committee of the 
I'pouncil on Pharmacy and Chemistry, has engaged in activities 
£.t-v'hich may be conveniently divided into four spheres; (1) in- 
S'cstigations under committee contracts; (2) cooperative investi- 
Rations; (3) educational and informational services, and (4) 
'i;t;rants-in-aid. 

c ' Invcstigatioiis Under Committee Contracts. —During the past 

ear, investigations on the khellol alkaloids have been completed 
it'ind a final report submitted. The investigation of buffered and 

to- 


adjusted ophthalmic solutions should be completed before the 
end of the current year. Contracts are about to be signed between 
fourteen firms and an investigator for a study of the newer 
anticoagulant drugs and a search for a more satisfactory method 
for standardization of thromboplastin. Approved for committee 
sponsorship is a study of the effect of early feeding of meat 
proteins upon the growth and development of infants. 

Cooperative Investigations. —For the past three and one half 
years the Subcommittee on Steroids and Cancer has been inte¬ 
grating the efforts of 45 centers in a study on the influence of 
steroid hormones on cancer of the breast, bladder, ovary, uterus, 
and bone. This year 48 investigators attended a biennial meeting 
of the subcommittee on April 23 and 24. This cooperative pro¬ 
gram has been so successful that the Committee on Research 
has recently approved an extension of the activity of the Sub¬ 
committee on Steroids and Cancer to embrace problems relative 
to the use of steroid hormones and allied substances in metabolic 
diseases, sterility and pregnancy wastage. Fifteen pharmaceutical 
firms are supporting this cooperative investigation. 

Educational and Informational Projects. —Under the direction 
of the Committee on Research, a status report on Krebiozen 
was prepared and sent to the Council on Pharmacy and Chem¬ 
istry for publicaticn in The Journal. Art.cles on Roentgen and 
Steroid Hormone Therapy in Mammary Cancer Metastatic to 
Bone and Current Status of Hormone Therapy of Advanced 
Mammary Cancer were published in The Journal Nov. 18, 
1950, and June 2, 1951, respectively. 

Grants-in-Aid. —As the successor to the Therapeutic Research 
Committee, the Subcommittee on Grants-in-Aid of the Commit¬ 
tee on Research has approved the following grants since Jan. 1, 
1951; in some cases an unexpended balance remains or the 
work is not yet completed. These grants were made by the 
Therapeutic Research Committee. They are listed after the 
grants issued for the current year. 

Gram 2: Pcrcival Bailey, University of Illinois, to investigate stereo¬ 
taxic apparatus for use on human brains, $500. 

Grant 3: Sum.ner Kalman, Stanford University School of Medicine, to 
invest.gate tlic prolongation of inhibitory eiTects of steroids on neoplasms, 
$ 200 . 

Cram 4: Charles D. Hendlcy, Tulane University School of Medicine, to 
invest.gate the mechanism whereby circulatory changes alTect visual func¬ 
tions, usefulness of visual tests in diagnosis of cardiovaseular disorders, 
and evaluation of eilectivcness of therapeutic procedures, $500. 

Gram 5: Joseph R. DiPalma, The Hahnemann Medical College and 
Hosp.ial, to compare the eSccls of various compounds against quinidine 
for anti-fibrillatory potency to determine if an ellective substitute for 
quinidine can be found, $200, 

Gram 6: Theodore Koppanyi, Georgetown University School Of Medicine, 
to evaluate the eHects of intravenous injections of cholinesterases, $400. 

Grant 7; Robert S, Litwak, Boston University School of Medicine, to 
invest.gate an experimental approach to stenotic lesions of the semilunar 
valves and their homograft replacement, $500. 

Gram 8: James C. Rice, University of Mississippi School of Medicine, 
to determine the effect of sod.um ferricyanide as an antagonist to the 
action of certain musculotropic poisons, $250. 

Gram 9; Miriam E. Simpson and Gertrude Van Wagenen, University of 
Cal.fornia School of Medicine and Yale University School of Medicine, 
to study the p.tuitary gonadotropins in the Rhesus monkey (Macaca Mu- 
latla), $500. 

Grant 10; Clinton H. Tliienes, University of Southern California School 
of Medicine, to study the effect of nicotine on the metabolism of the brain 
$500. . . • 

Gram 11: Harold C. Wiggers; Union University, Albany Medical Coi- 
Icgc, to investigate the production and study of mitral stenosis and/or 
insu.Ticien.y by insertion of substitute plastic valves in,dog hearts, $500. 

Gram 12: Alan D. Bass and Henry DiStefano, Stale ^"'Tiversity of New 
York Medical College at Syracuse, to investigate alterations fh tissue 
nuclcoprolein patterns follow.ng administration of therapeutic agents 
(e.g. morphine, insulin, colchicine), $200. 

Grant 13: Edward L. Corey, University of Virai.sia School of Medi¬ 
cine, the elcctromyograjihic study of the human urinary bladder, $400. 

Grant 14: T. S. Danowski, Universify of Pittsburgh School of Medicine, 
the, exploration of the mechanical characteristics and the clinical utility of 
the Alwal! type artificial kidney, $400. , . 

1 Grant 15: Andres Qoih, Soulhwes'icrn'Medical School of the Unive-Tity 
■of^Tcxas, the experimental .re-evaluation of analeptics in 'I'e'trctriS..''-''. of 
barbiturate intoxiedtion, $40(1,, U. .v;'- ■ i;.' i 

Grant 16; A, Clark rSrlffin, Stanford University School 'd Xledicihr,'to 
invest.gate the alleviation '6f tne symptoms of nitrogen mi'/r- ds; by 
cysteine and thiourea, $400. 

Gram 17: Keith S. Crimson, Duke U.'.vcrsity School of Medicine, 
investigate the treatment of aneurysms of the aorta,^$-+00 
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Collaboration with Committee on Cosmetics 

The ^hemical Laboratory cooperates with the Committee on 
Cosmetics in the latter’s acceptance program. The Laboratory’s 
work entails investigation of the chemical aspects of the product. 
The results of these examinations and opinions cdncerning claims 
made for the product are forwarded to the committee for con¬ 
sideration. Fifty-eight finished products and a considerable num- 
.ber of their components were studied during thejpast year. 

Collaboration with Other Departments of Association 

Considerable time was spent in an advisory capacity to other 
departments of the American Medical Association. These in-, 
eluded examination of products for several Councils and 
Bureaus, and aid to the Editorial Department on chemical state¬ 
ments and nomenclature which appeared in articles to be pub¬ 
lished in The Journal, to the Library of the Association in 
classifying entries of chemical and pharmaceutical nature for .the 
Quarterly Cumulative Index Medicus and to the Advertising 
Committee by examining appliances and test kits considered for 
advertising and reviewing chemical statements to appear in ad¬ 
vertising copy. The laboratory cooperated closely with the Com¬ 
mittee on Publications of the Council on Pharmacy and 
. Chemistry in preparation of “New and Nonofficial Remedies” 
for publication. 

Special Problems 

Examination of the many products by the laboratory often 
reveals the desirability of carrying on investigations of a more 
fundamental nature which frequently develop into relatively 
long term projects. Among those now being studied are some 
which had been started several months ago, such as the in vitro 
comparison of the effectiveness of various antacids and the es¬ 
tablishment of criteria for enteric coatings. A new problem 
under way is a study of the effectiveness of filters in removing 
tars, nicotine and other constituents from tobacco smoke. 

The laboratory is investigating new and advanced analytical 
technics regarding their applicability to its immediate prob¬ 
lems. It has done some investigational work for certain medical 
groups in which the problems were of general interest to the 
medical profession. 

The laboratory during the past year has corresponded and 
'■ worked collaboratively with the United States Pharmacopeia, 

ational Formulary, Food and Drug Administration, American 
Dental Association and other agencies. It also reviewed for The 
Journal 45 books of a chemical nature which are of interest to 
the physician and answered numerous tetters of inquiry con¬ 
cerning the chemistry of drugs. 

MICROSIOLOGIC SECTION 

During the past year the Microbiologic Laboratory has been 
engaged chiefly in the examination of products, submitted for 
inclusion in New and NonofRcial Remedies, far which sterility 
claims have been made by the manufacturer. Approximately one 
hundred such products have been tested for sterility by methods 
prescribed by the United States Pharmacopeia XIV and the 
United States Food and Drug Administration and by other tech¬ 
nics especially applicable to the product under study. Various 
chemical products for which bactericidal and bacteriostatic 
claims were made have also been tested. In addition to these 
examinations, several mechanical devices were tested to deter¬ 
mine the validity of the manufacturers’ claims. 

The Microbiologic Laboratory has also cooperated with other 
departments and councils of the American Medical Association 
on bacteriologic problems concerned with advertising, literature 
and revisions for N. N. R. 

This department is now actively engaged in a revision of 
microbiologic procedures in N. N. R., and in a reconsideration 
of the problem of the cold disinfection of instruments. 

Report of the Committee on Cosmetics 

The Committee on Cosmetics continued its efforts to en¬ 
courage the scientific approach in the formu.ation and manu¬ 
facture of cosmetic'^ through quality controls and thorough labo¬ 
ratory and clinical investigation. Progress in this direction is 
most obvious in the number of preparations which have satis¬ 
factorily rhet the requirements of the Committee for acceptance. 
All products are evaluated on the basis of data on composition, 
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manufacturing controls and advertising claims. "Whenever inrr 
cated, clinical evaluation of primary irritation and sensitizMir 
propensities, toxicologic tests and usuage studies are also 
quired. Accepted products are privileged to display the sea/^' 
the committee, which is similar in design to the seals of the scic”' 
tific councils of the American Medical Association. A list of s' 
cepted products appear at intervals in a Report on AccemeJ 
Products in The Journal. A pamphlet incorporating all of 
reports is under preparation for general distribution. 

The committee fosters a better understanding of the need fo- 
cosmetics and the health problems which may arise throueh 
their use through the dissemination of pertinent information to 
the medical profession and the public by means of the 4riom 
mediums avahable for this purpose. Reports on timely subjects 
in the cosmetic field are authorized for publication in Th- 
Journal and Today's Health. More than a thousand inquiri« 
are answered each year by individual letters.. The majority ol 
these come from practicing physicians and the scientific per¬ 
sonnel of firms manufacturing or distributing cosmetics anl 
allied preparations. The remainder are sent in by persons or 
organizations interested in the health aspects and the usefulness 
of cosmetics. Numerous telephone inquiries are answered by 
members of the professional staff. 

An exhibit on cosmetics and dermatitis sponsored by the Com¬ 
mittee is available for presentation at medical meetings throuch- 
out the country. In addition an electrical transcription on 
“Cosmetics” is included in the electrical transcription library of 
the Bureau of Health Education. 

During the past year the membership has been enlarged to 
accommodate the increased scope of activities. 

The Committee expresses its gratitude to the various depart¬ 
ments at Association headquarters and to the consultants of the 
Committee who have contributed their valuable services so freely 
during the past year. 

Report of the Council on Physical Medicine 
and Rehabilitation 

In 1951 a physician secretary was added to the personnel o{ 
the Council on Physical Medicine and Rehabilitation, and the 
former Secretary became the Director of Biophysical Investiga¬ 
tions. The establishment of a small physical laboratory which 
will be directed by a physician physiologist, was authorized. 
These changes are designed to assist the Council in continuing, 
as efficiently as possible, its assigned duties of gathering and 
disseminating information to aid the medical profession in deter¬ 
mining the therapeutic and diagnostic value of devices and 
methods. 

In the course of the year, two of the members. Dr. William 
Grove and Dr. Walter E. Garrey died. Dr. Arthur L. Watk 
was elected to succeed Dr. Garey. The appointment of a s 
cessor to Dr. Grove has not been completed. 

PUBLICATIONS 

The booklet “Apparatus Accepted” was reorganized or 
different basis in order that it might be distributed with 
charge to persons desiring it. Seven articles were adopted ; 
published during the year. They were: Suggestions for Prosf 
five Purchasers of Electrocardiographs; Emergency Wooi 
Respirator; Minimal Requirements for Acceptable Pure T 
Audiometers for Diagnostic Purposes; Regulations for I 
thermy Equipment; Hearing Aids and Advertising; Audiome 
at Higher Frequencies; and The Health Resort in the Mana 
ment of Chronic Disease. 

Approximately 70 pieces of apparatus were submitted 
consideration during the year. Forty-three pieces of appara 
were reported on in The Iournal in 1951. 

COUNCIL advisory COMMITTEES 

American Health Resorts.—The Advisory Committee 
American Health Resorts, in keeping with its task of investig 
ing American Health Resorts, gave consideration to applicalio 
from four health resorts which were submitted to the Coum 
in 1951. 

Artificial Limbs.—The article, “Certification Program Adopt, 
by Prosthetic and Orthopedic Appliance Industry,” to appear 
The Journal or a special monthly publication of the Americs 
Medical Association, was adopted by this committee ana 
Council is going forward with the program. 
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Audiometers and Hearing Aids. —With the help of this Com¬ 
mittee, “Minimal Requirements for Acceptable Pure Tone Audi¬ 
ometers for Diagnostic Purposes,” “Audiometry at Higher Fre¬ 
quencies” and “Hearing Aids and Advertising” were published. 
Twenty hearing aids were submitted, and 13 were accepted; the 
remainder are undergoing consideration. Five audiometers were 
submitted, and three were accepted; the other audiometers are 
undergoing consideration. This committee held its two day an¬ 
nual meeting in July, meeting jointly on one day lyith repre¬ 
sentatives of manufacturers of audiometers and hearing aids. ^ 

Clinical Thermomeiry. —This committee,of the Council is 
continuing its survey of problems related to clinical thermom¬ 
eters. 

Devices for Fertility and Infertility. —The name of the Advi¬ 
sory Committee on Contraceptive Devices was changed to Ad¬ 
visory Committee on Devices for Fertility and Infertility. This 
committee has continued to serve the Council through its con¬ 
sideration of submitted contraceptive devices. 

Education. —^The Advisory Committee on Education has con¬ 
tinued its active role within the Council by assisting in the en¬ 
couragement and development of programs designed to increase 
the number of physiatrists, physical therapists and occupational 
therapists. In these activities the Council cooperated with the 
Council on Medical Education and Hospitals as well as the 
American Congress of Physical Medicine. A questionnaire, 
“Teaching Program in Physical Medicine,” was mailed to the 
deans of medical schools. Seventy replies were received. The 
Subcommittee of the Committee on Education met in 1951. 

Electrocardiographs. —^Two instruments were submitted to the 
Council in 1951, and one was accepted. This group met in At¬ 
lantic City in June during the annual session. The Advisory 
Committee is responsible for the publication of the article, “Sug¬ 
gestions for Prospective Purchasers of Electrocardiographs.” 

Electroencephalography. —One instrument was submitted to 
the Council in 1951. 

Ionizing Radiations .—^The name of the Advisory Committee 
on Roentgen Rays and Radium and the Medical Aspects of 
Atomic Energy was changed to the Advisory Committee on 
Ionizing Radiations. 

Ophthalmic Devices. —The Advisory Committee on Ophthal¬ 
mic Devices has continued to advise the Council on visual test¬ 
ing apparatus and the use of beta radiation in the field of 
ophthalmology and has submitted “Minimal Requirements for 
1 Beta Radiation Ophthalmic Applicators” to the Council. 

, Respirators .—Two respirators were submitted to the Council 

and two were accepted in 1951. 

■ OTHER ACTIVITIES 

The manufacturers of resuscitators and inhalators met in 
Atlantic City with the representatives of the Council and dis¬ 
cussed “Tentative Minimal Requirements for Resuscitator and 
Inhalator Equipment,” One resuscitator and three inhalators 
were accepted in 1951. 

!t.( The manufacturers of infant incubators met in Atlantic City 
ji with representatives of the Council to discuss the establishment 
c: of “Minimal Requirements for Infant Incubators." 

Demonstrations and exhibits on subjects relating to physical 
> I medicine, as well as other applications of physics to medicine, 
r have been prepared for medical and lay audiences in various 
i: sections of the United States. The Council has cooperated with 
fi the Bureau of Exhibits in preparing and setting up demonstra¬ 
tions and exhibits. Two of the most noteworthy of these exhibits 
were “Atomic Energy and Radiation Injury” and “Noise in In- 
■y- dustry.” The Council has cooperated with the Committee on 
Medical Motion Pictures in reviewing new educational films and 
with the editorial staff in preparing articles and reviews. 

■r’ Report of the Council on Foods and Nutrition 

f '. The past year has seen the Council on Foods and Nutrition 
!•'continue to serve the medical profession in many ways. 

FOOD ACCEPTANCE AND ADVERTISING 

The food acceptance program of the Council added more than 
:„jtwo hundred items to the list of accepted foods. Reviewing food 
j^iadvertising for accuracy has required an ever-increasing amount 
.^of time on the part of the Council members and the Council 
office. This is due largely to the increase in the number of prod- 
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ucts that have been reviewed. The Council also examines on 
request educational food advertising presenting information con¬ 
cerning nutritional or physiological values of classes of foods 
without reference to any specific brand. A great amount of such 
advertising has been critically reviewed and in almost every 
instance the suggestions of the Council have been adopted. This 
is an excellent illustration of the prestige the Council enjoys 
with the various food companies and trade and professional or¬ 
ganizations interested in the dissemination of accurate nutritional 
knowledge. 

ASSISTANCE TO AUTHORS 

The Council continues to make its services available to all 
groups and individuals having a scientific interest in foods and , 
nutrition. During the year inquiries have been answered from 
members of the profession, laymen, teachers, and governmental 
agencies here and abroad. 

A considerable amount of time and effort has been expended 
during the past year in assisting writers who are developing 
articles on subjects related to foods and nutrition. A considerable 
amount of additional time has been devoted to the review and 
criticism of finished articles submitted by authors prior to pub¬ 
lication. Articles and books have been reviewed for publishers 
of popular editions. This is a time-consuming process but an 
important means of encouraging accuracy. Apparently the Coun¬ 
cil's best opportunity to promote improved nutrition through 
the work of lay writers is to supply accurate information to 
those authors who request it and then to depend on their per¬ 
sonal integrity. 

CHEMICAL FOOD ADDITIVES 

The Council reexamined the concept of a wholesome food 
and specifically called attention to the importance of insisting 
on freedom from harmful or potentially harmful nonfood addi¬ 
tives. A statement and a short definition were published in The 
Journal of June 2, 1951. Because of its basic significance the 
short definition is reproduced here: A wholesome food “is a 
product which makes a significant contribution to human dietary 
requirements and which is clean and free from microorganisms 
and chemical additives of such quality or in such quantities that 
they may be directly injurious or result in reduced nutritional 
quality.” 

Two other important basic statements in this field were made 
by the Council. A statement expressing the need for adequate 
testing of all chemical additives destined for use in foods ap¬ 
peared in The Journal of June 23, 1951. It was pointed out also 
that not only should chronic as well as acute toxicity tests be 
performed but practicaf methods of analysis should be developed 
before such substances are permitted in foods. 

OTHER REPORTS 

Because of recurring interest in the safety of aluminum cook¬ 
ing utensils the Council was requested to give an opinion based 
on the latest available information. This was published in The 
Journal of June 2, 1951. It was the Council’s considered opinion 
that the use of aluminum cooking utensils is in no way injurious 
to health. 

An excellent report on vitamin B,- and folic acid in infant 
nutrition. This was published in The Journal of July 14, 1951. 

It is a summary of a conference held at the Massachusetts Gen¬ 
eral Hospital by active investigators of the problem. 

The long-awaited second edition of the Handbook of Nutri¬ 
tion, published under the auspices of the Council, made its 
appearance in May, 1951, and has been very favorably received. 

In connection with the subject of chemicals in foods the state¬ 
ment appearing in The Journal of June 23, 1951, was pre¬ 
sented, on request, before the House Select Committee to 
Investigate the Use of Chemicals in Food Products of the Eighty- 
First Congress, Second Session. 

Frozen Foods .—The increasing availability of frozen, orange 
juice concentrate brought a great number of inquiries to the 
Council office concerning its vitamin C content. Because of the 
apparent widespread interest in this problem the Council pub¬ 
lished a report on frozen concentrated orange juice which ap¬ 
peared in The Journal of May 5, 1951. Included in this report 
was the statement, “It would appear, then, from studies made 
to date, that frozen concentrated orange juice, properly proc¬ 
essed under low temperature evaporation may be an excellent 
and dependable source of vitamin C.” 
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Iodized Salt .—The Council on Foods and Nutrition has sup¬ 
ported the iodinization of table salt since 1932. The program 
continues to be recognized as a practical public health measure 
providing nutritionally essential iodine to assist in the preven¬ 
tion of simple goiter. At the present time fifteen different brands 
of iodized salt are on the accepted list of the Council. During 
the past year the Council has cooperated with Dr, Sebrell of 
the United States Public Health Service and others in the prep¬ 
aration of a pamphlet on the subject of iodized salt and simple 
goiter. 

Flour and Bread Enrichment .—As early as 1939 the Council 
gave impetus to measures designed to improve the nutritive merit 
- of white flour and bread by suggesting the restoration of impor¬ 
tant nutrients removed in milling. Subsequently, the enrichment 
program was developed as a partial remedy for losses incurred 
in milling. The program is now in its eleventh year and is widely 
regarded as an important public health measure. 

Current Work .—In progress are such considerations as the 
'following matters of interest to the profession and the public; 
New foods intended for use in sodium restricted diets; the use of 
nonfood sweeteners in commercially prepared foods; vitamin 
toxicity; the promiscuous use of vitamins and minerals; fluorine 
in foods; chemical food additives; labeling of special purpose 
foods; grades of milk as related to label and advertising claims; 
nutrition and resistance to disease; and special reports and 
request articles. 

REPORT TO THE COMMITTEE ON LEGISLATION 

Because of the Council’s long term interest in the problem of 
food additives, the Committee on Legislation of the American 
Medical Association requested the Council’s opinion concern¬ 
ing H. R. 3257, a Bill to Amend the Federal Food, Drug and 
Cosmetic Act, as amended, by Providing for the Regulation of 
, Chemical Additives to Foods. This bill was carefully reviewed 
* by the members of the Council and there was a unanimity of 
opinion with reference to the necessity for the establishment of 
an effective form of control which will prevent the use of chemi¬ 
cal additives in foods before they have been proven to be safe. 
While the Council did not feel qualified to pass on the exact 
wording used in the bill, it did approve of H. R, 3257 in principle. 

At its meeting in November, 1950, the Council passed a resolu¬ 
tion protesting the dissolution of the Nutrition Branch of the 
United States Public Health Service. This was transmitted to the 
! Surgeon General and others. 

SYMPOSIUM EXHIBIT 

At the request of the Association’s Bureau of Exhibits the Sec¬ 
retary of the Council cooperated in the organization of a Sym¬ 
posium Exhibit entitled, “Overweight, Nutrition and Health,” 
which was presented at the Atlantie City session June 11-15,1951. 
The large attendance, together v.'ith the letters of commendation 
that followed, and a special citation by the Committee on Awards 
indicated clearly the interest of the practicing physician in the 
subject of foods and nutrition. The sponsoring committee con¬ 
sisted of Dr. Louis Dublin of New York representing the public. 
Dr. Elliott P. Joslin of Boston representing the group interested 
in diabetes. Dr. James S. McLester representing the American 
Medical Association, Dr. Stanley R, Truman representing the 
American Academy of General Practice, and Dr. Russell M. 
Wilder representing governmental agencies. Exhibits were pre¬ 
pared by the Metropolitan Life Insurance Company, the Depart¬ 
ment of Nutrition of the Harvard School of Public Health, the 
United States Public Health Service, the Joslin-Root Diabetic 
.. Group of Boston and the American Dietetic Association. Adja¬ 
cent to these exhibits was a lecture room in which discussions 
were conducted throughout the day with a new sneaker taking 
over every half hour. This pattern was followed every day of the 
meeting with a total of more than fifty speakens taking part in the 
proceedings. 

ORGANIZATION 

Over and beyond their professional and Association duties. 
Council members have made, during the past year, outstanding 
contributions to the solution of national and world nutrition 
problems. Members of the group have participated in such work 
in Austria, Yugoslavia, Japan, Central America, England, and 
our own national capitol. 
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The Secretary was again invited to serve as a member nf tv 
Department of Agriculture’s Ad Hoc Advisory Committee 
Food and Nutrition. He was also made a public trustee nfa 
Food Law Institute. ‘ 

ARPRECUTION 

The Council appreciates the good will that has been shown t, 
the food industry and their advertising agencies. The decisions rlf 
the Council have been graciously accepted in almost all instance 
Rapport has been excellent. 

Report 'Of Council on Industrial Health 

In accordance with past experience, wars or rumors of wars 
impart new vitality to industrial medical progress. The year 1951 
has witnessed a number of significant developments. * 

INDUSTRIAL HEALTH AND DEFENSE 

At the time of its last annual report the Council on Industrial ■ 
Health was instructed to pay particular attention to the poien. ^ 
tial contribution of the industrial health profession to defense ' 
production. In consequence, a Committee on Industrial Health 
Defense was created. Two problems of major significance ' 
immediately presented themselves and were assigned to sub¬ 
committees, both of which have now reported. The first sub¬ 
committee has prepared a “Disaster Blueprint for the Industrial 
Physician.” Its recommendations included.discussions of spe¬ 
cific disaster preparation by industrial physicians with special 
consideration given to the scope of medical service, first aid 
training, organization , and function of rescue squads, major 
equipment and supplies, first aid boxes, transportation and com¬ 
munication. It also recommended' that, in respect to general 
disaster controls, industrial physicians should make a health 
services survey as a means of providing the community civil 
defense administration with an inventory of industrial health 
services potential and distribution. 

The objectives of the second subcommittee were to inquire 
into the procurement of additional industrial workers, to recom¬ 
mend procedure for recruiting and training additional industrial 
health personnel involved. The report of the committee can be 
summarized as follows: 

1. The committee has had three immediate objectives: (n) to 
inquire into the sources of additional production workers (based 
on available estimates) and to determine the expected demands 
that are to be made on the health professions in respect to 
them; (h) to recommend procedure for recruiting and training 
additional industrial health personnel needed to maintain such 
workers at peak production capacity; and (c) to outline the 
essential industrial health problems involved. 

2. Manpower requirements of the present mobilization pro¬ 
gram call for a net increase in the labor force, civilian and de¬ 
fense, of"3.2 million workers in the two years between thctet 
quarters of 1950 and 1952. It is expected that 2.3 million-wotl;- 
ers will be added during 1951. 

3. Sources of additional manpower must come from won 
the handicapped, older workers and, in special circumstan 
adolescents. 

4. The principal objectives of industrial health service are 
same for all workers—selective placement and health mai 
nance. 


5. The committee estimates additional health manpo 
requirements, on full time bases or equivalent, for deff 


industry to be 

1951 

1952 

Tola 

Physicians . 

640 

320 

960 

Nurses . 

... 2,120 

1,064 

3,184 

Industrial hygiene engineers. 

160 

80 

240 


6. The committee recommends that industrial physicians 
voting full or a substantial part of their time to defense indus 
should be deferred from military service excepting those 
organized reserves or in priority groups 1 and 2 under Selecli 
Service. 

7. Training of industrial physicians should include iutit 
trination courses under sponsorship of state and county wf' 
cal societies and on-the-job training under experienced industi 
physicians. AH medical schools should provide undergradu- 
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instruction in industrial medicine. Postgraduate training in in¬ 
dustrial medicine of specialty grade should be more generally 
available in medical, public health, or graduate schools. Indus¬ 
try should collaborate to supply coordinated in-plant training. 

8. Small plants; especially those going into defense produc¬ 
tion, should have access to industrial health services. Steps 
should be taken to encourage the development of such services 
by individual physicians or groups, preferably under local medi¬ 
cal society sponsorship. 

Members of the Council and its staff have also participated 
in the preparation of health and safety standards designed to 
implement the Walsh-Healey Act which requires that contr.acts 
coming within its purview must be carried out under safe and 
healthful conditions. It is expected that these standards will 
represent a very important improvement in the application of 
preventive procedures to industry over the country as a whole. 

CONFERENCES WITH STATE COMMITTEES ON 
INDUSTRIAL HEALTH 

A conference held during the Annual Congress on Industrial 
Health in Atlanta in February was designed to acquaint the 
Council and committees on industrial health in state medical 
societies with the work of each and to effect improved team¬ 
work. The goal is to accelerate the development of industrial 
health services in accordance with accepted standards and with 
emphasis on local development. The results of this conference 
were so satisfactory that it is intended to make this meeting 
an annual event. 

INDUSTRIAL HEALTH AND GENERAL PRACTICE 

In May 1950, the American Academy of General Practice 
reported that 94% of its membership cared for industrial cases, 
that the average number of cases seen in 1948 was 234 per 
member and that about 20% of its members devote full time 
to industrial practice. In consequence, representatives of the 
Academy and of the Section on General Practice of the Ameri¬ 
can Medical Association were invited to meet with the Council’s 
Professional Relations Committee to discuss a program of train¬ 
ing for general practitioners in the fundamentals of industrial 
medical practice. Pursuant thereto a joint committee was estab¬ 
lished to formulate a plan of action. In summary, the recom¬ 
mendations of the joint committee were that a general prac¬ 
titioner be added to the membership of the Council, that a 
general practitioner be included in the members of all state or 
county medical society committees on industrial health, that a 
committee on industrial health be appointed by the Academy 
in each of its component groups and that the Council staff 
develop a detailed curriculum to be used in the postgraduate 
educational activities of the American Academy of General 
Practice, the constituent stale medical associations and their 
component societies. The Council will be expected to prepare a 
list of qualified speakers and teachers for the furtherance of this 
training program. 

2VEWS LETTER 

The monthly News Letter of the Council has continued to be 
used as a medium for exchange of information and to promote 
education and services. The mailing list of three hundred in¬ 
cludes the chairman of the state committees on industrial health, 
state medical society executives and state health commissioners, 
as well as the official headquarters group. The News Letter is 
also published each month in the Archives of Industfial Hygiene 
and Occupational Medicine, as a means for wider distribution. 

NATIONAL SAFETY COUNCIL 

The staff of the Council has acted as consultants to the Na¬ 
tional Safety Council in the development of audiovisual devices 
used in teaching health and safety to small conference groups of 
employees. This is regarded as an important activity since it 
channels dependable information directly to the workers them¬ 
selves. 

ESSENTIALS OF MEDICAL NURSING SERVICES 
IN INDUSTRY 

As previously reported, the Council, the Industrial Medical 
Association and the American Association of Industrial Nurses 
have been engaged in a joint study of medical-nursing relations 


in industry. The Council on Industrial Health has prepared the 
following statement which has been referred to the cooperating 
groups with strong expectations for final agreement; 

Essentials of Medical Nursing Services in Industry 

The status of the nurse in industry working without direct 
medical supervision presents an important inter-professional 
problem. The following statement has been prepared jointly by 
the American Association of Industrial Nurses, the Industrial 
Medical Association and the Council on Industrial Health of 
the American Medical Association to clarify legal and ethical 
principles, both for the members of interested professional or¬ 
ganizations and for industrial employers providing any of the 
listed health services: 

1. The value of physicians and nurses in industry depends on 

A. Training, experience and aptitude 

B. A position of authority in the industrial organization 

C. Good rapport with workers 

D. Good relations with their professional colleagues 

E. Thorough knowledge of work environment and 

processes 

F. Effective use of community health resources 

11. A health service in industry should provide 

A. A safe and healthful work place 

B. Health counseling and health education 

C. Personal medical services as required for 

1. Observance of laws, codes and health regulations 

2. Emergency medical care 

3. Health conservation 

4. Job placement 

III. Personal medical services involving the establishment of 
a diagnosis and the definition of treatment or the performance 
of specific preventive measures are functions of the physician. 
However, it is desirable for the nurse to participate in such 
services. 

A. If she acts under medical supervision 

B. If she acts in an emergency 

Standing orders are used to supplement rather than replace 
medical supervision. They are defined as a written compend of 
directions outlining routine medical or nursing services or pro¬ 
cedures of an emergency nature approved and signed by a 
licensed physician and acknowledged by him to be services and 
procedures which may, in his absence, and until his arrival, be 
performed by a particular industrial nurse. Standing orders may 
constitute medical supervision if they are not an'aftempf to 
delegate the exercise of medical discretion but only delegate 
the execution of mechanical, clerical or administrative acts. 

IV. In the absence of direct medical supervision and at the 
time of her employment, the Industrial nurse should acquaint 
her employer with the legal and ethical scope of her services. If 
she is asked to perform services exceeding her training and 
licensure, she should seek advice from the nearest official medi¬ 
cal or nursing agency. 

V. In respect to industrial health services other than those 
listed as personal, the nurse can exercise considerable initiative. 
Practical limits must be based on her training, experience, and 
the availability of qualified consultants. 

FIRST AID 

A Pocket First Aid Manual is in process of development as 
a joint project of the Council and the Bureau of Health Edu¬ 
cation. Contents will be limited to commdn emergencies, and 
instructions will be simplified so that those with no formal first- 
aid training will be able to understand and apply them. Intro¬ 
ductory remarks in the Manual will point up the importance of 
prompt and effective action following injury whether at work, 
at home or at play. It should serve equally well as a useful guide 
in civil defense planning. 

The Council also received a statement of first aid instructions 
issued by the Blue Cross Commission. These were reviewed by 
the Council and after a conference with the staffs of the Council 
on Pharmacy and Chemistry and Bureau of Health Edi - 1- ■ 
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the Blue Cross Commission was informed that these first aid 
recommendations were in substantial agreement with the publi¬ 
cations of the Council. 

'NOISE 

Attention has been directed to the growing importance of 
impaired hearing sustained by industrial workers exposed to 
excessive noise. Diagnosis and prevention were discussed at a 
Conference on the Problems of Noise in Industry presented at 
Atlantic City in April, co-sponsored by the Subcommittee on 
Noise in Industry of the American Academy of Ophthalmology 
and Otolaryngology, the Acoustical Society of America and the 
Council of Physical Medicine and Rehabilitation. The results 
of the meeting were gratifying to the medical, engineering and 
insurance representatives who attended. This session emphasized 
the need to measure environmental noise levels with special 
reference to various bands in the sound spectrum where great¬ 
est exaggeration has existed; to establish audiometric testing pro¬ 
grams as a part of the medical examination in the selection and 
placement of workers, and to devise a better method than now 
exists for determination of degrees of hearing loss. All of these 
matters are being considered by appropriate subcommittees. 
One specific conclusion was that the diagnosis of occupational 
deafness must be dependent upon preemployment audiographic 
records. 

THE OLDER WORKER 

A Conference on Aging conducted by the Federal Security 
Agency in Washington last year called attention to the ability 
and capacity of older individuals for employment. This same 
problem has been discussed at a number of important confer¬ 
ences during the year, in all of which the Council staff has 
actively participated. An intensive study of the older worker in 
relation to employment, similar to the study of women con¬ 
ducted during the last war, is being actively considered. 

The Council has agreed to serve as consultant to the Depart¬ 
ment of Sociology and Anthropology of Cornell University in 
connection with a survey which concerns itself with individuals 
approaching the statutory retirement age of 65, and a follow-up 
after retirement. 

CHRONIC ILLNESS 

The important relationship of chronic disease to work 
capacity, absenteeism and labor turnover has proved to be an 
important link between the Council and the Commission on 
Chronic Illness. In March 1951 at the first national conference 
of the Commission, occupational diseases were placed at the 
head of those in which primary preventive measures are par¬ 
ticularly effective. Time was also devoted to secondary preven¬ 
tion, which, includes early detection and adequate treatment of 
disease to stop or control its advance. A consideration of mass 
screening programs such as are relatively common in industrial 
health services led to the conclusion that much more study and 
-practice in this field is necessary before a considered opinion 
could be formulated. 

HUMAN RELATIONS 

In accordance with instructions from the House of Delegates, 
the Committee on Human Relations has been formed. Some 
difficulty has been experienced in securing membership repre¬ 
senting the various professions and academic discipliri.;s desired 
by the Council. On Sept. 3, 1951 the Committee met with repre¬ 
sentatives of the Industrial Section of the American Psycho¬ 
logical Association. At this meeting the discussion was centered 
on the subject of human factors as exemplified by motivation, 
morale, attitudes and emotional stability of persons as indi¬ 
viduals as well as members of groups in relation to industrial 
productivity, selection and placement procedures, including 
follow-through on performance, and the occurrence of accidents. 
Consideration was given particularly to the role of “industrial 
physicians” in the teamwork required in industrial organizations 
for establishing apd maintaining a high level of satisfactory 
human relations practices.-Further there was discussion about 
educalic.nai lucthuJs for physicians to prepare them for inter¬ 
disciplinary approacb'fs in dealing with the problems mentioned 
abovL Suggest'ons emecrcd from this meeting which may clear 
the path^for fruitful results. <' > 


J.A.M.A., Nov. 24; igjj. 
workmen’s compensation 

Further effort is being made to carry out the directive 
ceived from the House of Delegates respecting the study of 
medical relations to workmen’s compensation administration 
with assistance from the state medical associations, the InUr! 
national Association of Industrial Accident Beards' and Com" 
missions, the Industrial Medical Association and the American 
Academy of Compensation Medicine. The set of principles re¬ 
ceived from the Medical Committee of the International Asso¬ 
ciation of Industrial Accident Boards and Commissions has been 
distributed to state medical associations as a basis for further 
discussions with the applicable compensation authority. 

The resolution respecting free choice of physician under the 
regulations of the Federal Employees’ Compensation Act has 
been referred back to the Council for additional study. A con¬ 
ference is being planned between the sponsors of the resolution, 
the Consultants on Workmen’s Compensation to the Council 
and the Medical Director of the Bureau of Employees’ Com¬ 
pensation of the U. S. Department of Labor. 

atmospheric pollution 

During the year advice has , been given to the National Asso¬ 
ciation of Smoke Abatement, the Air Pollution Committee of 
the American Association of Power Engineers, the Mid-West¬ 
ern Air Pollution Association and the Committee on Air PoDu- 
tion of the American Society of Mechanical Engineers. Each 
of these technical organizations has been greatly interested in 
securing dependable medical consideration of important medi¬ 
cal and health aspects. In general, the attempt has been made to 
discount certain alarmist trends and to base recommendations 
on proven evidence. 

ENVIRONMENTAL HYGIENE 

As authorized, the Council has established a Consultini 
Committee on Environmental Hygiene. An organization meetini 
has been held, at which time scope and function was outlined 
Early attention will be given to lighting and vision, stres 
phenomena in man, selection and placement programs and pul 
monary physiology with special reference to determination o 
desirability in industrial pulmonary disease. 

\' 

REHABILITATION 

The Joint Committee on Rehabilitation of the Council o 
Industrial Health and the Council on Physical Medicine an^ 
Rehabilitation was recently reactivated. Consideration will bi 
given to physical restoration, vocational guidance and trainin, 
and the proper placement of handicapped workers. ParticuJ.i 
attention has been given to the increasing amount of legislatioi 
regarding rehabilitation and the need for a statement of polic 
which would enable legislative committees in the America 
Medical Association and in the state societies to analyze ther 
intelligently. 

EDUCATION 

At the request of the Board of Directors of the America 
Academy of Occupational Medicine, an educational prograi 
has been approved which will be directed towards medics 
schools and local medical societies. It has been felt that th 
Academy could provide speakers in various parts of the countr; 
and that the Council could provide publicity and make arrange 
ments for a series of lectures. During the year steps were takei 
to create an American Board of Occupational Medicine. Thf 
interim group contained representation from the Industria' 
Medical Association, the American Academy of Occupational 
Medicine, and the Section on Preventive and Industrial Medi¬ 
cine and Public Health of the American Medical Association. 
A constitution and by-laws were approved calling for nomina¬ 
tions to a Permanent Board, rotation of these same groups which 
in turn would define the character of training and experience 
needed to qualify for membership. The Council has no direct 
responsibility in the development of a certifying board although 
a number of its members have served in the organizationa 
activity described. - • - ' 
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Report of Council on National Emergency Medical Service 

This report of the Council on National Emergency Medical 
Service covers the period from Oct. !, 1950 to Sept. 30, 1951. 
During this period, the activities of the Council have been 
increased and expanded to keep pace with the chaotic interna¬ 
tional situation. The continuance of the conflict in Korea and 
the increasing possibility of an all out war have served to under- 
score the need for accelerating civil defense planning and for 
developing and implementing sound policies and procedures for 
mobilizing the nation’s medical manpower. 

MILITARY AND SELECTIVE SERVICE ACTIVITIES 

The employment of a large number of military and naval per¬ 
sonnel in Korea and for occupation purposes in Europe and 
Japan has occasioned a reversion to the utilization of medical 
personnel on a wartime basis. The Council has, therefore, worked 
closely with the Surgeons General of the Armed Forces and the 
Armed Forces Medical Policy Council of the Department of De¬ 
fense in an effort to (a) prevent a repetition of the medical over¬ 
staffing which occurred in certain areas during World War 11; 
(6) curtail the utilization of medical personnel on nonprofessional 
assignments; (c) facilitate and increase the efficiency of the ad¬ 
ministration of the Doctor Draft Law (Public Law 779, 8Ist 
Congress, as amended), and (rf) effect a timely and orderly sys¬ 
tem of recall and rotation of medical reservists. 

Reports received from individual physicians and from official 
spokesmen for the Armed Forces indicate that there has been a 
marked improvement in the recruitment and the utilization of 
medical personnel. It is also readily apparent, from official medi¬ 
cal reports from the Korean theater, that the quality of medical 
care being furnished is far superior to that furnished during 
any other period of our nation’s history. 

The Council has attempted to insure a proper balance be¬ 
tween the medical needs of the civilian population and the serious 
and pressing demands for physicians by the Armed Forces by 
working closely with the Health Resources Advisory Committee 
and the National Advisory Committee to Selective Service 
System on a national level and with the State Advisory Com¬ 
mittees to Selective Service on a local level. In addition to par¬ 
ticipating in general planning and policy formulation of this 
type, the Council has brought numerous deserving individual 
cases to the attention of local advisory committees and has 
thereby insured their proper and equitable disposition. 

A continuing effort on behalf of the Council has contributed, 
in a large measure, to the adoption of the following two policies 
by the federal government: 

1. The transfer of seriously disabled service personnel to 
■Veterans Administration hospitals and domiciliary centers. This 
policy has resulted in a more efficient use of such veterans facil¬ 
ities and the reduction of the need for additional military medical 
installations. 

2. The utilization of civilian physicians, with reserve commis¬ 
sions, in the performance of induction and periodic reserve physi¬ 
cal examinations. This procedure reduces the number of physi¬ 
cians required in the Armed Forces and permits the individual 
physician to earn point credits under the provisions of Public 
Law 810, 80th Congress. 

An analysis has been made of existing provisions of law 
granting medical benefits to dependents of service personnel 
and of proposals to extend such benefits. It is the belief of the 
Council that wholesale extensions of such benefits to the de¬ 
pendents of military personnel without regard to need or the 
availability of private medical facilities and to the civilian em¬ 
ployees of the Government, as have been proposed, would in 
actuality be a step toward the socialization of medical care. 

On Aug. 17, 19S1 the Chairman and other members of the 
Council appeared before the National Security Training Com¬ 
mission and made extensive recommendations with respect to 
the following health and medical aspects of Universal Military 
Training; 

(a) The continuation of preprofessional and professional edu¬ 
cation for qualified students. 

(*) The method of performing preinduction, induction,, and 
periodic reserve physical examinations. 

(c) Extent of medical services to be provided for members of 
the national security training corps. 


(</) Eligibility of members of national security training corps 
and reserve components for veterans medical benefits. 

(e) Source and selection of medical and allied professional 
personnel to man the program. 

The proposals of the Council were well received by the Com¬ 
mission, which will recommend the framework of a Universal 
Military Training Program to the Congress in the near future, 
in accordance with Public Law 51, 82nd Congress. 

CIVIL DEFENSE ACTIVITIES 

As a result of the acceptance of the theory of total war by 
certain countries, the tremendous increase in the areas of wartime 
operations and the introduction of new weapons of mass de¬ 
struction, it is imperative that the medical profession continue 
and accelerate its integration info national and local civil defense 
medical planning. An appreciation of the seriousness of the pres¬ 
ent international situation and an understanding of the manage¬ 
ment and manner of caring for the casualties which would result 
from an atomic, biologic or chemical attack are two of the most 
important challenges facing American medicine. 

In an effort to sponsor an educational program with respect 
to the medical aspects of civil defense, the Council has con¬ 
tinued to maintain close and constant liaison with the Federal 
Civil Defense Administration. The information received from 
this and other sources has been disseminated to the membership 
of state medical societies through the state emergency medical 
service committees. An effort has been made to obtain all civil 
defense medical literature and local civil defense plans, which in 
turn have been distributed for the information and guidance 
of the state emergency medical service committees. 

Beginning with the first week of May, a weekly Informa¬ 
tion Memorandum has been distributed to the members and 
consultants of the Council, advising them of the latest civil de¬ 
fense developments and furnishing them with copies of the most 
recent civil defense publications. A similar News Letter is dis¬ 
patched on a monthly basis to a mailing list of over five hundred 
persons, mainly the chairmen and members of state emergency 
medical service committees. 

The Council is now in the process of preparing a bibliography 
of published material and in the establishment of a package 
library service in order to facilitate the furnishing of this litera¬ 
ture to any interested physician. 

During the month of January, 1951 questionnaires were sent 
to each state and territorial medical association for the purpose 
of determining the status of local civil defense medical planning 
and to obtain suggestions as to how the Council could be of 
greater assistance. Replies were received from all but six societies. 
Since the receipt of this information, frequent contacts had been 
made with the state emergency medical service committees to. 
assist them in accelerating and perfecting their local planning.- 
It is planned to canvass the state societies again within the next 
month to obtain a more up-to-date status report. 

Three publications dealing with planning and organizing for 
radiological defense were prepared by Dr. George M. Lyon and 
published under the sponsorship of the Council. These publica¬ 
tions, which received excellent reviews, have been requested by 
over 650 individuals and organizations. They are entitled: 

Planning and Organizing for Radiological Defense in Civil Defense. 

Training Plan, Courses in “Medical Aspects of Atomic Warfare,” 
"Medical Aspects of Radiological Defense,” "Radiological Defense 
(Monitors).” 

Civil Defense Planning and Organization with Special Reference to 
Medical and Health Services, including Radiological Defense. 

A series of ten technical articles dealing with the'medical ■- 
aspects of civil defense are currently being published in The 
Journal of the American Medical Association under the spdn-' 
sorship of the Council. All of the articles have been submitted to 
The Journal and. seven have been published to date. When’the 
publication of the entire series is completed, it is planned to 
reproduce and distribute them in a booklet form. The articles 
are entitled: i 

Civil Defense Organization and Medical and Hca'i'i .Service in' rivil . 
Defense, by Dr. James C. Sargent. ... . 

Medical Aspects of Civil Defense in Biologic Warfare., by Dr. Victor 
H. Haas. ' . I , , , 

Local Tactical Planning and Logistics in''“Medicat Aspects ef Civil 
Defense, by Dr. Perrin K. Long. " . ' ■ 
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California reversed an appellate court decision referred to in 
the last annual report of the Bureau and held that the property 
of a charitable hospital used for a thrift shop is not exempt 
from taxation even though the income therefrom is wholly used 
for charitable purposes.i^ The Supreme Court of the United 
States held that the Federal Government is not liable, under the 
Federal Tort Claims Act, for injuries to servicemen attributed 
to alleged negligent treatment given by army surgeons.^® It is 
discriminatory to make a lay laboratory pay a sales tax for 
x-ray film used by it and to exempt from such tax hospitals and 
x-ray laboratories not under lay control, according to the dis¬ 
trict court of appeals, 2nd district, division 1, California.i» The 
Supreme Court of the United States upheld the validity of the 
Marihuana Tax Act as a legitimate exercise of the taxing power, 
despite the act’s collateral regulatory purpose and eflfect.-o The 
Supreme Court of Mississippi held that the existence of out¬ 
standing capital stock did not necessarily disqualify a hospital 
as a “non-profit corporation.” A mechanotherapist, according 
to the Supreme Court of Ohio must not prescribe or administer 
drugs of any kind in performing minor surgery. The minor 
surgery which is performed must be an operation within the 
limits of mechanotherapy, and vitamins, liver extract, sulfathia- 
zole ointment and metycaine are drugs within the meaning of 
the Ohio law.®® The Court of j^ppeals of Maryland held that, 
under the facts shown, a chiropractor could maintain an office 
in the basement of his home, even though the deed to the prop¬ 
erty on which the home was erected contained a restriction that 
it “shall be occupied and used for residence purposes only and 
not otherwise.” ®® The United States district court, district of 
Oregon, held that the Oregon State Medical Society, the Oregon 
Physicians Service and a number of individual physician de¬ 
fendants did not, in the organization and operation of Oregon 
Physicians Service, conspire to restrain and monopolize prepaid 
medical care in the state or the prepaid medical business in the 
areas in which it operated. The court also held that the practice 
of medicine as conducted by the doctors in the state and the 
sale of medical services as conducted by doctor-sponsored or¬ 
ganizations within the state, are not trade or commerce within 
the commerce clause of the Constitution or within the Sherman 
Anti-Trust Act.®* In Texas, the State Medical Association joined 
with two county societies in a statement that certain advertise¬ 
ments of the Committee for Chiropractic Education, Inc., were 
paid ‘special edition’ packed with misrepresentations. How- 

er, it was written to look like a real news section so that its 
misrepresentations might appear to be legitimate.” The court 
of appeals held in effect that such a statement was libelous 
per se.®® 

Two decisions involved the right of the governing board of 
a governmental hospital to dismiss physicians from staff mem¬ 
bership. The Supreme Court of Wisconsin held of no effect a 
resolution adopted by a municipal hospital permitting the board 
to dismiss a physician from the staff when, in its sole judgment, 
the good of the hospital or of the patients demanded it. The 
decision was grounded on the failure of the resolution to pro¬ 
vide for (1) notice to the physician of the nature of the charges 
against him or (2) notice to the physician of the date of a hear¬ 
ing at which he could appear and defend himself.®® The Supreme 
Court of Arizona held a resolution of a county hospital void 
for the same reasons. It also held to be so unreasonable as to 
be unconstitutional a resolution of the hospital which provided 
that if any doctor using the hospital facilities requests another 
doctor, also using such facilities, to assist him professionally, 
and that doctor refuses to give such assistance, then the phy¬ 
sician so'refusing would not be allowed to use the hospital 
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facilities thereafter.®^ In another Arizona case, the Surre 
Court held that naturopaths may not use drugs in the nraep' 
of their branch of the healing art.®® The same court also « 
pressly overruled one of its prior decisions and held that chari 
table institutions (in this case a hospital) are liable for the tort, 
of their servants from which injury results to a third person 
whether or not such third person is a patient and whether or 
not such patient is a paying or a non-paying one.®® The UniteJ 
States district court in Iowa held that the earnings of a non 
profit organization did inure to the benefit of indlvdual mem. 
bers when such members were reimbursed for expenses of 
litigation and for judgments rendered against them. The organi¬ 
zation was held not . to be exempt from the payment of a caoiiai 
stock tax.®® 

STATE LEGISLATION IN GENERAL 

The annual summary of state laws of interest to medicine 
prepared by the Bureau will be published in The Journal in 
the near future. Reference is here made to some of the more 
important 1951 enactments. 

Basic Science Acts .—A new basic science law was enacted 
in Nevada, bringing the total to nineteen states, the District of 
Columbia and Alaska. An amendment to the Arizona basic 
science act exempts physicians employed full time by federal 
and state hospitals and by federal, state or local health depart¬ 
ments. A Wisconsin amendment exempts dental hygienists, / 
Texas amendment permits the issuance of temporary license; 
effective until the next regular meeting of the board of basic 
science examiners. 

Laws Relating to Limited Practitioners .—A state board 0 
chiropractic examiners was created in Pennsylvania. By this la’ 
chiropractic is defined as a system of locating misaligned c 
displaced vertebrae of the human spine, the examination pri 
paratory to and the adjustments by hand of such misaligned c 
displaced vertebrae and other articulations together with tl 
use of scientific instruments of analysis as taught in approve 
schools and colleges of chiropractic without the use of eith 
drugs or surgery. The term “chiropractic” does not include ti 
practice of obstetrics or reduction of fractures or major dislcc 
tions. An amendment to the Nevada chiropractic act provid 
for the licensing of persons desiring to practice chiropraci 
physical therapy which is defined to be the adjustment of tl 
articulations of the human body by hand and the use of elect 
cal, mechanical, hygienic and sanitary measures,- which measur 
do not pierce or sever the body tissues. A Florida law provid 
that no person shall operate a chiropractic hospital without fii 
obtaining a license to do so from the .Florida stafe board 
chirpractic examiners. 

Two Pennsylvania laws relate to the practice of osteopath 
One defines the word “physician” as an individual licensed und 
the laws of the state to engage in the practice of medicine at 
surgery or in the practice of osteopathy or osteopathic surgei 
The other- defines the word “medical examiner” in connect! 
with private and parochial school examinations as includi: 
licensed physicians qualified to practice medicine and surge 
or osteopathy or osteopathic surgery. 

Although two other states.were asked to do so, only Oregi 
enacted a law providing for the creation of a state board 
examiners in massage. This law defines massage as pressure c 
friction against, stroking and kneading the body and gymnast! 
with or w'ithout such appliances as vibrators, infra-red heat, s: 
lamps and baths in order to maintain good health and to esta 
lish and maintain the body in good physical condition, provid 
that no person licensed under this act may give chiropraci 
adjustment, osteopathic manipulations or naturopathic manip 
lations. ' 

Florida, Georgia, Illinois, Minnesota, New Hampshire, Ne 
Mexico and North Carolina enacted either registration or licer 
ing laws to regulate the practice of . physical therapy. In gci 
eral, these laws define physical therapy as the treatment i 
disability, injury and disease by nonmedical means comprisir 
the use of massage, therapeutic exercises and the physical, chem 
cal and other properties of heat, ..light, water and electric)! 
(except roentgen rays, radium and electrosurgery). All of the! 
laws provide, in effect, that registrants thereunder shall practit 
as physical therapists only under the prescription, direction an 
supervision of a licensed physician. A Connect.cut law authonzi 
the Board of Trustees of the University of Connecticut to olte 
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instruction in physical therapy as a part of the university pro¬ 
gram and to grant suitable degrees therein. 

Georgia and Minnesota enacted laws creating a slate board 
of examiners of psychologists. The Minnesota law did not deline 
psychology or psychologists, but the Georgia law defines a psy¬ 
chologist as a person who holds himself out to be an applied 
psychologist and renders to individuals or to the public for fees 
any service involving the application of recognized principles, 
methods and procedures of the science and profession of psy¬ 
chology, such as interviewing, administering and interpreting 
tests of mental abilities, aptitudes, interests and personality char¬ 
acteristics for such purposes as psychological diagnosis, classi¬ 
fication or evaluation or educational or vocational placement 
or for such purposes as psychological counseling, guidance or 
readjustment. Nothing in the Georgia law permits the adminis¬ 
tration or prescription of drugs or the practice of medicine. A 
New York law amends the existing mental hygiene law in rela¬ 
tion to certified examiners and certified psychhologists, by pro¬ 
viding that such person must have had two years of post-graduate 
study in psychology including advanced courses in clinical and 
abnormal psychology and testing at an approved university or 
college and three years of full-time or equivalent part-time 
clin.cal experience in the psychological examination of children 
or mental defectives. 

Medical Practice Acts .—^The only state which enacted a com¬ 
plete revision of its medical practice act was Colorado. Some 
of the significant changes contained in this revision are: (I) two 
members of the board of medical examiners must hold the de¬ 
gree of doctor of osteopathy; (2) the new definition of practice 
of medicine specifically covers the treatment of mental condi¬ 
tions; (3) the definition of medical college includes colleges con¬ 
forming to the minimum educational standards established by 
the American Osteopathic Association; (4) the definition of an 
approved internship includes internship in hospitals conforming 
to the minimum standard for intern training established by the 
American Osteopathic Association; (5) the definition of approved 
residency includes residency in hospitals conforming to the mini¬ 
mum standards for residency training established by the Ameri¬ 
can Osteopathic Association; (6) interns and residents rendering 
services in hospitals in the state are specifically exempted from 
the medical practice act under prescribed conditions; and (7) 
pharmacology, chemistry, bacteriology, gynecology, therapeu¬ 
tics, public health and sanitation are added to the list of exami¬ 
nation subjects. 

A number of miscellaneous medical practice act amendments 
were enacted. In Florida, Oklahoma and Virginia annual regis¬ 
tration laws were enacted. A California amendment defines the 
word “diagnose” or “diagnosis” to include any undertaking 
by any method, device or procedure whatsoever, whether gra¬ 
tuitous or not, to ascertain or establish whether or not a person 
is suffering from any physical, mental or nervous disorder. The 
taking of a person’s blood pressure is specifically included, Okla¬ 
homa and Wisconsin enacted laws permitting the use of the in¬ 
junctive process to restrain violations of the medical practice 
acts. Delaware, Illinois, Nevada, New Hampshire and Texas 
enacted laws authorizing the issuance of temporary certificates 
to practice medicine under prescribed circumstances. Alabama 
and Maine authorized their boards of medical examiners to issue 
reciprocity certificates in certain instances and a California 
amendment provides that the applicant for a reciprocity license 
must have had a license issued in some other state at least one 
year prior to the date of application for a California license. 

In relation to internship, a new California law provides that 
applicants who graduated from a foreign medical school may, 
in lieu of a one year internship in a hospital approved by the 
board, complete a final year of medical instruction in an ap¬ 
proved medical school in the United States, and Oregon elimi¬ 
nated the one year internship requirement as a condition of 
licensure. In Florida, California and Illinois the adjudication 
of insanity of a practitioner was made grounds for the revo¬ 
cation of the practitioner’s license. A California law provides 
that any physician who while in actual attendance on patients 
is intoxicated to such an extent as to impair his ability to prac¬ 
tice shall be guilty of a misdemeanor. Another California law 
provides that after 1955, applicants for a physician’s and sur- 
, geon’s certificate must present evidence of having completed a 


three year residence course of college grade before commencing 
the study of medicine. A Florida amendment requires appli¬ 
cants for a license to be citizens of the United States. Another 
Flordia law authorizes the board of medical examiners to pass 
upon the good standing and reputability of any hospital and 
to determine those which maintain a standard of training suffi¬ 
cient to be recognized by the board. A third Florida law pro¬ 
vides that no person may be employed or act for more than 
three years, as a resident physician, assistant resident physician 
or intern without registering with the state board of health. To 
continue such employment beyond three years, the person must 
become duly licensed as a physician by the board of medical 
examiners. A New Mexico amendment provides that nothing 
in the medical practice act should be construed to prohibit any 
physician who has been lawfully licensed to practice in another 
state from entering into a contract with a New Mexico state 
institution to serve as a member of the medical staff exclusively, 
or from entering into a contract with an employer for the treat¬ 
ment of its employees only if such employer maintains a hos¬ 
pital for the benefit of its employees and if the physician submits 
proof that he has received a notification by the medical examin¬ 
ing board of New Mexico that he possesses the necessary char¬ 
acter and qualifications. A West Virginia amendment would 
admit to examination for a medical license persons graduating 
from a medical school after January 1, 1939, if they meet all 
the requirements of the law pertaining to education and training 
except that their medical school was not at the time of gradua¬ 
tion a class A medical school as defined by statute. A Wisconsin 
law authorizes the board of medical examiners to accept, in 
lieu of its own examination, the certificate of the National Iloard 
of Medical Examiners. 

Corporate Practice of Medicine .—A California law authorizes 
the board of medical examiners to grant approval of the em¬ 
ployment of physicians and surgeons on a salary basis by licensed 
charitable institutions, foundations or clinics or by approved 
medical schools operating clinics therewith, providing no charge 
for professional services rendered to patients is made by the in¬ 
stitution. A Connecticut law authorizes the incorporation of 
medical clinics. This law provides that any three or more per¬ 
sons licensed pursuant to the medical practice act may assq,- 
ciate to form a corporation, without capital stock, to own, 
operate and maintain a chnic for the study, diagnosis and treat¬ 
ment of human ailments and injuries by persons duly licensed 
and to promote medical, surgical and scientific research and 
learning provided that such corporation may not itself give medi¬ 
cal or surgical treatment, consultation or advice and provided 
that persons duly licensed, and no others, may be members of 
such corporation. Before commencing operations, such corpo¬ 
rations must receive a certificate of registration from the Con¬ 
necticut medical examining board, which certificates shall be 
renewed annually. 

Barbiturates and Other Drugs .—Laws prohibiting the sale of 
certain drugs except on the written prescription of a physician 
were enacted in Arkansas, New Mexico and Texas. The Arkan¬ 
sas law amends the 1935 law which applied only to the barbi¬ 
turates by adding amphetamine and desoxynor-ephedrine. The 
New Mexico law makes it unlawful for any person to sell any 
dangerous drug except on the prescription of a licensed phy¬ 
sician, dentist or veterinarian, with exceptions relating to whole¬ 
salers, and defines the term dangerous drugs as including hypnotic 
drugs (acetylurea derivatives, barbituric acid derivatives, chloral, 
paraldehyde, phenylhydantoin derivatives, sulfonmethane deriva¬ 
tives) aminopyrine, cinchophen, diethylstilbesterol, ergot, cotton 
root, sulfanilamide, thyroid, and compounds of any of these 
drugs. The Texas law makes it unlawful to sell or deliver any 
barbituric acid, amphetamine and desoxyephedrine except by 
a pharmacist upon an original prescription of a physician, dentist, 
chiropodist or veterinarian. 

Hospital Licensing Laws. —Michigan, Nevada, New York 
and Washington enacted either amendments or new laws relating 
to the licensing of maternity hospitals. A new Washington law 
provides regulations for the licensing and regulation of nursing 
homes and a Wisconsin revision of the law relating to the licens¬ 
ing of nursing homes provides for the use of the injunctive 
process against any person or agency operating such a home 
without the required license. A California law authorizes the 
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State Deparment of Public .Health to prescribe minimum stand¬ 
ards for public medical institutions and to certify to the State 
Department of Social Welfare those institutions which meet 
the standards established. 

Anatomic Acts; Testamentary Disposition , 0 / Body. —Laws 
■providing for the distribution to certain research and educational 
institutions of unclaimed dead human bodies, under certain 
prescrib'ed circumstances, were enacted in Arizona, Florida, 
Kansas and Wisconsin. A North Carolina law authorizes a per¬ 
son by will to dispose of a whole or a part of his or her body to 
a teaching institution, university. State Department of Health, 
legally licensed hospital or any other agency or commission 
authorized to operate an eye bank, bone or cartilage bank, a 
blood bank or any other bank of a similar nature , and kind 
designated for the rehabilitation of the maimed. 

Animal Experimentation. —Laws relating to animal experi¬ 
mentation were enacted in California, Illinois, Oklahoma and 
South Dakota. In general, these laws authorize a particular de¬ 
partment of the state government to issue licenses to certain 
qualified institutions desiring to obtain and use animals in the 
conduct of scientific and educational activities. 

Blood Grouping Tests.—A Pennsylvania law provides that 
in any proceeding to establish paternity the court on motion of 
defendant shall order the mother, her child and the defendant to 
subtnit to one or more blood grouping tests by a duly qualified 
physician to determine whether or not the defendant can be 
excluded as being the father of the child, and the results of such 
tests may be received in evidence in cases where definite ex¬ 
clusion of the defendant is established. 

Prepayment Medical and Hospital Care Programs. —An Illi¬ 
nois law provides for the incorporation of lay sponsored 
voluntary health services plans which need not obtain the co¬ 
operation of a majority of the resident doctors in any county in 
which it proposes to operate. A Connecticut law would permit 
nonprofit medical service corporations to make payment for the 
professional services of dentists. A Kansas law amending the non¬ 
profit medical service corporation acts, set up provisions relating 
to the establishment of reciprocity benefits which may be appli¬ 
cable to employees of corporations transacting business in Kan- 
as. A West Virginia law provides, among other things, that 

spital and medical nonprofit corporations must provide, in 

eir. contracts, that in case of a deficit of available funds, each 
participating hospital or physician will accept a prorata share of 
available funds in full settlement of any bill submitted. An Illi¬ 
nois law provides new regulations for the organization of non¬ 
profit hospital service corporations. 

Medical Examiners; Autopsies. —An Arkansas law establishes 
the office of state medical examiner and prescribes the powers 
and duties of such medical examiner with respect to investi¬ 
gations and autopsies. The law provides that the state medical 
examiner shall be the head of the department of pathology of 
the University of Arkansas Medical School and that there shall 
be established a laboratory having adequate facilities for the 
conduct of autopsies and of such pathological, bacteriological, 
toxicological examinations as may be necessary or proper. Two 
Florida laws concern the appointment of county medical ex¬ 
aminers and the duties of such medical examiners relating to 
autopsies and investigations of death. Another Florida law 
authorizes certain county judges and county solicitors through¬ 
out the state" to secure the services of a physician in connection 
with the investigation of crime. A New Jersey law authorizes 
county physicians to perform autopsies or to direct some licensed 
physician to do so when in the opinion of the county physician 
an autopsy,is necessary to determine the cause of death. A South 
Dakota law sanctions the performance of an autopsy by a 
physician or surgeon when authorized (a) by the deceased dur¬ 
ing his lifetime, (b) by the deceased’s surviving spouse or (c) 
if the surviving spouse is incompetent or not available or if 
there be no surviving spouse, by an adult child, parent, brother 
or'.aster of the de.ceased. An Alabama law directs the state 
toxicologist to furnish a certified copy of any investigation which 
.he conducts, to the person who orders the investigation, and pro- 
.vides further that original copies of such reports shall be re¬ 
tained by the state toxicologist and shall be open to public 
inspection at all reasonable times. 
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REBATES 

In July, 1946, the United States filed complaints against 
tain optical companies and more than 4,000 individual phvsl; 
charging the. defendants with a violation of the Sherman A r 
Trust Act for engaging in rebating practices in connection wi t 
the dispensing and sale of eye glasses. In May, 1951 aim ^ 
five years later, final judgments were approved and enteredT 
these cases. These final judgments enjoined the individual and 
corporate defendants from accepting or paying, directly or indi 
rectly, any such, rebates in the future. Existing laws in a number 
of states also specifically prohibit the paying or accepting of 
rebates. During the past year the Bureau brought its comparative 
chart of these state laws up to date. Copies of this chart ate 
available on request. 

COOPERATION 

This report would be incomplete if it did not give grateful 
acknowledgment of the helpful cooperation extended to the 
Bureau during the year, particularly by the Board of Trustees 
the Secretary’s Office, and members of the official staffs of 
bureaus and councils at headquarters. The Bureau hopes that it 
has, in its effort to reciprocate, met with success. 

Report of the Bureau of Health Education ' 

There have been no radical changes during the past year in the 
program of the Bureau of Health Education. The principal phases 
of activity continue to be the answering of questions by mail, 
preparation and distribution of radio transcriptions, preparation 
and broadcasting of network documentary programs, exploratory 
activities of the television field, the school health program, pam¬ 
phlet publications, cooperative and liaison activities with other 
agencies, studies in school health procedures and studies' in the 
teaching of preventive medicine in medical schools. 

Today's Health and the Bureau continue to work in close co¬ 
operation, each supplementing the work of the other until they 
have become practically one unit. 

QUESTIONS AND ANSWERS 

Individual communications received and answered in th 
Bureau Department responsible for dissemination of health edi 
cation information for lay consumption totaled 12,722 for th 
period from Sept. 1, 1950, through Aug. 30, 1951. Each wt 
given individual screening, and in addition to personal replit 
special referrals were made to one or more of 26 national organ 
zations concentrating on specific problems such as heart diseasi 
diabetes, cancer, epilepsy, tuberculosis, etc. 

With a slight increase in virtually all categories in which princ 
pal interest was displayed, there was some shift in popularity 0 
individual topics. Mental hygiene took the lead followed by pla‘ 
tic surgery, allergy and child guidance. Interest in plastic suiget; 
doubtless can be credited to newspaper accounts of methods fc 
correcting scars and other skin blemishes. The only other ne 
topic in the list was child guidance. Although inquiries about tl 
American Medical Association and its services increased oni 
slightly, continuing interest is evident. 

In addition to literature sent on specific request, a variety c 
free material was mailed, principally to school teachers, in whic 
chief emphasis was on general services of the Bureau and th 
interest of the American Medical Association in health educatio 
and community health services. Answers were provided for ques 
tions referred from various health museums and health exhibit 
presented under medical society or auxiliary auspices. 

From the correspondence handled, questions and answers con 
sidered of sufficient general interest were selected for publicalioB 
in Today's Health. 

LOAN COLLECTIONS 

Requests for material intended to assist physicians in the prepi- 
ration of talks for lay groups came from 24 states and included 21 
different topics. The subjects most in demand were medical ad¬ 
vances, sex education, heart disease and cancer. 

Encouraging evidence continues to be observed that more and 
more state medical societies are providing material of this nafurj 
for use by physician members as part of the greatly increa&^ 
interest in promotion of sound health education and favora b 
attitudes on the part of lay groups. 
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NEW ELECTRICAL TRANSCRIPTIONS 

The following new radio transcription series have been pre¬ 
pared: 

(o) The Best Is Yet to Be.—A 13-prograni dramatization series 
dealing with some of the problems of older people with emphasis 
on how they can live more successfully and more happily. 

(6) Ili-Forum. —A unique series of documentary interviews 
tape recorded on the spot in fourteen American cities of all sizes 
and kinds in all parts of the nation. The teen age high school 
students, in discussion of their own most vita! problems of physi¬ 
cal and emotional health, are representative young Americans 
coming from large cities and farm communities, many races and 
religious, in a variety of social and economic backgrounds. Pro¬ 
grams were planned in cooperation with high school faculty and 
youth leaders and high school and college radio workshops. 

{c) Main Street Medicine .—A series of dramatizations giving 
the highlights typical of the progress which the “main street’ 
communities in the United States are making by cooperative effort 
of many citizen groups toward providing better medical care and 
public health services at prices which bring these necessities 
within the reach of everyone. 

(d) Gold Medal Doctors .—Each year since 1938 the American 
Medical Association has awarded a Gold Distinguished Service 
Medal to a physician for scientific achievement in the course of 
his life. These transcriptions are authorized biographies of the 
recipients of the award including recorded remarks in their own 
voices, where available. 

Productions to be released during the remainder of 1951 con¬ 
sist of the following series: “Doctors Report” and “Panorama of 
Research.” 

“Doctors Report,” released on Sept. 15, 1951, consists of 13 
transcriptions recorded from the 100th annual session of the 
American Medical Association, which contain the latest advances 
in medical progress. The programs were selected from 24 
recorded for the Voice of America and now being broadcast to 
English-speaking physicians in Europe, the Far East and South¬ 
western Asia. 

Preparations have also proceeded for the release of “Panorama 
of Research,” a narrated series by Cy Harriee with script by 
Parian Myers. 

A feature in preparation for 1952 is “Interlude.” This series 
is a sequel to the successful transcription series, “Melody of Life” 
and presents the life stories of 13 composers with reference to 
their health and aging problems. 

DOCUMENTARY RADIO PROGRAMS 

The Bureau produced three documentary programs in the 
past year. • 

' I. Machines iVithoiit Men .—^A documentary radio poem on 
progress and industrial health starring Carl Sandburg, prepared 
under the supervision of the Director of the Bureau, together with 
Dr. A. J. Lanza, Chairman, and members of the staff of the Coun¬ 
cil on Industrial Health. This program was broadcast over the 
NBC network Sept, 7, 1950, 

2, The Wooden Fish .—A special 30 minute dramatized pro¬ 
gram emanating from the World Medical Association Meeting 
last autumn. This program was released Oct. 19, 1950 and record¬ 
ings of it were sent to all radio stations using the Bureau’s electri¬ 
cal transcriptions. The World Medical Association meeting in 
New York last year was called to order by a gavel in the form 
of a fish. This symbol was presented to the association, which 
represent 500,000 physicians across the world, by the delegate 
from Nationalist China. It represents to Orientals the symbol of 
intelligence and energy, and it is also the symbol of ancient 
Christianity. The timeliness of this subject and its message in 
support of democracy and against communism created the incen¬ 
tive for this program. Reports indicate that this program was 
well received. 

3. School House Anywhere —^The second documentary net¬ 
work program produced in 1951 utilized an unusual radio technic, 
featuring students of the New Trier Township High School, Cook 
County, Ill., Verse Choir as “Narrator.” This program depicts 
problems and hazards concerning school children today. Mail 
requests for scripts and the excellent appraisal of this program by 
the general public and health educators throughout the country 
indicate that “Schoolhouse Anywhere” was well received. 
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RADIO PLATTER SERVICE 

The electrical transcriptions distributed by the Bureau of 
Health Education have gone to varying numbers of stations 
annually. Usually between 300 and 400 stations carry the pro¬ 
grams each year. There is adequate evidence that the electrical 
transcriptions perform a highly valuable continuing service from 
which the medical profe.ssion is reaping the good will of the radio 
stations and through which large audiences are being served, often 
in out of the way places not reached through other channels by 
the medical profession. In many instances newly established radio 
stations request our programs to be a part of theu specially adver¬ 
tised opening broadcasts. Large numbers of commercial stations 
regularly place the programs on sustaining time in major popula¬ 
tion centers and often at the most favorable listening hours. In a 
few instances local commercial sponsors have been procured and 
these have been as continuously pleased with the platters as have 
the program directors of the statio'ns. 

In many cases the platters have been requested by and fur¬ 
nished to schools for use in the classroom, and several times 
cooperation has been established between broadcasting stations 
and school systems for in-school listening integrated with the 
health teaching curriculum. To the present knowledge of the 
Bureau, the platters are performing a useful service in health 
education and are keeping the name of the American Medical 
Association before the people in a constructive and favorable 
light. 

In addition to distribution within the United States, the plat¬ 
ters have been used in Alaska, Hawaii, the Philippines and the 
Canadian provinces of Ontario, Quebec and Alberta. Samples 
and scripts have gone all over the world in reply to requests re¬ 
ceived in response to announcements in radio trade publications 
and the educational press, as well as in publications of the 
United Slates Government. The National Association of Broad -1 
casters has the platters on its list of recommended transcriptions ! 
as does the Federal Radio Education Commission of the U, S. 
Office of Education. 

TELEVISION 

The Bureau of Health Education produced one television 
show during the fiscal year. The program was entitled “Dr. Webb 
of Horseshoe Bend” and was telecast over WABC, television, 
New York, on Jan. 22, 1951 from 8:30 to 9:00 p. m. This half 
hour dramatic show, starring Waiter Hampden, emphasized the 
importance of the general practitioner, and the problem of doc¬ 
tor supply in rural areas. Kinescopes (16mm sound tract films)- 
Were made available to local medical societies without charge, 
except return postage, for single showings in each television 
community. Considering that distribution of the “Dr. Webb” 
kinescope was utilized in more than two-thirds of the television 
outlets throughout the United States, the outcome of the 
Bureau’s first venture in television production can certainly be 
termed satisfactory. 

Early in 19M the Bureau also released a series of twelve tele¬ 
vision scripts planned for local production. Each script package, 
contains sufficient copies for studio use in production, as well as 
all necessary casting and prop lists. All illustrative material- 
including titles on slide film, drawings and photographs, charts, 
and so forth are likewise included in the script package. These 
materials are on loan at no charge to local medical societies and 
must be returned after use. 

RADIO AND TELEVISION FROM CLINICAL 
AND ANNUAL SESSIONS 

Radio and television service other than scientific telecasting in 
color in connection with the Cleveland Clinical Session and the 
Atlantic City Annual Session were handled, as usual, by the 
Bureau of Health Education. 

In many instances the Bureau’s materials were used by well- 
known broadcasters and telecasters, such as Arthur Godfrey, 
Edward R. Murrow, Pauline Frederick and Nancy Craig, on es¬ 
tablished programs with wide and regular listening audiences. 

SCIENTIFIC BROADCASTS ON “VOICE OF AMERICA”. 

During the 1951 Annual Session of the-American Medical 
Association, the Bureau of Health Education at the request of 
the United Slates Department of State'made 24 tape recordings 
based on scientific exhibits or papers shown or read at the session. 
These are for broadcast to English-speaking areas overseas. Thir- 
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teen of the 24 tape recordings will be made into a special series 
of electrical transcriptions available in the United States to 
county medical societies about Sept. 15, 1951 on the usual basis 
of distribution of the, electrical transcriptions prepared by Ihe 
Bureau. This series will be entitled “The Doctor’s Report.” 

SPECIAL BROADCASTS 

The Bureau handled radio coverage for the Annual Congress 
on Medical Education and Licensure, held in Chicago in Febru-, 
ary, 1951. Ten visiting medical leaders and three members of 
the American Medical Association headquarters staff partici¬ 
pated in four roundtable discussions, two radio interviews, a 
television show and two newscasts. 

LOCAL RADIO BROADCASTS 

Eighteen local broadcasts _ were given by the staff of the 
Bureau in connection with meetings they were attending in other 
cities and in Chicago. 

HEALTH AND FITNESS DIVISION 
The Health and Fitness Division now functions as an integral 
part of the Bureau of Health Education. Services to state and 
local medical' societies and to educational, public health, vol¬ 
untary and governmental agencies continue to be centered in the 
various fields of school health—school health services, school 
health education and healthful school living. The consultive 
team, consisting of a physician and educator, has aided ma¬ 
terially in making the Association’s services in this area accept¬ 
able to all of the professional interests involved. 

During the past year the two consultants accepted invitations 
from 20 states and the District of Columbia to deliver addresses, 
take part in conferences or institutes, attend annual meetings of 
health, educational or other organizations and perform a variety 
of other services. In addition. Dr. Dukelow made several trips to 
Washington, D. C. to continue work begun earlier in 1950 on 
the Fact Finding Report for the Midcentury White House Con¬ 
ference on Children and Youth. He was also active in planning 
and conducting meetings at the Conference besides arranging for 
a preconference orientation session for physicians and medical 
•iciety representatives who were delegates to the White House 
nference. Dr. Hein worked closely during the year with a 
, L Conference of representatives of the National Council of 
i r State School Officers and the Association of State and 
' errltorial Health Officers in the development of a statement 
on responsibilities in school health services and served on the 
editing committee of the group. 

The Third National Conference on Physicians and Schools is 
to be held at Highland Park, Ill., Nov. 6 to 8, 1951, in response 
to numerous requests for the repetition of this Conference at 
two-year intervals. The Conference will be attended by repre¬ 
sentatives of interested national agencies and organizations as 
well as delegates from state and territorial medical associations, 
and health and education departments. The discussions will cen¬ 
ter on the relationship of the family physician and the school 
physician to school health services in health appraisal, follow-up 
of health needs of school age children, physical education in¬ 
cluding athletics, emergency care of injury and sudden illness 
and communicable disease control, and the implementation of 
these services at the state and local level. Several state and local 
conferences are scheduled to be held on the same subject, partly 
because of the encouragement this office has given to state and 
local groups to carry on 'the same thinking at home, and partly 
.because of their interest in the reports of the National 
Conferences. 

A nation-wide survey of school health services by means of 
a questionnaire to the secretary of each local medical society 
was completed early in the ,^ear. The consultants jointly re¬ 
ported the results of the survey.at the 1950 annual meeting of the 
American Public Health. Association. Copies of the complete 
report are available from the Bureau. 

An additioi.al study on the natuj;e qf medical school teaching 
of school hr.alth subjects and physician attitudes toward school 
health services is now under way. The survey isJaeing conducted 
by means of interviews with professors of preventive medicine 
or other appropriate faculty members at medical scBools. To date 
interviews have been completed at eight institufions. Because 
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of the nature of the study and the relative slowness of the int 
view procedure the investigation is regarded as a lonc-ier 
project which will no doubt require a number of yeL T 
complete. - 

The Consultants have continued to provide assistance to th 
Joint Committee on Health Problems in Education of the 
tional Education Association and the American Medical AssI 
elation, as technical assistants to the several subcommittees Tl 
Educational Consultant, Dr. Hein, is a member of the Joh 
Committee and its Secretary. 

The Medical Consultant, Dr. Dukelow, has served in a coi 
sultive capacity to the Council on Medical Service’s Committi 
on Maternal and Child Care. This arrangement has made po 
sible close liaison between the activities of the Council in th 
field and those of the Bureau of Health Education in relatic 
to school health programs. 

Health education films, particularly those used for visual ed 
cation in the schools, are an important educational medium. Tl 
Consultants review all such films coming to the Committ 
on Medical Motion Pictures to determine their technical a 
curacy and applicability. In addition they have aided vario 
producers in the preparation of films and film strips for scho 
use on health education subjects. 

An important part of the consultation services are given 
the conferences and institutes conducted by universities, teache 
colleges, state departments of health and education and oih 
agencies to improve the understanding of school health servfe 
and school health education. 

The Educational Consultant was appointed by the Board 
Trustees to represent the Association at the National Conferen 
on Physical Education for Elementary School Children held 
January of the past year where he served as Chairman of t 
Editing Committee. The Conference report presenting the coi 
bined viewpoint of parents, educators,.specialists in child heal 
and other interested groups has been described in an editor 
in Today’s Health. Similarly the Medical Consultant has pi 
ticipated in the activities of the American Academy of Pediatr 
in its consideration of health problems in children’s.recreatioi 
camps and the revision of health examination forms used in su 
places. 

As a means of promoting interprofessional and interager 
relations between the American Medical Association and 1 
educational and health agencies concerned with school heal 
community organization and health promotion, both Consulta 
are active in the work of many associations. 

For the fifth year the consultants have prepared discussi 
questions on the articles in Today's Health to aid teachers 
using the Association’s health magazine as classroom hea 
education material. The questions are developed for each is: 
published during the school year and sent to all interesi 
schools. 

The two exhibits on school health prepared in previous yei 
are still in demand and are available for showing at anni 
meetings and conferences of interested organizations. 

BUREAU PUBLICATIONS 

Based on Order Department reports, the distribution 
Bureau publications showed a significant increase this year, 
total of 534,977 stock pamphlets and reprints of Today’s Hea 
articles were distributed. 

Pamphlet advertising and promotion were given special att 
tion during this period. By authorization of the Board of Tr 
tees, advertising space was contracted for in outside publicath 
and six two-thirds page insertions were made in Today’s Heal 
While the direct sale of pamphlets from the advertising coupe 
was not substantial, catalog requests from the “Free For T 
Asking” columns were encouraging. Coupon sales represent 
dividual orders, partly from teachers and industrial nurses w 
are prospective quantity purchasers. 

Apart from advertising, the main pamphlet promotion eff 
was an industrial promotion campaign to reach nurses in ind 
try for the large scale purchase of Bureau publications 2 
subsequent distribution among industrial employees. 

Forty-six new publications were added in the past year, 
eluding two mental hygiene booklets on infants and oldsters w 
pictures and captions in the “White Collar Zoo” style. Speci 
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inexpensive, throw-away dodgers on heart disease) coWs, good 
foods and weight reduction were prepared for use at state fairs 
and similar meetings. Twenty pamphlets were revised and three 
discontinued. 

COOPERATIVE RELATJONSHIPS 

Naiionat Conference on Cooperation in Health Education. 
The annual meeting was held at the Cleveland Hea.th Museum, 
Jan. 25 and 26, 1951, and was concerned mainly with the dis¬ 
cussion of relationships of member agencies to various phases 
of health education work. 

V. S. Children's Bureau Advisory Conimittec on Maternal and 
Child Health and Crippled Children's Services.—t^o meeting of 
the Advisory Committee was held during the year. The Com¬ 
mittee had several ad hoc meetings of technical people on 
specific subjects. A five-day joint meeting with staff members of 
the Public Health Service, the Office of Education and the Chil¬ 
dren’s Bureau was held during the week of Jan. 8, 1951, to dis¬ 
cuss school health services. 

American Public Health Association Cotnniiltee on Pro¬ 
fessional Education. —This committee continues its work in the 
development of standards of education and performance for 
public health personnel, accrediting of schools of public health 
' and attacks on the grave questions of personnel shortages, inse¬ 
curity of tenure, political domination and inadequate remunera¬ 
tion, which seem to be the major obstacles toward the recruit¬ 
ment of properly trained personnel in adequate numbers. The 
annual meeting was held in St. Louis, Oct. 30, 1950. 

' American Association of School Administrators. —The second 
meeting of the Yearbook Commission to revise the 1942 Year- 
. book “Health in Schools” was held at American Medical Asso¬ 
ciation headquarters in March. This Yearbook will be more of 
a rewriting than a revision, but like its first edition the book will 
contain material and will recommend policies and procedures 
highly acceptable to physicians. The book is scheduled to appear 
in November 1951. 

National Committee on Boys and Girls Club IVork (4-H 
Clubs). —The work of this committee proceeded as usual, with 
the annual meetings in December. The membership in Four-H 
Clubs continues to grow, and emphasis on the health aspects 
of the program is strong. 

National Society for the Prevention of Blindness.—Meetings 
yof the Board of Director.?, on which the Director of the Bureau 
■^serves as a member, were held in New York, Dec. 14, 1950 
j-and April 26, 1951. 

American Diabetes Association. —^The Director continues as 
liaison representative of the American Medical Association to the 
^-'Board of Directors of the American Diabetes Association and 

- has participated in policy discussions relating to the plan of 
-organization, the early diagnosis campaign, and the educational 

activities of the Association. 

American Cancer Society. —In November, 1950, the Director 
jjjOf the Bureau requested the Board of Trustees to withdraw his 
^,name from the Professional Education Committee of the Ameri- 
' can Cancer Society and substitute for him someone qualified in 
the field of medical education rather than health education of 
the public. The Board of Trustees appointed Dr. A. F. R. Andre- 
jjSen, Brooklyn, N. Y., to replace the Director. 

;y National Congress of Parents and Teachers, Advisory Com- 
lfi,mittee on Health and Summer Round-Up. —A meeting of this 
Advisory Committee was held in Chicago, April 17, 1951. The 
,..purpose of this meeting was to review material on health con- 
'Uained in the national chairman’s "Plans of Work, 1949-52” 
;‘,.with the idea of incorporating changes for publication in the 
'^next edition, to be printed in the Spring of 1953, as well as to 
‘‘ yeview the more popular pamphlet on the Summer Round-Up 
•jof the Children. It was agreed that “Plans of Work” should in- 
'■^:ludc immunization against tetanus and a more specific definition 
y pf the age at which the various immunizating agents should be 
■' tdministered. It was agreed that an effort should be made by the 
iubcommittce to obtain an acceptable joint opinion on the age 
'.of immunization from the American Public Health Association, 
''*'6 American Academy of Pediatrics, the American Medical As- 

- iociation and the U. S. Public Health Service. The importance 
vas emphasized of good health appraisal practices and the pos- 

t i-.iblc conservation of physician time by allowing a single exami- 
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nation of health appraisal to serve for the school examination, 
preparation for athletic and physical education activities, prepa¬ 
ration for camps and all of the other activities preceded by 
physical appraisal. 

National Committee for Traffic Safety. —^The Director of the 
Bureau was appointed to the Executive Committee of the Na¬ 
tional Committee for Traffic Safety. A meeting was held in 
Washington, D. C. on June 15. 

Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical As¬ 
sociation. —The Committee, which was established in 1911 at 
the suggestion of the American Medical Association, this year 
celebrated the 40th anniversary of its founding. Now composed 
of five representatives of each of the present organizations ap¬ 
pointed by their respective governing bodies, its chief function 
is to consider principles and policies and to make recommenda¬ 
tions on problems affecting the health of children and youth. 

The annual meeting of the Committee was held at American 
Medical Association headquarters, March 12 to 14, 1951. Among 
problems considered were methods of keeping current the more 
than twenty publications which the Committee distributes, com¬ 
pletion of a new brochure on the health aspects of physical 
education and initial action toward the development of a book 
on school health services. The latter project, approved by the 
governing boards of both associations, is to be a companion 
volume for the authoritative text “Health Education” first pro¬ 
duced by the Committee in 1924 and revised several times since 
that date. Interim subcommittees to take appropriate action on 
this project and other problems were appointed to function be¬ 
tween annual meetings of the group. 

Publications of the Joint Committee, including the 1948 edi¬ 
tion of Health Education, are available from either the American 
Medical Association or National Education Association. 

The Committee recommends that; (1) Physicians, educators 
and public health personnel be urged to submit pertinent school 
health problems to the Committee for consideration and appro¬ 
priate action; (2) Extensive use of the recommendations of the 
Committee be made as a means of guiding the development of 
school health programs along sound lines; (3) Every effort be 
made to stimulate wider distribution of the publications and 
statements of policy adopted by the Joint Committee, and (4) 
Education and medical groups be encouraged to establish co¬ 
operative relationships at state and local levels to provide for 
joint action in improving school health programs. 

Cleveland Health Museum. —^The Director of the Bureau was 
reelected to the National Advisory Council by the Board of 
Trustees of the Cleveland Health Museum at its May, 1951, 
meeting. 

United States Government Agencies. —The Bureau continues 
to cooperate by correspondence, or otherwise, with numerous 
government agencies, to which materials or information have 
been furnished during the past year. 

MISCELLANEOUS 

A new committee on protection of research was appointed by 
the Board of Trustees to consist of the Secretary of the Council 
on Medical Education and Hospitals, the Director of the Bureau 
of Legal Medicine and Legislation, the Director of the Bureau 
of Investigation and the Director of the Bureau of Health Educa¬ 
tion. This committee is in addition to and does not replace the 
previous Committee for the Protection of Medical Research. 
With the advice of these two committees, the Bureau revised the 
rules governing care and use of .animals in scientific research 
laboratories. A supply of the revised rules is in stock and avail¬ 
able for distribution on application to the Bureau of Health 
Education. 

Report of the Bureau of Investigation **';■ 

During the year ended Aug. 31, 1951, the Bureau of Investi¬ 
gation has made particular effort to cooperate in the public 
relations field by bringing its message ori^he evils of nostrums 
and quackery direct to the consumers in the form of lectures and 
public exhibitions. • . " 

The Director has appeared before -l-tiwanis and Lions 
clubs, church groups, parent-teacher associations, trade groups, 
women’s clubs, chambers of commerce and a cougty medical 
society, presenting an illustrated lecture on Mechanical Quack- 




1268 REPORTS OF OFFICERS 


ery. New kodachrome® slides have, been prepared and new 
gadgets have been added to the collection, which are demon¬ 
strated. There have been 45 such presentations, for the most part 
in and near Chicago. These have been particularly well received. 
Each talk has been prefaced by a thumbnail description of the 
organization and the functions of the American Medical Asso¬ 
ciation as they apply to the physician and the lay person. A paper 
on current campaigns against medical quackery was read be¬ 
fore the Federation of State Medical Boards in' February. The 
Director also appeared on television and radio on quackery sub¬ 
jects early this year. 

In cooperation with the Bureau of Exhibits, a newly designed 
exhibit of fake medical devices was shown to large audiences 
at the Missouri and Indiana state fairs. These showings were 
under the auspices of the state medical society, and excellent 
;■ cooperation from the state secretaries made the exhibits par- 
, ticularly effective. The older exhibit was shown at French Lick, 

: Ind., at the meeting of the Indiana State Medical Association 
i in September, 1950. 

During the year the facilities of the Bureau have, been used 
by popular magazine writers seeking data on particular cures 
or products claiming to have therapeutic worth in the proprietary 
field. 

Four reports were published in The Iournal under the aus- 
j pices of the Bureau this year. These reports have been less fre- 
I quent than in years past, but the subjects have been reported 
■ primarily on the basis of interest shown by way of inquiries on 
the subject. It is planned, however, to have more frequent 
Bureau reports on items of current interest in The Journal and 
Todays Health in the future. 

The Bureau has continued its regular function of answering 
inquiries on the subjects on which it maintains files of informa- 
/ tioni More than 3,600.letters were sent out, giving such infor¬ 
mation on approximately 4,300 subjects. Physicians constituted 
the largest single number of inquirers, and inquiries from suffer¬ 
ers or their families or friends were the next largest category. 
Other groups included government agencies, newspapers and 
magazines. Better Business Bureaus, students and teachers. 

The greatest number of subject inquiries was on the cancer 
quacks. These men appear to be doing a land office business. 
Several new treatments for cancer have made their appearance, 
and some of the older ones are more active than ever before. 
None of these, however, has any proved scientific merit. Second 
in volume of inquiry have been the vitamins, which currently 
are being promoted heavily as magic cure-alls in newspaper and 
other advertising. Rheumatism “cures” and reducing prepara¬ 
tions follow in order of frequency. 

During the year the Bureau has had considerable turnover 
in clerical assistants. As a result, the work of the Bureau has 
been hampered, but every effort is made to answer all inquiries 
promptly and to investigate any new “cures,” treatments, and 
ideas when their existence is brought to light, usually by inquiry. 
This work appears to be effective from a public relations stand¬ 
point, and every effort is being made to maintain the position 
which the Bureau has had in the past. 

Report of the Bureau of Exhibits 

The activities of the Bureau of Exhibits include (1) the Sci¬ 
entific Exhibit at Annual and Clinical Sessions administered 
by the Committee on Scientific Exhibit of the Board of Trustees; 
(2) arrangement for Section meeting rooms at Annual and 
Clinical Sessions in cooperation with the Council on Scientific 
Assembly; (3) Association exhibits depicting the activities of the 
American Medical Association at medical meetings, fairs and 
expositions, in cooperation with the various Councils and 
Bureaus of the Association; (4) motion pictures, administered 
by the Committee on Medical Motion Pictures and (5) miscel¬ 
laneous activities. 

THE SCIENTIFIC EXHIBIT 
- ’ • 

Clinical Session—Cleveland 

The Scientific Exhibit at the Cleveland Clinical Session was 
not large, consisting of 70 exhibits and demonstrations,rbut it 
elicited much favo'-'.Vlc.comment. Space was available to give 
each exhibi'. the nccessayv facilities, and wide aisles prevented 
overcrowding. Among the' popular features were the manikin 
demonstrations on problems of delivery, the informal talks on 
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diabetes, the. fracture demonstrations and a groim of pvXt- 
cancer. vAnibitsc. 

Motion pictures were shown in a room adjacent to tl, 
hibits, 14 carefully selected films being shown once each 
The entrance to the motion picture theater was next to th ° 
the television theater, thus allowing physicians the oppohh! 
of comparing the relative merits of these two forms of d 
education. ^ 

Following the meeting, a questionnaire was prepared in 
operation with the Council on Scientific Assembly and sent 
500 physicians who had attended the Cleveland Session 
names being selected at random from the registration cards 

From 347 questionnaires returned, there were 347 replies c 
cerning the Scientific Exhibit. Apparently every physician atte 
ing the Session visited that feature. The replies indicated 1 
5% did not attend any lecture, 10% did not see television 
22% did not see any motion pictures. The Scientific Exl 
was rated “excellent” or “good” by 92% of those who attem 
on the same basis, physicians who attended other features r: 
“excellent” or “good” the general lectures and clinical presei 
tions 90%, the motion picture program 88% and the televi; 
program 80%. Physicians appreciated the opportunity to disi 
their problems with exhibitors and demonstrators. 

THE scientific EXHIBIT 
Annual Session—Atlantic City 

The Scientific Exhibit at the Atlantic City Session was < 
of the largest in the history of the Association and, in gene 
quality of material and in teaching value, was one of the b 
The location on the lower level of Convention Hall allowed 
wider aisles, less crowding and a general atmosphere of seri 
study. In spite of certain disadvantages, the arrangements seci 
to meet with general approval. 

There were 436 signed applications for space, besides nui 
ous inquiries which were discouraged because of no possit 
of space being available. Two hundred and ninety-seven exh 
were shown in 306 booths. 

There were several popular features. A group of exhibit 
overweight, nutrition and health, together with a question 
answer conference, was shown for the first time. Another 
presentation was a group of exhibits on noise in industry, 
fracture exhibit, the fresh pathology exhibit and .the dial 
conferences, all of which have been repeated many times, 
as popular as ever. 

The Section representatives to the Scientific Exhibit rent 
a vast amount of assistance in the procurement and selectic 
outstanding exhibits. Each Section had a group of exhibits 
taining to its specialty, but the endeavor was to make the 
of interest to the physician in general practice rather than 
specialist. 

Motion pictures were shown as part of the Scientific Ex 
program in two large rooms on the main floor of Conve: 
Hall, adjacent to the Technical Exposition. Thirty-eight 
were presented once each day during the week, with the au 
of 11 films being present to discuss them. The films were sel 
with the cooperation of the Committee on Medical 
Pictures from more than 100 applications, and all of the 
were previewed by competent authorities. The attendance 
excellent, several hundred persons often being present It 
the most popular films. 

The Committee on Awards, consisting of Drs. O. P. J. 1 
St. Louis, Chairman; Keith S. Crimson, Durham, N. C.; 
H. Holinger, Chicago; Leonard A. Scheele, Washington, D 
and W. Walter Wasson, Denver, awarded seven medals —1 
gold, two silver, and two bronze. In addition, a certificat 
merit was awarded to the best exhibit in each Section, toge 
with one or more honorable mentions. 

Numerous recommendations were made by visiting pt 
cians for some method to preserve the vast amount of scien 
information collected in the Scientific Exhibit. The Comnii 
on Scientific Exhibit has these recommendations unden 
sideration. 

association exhibits 

The Bureau of Exhibits has endeavored “to promote 
science and art of medicine and the betterment of public hea 
by exhibits showing the activities of the various Councils ■ 
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ureaiis of the American Medical Association on subjects in 
hich those departments are interested. The list of e.xhibits 
railable for loan purposes inciudes 49 subjects. During the 
;ar, several new exhibits were 'built, while others were refur- 
ished and brought up to date. Several exhibits were discon- 
nued and others will soon be worn out and must be replaced, 
ssociation e.xhibits have been scheduled for the year at 75 
icetings and other gatherings. During' the first six months of 
J5I, they were shown for a period of 708 days in 28 states and 
laska. The Bureau continues to advise and assist state medical 
isociations in the preparation of their own exhibits when 
:quested. 

Medical Exhibits—Mcdics.1 exhibits have been scheduled for 
3 meetings of medical societies or other scientific organizations. 
1 each instance a qualified demonstrator accompanies the 
<hibit, usually a member of the Council or Bureau whose work 
; being shown. 

In cooperation with the Secretary's Office, the Council on 
ledical Service, Council on Medical Education and Hospitals, 
lepartment of Public Relations and other departments of the 
issociation, the Bureau of Exhibits has developed an extensive 
xhibit entitled “You and Your A. M. A.” The exhibit was cre- 
ted especially for showing at stale medical society meetings to 
:quaint members with the services available from the American 
ledical Association, its functions and health education and 
ublic relations activities. The exhibit is staffed by representa- 
ves from the central office who are thoroughly familiar with 
le American Medical Association. The e.xhibit forms a part of 
1 integrated program to bring the American Medical Associ- 
:ion to its individual members. 

Health Exhibits .—Health exhibits at fairs and expositions 
jntinue to be popular. State and county medical societies, or 
rganizations which are approved by such medical societies, 
orrow the exhibits and demonstrate them. Only rarely does 
representative from the headquarters staff accompany an 
thibit, the chief exception being the exhibit on mechanical 
Liack'ery. 

During the year, health exhibits were scheduled for 45 fairs 
ad e.\positions with audiences running into the hundreds of 
lousands. The serious search for heaith information by visitors 
! fairs and expositions, and the appreciation expressed by such 
isitors, attests to the value of this method of health education, 
he opportunity of reaching large numbers of persons who are 
1 a receptive mood is most valuable. 

County and state medical societies approaching their fiftieth, 
iventy-fifth and centennial anniversaries seek the counsel of 
le Bureau in the presentation of Halls of Health, Health Cen- 
innials and similar public demonstrations. The Bureau is happy 
) be of assistance to the societies since such an event offers an 
tceflent opportunity for the profession to discharge its avowed 
?jective to promote “the betterment of public health” and to 
';ail itself of the opportunity to execute an excellent public 
rations program. 

^Health Museums .—The Association has on semi-permanent 
\an several health exhibits to health museums in Chicago, 
jleveland, Washington, D. C., and Dallas, Texas, in addition 
the health exhibits listed above. The outstanding health 
.useum in the United States is the Museum of Science and 
dustry in Chicago. That Museum has devoted several thou- 
nds of square feet of floor space to health exhibits which 
e on display seven days a week throughout the entire year, 
'le attendance of school groups, tourists and other visitors from 
^ e United States increases the total attendance each year to 
-:arly two million. The health exhibits are supervised by a 
_edical committee of which Dr. A. C. Ivy is chairman, and the 
irector of the Bureau of Exhibits serves as executive director. 
Health museums in other cities are under consideration and 
ery assistance within the resources of this Bureau wifi be 
:yen to them. 

r COMMITTEE ON MEDICAL MOTION PICTURES 

The many and varied services offered by the Committee on 
edical Motion Pictures have been enlarged and expanded and 
H assistant and an additional typist were added to the staff. 
•■Film Library .—Eight new films were added to the motion 
(cture film library, the revised catalog now listing a total of 


REPORTS OF OFFICERS 1269 

62 subjects. Copies of the new catalog were sent to the secretary 
of each county and state medical society and woman’s auxiliary 
and to the dean of each medical school. Fourteen hundred forty- 
eight film shipments were made to various medical groups. 

Film /Icvieirs.—One hundred eight motion picture reviews 
were released to the Editorial Department, 98 of which have 
been published in The Journal. This represents a 27% increase 
in number of reviews published in 1950. A supplement to the 
second revised edition of the Booklet of Reviews was prepared, 
including all reviews published in The Journal during 1950. 
Complimentary copies were sent to the secretary of each state 
medical society and to the dean of each medical school and 
were akso made available to county medical societies. 

Film Source File .—The source file of medical motion pictures 
now contains information on over 2,500 films. This continues to 
be the basic source of information from which the committee 
is able to provide answers to the many hundreds of inquiries 
received each year from individual physicians, medical societies, 
medical schools and other scientific groups. During the past 
year, it was completely revised and expanded and a new section 
added, listing the addresses of all state health departments which 
maintain film libraries. 

The mimeographed lists of films on special subjects total over 
100 in number. These lists are constantly being revised and kept 
up to date. Film catalogs from all state health departments are 
on file and are used to direct requests for specific health films 
to local sources. 

Special Projects .—Preliminary investigations on the effective¬ 
ness of motion pictures in medical education will be conducted 
through an appropriation of $2500.00 from the Board of Trus¬ 
tees. A research subcommittee of educators, audiovisual special¬ 
ists and educational psychologists will be appointed in order to 
establish basic criteria under which controlled research studies 
might later be conducted in medical schools. 

A cooperative program for cataloging films has been agreed 
on by the Committee on Medical Motion Pictures of the Ameri¬ 
can Medical Association, the motion picture committee of the 
American College of Surgeons, and the Medical Film Institute 
of the Association of American Medical Colleges. 

The secretary of the committee visited Mexico City in Febru¬ 
ary at the request of the American Embassy in Mexico. The 
purpose was to explain to the medical profession of Mexico 
City, the motion picture program of the American Medical 
Association, to discuss the use of motion pictures in medical 
teaching and to explore the possibilities of making medical films 
more readily available to the medical profession in Mexico, 

The Committee has prepared a list of fifty American made 
motion pictures at the request of the British Medical Association, 
which would be of special interest to the general practitioner of 
Great Britain. The British Medical Association is considering 
the possibility of including these films in their motion picture 
library. 

Surveys .—During the past year, the Committee has conducted 
several important surveys, the purpose being to promote the 
effective use of motion pictures, to determine the extent and 
use of films within the various branches of medicine and to 
discover some of the problems which retard the expanded use 
of this medium. 

1. A preliminary survey of health films cleared for use on 

television was made in response to requests from groups such 
as state and county medical -societies. The results indicated that 
there was a need for a more detailed and expanded list of such 
films, A second survey of 81 sponsors and producers was car¬ 
ried out, and a list of 179 films was prepared with instructions 
for ordering the films. Copies were sent to the secretary of each 
state medical society and woman’s auxiliary, to The program 
director of each television station and to more than 400 other 
persons who requested the list. Realizing that the value of the 
list would be enhanced if each' available film were screened 
and critically evaluated, the Committee, in cooperation with the 
Bureau of Health Education, has begun a systematic evaluation 
program. ^ 

2. A questionnaire to determine wliicl, pharmaceutical houses 
sponsor films, how they distribute them and their altitude and 
policy relative to distribution to foreign countries was sent 
to 170 pharmaceutical companies. The replies contained much 
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practical iriforination relative to films previously unknown as 
well as specific information which will prove to be valuable 
source material for the Committee as it is increasingly consulted 
by sponsors and producers on problems of production and 
distribution. 

3. A series of questions relative to the use of motion pictures' 
in medical schools was included in the recent survey conducted 
jointly by the American Medical Association and the Associa¬ 
tion of Medical Colleges. The Committee on Medical Motion 
Pictures received permission to extract this information from 
the completed questionnaires submitted by 41 medical schools. 
In general, the results indicated that there is no longer a lack of 
projection equipment or personnel to operate the equipment. 
Further, it appears that the main problem encountered centers 
about a lack of good films, especially in certain subject areas, 
and to a lesser extent the lack of interest in this medium by 
certain, of the faculty members. The results quite definitely 
point toward a need for better planning of production in the 
medical motion picture field. 

Other Projects. —The. motion picture entitled “They Also 
Serve,” prepared by the American Medical Association in 1949, 
was shown on a CBS television program under the sponsorship 
of the Civil Defense Administration. A copy of this picture has 
been purchased by the Administration for regular showings at 
the Civil Defense Staff College in Washington, D. C. 

MISCELLANEOUS ACTIVITIES 

Members of .the staff have given unstinted service on numer¬ 
ous matters connected with visual education, both in graduate 
medical instruction and in health education. They have had 
numerous conferences with representatives of medical societies 
in the United States and in foreign countries. They have lectured, 
prepared material for publication, served on committees and 
reviewed books for The Journal and Today’s Health. They 
have cooperated with the other Councils and Bureaus of the 
Association, integrating activities so that the American Medical 
Asscclation is a complete unit. 

The sixth edition of the Primer on Fractures was published 
during the year. 

Report of the Bureau on Medical Economic Research 

The demand for publications of the Bureau of Medical Eco¬ 
nomic Research was not as great during the 12 months ending 
Sept. 30, 1951, as it had been during the preceding 12 months, 
but the number of items published was greater. During the past 
12 months Bulletins 79 to 86 and miscellaneous items M-38 
to M-53 were published. 

During the year now ending, 187,000 copies of Bureau bulle¬ 
tins and 186,000 copies of miscellaneous items were sent out to 
medical societies, physicians, schools, various organizations 
and individuals. The total, 373,000, compares with the total of 
479,000 reported for the year ending Sept. 30, 1950. This de¬ 
crease apparently reflects the decline in public interest in con¬ 
troversial aspects of medical economics. 

summary of publications 

Since the primary function of the Bureau is research, a brief 
summary of the publications will describe most of the work of 
the Bureau during the past year. A one sentence summary of 
each publication, by number, follows: (79) Continuing the down¬ 
ward trend, in 1949, for the first time, a large nation, the United 
States of America, lowered its maternal mortality rate to slightly 
below the apparently irreducible minimum of one death per 1,000 
live births; (80) this new bulletin on medical service areas gives 
the population, square miles and primary centers of each area 
and includes a medical service area map of the United States; 
(80A) this supplement to Bulletin 80 lists the towns by medical 
service area numbers in those counties which are divided into 
two or more medical service areas; (81) supply of physicians’ 
services—increased output of physicians through better roads, 
transportation and communication, technological progress, medi¬ 
cal auxiliary personnel, decline in house calls and cooperation 
between physicians; proved medical progress in such fields as 
maternal mortality, infant mortality and life expectancy; and the 
lack of undue rises in physicians incomes indicate there is no 
nationwide doctor shortage; (82) seven representatives of differ¬ 
ent types of blood banks in widely scattered cities related their 
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experiences in the establishment and operation of their bi 
guides to community leaders who are trying to choose th 
of blood bank best suited to their communities; (83) this * 
survey of blood banks presents revised. national estimai 
blood used by hospitals, in direct transfusion, blood oh 
for storage, and normal and emergency bleeding capacity 
with a directory of hospital blood banks, non-hospital 
banks, and Red Cross Regional blood centers; (84) 30 000 1 
in the survey of the 1949 incomes of physicians, undei 
jointly by the Bureau and the U. S. Department of Comi 
indicate that physician incomes have increased about as i 
as the average income of the American people during in! 
with the increase resulting from better collections, greatei 
put per physician” through use of technical help and a mo 
rise in fee schedules; (85) this annotated bibliography of i 
and books on group practice, 1927-1950, is a revision of B 
63; ( 86 ) since the price of medical care had risen by 1951 
48% above the 1935-1939 level while the cost of living rose 
medical care in terms of the purchasing power of the doll 
14% cheaper in 1950 than in 1935-1939. 

The short items, usually multigraphed or muUilithe 
termed miscellaneous (M); some of them are reprints of 
paper items about Bureau publications. (M-38) includes 
bank developments from July 1 to October 1; 1950, the 1 
the “Boston Agreement”—an agreement covering interre 
in time of peace and of national emergency between the 1 
can National Red Cross, the American Medical 
'the American Association of Blood Banks and the Am 
Hospital Association—and the texts of the official assigr 
given the Red Cross by the Department of Defense ai 
National Security Resources Board, together with the i 
ances by the American National Red Cross; (M-39) a 
of the Chicago Daily News article quoting the American 
cal Association view that mass blood typing is inadv 
(M-40) a letter from Dr. Andrew C. Ivy, concerning mass 
typing and an answer by Dr. Leonard W. Larson, Chain 
the Committee on Blood Banks; (M-41) reproduces the 
from the Bay City Times (Michigan) stating that Surgeo 
eral Leonard A. Scheele believes mass blood typing \vc 
a waste of time; (M-42) a reprint of a Champaign-l 
Courier account of a local address by Senator Paul H. E 
during the local campaign attacking the AMA lobby; 
the evolution and growth of voluntary health insurance 
their advantages over compulsory plans and former p 
ment methods, and their present limitations are given; 
the Report of the Committee on Blood Banks and the 
of the Reference Committee on Emergency Medical 
approving the committee’s findings and recommenc 
(M-45) a letter from Dr. George F. Lull to Collier’s, su] 
by a chart, refutes the claim of the Collier article the 
is an alarming doctor shortage; (M-48) letter to the editc 
menting on the inadvisability of mass blood typing, re 
from American Journal oj Public Health; (M-49) a Ion 
by Dr. Paul I. Hoxworth, President of the American / 
tion of Blood Banks, showing the difficulties encounti 
carrying out the terms of the “Boston Agreement” ai 
gesting ways by which blood banks may solve their locr 
lems; (M-50) a paper read by the Director at the Marc 
meeting of the Fraternal Actuarial Association—since IS 
population of the United States has doubled through 1 
progress and other improvements but in the same per 
number of persons 65 years of age and over quadrupled, b 
three main social changes; (M-51) a reprint of an editc 
the survey of physicians’ incomes from The Sunday i 
(Philadelphia); (M-52) is a reprint of an editorial, “Keep 
Family Together” in The Journal Sept. 8 , 1951. 

OTHER ACTIVITIES 

The Director made 19 addresses to a variety of organ! 
and has supplied speech material to several physicians. S; 
were delivered before meetings of the Woman’s Auxiliarj 
State Medical Society of Wisconsin, seventieth annual i 
of the South Dakota State Medical Association, AI 
Academy of General Practice and the seventy-third'anni 
sion of the Montana Medical Association, and to cla 
Amherst College and Yale University. An address given 
the Thirty-Second Annual Clinical Session of the Amenct 
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;gc of Physicians was scheduled to be published in the October * 
951 issue of the Annals oj Internal Medicine, A paper given 
efore the Southern Conference on Gerontology at the Univer¬ 
ity of Florida was published by the University and reprinted 
s M-53 by the Bureau. The Director also addressed the 1950 
nnual meeting of the American Medical Writers’ Association; 
his address was published in the Mississippi Valley Medical 
ournal, January, 1951. The paper given before the 1949 Ameri- 
an Public Health Assoeiation Annual Meeting was published 
ly the American Journal of Public Health, May, 1951, and also 
s M-43 by the Bureau. The Director assisted in arranging and 
larticipated in two sessions on medical economics at the De- 
ember 1950 meeting of the American Economic Association. 

Cooperative activities with other headquarters’ departments 
lontinue to expand. During the year 27 items were published in 
The Journal; these included book reviews, current comments, 
:ditorials and articles. Four editorials were published in Today’s 
Jcalrli. A considerable number of manuscripts involving statis- 
ical procedures were submitted to the Bureau by the Editor of 
The Journal. Statistical aid was given to staff members of 
everal bureaus and councils. The Director continued to coop- 
irate with the Director of the Bureau of Legal Medicine and 
.egislation in efforts to provide tax relief for self-employed 
)hysicians in making provision for their pensions. 

The I. B. M, machines and personnel were used in the prepa- 
atioh of some of the longer tables in the Bureau’s publications, 
larticularly in the survey of blood banks. The random selection 
if the 125,000 physicians contacted in the survey of physicians’ 
ncomes and the addressing of envelopes was an I. B. M. opera- 
ion. The tables in the Hospital and the Internship and Residency 
lumbers of The Journal and many tables for the Committee 
in Research for its cancer study were prepared by the 1. B. M. 
lection. At the present writing it appears that before December 
1,1951, the huge I. B. M. file on physicians, which is coextensive 
vith the Directory Department file and the Directory Supple- 
nents, will be current; thereafter the continuing task will be to 
;eep the file current. A duplicate set of punch cards on all 
ihysicians in the United States, Canada and United States pos- 
lessions, coinciding with the 1950 American Medical Directory 
las been sent for safe storage to a fire proof warehouse about 
iO miles from American Medical Association Headquarters. 

Report of the Assistant to the General Manager 
Department of Public Relations 

A special committee consisting of Drs. Gunnar Gundersen, 
Chairman, Edwin S. Hamilton and B. R. Kirklin was appointed 
ly the Board of Trustees in December 1950 to study the public 
relations facilities and program of the Association. As a result 
of the committee’s study Mr. Leo E. Brown was placed in charge 
of the'Department of Public Relations, as Director, on March 1, 
1951, and Mr. Lawrence Rember, former Director, was named 
as head of Field Service for the Department. 

PUBLIC RELATIONS CO.MMITTEE 

Shortly after the special committee had made its report, the 
Board of Trustees established a permanent Public Relations 
Committee, to be composed of three members from the Board 
of Trustees and two from the House of Delegates. The present 
members are Drs. Gunnar Gundersen, Chairman, Edwin S. 
Hamilton, Walter B. Martin, B. R. Kirklin and Truman C. 
Terrell. 

ADVISORY COMMITTEE OF STATE MEDICAL ASSOCIATION EXECUTIVES 

An Advisory Committee to the Director of the Department 
of Public Relations, composed of executive secretaries or public 
relations directors of constituent state medical associations, was 
appointed in April 1951 to advise the Director on the public re¬ 
lations needs of the constituent associations and on the over-all 
public relations program of the American Medical Association. 
The members of this Advisory Committee are: ■ 

Mr. Harvey T. Sethman, Chairman, Executive Secretary, Colorado State 
Medical Society. 

Mr. Charles S. Nelson, Executive Secretary, Ohio State Medical Asso¬ 
ciation. 

Mr. Hugh W. Brcnneman, Public Relations Counsel, Michigan State 
Medical Society. 
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Mr. John Hunton, E.\ecutive Secretary. California Medical Association. 

Mr. Richard H. Graham, Executive Secretary, Oklahoma State Medical 
Association. 

Mr. Frederick \V. Miebach, Director, Public Relations Bureau, Medical 
Society of the State of New York. 

Mr. Charles H. Crownhart, Secretary, State Medical Society of Wis¬ 
consin, 

Mr. Ray E. Smith, Executive Secretary, Indiana State Medical Associ¬ 
ation, who died reently, was also a member of tlie Advisory Committee. 

The committee held three meetings during the year. Its sound 
advice and counsel were of inestimable value in the implemen¬ 
tation of the 1951 public relations program and in outlining the 
program for the coming year. 

PUBLIC RELATIONS OBJECTIVES 

The objectives of the American Medical Association public 
relations program during 1951 were threefold; (1) To serve and 
to inform adequately the members of the American Medical As¬ 
sociation of the true ideals of the Association and the value of 
membership therein, thus soliciting their active support of its 
policies and program; (2) to convince the public that the medical 
profession is not only sincerely and actively concerned in seeing 
that high quality medical care is available to each community 
but also sincerely and actively concerned in seeing that such care 
is available when and where needed at a cost in keeping with 
each individual’s economic status or without cost in unusual and 
extenuating circumstances, and (3) to encourage and assist state 
and county medical societies to continue and expand their public 
relations activities thereby cementing physician-patient and com¬ 
munity relationships at the grass roots. 

PRESS RELATIONS 

The Press Relations Department in the last year functioned 
on a broader scale than ever before. Demands of newspapers 
and radio stations for constructive medical news continued to 
increase, with the result that the department’s weekly news re¬ 
leases found wider public outlet the nation over. The News 
Release now is sent to 1,350 newspapers, magazines, wire services 
and science writers across the country. More newspapers assigned 
full-time men to medical reporting, and these looked to the 
American Medical Association for authoritative information. 
This was especially apparent at the annual meeting in Atlantic 
City which was attended by 79 writers representing 59 
publications. 

This wide dissemination of scientific advances in medicine 
played an important role in the fight against socialization. It 
gave editors constructive material which demonstrated to the 
public that the health of the people is being protected by the 
medical profession under an American system of enterprise. 

Scientific articles in The Journal of the American Medical 
Association, Today's Health, and the various specialty jour¬ 
nals were given wide publicity. The activities of the Association 
were reported. Meetings of councils, committees and bureaus 
were publicized nationally. 

What the medical profession is doing to increase the supply 
of doctors, to expand medical education, to eliminate grievances 
and to provide emergency services was well played up in news¬ 
papers and magazines and on radio all over the country. The 
information was supplied largely by the Department of Public 
Relations. 

MAGAZINE RELATIONS 

In 1951 national magazines devoted more and more space to 
articles on medicine and health. To keep pace with this trend, 
the Public Relations Department placed new emphasis on service 
to magazine editors and writers. In the first nine months of the 
year 58 editors and free lance authors received special assistance 
with writing projects. Articles written by these authors appeared 
in 35 mass circulation magazines with almost every top-ranking 
national publication represented. A manuscript review service 
inaugurated during the year offers a pre-publication check of 
magazine articles by American Medical Association staff physi¬ 
cians. Twelve medical articles were submitted for this check on 
accuracy, and the majority of the suggestions offered were 
adopted. 
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SESSION DAILY BULLETIN 

In June 1951 the Public Relations Department assumed re¬ 
sponsibility for the Daily Bulletin published during annual and 
clinical sessions of the American Medical Association, To make 
it a more effective public relations tool, the Daily Bulletin was 
issued in the form of a tabloid newspaper with special attention 
given to topography, layout and news coverage. Spot news photo¬ 
graphs of Session events and personalities' appeared in each 
issue. 

FIELD SERVICE 

The addition of a full-time Director of Field Service made it 
possible for the Department of Public Relations to serve more 
adequately the constituent state medical societies. During 1950 
members of the Public Relations staff visited 31 state medical 
societies and numerous county societies, assisting in the planning 
and implementation of their public relations programs and dis¬ 
cussing the goals, services and accomplishments of the American 
Medical Association. 

.A demonstration. public opinion survey was conducted in 
Decatur and Macon County, Ill. The survey included personal 
interviews with 125 community leaders and .175 households. 
Questioned on the medical care received, its cost and quality, 
attitudes about doctors, the medical society and the health insti¬ 
tutions delivering medical care, Macon County residents revealed 
the most common medical public relations problems. The results 
provided the American Medical Association with a test check 
against its own evaluation of public thinking. The survey report 
was made available to county medical societies for comparison, 
evaluation and guidance in conducting similar studies. 

The Field Service program has received the commendation 
and appreciation of constituent associations served. Greater de¬ 
mands are being made for this service, and every effort is being 
exerted to comply. 

LITERATURE 

This year the Department of Public Relations has gone into 
the production and mass distribution of literature for the first 
time. The department produced two pamphlets. One, "A Doctor 
for You,” designed for the general public, tells the story of the 
profession’s efforts to graduate more and better physicians. Over 
one-half million copies have been distributed to people in all 
parts of the country. 

The second pamphlet, “It’s Your A. M. A.,” was designed for 
physicians, and conducts the reader on an imaginary tour of 
Association headquarters, acquainting him with the many 
services the American Medical Association renders to its mem¬ 
bers. This pamphlet was mailed to all physicians in the United 
States. It will also be sent to all new members on receipt of their 
dues. 

In addition to these two pamphlets, the department published 
a comprehensive “Guide to Services of the American Medical 
Association.” This revision of the American Medical Association 
Handbook, containing many new features, will be brought up 
to date annuaily. It is intended primarily for officials of state 
and county medical societies and other organizations which have 
frequent contact with the Association. 

The -Department of Public Relations also made good use of 
an excellent crop of popular magazine articles, reprinting and 
distributing them widely. These were “Your Doctor for a 
Friend” and “What About This ‘Doctor Shortage,’” both by 
Paul de Kruif and both reprinted from Reader’s Digest; “The 
Doctors Clean House,” by Alice Lake, reprinted from the August 
American Magazine; “How to Get a Doctor,” by John E. Eich- 
enlaub, M.D., reprinted from the April Farm Journal; “I’m a 
Doctor and I’m Human,” by Robert K. Webster, M.D., as told 
to Greer Williams, reprinted from a fall 1951 issue of the Sat¬ 
urday Evening Post, and “A Ooclor as Near as Your Tele¬ 
phone,” by William F. McDermott, reprinted from the Novem¬ 
ber, 1951, Reader’s Digest. Approximately 3,000,000 pieces 
of literature were distributed to the profession and general public 
during the past year, including more than 1,000,000 copies of 
“What About This ‘Doctor Shortage.’ ” 

PR DOCTOR 

PR Doctor, the bimonthly medical public relations news let¬ 
ter published by the department, has continued to promote public 
relations programs on the state and county levels during 1951. 
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The medical man’s own public relations piece, PR Doctor 
lines medical public relations goals, transmits public relafin 
ideas of other medical societies in case history form and nffp 
guidance on public relations methods and materials. More ik 
1,400 state and county medical society executive secretani 
state public relations chairmen, state presidents, medical puj, 
relations personnel, American Medical Association officers ai 
trustees, members of the House of Delegates, state medical joi 
nal editors and allied groups receive the news letter. The £ 
change packet, which carries samples of materials described 
the news letter, is distributed to a limited mailing list of su 
and county medical society executive secretaries,. As the rcsi 
of many requests, the news letter mailing will be stepped up 
between 2,500 and 3,000 in 1952 to cover every state and com 
medical society in the nation. 

SERVICE TO COUNCILS, COMMITTEES AND BUREAUS 

Throughout the year the department is called on to public 
activities of American Medical Association departments, coi 
oils, committees and bureaus and to counsel them on the pul 
relations aspects of their programs. 

The following conferences were publicized via newspapi 
magazines, house organs, radio and television; Rural Hea 
Conference; Industrial Health Conference; Congress on Medi 
Education and Licensure; National Conference on Medical Ci 
Defense; National Conference on Physicians and Schools, a 
annual meeting of the Student American Medical Assoc/ai/o 

PUBLIC RELATIONS CONFERENCE 

The fourth annual Medical Public Relations Conference v 
be held prior to the Clinical Session in Los Angeles. This yea 
conference will highlight medicine’s major public relations pn 
lems as revealed by a letter query of state medical associatio 
Answers almost unanimously listed the cost of medical care a 
physician patient relationships as the chief public relations he 
aches. Results of three public opinion surveys will be presen 
to inform the conference on what the general public thinks 
the medical profession and (he medical services they recei 
Work sessions on prepayment and postpayment of medical bi 
catastrophic sickness insurance coverage, fees, itemized bills i 
waiting room problems are on the schedule. A transcript of 
conference proceedings will be made available .to county i 
state public relations committees and other interested individu 

OFFICE PLAQUE 

Realizing that many of medicine’s public relations probli 
are the result of misunderstanding, the department made av 
able to all physicians an office plaque which invites the pati 
to discuss services and fees frankly. The plaque reads; 

To All My Patients 
I invite you to discuss frankly 
with me any questions regarding 
my services or my fees! 

The Desi medical service is based 
on a friendly, mutual under¬ 
standing between doctor and patient. 

Physicians were encouraged to purchase this plaque at 
dollar and display it prominently in their waiting rooms. 

INTRA- AND INTER-ASSOCIATION ACTIVITIES 
During the year many special services have been renderei 
individual members and state and county medical societies. ■; 
department has worked very closely with the Secretary and G 
eral Manager’s office in determining the public relations pb 
of the Association. It continues to assist the Secretary and G 
eral Manager in preparing the Secretary’s Letter, one of 
important channels of communication to more than 3,200 
tional, state and county medical leaders. The department hasp 
formed many special services and provided assistance and s 
gestions in the preparation of speeches and articles for the ofiie 
and trustees. ■ 

Contacts with other key national organizations, associate 
and institutions were cultivated during 1951. A concerted 
has been made to acquaint other national organizations wiffij 
objectives, program and accomplishments of the Ament 
Medical Association. 
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Dales of Future Sessions 

riifr places at which annual sessions of the Association are to 
held is decided by the House of Delegates and the places for 
; clinical sessions by the Board of Trustees. The dates for both 
sions are determined by the Board. Following are the places 
1 dates of annual and clinical sessions from 1952 through 
54: 

Annual Session, 1952, Chicago, June 9-13. 

Clinical Session, 1952, Denver, Colo., Dec. 2-5. 

Annual Session, 1953, New York, June 1-5. 

Clinical Session, 1953, St. Louis, Dec. 1-4. , - 

Annual Session, 1954, San Francisco, June 21-25. 

Clinical Session, 1954, Miami, Fla., Nov. 30-Dec. 3. 

Conclusion 

A supplementary report will be submitted to the House of 
legates which will contain information that will not be avail- 
ie until just prior to the opening meeting of the House. 
Respectfully submitted, 

Dw'ight H. Murray, Chairman. 
Gunnar Gundersen, Vice Chairman. 
Edwin S. Hamilton, Secretary. 
Edward J. McCormick. 

David B. Allman. 

F. J. L. Blasinoame. 

Leonard W. Larson. 

Thomas P. Murdock. 

Walter B. Martin. 

John W. Cline. 

Louis H. Bauer. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

J the Members of the House of Delegates of the American 
Medical Association: 

The major concerns of the Council on Medical Education and 
ospitals during the past year have been with matters referred 
it by the House of Delegates, the securing of additional finan- 
il support for medical schools through the establishment of 
e American Medical Education Foundation and the National 
tnd for Medical Education, the negotiations to develop a joint 
ogram with other organizations for the accreditation and 
tndardization of hospitals, problems arising from the Korean 
inflict and the resulting mobilization, the Survey of Medical 
Jucation, problems relating to the internship, including the 
sparity between the number of internships and the number of 
terns, the matching plan for the appointment of interns and 
e broad problem of the status of the internship in modern 
edical education, and a revision of the Council’s “Essentials of 
n Acceptable Medical School.” 

At the annual session in Atlantic City in June, 1951, the Coun- 
1 submitted to the House of Delegates a special report on the 
jiicy of the American Medical Association regarding the pro- 
iction of physicians. 

MATTERS referred TO THE COUNCIL BY THE 
HOUSE OF delegates 

In June, 1951, the'House of Delegates recommended that the 
ouncil continue its study of prcceptorships. It can be reported 
lat an increasing number of schools are conducting experiments 
ith various types of prcceptorships. Earlier this year the Coun- 
il secured detailed information from the nineteen schools that 
ffer prcceptorships and published a summary of this informa- 
on in the 1951 Educational Number of The Journal. The Sur- 
sy of Medical Education is also investigating prcceptorships 
nd will present its findings in its final report. It is also planned 
) devote an important part of the program of the 1952 Con¬ 
fess on Medical Education and Licensure to a discussion of 
receptorships. 

The Council was also requested to study the problem of the 
lultiplicity of medical meetings with particular reference to the 
tquirement of attendance at hospital staff meetings. The Coun- 
il is of the opinion that this problem is one which can be 
xplorcd most effectively at the time the newly established Joint 
Commission on Hospital Accreditation formulates its standards 


for hospitals seeking its recognition. At the time this report was 
prepared, the formation of the Joint Commission had just been 
authorized by the four cooperating organizations and there had 
been no opportunity to hold a meeting of the Commission. At 
the proper time in the work of the Commission, the Council 
will take up this problem and report further to the House of 
Delegates. ' 

The resolution recommending that general practice residencies 
provide that at least eight of the 24 months be devoted to sur¬ 
gery and that four of these months should embrace operating 
room experience, which was referred to the Council for further 
study, is being considered in conjunction with a possible revision 
of the Council's essentials of residencies in general practice. 

The resolution recommending that the Council distribute 
standards of qualifications for physicians permitted to apply 
radium in hospitals will be acted on by the Council at its meet¬ 
ing in December, 195), at the lime of the Clinical Session. 

financial support of medical schools 

Two important new developments have occurred in the past 
year which promise to contribute significantly to the solution of 
the acute financial problems that have beset the medical schools 
since the end of World War II. In December, 1950, the Board of 
Trustees appropriated-a half-million dollars as a nucleus of a 
fund to be raised by the medical profession during 1951 for the 
unrestricted use of the medical schools. Shortly thereafter the 
Association formed the American Medical Education Founda¬ 
tion as a separate corporation to serve as the instrument for 
raising such a fund annually. The Council wishes to take this 
opportunity, however, to state its conviction that the establish¬ 
ment of the Foundation represents a notable move which offers 
promise of becoming of great importance and significance. At the 
same time the Council urges strongly that all physicians demon¬ 
strate their interest in and concern for the maintenance of high 
standards of medical education by contributing generously and 
regularly to the Foundation. 

The other new development was the public announcement of 
the establishment of the National Fund for Medical Education. 
In its last three reports the Council has referred to its joint efforts 
with the Association of American Medical Colleges to enlist the 
support of leading citizens for the establishment of a national 
organization to secure voluntary funds for the support of medi¬ 
cal education. After more than two years of preliminary plan¬ 
ning and organization, this effort achieved its first goal on May 
16, 1951, with the announcement of the establishment of the 
National Fund for Medical Education. This important new 
organization is sponsored by outstanding leaders from the fields 
of public affairs, business, industry, agriculture, labor, higher 
education and the medical profession. Its affairs are directed by 
a board of 66 distinguished trustees from all parts of the nation. 
It has as honorary chairman, former President Herbert Hoover 
and as president, Mr. S. Sloan Colt, the president of Bankers 
Trust Company, New York. The trustees are aided by an 
advisory council composed of leading university presidents, 
members of the Council on Medical Education and Hospitals 
and members of the Executive Council of the Association of 
American Medical Colleges. Mr. Chase Mellen Jr. is executive 
director of the Fund which has its offices at 475 Fifth Ave., 
New York. : 

The objective of the Fund is to raise annually from voluntary 
sources substantial sums for the support of the nation’s medical 
schools. Emphasis will be placed on securing contributions from 
corporations and organized groups which it is recognized have to 
a large extent replaced individuals as the great potential sources 
of philanthropy in this country. The Fund hopes eventually to' 
raise between five and ten miiiion doiiars a year for distribution 
to all approved medical schools.for their unrestricted use. 

The closest possible cooperation exists between the National 
Fund and the American Medical EducationLFoundation. The 
activities of these two organizations do not in any way duplicate 
each other but are intended to and, in fact do, complement each 
other in a logical fashion. The National Fund is conceived as an 
agency to raise funds on a wholesale basis from organized 
groups. The Foundation is designed to raise funds specifically 
from the medical profession. Indicative of the close relationship 
between these two groups is the fact that members of the Board 
of Directors of the Foundation serve on the advisory council of 
the Fund and that the Board of Directors of the Foundation 
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voted this year to merge the funds it collects with those of the 
National Fund for distribution by the National Fund to the 
medical schools. By their combined efforts both organizations 
hops to provide continued substantial assistance to tbs medical 
schools that will greatly reduce the financial problems that have 
threatened their stability. 

While the Foundation and the National Fund in their short 
history have been able to render only the most modest help 
to the medical schools, the efforts of the individual schools 
themselves have had sufficient success to warrant optimism that 
substantial progress is being made in securing more adequate 
financial support for medical education. For the coming academic 
year the medical schools report that their budgets will total 
$74,350,000 and that they expect to receive an additional 
$35,250,000 from outside agencies in grants for research and 
special teaching activities. The schools thus will have a total of 
$109,600,000 available for education and research during the 
coming year. 

Earlier this year the Committee on Medical School Grants 
and Finances appointed by the Surgeon General of the Public 
Health Service published a report of a study it had made of the 
expenditures and the needs of the medical schools during the 
academic year 1947-1948. The committee reported that in that 
year the medical schools spent a total of $70,551,000 for basic 
operations and for separately budgeted research. This figure did 
not include the expense of maintaining clinical facil.ties. Of the 
total of $109,600,000 available to the schools for the coming 
year, about $3,250,000 will be used to support clinical facilities. 
This amount must be subtracted from the total to provide a 
figure that can be compared with the total expenditure as com¬ 
puted by the committee. When this is done it is seen that the 
medical schools expect to have available in 1951-1952 approxi¬ 
mately $36,000,000 more than they spent in 1947-1948. 

The Surgeon General's Committee estimated that the medical 
schools’ unmet needs as of 1947-1948 could be financed only 
by the expenditure of about $40,000,000 more annually than 
the schools were then spending for education and research. The 
figures for the coming academic year indicate that the schools 
■ within the short space of four years have secured additional 
funds almost to the full amount of their need as estimated by 
the Surgeon General’s Committee. It must be pointed out, how¬ 
ever, that not all the increase of $36,000,000 is clear gain and 
that not all schools have shared proportionately. Part of the in¬ 
crease has been offset by loss in the purchasing power of the 
dollar; some of it has been used to support new or expanded ac¬ 
tivities not provided for in the estimate of $40,000,000, Account 
must also be taken of the fact that almost 40% of the gain of 
$36,000,000 is in the form of funds specifically earmarked for 
research and therefore not available for the schools’ unrestricted 
use. 

The overall picture, however, is one which warrants optimism 
that progress is being made even if unmet needs and some un- 
' certainty regarding the future remain. Perhaps one of the most 
important conclusions to be drawn from the foregoing analysis 
is that the gap between unmet needs and available funds has 
been narrowed to a point where if the National Fund for Medi¬ 
cal Education and the American Medical Education Foundation 
can provide an annual fund of from five to ten million dollars, 
the gap that remains for many schools will be all but eliminated. 
This goal can be achieved only if the medical profession without 
delay takes appropriate action to insure the continuing success of 
the American Medical Education Foundation. If this is done the 
solution of one of the most serious problems that has been en¬ 
countered in the whole health field in recent years will be at 
hand. 

MEDICAL EDUCATION AND NATIONAL DEFENSE 

. The problem of adjusting the various programs of medical 
education to states of partial or complete mobilization continues 
to occupy the Joint Committee on Medical Education in Time 
of National Emergency. This committee was formed by the 
Council on Medical Education and Hospitals and the executive 
council of 'the Association of American Medical Colleges two 
days after the onset of the Korean conflict. Its members are: 
Drs. Stockton Kimball, Chairman; .Joseph C. Hinsey; A. C. 
Bachmeyer; Dean F. Smiley; George Berry; Herman G. Weis- 
kotten; Harvey B. Stone; Victor Johnson; Donald G. Anderson; 
Francis R. Manlove, and Mr. John Stalnaker. The liaison mem- 
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bers are Drs. B. R. Kirklin; Harold Diehl; Ravid 
Mr. C. Joseph Stetler. “ 


kuhe 


During the past year the committee has undertiv/ 
actions of major importance. On Nov. ], 1950 g*,,, 
was submitted to the National Security Resources'Bafrf 
lining recommendations for maintaining a flow of well 1 
physicians adequate to meet the needs of both the armed f 
and the civilian econoiny during partial or complete mob 


The Joint Committee in November, 1950, appointed 
committee on Curriculum consisting of Drs. Stanley W r 
Chairman; Charles B. Puestow; John P. Marbarger- H W 
Kendell; Franklin C. McLean; Roy R. Grinker; Ro’gor a 
vey; Andrew C.- Ivy; Gaylord W. Anderson, and G. M. i 

On Feb. 10, 1951, the Subcommittee returned to the 
Committee a report entitled “Suggestions for Supplementir 
Medical Curriculum in Time of National Emergency.” Tli 
port, which has been sent to all medical schools, outlines thi 
ject matter the future physician needs for a sound founi 
for military medicine and the medical aspects of civilian de; 

On Jan. 10, 1951, representatives of the Council an 
Association of American Medical Colleges appeared befoi 
subcommittee of the Senate Armed Services Committee ii 
cuss medical education in relation to pending legislatio 
universal military training and service. On Aug. 17, 195 ] 
Joint Committee appeared before the National Security Ti 
Commission to discuss these same problems. 

In addition to its participation in the activities of the 
Committee, representatives of the Council have served 0 
Healing Arts Advisory Committee to the National Selective 
ice System. The Council has also been active in collectin 
disseminating information to individuals and institutions n 
ing the policies of the Selective Service System and the; 
forces particularly as they affect students, interns, resident 
teachers in the medical schools. 


HOSPITAL STANDARDIZATION 

The Council has followed with great interest the negoti 
carried on by the Board of Trustees with the American C 
of Surgeons, the American Hospital Association, and the; 
can College of Physicians leading toward the establishmei 
Joint Commission on Hospital Accreditation to adminisl 
program of hospital standardization which the American ( 
of Surgeons has conducted for more than 30 years. The C 
believes that the arrangement agreed to by all four organi: 
is a sound one and one that holds great promise for furtl 
proving the quality of hospital care. The Council is look! 
ward to doing its part to make the new program a success! 

SURVEY OF MEDICAL EDUCATION 
The survey of medical education which is being conduc 
the Committee for the Survey of Medical Education un: 
sponsorship of the Council and the Association of An 
Medical Colleges ended its second year of field work 
spring of 1951. During the two-year period, 41 school 
visited: 

At the completion of this phase of the study the Com 
after carefully weighing all aspects of the problem decidi 
it would not be feasible to visit all medical schools as ha 
planned when the survey was initiated. This decision wa: 
on the recognition that the partial mobilization necessita 
the Korean conflict had resulted in increasing demands 
medical schools from other sources and on the recognitu 
the schools individually and collectively are faced with 
decisions on a number of fundamental, long term educi 
polices. It was the opinion of the committee that it couid 
more service to the medical schools and the public by pre 
an early report of its findings to date than by contintii 
field work for another one or two years. The Committee, 
fore, decided to discontinue visits to the medical school' 
June 1, 1951, and to address its full energy to the preparat 
a report by the earliest possible date. It is now hoped tli 
report will be published and ready for distribution by the: 

of 1952. „ 

Early in 1951 the Committee recognized the possibiW: 
it might not be feasible to visit all medical schools. The sel 
of schools selected for study was, therefore, adjusted to gi 
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adequate cross section of the medical schools of the XJ^nitcd 
States. Since the purpose of the survey was to study problems 
that are basic to all medical schools rather than the peculiar 
problems of individual schools and since a representative cross 
section of schools has been studied, it is the committee s belief 
that the value of its report will not be materially affected by the 
lack of opportunity to visit all schools. 

The Subcommittee on Preprofessional Education, under the 
chairmanship of Dr. Aura E. Severinghaus of Columbia Uni¬ 
versity, continues to work in coordination with the prograrn of 
the Survey Committee. During the past' year the subcommittee 
made an intensive study of prcprofessional education which in¬ 
cluded visits to approximately 100 colleges and' universities 
which offer preprofessional training. In November, 1950,'this 
committee sponsored a three day conference at which a group 
of leaders from the liberal arts colleges met with the Subcom¬ 
mittee on Preprofessional Education and the Survey Committee 
for the purpose of discussing the principles and problems of pre- 
professional education. The points of view and opinions ex¬ 
pressed in this conference were summarized and utilized by the 
subcommittee in orienting its study of preprofessional education 
in the liberal arts colleges. 

A larger conference is being planned for the spring of 1952, 
to which representatives of the liberal arts colleges and medical 
schools will be invited for the purpose of discussing the final 
report of the subcommittee. 

REVISION OF ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 
Periodically the Council reviews and revises its standards for 
the various types of educational programs for which it grants 
approval. During the past year the Council has been engaged in 
preparing an e.xtensive revision of its “Essentials of an Accept¬ 
able Medical School.” The last previous revision was made in 
1945. At the time this report was prepared some work still re¬ 
mained to be done on the revision. The Council plans, however, 
to present the revised “Essentials" to the House of Delegates as 
a supplementary report at either the 1951 Clinical Session or 
the 1952 Annual Session. 

FOREIGN MEDICAL SCHOOLS 

Since February, 1950, the Council, in collaboration with the 
Association of American Medical Colleges, has published a list 
of foreign medical schools whose graduates it recommends be 
given consideration on the same basis as graduates of approved 
medical schools in the Un ted States. The original list of 38 
schools has been expanded to 49. The five Swiss schools and the 
American University of Beirut were added to the list in June, 
1950, the University of Sao Paulo, Brazil, and the four schools 
in Belgium in February, 1951, bringing the total to 49. It is 
expected that other schools will be added as rapidly as informa¬ 
tion accumulates which justifies their inclusion. Since the Council 
must depend for information largely on reports furnished by 
qualified American medical educators who have occasion to 
visit foreign schools under consideration, development of the 
list must proceed slowly. 

This list has now been adopted as a guide by the licensing 
boards of 23 states and by the National Board of Medical 
Examiners. Copies of the list are frequently requested by state 
and federal governmental agencies, universities, other organiza¬ 
tions and individuals. The timeliness of the list and the need for 
it are emphasized by the fact that since Feb. 7, 1950, the Council 
has received a teta! of 1,660 requests for information about 
foreign medical schools. 

SECTION ON GRADUATE TRAINING 

The Graduate Training Section has been responsible during 
the past three years for the administration of the Council’s in¬ 
ternship and residency approval program. Its activities include 
correspondence with hospitals conducting or planning to conduct 
intern or resident training, evaluation of new applications for 
approval of internship and residency programs, the inspection 
and reinspection of hospitals, correspondence and personal 
liaison with the specialty boards and medical departments of the 
federal services and preparation of the lists of approved services 
for publication in the Internship and Residency Number of The 
Journal. During the past year this section has cooperated with 
the National Interassociation Committee on Jnlernships, on 
which the Council is officiaily represented, in implementing a 
I new plan for the appointment of interns. This plan is essentially 


a method by which the student's hospital preference and the 
hospital’s rating of the student are matched through a central 
office. It has been adopted as the official procedure for making 
internship appointments for the year 1952-1953. 

A detailed statistical report of inspections made by the field 
staff for the period from Oct. 1, 1950 to Sept. 30, 1951, is pre¬ 
sented later in this report. During the past year one member of 
the Council’s staff has devoted his efforts entirely to visiting 
federal hospitals. This arrangement was considered necessary 
because of the expansion of the training programs of the federal 
services and because of the necessity of expediting consideration 
of applications in Army and Navy hospitals developing new and 
revised training programs as a result of the present expansion of 
the military establishment. For the reporting period, the Coun¬ 
cil’s representatives visited 574 hospitals, reviewing and evalu¬ 
ating 238 internship programs and 1,437 residency programs. 
The Council's long range program of hospital inspections con¬ 
templates visiting every hospital approved for internship or 
residency training at least once every two years..It is ant.cipated 
that this program will now be correlated with hospital surveys 
to be made in connection with the newly established Joint, 
Commission on the Accreditation of hospitals. 

For the past several years, the Council has given serious con¬ 
sideration to the problems relating to the supply and distribution 
of interns. A number of special committees of the House of 
Delegates have reported their findings after studying the matter 
and have urged that an attempt be made to correct the abuses 
resulting from the constantly increasing disparity between the 
number of internships offered and the number of available 
interns. Recognizing the seriousness of the present situation, 
the Council at its June meeting revised its previous policy of 
approving a hospital for intern training which kft the number of 
internships to be offered entirely to the discretion of the hospital. 
Following this action, all hosp.tals approved for intern training 
were advised that hereafter, approval would be extended annual¬ 
ly to include the specific number and type of internships for 
which the hospital would be approved. This same principle has 
been in effect for some time in certain specialties for which 
approval has been granted with a limitation on the number of 
residents to be appointed. In order to establish a basis for this 
year, the Council announced a Quota Basis for the Appointment - 
of Interns. Following the announcement, all hospitals approved 
by the Council were advised of the number of internships for 
which the hospital would be approved under this program. The 
large majority of hospitals accepted the necessity of this policy. 
A number, representing about 15% of those approved, requested 
increases because of expanded bed capacity or added activities. 
A few hospitals, as was anticipated, pretested the establishment 
of any sort of quota basis. At the time, lists of approved intern¬ 
ships were being prepared for publication in the Internship and 
Residency Number and in a directory to be used by the National 
Interassociation Committee on Internships. It became evident 
that time did not permit a careful consideration of the requests 
for an increased number of internships from those hospitals 
which had applied nor to afford an equal opportunity for a 
rev.ew of the status of all other hospitals which might also wish 
to apply for an increase. In view of these considerations, the 
Council has presently deferred the quota plan although strong¬ 
ly urging all hospitals to cooperate voluntarily in appointing, 
interns for next year in accordance with this program. 

The problems which have resulted from the increasing im¬ 
balance between the number of internships being offered in 
approved hospitals and the number of potential applicants have 
pointed up the need for a reevaluation of the internship and a 
reciarification of its present role in the training of a physician.' 
To study these problems and to consider the internship in its 
broadest aspect.', the Council received authorization from the 
Board of Trustees to appoint an Advisory Committee on Intern-- 
ships. This committee was established in July, 195J;' and is 
composed of leaders from the profession, the major specially 
fields, medical education and hospital administration. Its mem¬ 
bers include: Drs. S. Howard Armstrong, Chicago; Granville 
Bennett, Chicago; Ulrich Bryner, Salt Lake City; John Leonard 
Hartford, Conn.; John McK. Mitchell, Philadelphia; John Paine' i 
Buffalo; John Romano, Rochester, N. Y,; Anthony J, J.- Rourkc,' 

San Francisco; Robert Wilson, Philadelphia: John Ydumans' ! 
Nashville, Tenn.; and Victor Johnson, Charrman, fochester' I 
Minn. ' u ’ ' 
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The committee held its first meeting in September, at which 
time general objectives were reviewed and plans made for the 
future development of the study. The House of Delegates will 
be kept informed of the findings and recommendations of the 
committee. 

The Council wishes to point out that a situation comparable 
to that regarding the supply and distribution of interns is develop¬ 
ing in residency training. Hospitals approved by the Council 
reported last year that 25 % of their residency positions were not 
filled. This is due in part to the fact that many residents have 
. been called to duty with the Armed Forces. It indicates also 
that applicants for residency positions are now largely limited 
to physicians completing their internships as contrasted to the 
postwar period when many medical officers on leaving the 
service sought residency appointments. 

The number of applications for approval of new residency 
programs received last year numbered 283. While a year ago 
there were 529 applications on file in the Graduate Training 
Section on which action was still pending, as of September 30 
these had been reduced to 338; of this number the majority have 
been reviewed by the Council’s field representatives and are 
under consideration by the Council and the specialty boards 
concerned. The number of hospitals approved for residency 
training increased from 1,071 in 1950 to 1,120 this year. There 
has been a definite leveling off, however, in the number of new 
programs being established, as compared to the period 1946-1950 
which saw a two-fold expansion in the number of residencies 
offered. 

Residency programs in general practice increased from 32 in 
1950 to 66 this year. A high proportion of these were reported 
vacant last year, however, which may be accounted for in part 
by the fact that the programs are newly established. The relation 
of the general'practice residency to intern training in preparing 
• the graduate for a career in family practice is one of the prob¬ 
lems which will have the attention of the Advisory Committee 
on Internships in making its study. 

During the past year the Council reviewed all residency pro¬ 
grams in orthopedic surgery in collaboration with the American 
Board of Orthopedic Surgery. On the basis of this survey, hos¬ 
pitals'approved for training in this specialty were classified in 
three groups; those offering full training in orthopedic surgery, 
icluding children’s orthopedics, adult orthopedics, fractures 
d the basic sciences as applied to the specialty; those offering 
these divisions with the exception of children’s orthopedic 
■-gery, and a third group which included hospitals which offer 
training in one or two divisions but do not provide full training 
qualifying the resident for examination by the Board. Hospitals 
in this latter'category have been encouraged to develop a com¬ 
prehensive training program either independently or in collabora¬ 
tion with other approved institutions in order to assure the resi¬ 
dent of progressively graded, integrated training. The Council 
in the last revision of its Essentials stressed the desirability of 
the development of training programs of this type and is collab¬ 
orating with specialty Boards in other fields to this end. 

Since the Council’s last report to the House, a survey of state 
departments of health has been completed by the American Pub¬ 
lic Health Association. Based on the findings of this survey, the 
Council, in collaboration with the American Board of Preventive 
Medicine and Public Health, has approved 12 residency pro¬ 
grams in this field. The training is carried out under the super¬ 
vision of the state health department. In most programs, how¬ 
ever, the majority of the residents’ time is spent in the local health 
units. The addition of preventive medicine and public health 
brings to 28 the number of specialties and subspecialties for 
which the Council grants approval. In 19 of these,’specially 
boards have been established. Eighteen boards now collaborate 
with the Council in the approval of residency programs. The 
^ other, the American Board of Ophthalmology, has advised the 
Council that it does not wish to participate in a residency ap¬ 
proval program but'that it will accept training in a hospital 
approved by the Council, in qualifying for its examinations. 

last December, representatives of the American Board of Ob- 
.steirics and Gynecology met with the Council to discuss the lack 
of uiiifVrmity in the requirements of the two groups for residency 
traininp in this vpecialty. Following this meeting the Council 
was ad'/ised that the'Board had taken action on the points which 
were diWussccl with the result that the standards for approval of 
training|pro!:rams in obstetrics and gynecology are now essen- 
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dally the same for both organizations. The wholehearted coon? 
ation of this Board, as well as that received'from the otl 
specialty groups, has been most encouraging to the Council ^ 

The Council has worked in close collaboration during the d’ 
year with the American Board of Internal Medicine and t 
American College of Physicians in the evaluation and appm 
of residency programs in internal medicine. This work is carri 
on by the Conference Committee on Graduate Training in Me 
cine, composed of representatives from each of the participati 
organizations. The Committee is engaged in a pilot study of re 
dency programs in this specialty to lay plans for an overall 
view of all approved services in internal medicine. To assist 
the work of the committee, the -Council received last yeai 
contribution of $1,500 from the American College of Physki: 
and one of $1,000 from the American Board of Internal Me 
cine. The Council has expressed its sincere appreciation 
these two organizations for this direct support and interest 
elevating standards of training in this specialty. The Cour 
further has had the assistance of the Subspecialty Boards of 
American Board of Internal Medicine in evaluating and appr 
ing residency programs in allergy, cardiovascular diseases, j 
troenterology, and pulmonary diseases. 

In general surgery, residencies are approved by the Coun 
the American Board of Surgery and the American College 
Surgeons through the Conference Committee on Graduate Tra 
ing in Surgery. This committee has been responsible during 
past year for the development of a uniform set of standards 
residencies in general surgery and of a list of hospitals offui 
training in the specialty approved by all three organizations; 
for the establishment of a single hospital, inspection procedi 
Members of the Council’s field staff .now make the basic insp 
tion of hospitals applying for approval in surgery. Three ot 
specialty boards have expressed their interest in the developm 
of a. similar arrangement in their particular fields. Prelimin 
discussions to this.end have been initiated with the Ameri 
College of Surgeons and the following specialty Boards: Am 
can Board of Obstetrics and Gynecology, American Board 
Otolaryngology, and the American Board of Proctology. 

ACTIVITIES OF THE SECTION ON HOSPITAL SERVICE AN 
TECHNICAL SCHOOLS 

The Section on Hospital Service and Technical Schools d 
primarily with the registration of hospitals and the approva 
schools for medical technologists, 'x-ray technicians, phys 
therapists, occupational therapists and medical record librari 
These activities, carried out in accordance with stand, 
adopted by the House of Delegates, involve not only the ev 
ation of individual applications but also the maintenance 
acceptable lists of hospitals and technical schools as publis 
annually in The Journal. The latest issue of the Hospital N 
ber. May 12, 1951, contained the names of 6,430 hosp’i 
registered by the American Medical Association. These ins! 
tions reported in 1950 a total of 1,456,912 beds, 89,200 bassin 
17,023,513 admissions, 2,815,806 births, and an average d 
census of 1,542,777. The general hospitals, with 15,830,170 
missions, offered the greatest volume of service, yet the psyc 
trie institutions alone maintained an average daily census 
687,567 which is greater than the combined patient load ir 
other registered hospitals, This annual survey revealed also 
while the government hospitals, as a group, have 71% of 
total beds, they receive only 25% of all hospital admissions. 

From Oct. 1, 1950, to Sept. 30, 1951, the number of regisb 
hospitals was reduced from 6,662 to 6,549. In this period 
hospitals were closed or failed to supply the information ne 
sary for continued registration, whereas 309 were added to 
list. Locally the respective county medical societies have 
ticipated actively in the evaluation of individual applications 
full cooperation has also been received from district counci 
and other representatives of state medical associations. 

In the technical fields the Council on Medical Education 
Hospitals has worked closely with the Council on Phys 
Medicine and Rehabilitation and the national ofganizat 

^'representing the various fields. Here the major problems con( 
chiefly the growing shortage of technical personnel, the 
portance of providing additional training facilities and the r 
for further evaluation and inspection of existing schools. Con 
uing efforts are being made to increase educational opport 
ties and impressive gains have already been made, particul 
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in the x-ray and laboratory fields. In the last year the Council 
has communicated with all medical schools calling attention to 
the need for further facilities for the training of physical thera¬ 
pists and occupational therapists. The response has been en¬ 
couraging as 17 medical schools, aside from the 18 already 
engaged in physical therapy training, have expressed their inter¬ 
est in the development of suitable programs. In occupational 
therapy, where 11 medical schools arc already participating jp 
technical training, there is indication that 13 additional medi¬ 
cal colleges may wish to organize similar courses. In the field of 
medical record library science, where the shortage of trained 
personnel is equally acute, suggestions have been made that 
courses be established for high school graduates who have not 
fulfilled the college requirements specified in the present stan¬ 
dards. This method may be important, also, in relation to other 
fields for if an adequate supply of technical personnel cannot be 
produced under present educational methods, it may become 
necessary to modify the e.xisting pattern or depend in increasing 
degree on the development of subsidiary groups of junior 
technicians. 

Assistance offered by the American College of Radiology has 
resulted in a comprehensive survey of the approved x-ray 
schools in which the inspection of individual training programs 
is being carried out by regional councilors of the College. This 
study is progressing rapidly and to date 246 schools have been 
visited out of a- total of 292. In the laboratory field, the Board 
of Schools of Medical Technology, working in cooperation with 
the Council, has recently completed a questionnaire survey of 
the approved schools, now totaling 475. It is anticipated that 
this study may later develop into a regular inspection program 
for the evaluation or reappraisal of individual schools. 

The Council is continuing its interest in the promotion and 
development of general practice sections in hospitals. It has 
collected information for publication in the Hospital Number 
of The Journal showing the facilities and privileges available 
to qualified general practitioners. TTiis material, which has also 
been forwarded to the American Academy of General Practice, 
will be supplemented by further studies in the next Annual 
Census of Hospitals in the United States, 

APPROVED examining BOARDS IN THE MEDICAL SPECIALTIES 

No new Boards have been approved during the past year. 
There are now nineteen Boards established including eleven in 
urgery and the surgical specialties, six in medicine and the 
nedical specialties and the two clinical-laboratory specialties, 
lathology and radiology. 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

The forty-seventh annual Congress on Medical Education 
ind Licensure, sponsored by the Council on Medical Education 
ind Hospitals and the Federation of State Licensing Boards was 
leld in Chicago on Feb. 12 and 13, 1951. Among the subjects 
iiscussed were the supply of physicians and the medical cur- 
iculum in relation to mobilization, the policies of the Selective 
iervice System with respect to medical personnel, the evolution 
if the medical curriculum, supply of physicians for rural areas, 
iremcdica! education and the financing of medical education. 
The 4Sih annual congress will be held in Chicago on Feb. 11 
md 12, 1952, 

collaboration with other agencies 

The fact that numerous organizations and agencies today have 
m active interest in one or more phases of medical education 
requires that there be close cooperation among these various 
groups if sound national efforts are to be made for the advance¬ 
ment of medical education. From its very beginning the Council 
fias recognized the importance of collaborating with other organi- 
lations and has sought to work closely with every major group 
that has displayed a real interest in medical education. As a 
result, close collaboration with other agencies has become one of 
the most significant parts of the Council’s program in terms of 
time, energy, and importance. 

Particularly beneficial have been the close relations that the 
Council enjoys through regularly constituted liaison committees 
with the Association of American Medical Colleges and the 
Advisory^ Board for Medical Specialties, and through the more 
recently established conference committees on graduate training 


with the American College of Surgeons and the American Col¬ 
lege of Physicians. Of great importance also have been the many 
cooperative undertakings with the individual American boards in 
the specialties and with the medical departments of the Army, 
Navy, Air Force, Public Health Service, and Veterans Adminis¬ 
tration on matters pertaining to programs for graduate training. 

Conjoint activities with these and other organizations have 
been varied in nature and have involved members of the Council, 
the Secretary and members of the staff. These cooperative enter¬ 
prises have included consultations, participation in conferences, 
meetings, the work of advisory committees and joint sessions and 
studies. A partial list contains the names of 65 agencies and 
organizations with which the Council has collaborated during 
the year, 

MEDICAL SCHOOLS VISITED 

During the year Oct. 1, 1950, to Sept. 1, 1951, the following 
medical schools were visited for consultations, inspection or in 
connection with the Survey of Medical Education; Creighton 
University, Howard University, State University of Iowa, Univer¬ 
sity of Louisville, University of Minnesota, University of North 
Carolina, University of Puerto Rico, University of Rochester, 
and University of Ottawa. 

Representatives of the Council also participated in studies and 
consultations relative to establishing a state medical college in 
New Jersey, the development of medical departments of the 
University of Miami and Yeshiva University and .the expansion 
of the West Virginia University School of Medicine to a four- 
year school. 

inspection OF HOSPITALS AND TECHNICAL SCHOOLS 

Inspections of hospitals and technical schools made by the 
Council during the year Oct. 1, 1950, to Sept. 30, 1951, are 
summarized as follows: 


IWctn training . 92 

Residencies and Fellowships. 336 

Jnicrn (raining and residencies. 146 

Regisir-ition . 19 

Technical schools . 5 - 

Total . 598 


Individual residencies and fellowship programs investigated.. 1,437 

SUMMARY OF HOSPITALS AND TECHNICAL SCHOOLS 
Figures for approved hospitals and technical schools with 
changes occurring during the year Oct. 1, 1950, to Sept. 30, 1951 
are as follows; 


Registration of Hospitals 

Hospitals registered, Oct. 1, 1950.. 6,662 

New institutions registered to Sept. 30, 1951. 309 

Closed or transferred to unclassified files. 422 

Hospitals registered Sept. 30, 1951. 6,549 

Internship Approval 

Hospitals approved for intern training, Oct, I, 1950 . 792 . 

Approved to Sept. 30, 1951. 73 , 

Removed from approved list. 2l 

Hospitals approved for intern training, Sept. 30, 1951. 844 

Residency Approval 

Hospitals approved for residency training, Oct. 1 , 1950.I,07i 

Approved to Sept. 30. J951. 66 

Removed from approved list. 17 

Hospitals approved for residency training, Sept. 30, 1951... 1,120 
Medical Technology Schools 

Approved schools, Oct. I, 1950. 4 gg 

Approved during year. 37 

Removed from approved list. 10 

Approved schools, Sept. 30, 1951.■ 475 

Medical Record Librarian Schools 

Approved schools, Oct. 1, 1950.. Ig 

Approved during year. 2 

Removed from approved list. I 

Approved schools. Sept. 30, 1951. 19 

Occupational Therapy Schools 

Approved .schools, Oct. 1, 1950. 24 

Approved during year. 0 

Removed from approved list_;. 0 

Approved schools, Sept. 30, 1951.. 24 

Physical Therapy Schools 

Approved schools, Oct. 1.' 1950.'_ 31 

Approved during year. j i 

Removed from approved list... 1 

Approved schools, Sept. 30, 1951. 3 j 

X-Ray Schools 

Approved schools, Oct. 1, 1950. 278 

Approved during year. jg 

Removed from approved list. ■ 4 

Approved schools, Sept. 30, 1951... 292 
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COUNCIL PUBLICATIONS! 

During the period Oct. 1, 1950, to Sept. 30, 1951, the Council 


was responsible for preparing material for six numbers of The 
Journal: 

Postgraduate and Continuation Courses for 

Physicians .Dec. 9 

Hospital Service in the United States..May 12 

Medical Licensure Statistics.May 26 

Postgraduate and Continuation Courses for 

Physicians .June 9 

Medical Education in the United States.Sept. 8 

Internship and Residency Number.Sept. 29 


Other regular publications of the Council included; Proceed¬ 
ings of the 1951 Annual Congress on Medical Education and 
Licensure; Approved Examining Boards in Medical Specialties; 
Choice of a Medical School; Approved Colleges of Arts and 
Sciences; Foreign Medical Schools; Reciprocity and Endorse¬ 
ment Policies in Medical Licensure; Requirements of Candidates 
for Medical Licensure on the Basis of Credentials Obtained in 
Countries Other than the United States and Canada; Federation 
Bulletin (for the Federation of State Medical Boards of the 
United States); Quarterly Report of Residency Information 
Service; and lists of sundry technical schools. 

The Council also has reprinted for distribution a number of 
articles dealing with questions relating to the Council’s work and 
responsibilities and, in addition, has published numerous state¬ 
ments in The Journal from time to time concerning current 
problems. 

ELECTION OF DR. FRANKLIN MURPHV TO THE COUNCIL ' 

Dr. Franklin D. Murphy, Dean of the University of Kansas 
School of Medicine, was elected to membership on the Council 
by the House of Delegates at the annual session in June, 1951. 
He succeeds Dr. William S. Middleton, who, because of the 
pressure of other heavy responsibilities, requested that he not 
be considered a candidate to succeed himself. Since his election 
to the Council, Dr. Murphy has been appointed Chancellor of 
the University of Kansas. 

APPRECIATION 

It is once again a pleasure for the Council to express its 
gratitude to the numerous organizations, institutions, and indi- 
''duals who by their generous assistance have contributed so 
uch to its program this year. Particularly, thanks are due the 
fficers, trustees, and members of the House of Delegates of 
the American Medical Association who have provided material 
aid, suggestions, and encouragement which have been a large 
factor in the success of the Council’s efforts. 

Respectfully submitted, ^ . 

H. G. Weiskotten, Chairman. 

"Victor Johnson. 

W. L. Pressly. 

Harvey B. Stone. 

Guy A. Caldwell. 

Russell L. Haden. 

Franklin D. Murphy. 

Donald G. Anderson, Secretary. 

REPORT OF THE 

COUNCIL ON SCIENTIFIC ASSEMBLY 

To’ the Members of the House of Delegates of the American 
Medical Association: 

Since the Clinical Session in Cleveland, Dec. 5-8, 1950, the 
Council on Scientific Assembly held meetings on March 13 in 
Houston; Texas; on June 10 in Atlantic City, N. J.; and on 
July 30 in Los Angeles. The Chairman of the Council also met 
informally in Houston on January 30 with Mi. Thomas R. 
• Gardiner, Business Manager of the American Medical Associ¬ 
ation, and Dr. J. T. Billups, Chairman of the Local Committee 
on Arrangements for the Houston Clinical Session, in prepara¬ 
tion for the regular meetng of the Council held in the same 
city on MarchTS. The actions taken at these meetings is sum¬ 
marized j; this report. A supplemental report on business trans¬ 
acted at a conference with the Section Secretaries on October 16 
in Chicago, and at a meeting of the Council on December 2 in 
Los Angeles will be presented to the House of Delegates at the 
Los Angeles’Session. 


J.A.M.A., Nov. 24 , i9jj 


1951 clinical session 


Arrangements for the Houston Clinical Session were „ 
tically completed by the time the Council met in 
March 13. Dr. J. T. Billups, Chairman of the Local CoS 
on Arrangements, and an active group of Texas physicianri 
eluding the deans of the medical schools of Southwestern U 
versity in Dallas, Baylor University in Houston and I 
University of Texas Medical Branch in Galveston, had outlin 
a program of distinction including color televison and a seri 
of outstanding exhibits. Splendid teamwork was shown by I 
Billups and his Houston committee, and their work in the opini 
of the Council on Scientific Assembly was admirable It v 
with great regret, therefore, that the Council found it necessa 
on recommendation of the Local Committee on Arrange'mei 
and the Texas Medical Association, to transfer the meeting 
another city. It is to be hoped that the work of Dr. Billups a 
his colleagues will serve as a model for a future meeting 
the American Medical Association in the Southwest, where I 
Association has not met for 25 years. 


As in 1950, when the Clinical Session was unexpectedly tra 
ferred in midsummer from Denver to Cleveland, a similar siti 
tion confronted the Council in 1951. Houston was abandor 
and Los Angeles was quickly chosen as the convention city. I 
Walter Scott of Hollywood was appointed Chairman of I 
Local Committee on Arrangements and he, working rapidly a 
efficiently, was able to outline his program at a- meeting of i 
Council held in Atlantic City on June 10. Illness of the Qai 
man of the Council prevented him from attending, but ll 
meeting was ably conducted by the Acting Chairman, I 
Charles H. Phifer of Chicago. A second meeting of the Coun 
was held in Los Angeles on July 30, again with Dr. Phifer 
Acting Chairman. With the cooperation of representatives of i 
Los Angeles County Medical Association, Dr. J. Lafe Ludi 
of Los Angeles was chosen as Co-Chairman to act. with 1 
Scott, and the completed committee and program, includ 
color television to be broadcast from the Los Angeles Cou: 
Hospital, was approved by the Council. 

The Council offers the Scientific Program for the Los Angi 
Clinical Session as part of its report, with expectation that 
meeting will exceed the standard set at previous sessions. Gea 
to the local facilities, as must be all programs of clinical sessic 
speakers have been chosen from a wider area of the cour 
than ever before at a midwinter meeting. The session will t 
be more national in character than in the past, a trend that 
the full approval of the Council. To arrange two programs 
clinical sessions in one year has been no simple task but, tha 
to loyal members of the American Medical Association in Te 
and in California, this problem has been met to the satisfaci 
of the Council on Scientific Assembly and, it is hoped, to 
members of the House of Delegates. 


television 

The Council approved the application received from 
Smith, Kline and French Laboratories for permission to tele' 
at Atlantic City and at Los Angeles in 1951. Dr. Stanley 
Reimann, a member of the Council, continued to serve as offii 
representative of the Council for the 1951 annual and din 
sessions. No other applications for television were received.' 
Council approved the program presented at Atlantic City un 
the direction of Dr. C. Alexander Hatfield, associate surgi 
to the Pennsylvania Hospital. The program for the Los Ang< 
Clinical Session, arranged under the direction of Dr. R. Var 
Sloan, Glendale, Calif., president of the Los Angeles Cou 
Chapter, California Academy of General Practice, was a 
approved. 

SECTION on military MEDICINE 

The Council has appointed the following physicians as ofiic 
for the first meeting of the new Section on Military Medici 
to be held at the Chicago Annual Session in June, 1952: 

Chairman, Dr. Melvin A. Casberg, St. Louis. 

"Vice Chairman, Dr. Richard A. Kern, Philadelphia. 

Secretary, Dr. Sheldon S. Brownton, "Washington, D. C. 

Delegate, Dr. Russel V. Lee, Palo Alto, Calif. 

Alternate Delegate, Dr. Wendell Scott, St. Louis. 

Executive Committee, Dr. Melvin A. Casberg, St. Louis; E 
Russel V. Lee, Palo Alto, Calif; Dr. C. C. Shaw, Washingto 
D. C. 
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Representative to Scientific Exhibit, Dr. William S. Stone, 
Washington, D. C. 

Respectfully submitted, 

Henry R. Viets, Chairman 


Stanley P. Reimann 
Alphonse McMahon 
Charles H. Phifer 
Carl A. Lincke 
Michael E. DsBakey 
Samuel P. Newman 
L outs H. Bauer 
President-Elect 
Austin Smith, 

Editor of The Journal 
George F. Lull, 
Secretary. 


Ex officio 


REPORT OF THE 
COUNCIL ON MEDICAL SERVICE 

To the Members of the House of Delegates of the American 

Medical Association: 

The Council on Medical Service has continued to collect data 
concerning medical service programs and to study these pro¬ 
grams with a view to determining changes and trends. Much of 
this work was covered in the Council’s progress report to the 
House of Delegates in June. Only recent developments will be 
presented here. 

voluntary health insurance 

Continued growth in the number of persons protected by the 
various health insurance programs is encouraging. During 1950 
the enrolment increase continued as evidenced by the Septem¬ 
ber, 1951, revision of “A Survey of Accident and Health Cover¬ 
age in the United States.” Compiled by the Survey Committee 
of the Health Insurance Council, it includes enrolment figures 
of Medical Society plans, including Blue Shield, private insur¬ 
ance, Blue Cross plans and other voluntary agencies. Copies 
were sent last September to members of the House of Delegates, 
officers of the Association, officers of constituent associations, 
prepayment plans and others. 

On Dec. 31, 1950, the number of persons protected by some 
form of hospitalization, surgical expense and medical care ex¬ 
pense benefit insurance totalled 76,961,000, 54,477,000 and 
21,589,000, respectively. The numerical growth for each class 
of coverage during 1950 was; hospitalization, 10,917,000: surgi¬ 
cal expense, 13,334,000; and medical expense, 4,727,000. In 
other words, during 1950 hospitalization enrolment increased 
17% and surgical expense benefit enrolment increased 32%, 
while the number carrying medical expense benefit insurance 
increased 28%. 

Growth in number of persons insured has been accompanied 
by improvement in the scope of coverage. The improvements 
in coverage apply to both medical society plans and other pro¬ 
grams. Several plans and companies previously writing only 
group coverage have entered the field of underwriting individual 
risks. Conversely, several plans and companies heretofore spe¬ 
cializing in underwriting individual risks have expanded their 
activities to include group underwriting. The availability of vol¬ 
untary health insurance programs is thus increased. A further 
improvement is the fact that more and more plans and com¬ 
panies are either raising or eliminating entirely the age limit 
restrictions that once were so common. 

The Council’s Committee on Prepayment Hospital and Medi¬ 
cal Service is maintaining liaison with the Blue Shield Commis¬ 
sion and other trade association groups toward the end that 
such growth may continue on a sound basis. 

The attention of the House of Delegates is invited to the 
statement on voluntary health insurance adopted by the House 
of Delegates during the 1950 Clinical Session in Cleveland. The 
Council on Medical Service has approved an amendment to that 
statement, which starts on page 55 of the Proceedings of the 
Cleveland Session, and submits this amendment for your con¬ 
sideration. The amendment is the substitution of a new para¬ 
graph four (4) as set forth below with the present paragraphs 
four (4) and five (5) renumbered five (5) and six (6), respectively. 
The new suggested paragraph is as follows; 


•The hospital supplying the above mentioned hospital services should 
present a separate bill for those services. The professional person supply¬ 
ing such above stated medical services should present a separate bill dis¬ 
tinct from that of the hospital. Professional services are those in which 
an opinion, diagnosis, interpretation, or treatment is given by a person 
licensed to practice medicine and surgery.” 

The Council is encouraged by the sustained interest in the 
Seal of Acceptance. This is evidenced by the continuing appli¬ 
cations on behalf of medical society plans. 

In considering applications from prepayment plans for the 
right to use the Seal of Acceptance, the Council and its Com¬ 
mittee on Prepayment Ho.spital and Medical Service have relied 
on the constituent associations and component societies. Care 
has been exercised in interpreting the adopted standards in the 
light of good public policy. Added safeguards have been ap¬ 
proved by the Council. The Council submits to the House of 
Delegates the following suggestions concerning its issuance of 
the Seal of Acceptance to plans sponsored or approved by 
constituent association/ and component societies; 

1. Any plan which provides reduced benefits in the event a , 
subscriber is treafed by a non-participating physician shall not 
be considered as eligible to receive the Seal of Acceptance. 

2. Any plan which requires in writing that its participating 
physicians shall not participate in any other program shall not 
be considered as eligible to receive the Seal of Acceptance. 

3. The Seal of Acceptance shall not be available, nor con¬ 
tinued, to any plan not providing statistical, financial and en¬ 
rolment data when requested. 

4. The Seal of Acceptance is extended to the plan as a 
mechanism rather than to the actual policies, certificates, fee 
schedules, claim forms, and so forth. In other words, the Seal 
if used, should appear on promotional material and not on the 
legal contracts issued by the approved agencies. 

The Council is considering either undertaking or sponsoring 
studies for the purpose of analyzing the costs of medical care 
and the reasons for such costs. With the costs and reasons deter¬ 
mined, such information would first be made known to the pro¬ 
fession and the various agencies in the health insurance field. 
This would enable the agencies to offer benefits more consistent 
with the costs. The next step would be to inform the public 
through the Public Relations Department of the American Medi¬ 
cal Association and other channels so the public, in turn, can be 
in a position to purchase benefits for the insurable costs of 
medical care in closer relationship to such costs. 

federal medical services 

The Committee on Federal Medical Services has sponsored 
conferences with the Department of Medicine and Surgery of 
the Veterans Administration. Primarily, these conferences were 
for the purpose of determining the official attitude of the Vet¬ 
erans Administration with regard to its medical care programs. 
The Home Town Medical Cave program for veterans with 
service-connected illnesses is administered in three ways. Two 
of the administrative methods involve either contracts or agree¬ 
ments with constituent associations. These conferences have en¬ 
abled the Committee and the Council to be of greater service to 
(hose constituent associations under agreement or contract. The 
Committee has participated in other conferences designed to 
improve the features of some of the Home Town Medical Care 
programs administered through intermediaries. 

In addition to the liaison developed with governmental 
agencies, the Committee is attempting to develop better work¬ 
ing reiationships with nongovernmental groups and agencies in 
studying those fields of federal medical services not handled 
specifically by other committees. 

hospitals and the practice of medicine 

The Report on Hospitals and the Practice of Medicine con¬ 
tinues to be a topic of widespread discussion. Although the re¬ 
port is primarily a restatement of already established principles, 
it is looked on as something new and different by many persons 
in both the medical and hospital field. Members of the Com¬ 
mittee on the Extension of Hospitals and Other Facilities have 
spoken on the general subject before various groups and have 
replied to numerous inquiries regarding the report. 

Such activities as have taken place in an effc.rt to conform 
to the principles reiterated in the report have been primarily 
local and, with few exceptions, are being settled locally. In some 
areas medical care plans are making efforts to include in their 
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contracts those medical services over which there has been con¬ 
troversy. In at least one area, however, one hospital plan has 
refused to relinquish these medical services despite the willing¬ 
ness of the medical plan to accept them. 

Because of the wide divergence of opinion concerning the 
report and the various interpretations given to it, the Council 
has requested the Committee on Extension of Hospitals and 
Other Facilities to meet prior to the Clinical Session and review 
developments to date. 

PHYSICIANS PLACEMENT SERVICE 

Interest in improved physician distribution and renewed empha¬ 
sis on general practice have focused attention on the activities of 
physician placement services. Virtually all of the state medical 
associations have some provision to assist physicians who are 
seeking a location and communities seeking a physician. However, 
less than one-half of the states have what could be called a formal 
program. The Council’s Physicians Placement Service works 
'Closely with state associations, providing a sort of national clear¬ 
ing house for both physicians and communities. 

In December, 1950, the Council reported on the situation in a 
pamphlet, “Physicians Placement Service.” In June, 1951, at the 
request of the Board of Trustees, the Council submitted a report 
outlining suggestions for an expanded program in the placement 
field. The statement of the Board to the House of delegates, 
approved in June, 1951, in regard to this report reads in part as 
follows: 

“The Board of Trustees believes that there is a definite need for expand¬ 
ing the Association’s activities in this field and in providing the leadership 
to develop further the physician placement services in the state medical 
societies, as follows: (1) the organization and implementation of an effec¬ 
tive physician placement service in every state; (2) expansibn of the present 
program of the American Medical Association’s Physician Placement 
Service; (3) conducting a national conference on physician placement if 
found advisable, and (4) design plans for financial assistance to physicians 
in setting up a practice. 

.“The Board will give support to this program by financing it to the 
degree demonstrated to be necessary.” 

As a follow-up to the foregoing recommendations a Conference 
on Physician Placement Service activities was held in Chicago in 
October. Attending the Conference were representatives of ten 
state medical associations, the Association of American Medical 
Colleges, the American Academy of General Practice and sev- 
' ‘dl Councils and Bureaus of the American Medical Association. 

tong the matters discussed were: What should be the relation- 

I between the American Medical Association Physicians 

0 ~ment Service and the state placement services? What should 
be done to improve placement service activities throughout the 
country to obtain a better distribution of physicians?; What can 
be done to get communities to provide inducements which will 
attract young physicians?, and Is a “revolving fund” from which 
young physicians may borrow either necessary or feasible? 

• One of the primary problems confronting physician placement 
services is the attitude of physicianSo,towards practice in small 
communities. As the population of the United States has tended 
to concentrate in the urban areas, so, too, have physicians moved 
to the cities. Paralleling this movement has been the trend toward 
specialization. To reverse these trends requires the combined 
efforts of .the medical societies, the medical schools and the people 
who live in small communities and rural areas. 

Many types of experiments and prograrhs are now in operation 
throughout the United States, and the Council on Medical Service 
is collecting and preparing data on the activities of medical soci¬ 
eties, medical schools and communities directed to attracting 
young physicians to general practice and to practice in small com¬ 
munities. Among the activities to be studied and evaluated in the 
light of placement service objectives are medical scholarship and 
loan programs, general practice preceptorship programs, special 
courses for general practitioners, rotating internships and resi¬ 
dencies in community hospitals, and inducements that can be 
provided by communities. 

The conclusions of the Conference on Physician Placement 

Service activities and related problems will be considered by the 

Committee , on Extension of'Hospitals and Other Facilities in 

November. . , sj 

MATERNAL AND CHILD CARE . . 

As reported in June, aetivitics in the field of maternal and child 
care have ccnlcir,d around tl.e proposals to revive a program simi¬ 
lar to the Emergency Maternity and Infant Care Program which 
operated during World‘War II. Conferences have been held with 
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representatives of the American Academy of Pediatrics Am 
can Legion', Association of State and Territorial Health Offi 
American Committee on Maternal Welfare, Catholic 
Association, American Hospital Association; American Prot 
tant Hospital Association, and American National Red Cross' 

In the summer of 1951 the Department of Defense estimM 
the armed forces strength for 1952 at W 2 million men (althou 
recent.estimates put the number at four million) of which appro 
mately one-third will be married. Military personnel and keilit 
are expected to care for about 70,000 of .the 240,000 estimat 
births to wives of enlisted men. The remaining 170,000 mu 
then, be cared for in civilian hospitals and by.civilian physicb 
Statistically this presents no problem, but the fact that m'a 
wives follow their husbands to military camps creates a bur'd 
in these areas on both hospitals and physicians. Being “away fn 
home” also depletes the finances of servicemen’s wives, creati 
a further problem for local welfare agencies. 

The question of the need for a special program, such as'I 
World 'War II E. M. I. C., has occupied much of the time of thi 
conferences. With but one exception the groups with which I 
Council has conferred have encountered no widespread ne 
which would warrant the creation of a federal program and hs 
agreed that with proper planning such maternity cases can 
cared for locally. The only indication as to the existence ol 
widespread “need” comes from a survey made at the request 
the Children’s Bureau by the American National Red Cross 1 
the month of March, 1951. Even this survey, we believe, isi 
conclusive and merely emphasizes the need W local and int 
vidual planning rather than a heed for federal intervenfe 

Other equally important questions have also been considei 
during these conferences. How can such need as does exist, p 
ticularly in and around the large encampments, be best cai 
for? How can local and individual planning be best carried c 
To what extent should plans be made in the event that a fi 
scale war is encountered? What part can voluntary health ins 
ance play in any program that might be developed for the depei 
ents of servicemen? 

The answers to these and other questions are still not clear! 
will require the consideration and cooperation of all interes 
organizations. The Council believes that adequate "liaison 1 
been established with interested organizations and will contii 
to confer with them. For the present, how'ever, the conclusi 
reported to the House of Delegates in June, 1951, remain 

changed. indigent care 

The Council has made a good start on the complex prob 
of care of the indigent. During the summer a medical stud 
with a background in public health administration was emplo 
for a period of six weeks to assist in the actual field survey: 
local indigent medical care programs. The study is concer 
with two general groups of people: ( 1 ) those on general re 
programs, including the indigent and medically indigent, 
(2) those on Public Assistance Programs, including the old 
pensioners, the dependent children, the blind, and the pen 
nently and totally disabled. The importance of these group; 
the field of medical service is apparent when one considers i 
during April, 1951, one person was receiving old age and 
ability benefits for every 11 employed persons, and one per 
was receiving public assistance benefits for every 13 pers( 
Accurate data as to the number on general relief are not av 
able, but it is small compared to the ever-increasing numl 
coming within the provisions of public assistance. 

Preliminary field surveys have been completed in the foil 
ing communities: New Haven, Conn.; Toledo, Ohio; Madis 
Wis.; Buffalo, Erie County, N. Y.; Monmouth County, N. 
Newark, N.' J.; and Des Moines, Polk.County, Iowa. 

In addition, three states and five other local areas have b 
selected for field surveys this winter and spring. The sched 
calls' for completion of the work by April 1, 1952, so tha 
complete report on “Medical Care for the Indigent may 
made to the House of Delegates next June. 

LIAISON WITH OTHER ORGANIZATIONS 

Liaison with other national organizations either active in 
Interested in medical service programs is most important, a 
the Council has made every effort to see that such liaison 
developed. In addition to the organizations mentioned elsewhf 
in this report, contact has been maintained during the year w, 
representatives of the following groups: 
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American Academy of General Practice 
American Academy of Pediatrics 
American Association of Medical Clinics 
American College of Radiology 
American Dental Association 
American Legion 

American Public Health Association 
American Public Welfare Association 
American Society of Anesthesiologists 
Association of American Medical Colleges 
Association of American Physicians and Surgeons 
Blue Shield Commission 
Brookings Institution 

Chamber of Commerce of the United States 
College of American Pathologists 
Commission on Chronic Illness 
Cooperative Health Federation of America 
.Federation of Employees’ Benefit Associations, Inc. 

Health Insurance Council 

Insurance Economics Society of America 

Medical Economics, Inc. 

National Association of Clinic Managers 

National Association of Medical Dental Bureaus, Inc. 

National Health Council 

Public Health Service 

Research Council for Economic Security 

United Mine Workers Welfare and Retirement Fund 

Veterans Administration 

LO,\N KITS 

During the year the loan kits on various aspects of medical 
ervice have been used extensively. Interest has been greatest 
n group practice, emergency medical call programs and com- 
lunity health councils, although many requests are received for 
aan material on temporary disability benefits legislation, in- 
igent care, and grievance committees. All of the loan kits are 
ept up-to-date by adding new material as it becomes available. 

DISTRIBUTION OF MATERIAL 

With few exceptions the Council distributes material only 
in request. During 1951 requests continued to come from phy- 
icians, medical societies, students, schools and libraries. In 
iddition, an increased number of requests have come from 
lovernment agencies, labor groups, service clubs, and foreign 
ountries. 

In reply to these requests over 165,000 pamphlets and reprints 
vere distributed during the year. The bulk of the items had to 
lo with the general subject of health insurance, voluntary and 
ompulsory. However, interest in information on such subjects 
:S health councils, emergency call plans, grievance committees, 
md physicians placement services has shown considerable 
ncrease. 

Special kits of material have been prepared for debate stu- 
ients and to meet the needs of students participating in essay 
lontcsts sponsored by the woman's auxiliaries, the Association 
)f American Physicians and Surgeons and others. 

Respectfully submitted, 

James R. Mc'Vay, Chairman. 

Elmer Hess, Vice-Chairman. 

Jesse D. Hamer. 

Joseph D. McCarthy. 

Thomas A. McGoldrick. 

H. B. Mulholland. 

John W. Cline. 

E. L. Henderson. 

David B. Allman, 

Mr. Thomas A. Hendricks, Secretary, 

REPORT OF THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 

To the Members of the House of Delegates of the American 
Medical Association: 

The American Medical Association in December, 1950, with 
the authorization of the Board of Trustees, sponsored the estab¬ 
lishment of the American Medical Education Foundation as an 
independent corporation to receive funds for the support of 
medical education. 

The first meeting of the Board of Directors of the American 
Medical Education Foundation was held Feb. 14, 1951. A consti¬ 
tution and by-laws were adopted and the following Directors and 
officers were elected: Drs. Elmer L. Henderson, president; Harvey 
B. Stone, Vice President; Donald G. Anderson, Secretary- 
Treasurer; Louis H. Bauer; Gunnar Gundersen; Edwin S. Ham¬ 


ilton; Walter B. Martin; George F. Lull; J. J. Moore; H. G. 
Weiskotten; and Victor Johnson, 

In July, 1951, Mr. Russell F. Staudacher was named to the 
position of Executive Secretary, and offices are maintained in 
the headquarters building of the American Medical Association 
in Chicago. 

The Board of Directors held two additional meetings, on April 
13 and June 12. At the April meeting the Directors voted to chan¬ 
nel receipts of the American Medical Education Foundation 
through the National Fund for Medical Education headed by 
former President Herbert Hoover. Subsequently, the Foundation 
contributed $640,682.90, representing receipts of the Foundation 
to May 31, 1951. This amount provided more than 50% of the 
initial grants made by the National Fund to the 79 medical 
schools in July, 1951. 

The officers of the Foundation took an active part in the public 
announcment meeting of the National Fund held May 16 in 
New York City. On several other occasions Foundation officers 
have met with National Fund executives for purposes of evalu¬ 
ating progress and correlating future plans. 

The Directors also voted at the April meeting to allow con¬ 
tributors to the Foundation to earmark their donations for the 
benefit of any approved medical school the donor desired. This 
action proved a stimulus for added donations from the profession. 

During the spring contributions to the Foundation were de¬ 
clared income tax exemptible for the year by the Commissioner 
of Internal Revenue. This ruling provides for 1952 and subse¬ 
quent years until permanent exemption is granted. 

At the June meeting plans were made for a sample direct mail 
appeal for funds with additional tests planned for October. As of 
Oct. 1, 1951 the total contributions to the Foundation were 
$689,244.90. The organized activities in several states indicate 
that the $1,000,000 goal for 1951 as set by the profession may be 
reached jn the months immediately ahead. 

During 1951 the Foundation used most of the mediums avail¬ 
able for promoting and telling the story of the need for. funds. 
Of especial help and great value were the contributions of time, 
space and counsel made by the Editor and staff of The Journal 
OF the American Medical Association. The Journal printed 
editorials and contributor listings and gave freely of space for 
institutional advertising. Additionally, all state and county medi¬ 
cal society editors gave many editorial columns to promote the 
ideals of the Foundation. The plea for contributions was also 
made by use of an advertising message on the mailing machine 
which imprinted each piece of first class mail leaving the Ameri¬ 
can Medical Association headquarters building. A clip sheet for 
use by editors, both lay and professional, was developed in order 
that all news and aims of the Foundation might be disseminated 
as widely as possible. 

The Foundation exhibited at the American Medical Associa¬ 
tion session in June and plans to do so at the Clinical Session 
in December. A new exhibit was developed and first used at the 
annual meeting of the Medical Society of Virginia. The Founda¬ 
tion is prepared to exhibit at state medical society meetings when 
the opportunity is presented. Letters have been sent periodically 
to all state medical association presidents and secretaries inform¬ 
ing them of the progress by their states in raising funds for the 
Foundation. Visits were made to several states for the purpose 
of assisting in the formation of programs tailored to meet specific 
needs. These visits served to stimulate many states into activation 
of programs designed to increase the flow of contributions from 
certain areas. Several informational pamphlets are being pre¬ 
pared for use in telling the purposes and needs of the Foundation. 

Appreciation of the efforts of the Foundation was expressed by 
the members of the Association of American Medical Colleges 
meeting in annual session late in October, at which the following 
motion presented by Dr. George Pack Berry, chairman of the 
CommitU e on Financial Aid to Medical Education, was adopted; 

”I move that the Deans of the Medical Schools, in assembly at French 
Lick for t leir Sixty-Second Annual meeting, unanimously express their 
sincere apt reciation and their enthusiastic thanks to the Trustees and 
Officers of the American Medical Education Foundation of the American 
Medical Association for their substantial support of medical education and 
for helping to focus national attention on the .serious financial predicament 
of the medical, schools.” 

The Foundation Directors feel that with continued, increasing 
cooperation by everyone interested'in maintaining medical edu¬ 
cation at the present high level, the present pap between funds- 
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needed and funds available will be narrowed. It is on this promise 
of cooperation and activity that the Directors predicate their 
plans for the year ahead. 

APPRECIATION 

The Directors of the American Medical Education Foundation 
wish to thank all those individuals and organizations both lay 
and professional, who have had a part in writing the first year’s 
history of one of organized medicine’s most important projects. 
The progress made to date would have been impossible without 
this valued help. Of particular import and deserving of singular 
recognition is the American Medical Association, its House of 
Delegates, trustees and officers for their generosity in making 
available the half million dollars which became the cornerstone 
of this fledgling philanthropic organization. 

Respectfully submitted, 

Elmer L. Henderson, President. 

Harvey B. Stone, Vice President. 

Donald G. Anderson, Secretary^Treasurer. 

Louis H. Bauer. 

Gunnar- Gundersen. 

Edwin S. Hamilton. 

Walter B. Martin. 

George F. Lull. 

J. J. Moore. 

H. G. Weiskotten. 

Victor Johnson. 

Mr. Russell F. Staudacher, Executive Secretary. 


REPORT OF THE STUDENT 
AMERICAN MEDICAL ASSOCIATION 

To the Members of the House of Delegates of the American 
Medical Association: 

Dec. 27 and 28, 1951, are important dates for the medical 
profession, organized medicine, medical education and the medi¬ 
cal student. At this time the House of Delegates of the Student 
American Medical Association will meet in its first annual ses¬ 
sion, the initial meeting in what promises to be a long series of 
yearly gatherings of medical students from all parts of the nation. 

The Student American Medical Association, while only a year 
old, is the fruition of the dreams and hopes of many persons and 
" .'Oups for the past two decades and even longer. For years there 
ve been efforts to organize medical students into a cohesive 
lup, as the constitution of the new organization clearly states, 
' A advance the profession of medicine, to contribute to the wel¬ 
fare and education of medical students, to familiarize its mem¬ 
bers with the purposes and ideals of organized medicine and to 
prepare its members to meet the social, moral and ethical obliga¬ 
tions of the profession of medicine.” 

The plaurving of isolated individuals and groups for years was 
culminated in tangible fashion on Dec. 29, 1950, when repre¬ 
sentatives of 42 medical schools attended the constitutional con¬ 
vention in Chicago, Many of the remaining 32 medical schools 
evinced an interest but had no representative student organiza¬ 
tion from which to select a delegate. 

The following officers were elected to guide the organization: 

President; 

Warren Mullen, University of Michigan Medical School. 

Vice President: 

Harry Sandberg, Univeisity of Illinois College of Medicine. 

Treasurer: 

David Buchanan, University of South Dahota, School of Medical 
Sciences. 

Executive Council: 

William Davenport, University of Arkansas School of Medicine. 
Herbert Sperling, Boston University School of Medicine. 

John Looper, Medical College of Georgia. 

Donald Bnigger; Ohio Stale University School of Medicine. 

James Henderson, University of Oregon. Medical School. 

Charles Wilson Jt„ University of Texas School of Medicine. 

Howard Christian, Tufts College Medical School. ,, 

Delegates to the American Medical Association House of Delegates: 
Warren Mullen, University of Michigan Medical School. 

Harry Sandberg, University of Illinois Collcge.of Medicine. 

MEMBERSHIP DRIVE 'h 

The fact that the constitutional convention was held in the 
• middle of the sch\.nl year presented organizational handicaps. 
Despite tliis,’ 41 schools were organized and the chapters in those 
schools had ratffied the constitution by the end of Maich, 1950. 
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these charter members represent more than 14 000 st,,^ 
The beginning of the 1951-52 school year presented the 2 
of the Student American Medical Association with feh? 
to organize as many chapters as possible by the end of 19v 
this end a concentrated organizational membershin dn\t 
undertaken by the- Council at its September meeting S nr 
drive began, the qualifying steps which will allow’them toZ 
bership as constituent chapters havefijeen taken in 20 schooh 


COOPERATION 

Letters were written to every constituent state medical 
ciation outlining past progress of the Student American 
Association and inviting the state groups to a role of active ct 
eration and participation with both the national organiza 
and the local student academic societies. Typical of the resn, 
is the following: ^ 

“The Council of the California Medical Association is stro^ 
behind the idea of supporting the ideals of the S. A. M. A 
has agreed to pay the expenses of one or two representative 
each chapter to the annual state meeting as well as to pay the 
penses of one representative from each chapter to the an 
meeting of the S. A. M. A.” 

This type of cooperation has been forthcoming from mostoi 
state medical associations. 


IMPORTANT EVENTS 

Two important events served to distinguish the first 12moi 
of the Student American Medical Association. Both were of ei 
importance and will serve now and in future years to add siren 
and virility to this student organization. 

JOURNAL 

Deserving of immediate attention is the soon-to-be-publi; 
Journal of the Student American Medical Association. The 
issue will appear during the last week of December, 1951, 
will be mailed to more than 33,000 medical students and int 
in the nation. Conception of the Journal came in July of 1 
after much survey, investigation and deliberation by the off 
and persons in the publication.field. Following a meeting ol 
Publications Committee, a decision was reached to begin pi 
cation January, 1952. A managing editor has been employe 
the nucleus of the editorial staff for the new publication ant 
first issue is well on the way to becoming a reality. 

BENEFITS AND OBJECTIVES 

The second important event was the formulation of a si 
benefits and objectives for the association. These statemen 
purpose outline for the members and those outside the orga 
tion the short and long-range objectives of the group. They 
been-widely circulated in order that the organization might i 
per through a definite statement of objectives. 

MISCELLANEOUS 

Three issues of “News Vox,” a four page newsletter of i; 
mation and progress were distributed to more than 1,000 per; 

The Council of the Student American Medical Assoev 
held two meetings during the year. 

Mr. Leo Brown, first executive secretary of the organiza 
was succeeded in July by Mr. Russell F. Staudacher. 

APPRECIATION 

The members of the Student American Medical Associi 
are sincerely indebted to the medical profession for all the 
and cooperation so freely given during this first year of or 
zational life. Thanks also are due to those lay persons whose 
acts and words helped the group over many initiatory rough s 
Special gratitude is due the American Medical Association f( 
generosity in providing personnel and suitable space for th( 
ministrative operations. The Journal of the American Mee 
Association and all of the state medical journals are also t 
commended for active editorial support of the aims and ic 
of this new organization. 

..The continued cooperation of all members of the medical 
fession coupled with earnest effort on the part of Student An 
can Medical Association members will do much to insure a i 
arid prosperous life for the organization. 

Respectfully submitted, 

Warren Mullen, President. 

Harry W. Sandberg, Vice President. 

David Buchanan, Treasurer. 

Mr. Russell F. Staudacher, Executive Secieiar: 
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PARENTERAL ALIMENTATION WITH 
INVERT SUGAR 

Invert sugar was used parenterally in place of glucose 
during both the first and second world wars.^ Since it was 
considered merely a substitute, however, its use was 
almost entirely abandoned when adequate supplies of 
glucose again became available. 

Present day emphasis on the desirability of maintain¬ 
ing adequate caloric intake in patients unable to eat the 
requisite amounts, coupled with the limited rate at which 
glucose is utilized, led to the re-evaluation of invert sugar 
for use in parenteral alimentation. Weinstein - noted that 
invert sugar could be injected at a rate of 1.5 gm. per 
kilogram of body weight per hour, without producing 
diuresis and with the loss of only insigificant amounts of 
sugar in the urine. In contrast, equal quantities of glucose 
could be given no faster than 0;78 gm. per kilogram per 
hour and even at this rate (approximately one-half that 
at which the invert sugar was given) almost 10 times as 
much sugar was spilled in the urine. Gram for gram, the 
caloric values of the two sugars are the same, 10% solu¬ 
tions furnishing approximately 400 calories and 5% 
solutions 200 calories per liter. But, since the administra¬ 
tion of 10% invert sugar solution requires no more time 
crifluid volume than does 5% glucose solution, patients 
can be given twice as many calories. 

Since invert sugar is composed of equal parts of dex¬ 
trose (D-glucose) and levulose (D-fructose), the fact that 
it is utilized twice as rapidly as glucose must be due to 
metabolic factors inherent in the sugars. Fructose is more 
readily phosphorylated and more rapidly utilized than is 
glucose ^ and is known to be a better glycogen former.^ 
It has also been shown that, when fructose and glucose 
are given together, the amount of glucose disappearing 
from the circulation is greater than when glucose is given 
alone.° It would appear, therefore, that the rapidity with 
which invert sugar is utilized is probably due to (1) the 
more rapid utilization rate of the fructose portion; (2) the 
catalytic influence of the fructose on the glucose portion; 
or (3) a combination of the two. Further study will, no 
doubt, give more information on the physiologic basis for 
the marked difference in utilization rates of the two 
sugars. On the basis of the clinical and experimental work 
already done, however, it would appear that the advan¬ 
tages offered by the greater caloric value, without an in¬ 


crease in fluid volume, of invert sugar solutions should 
prove useful in patients requiring parenteral carbohydrate 
alimentation. 

CIVIL DISASTERS AND. CIVIL DEFENSE 

For several years, the medical profession has taken 
an active part in spreading the message of civil defense 
within its own ranks and to the population generally. Al¬ 
though encouraging progress has been made, the real test, 
of medical civil defense planning will involve a tedious 
and monotonous continuation of practice sessions and 
“dry runs.” 

A vivid setting for such testing has been furnished by 
a series of recent civil disasters, the most recent of which 
was the flood in eastern Kansas and western Missouri. 
The story of the flood was dramatized by thousands of in¬ 
dividual tragedies; by homes swept away; by huge ac¬ 
cumulations of debris; by stranded and killed livestock; 
and by inundated bridges and buildings. 

The experience was terrifying and extremely costly; 
yet by comparison with sudden enemy attack it was a 
Sunday school picnic. What would our profession have 
done if, with much less warning, we had been confronted 
with an atomic attack with its hundreds of thousands of 
burn, blast, shock and radiation casualties, with its utility 
failures and its food, water and medical supply shortages? 
Would medical care systematically have been made avail¬ 
able? Would our civil defense organization have swung 
into action in an efficient manner? Would you have 
known, as an individual, where to report and what your 
responsibility was? If all of these questions cannot be 
answered affirmatively, civil defense prepardedness is still 
a hazy mirage. 

Fortunately, in the Kansas and Missouri flood the 
thousands of bodies swept away by water were those of 
livestock and not humans. There were no epidemics as a 
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result of the flood. Human casualties were miraculously 
few. Therefore, although a variety of disaster medical 
problems were presented, the medical care required was 
primarily of a preventive nature. This care for the most 
part consisted of (a) immunization, (h) segregating 
communicable diseases, (c) prevention of spread of pe¬ 
diculosis, id) supervision of sanitary safeguards, such 
as water purification, and (e) treatment for exposure and 
colds. 

These services were performed satisfactorily despite a 
number of unforeseen complications. The decrease in 
water pressure caused by the flood rendered inoperative 
, the sanitary facilities in many doctors’ offices and hos- 
; pitals. Air conditioning was cut off in certain hospitals, 
resulting in a lack of ventilation. Sanitary safeguards were 
jeopardized because of a shortage of pure water. Other 
facilities imperative for maximum medical efficiency, 

, such as lighting, heat, and refrigeration, were in imminent 
danger of failure. 

In supplying disaster and rehabilitative services, al¬ 
most complete reliance, at least in certain areas, was 
placed on the armed forces and private enterprise for 
supplies, personnel, and transportation. This method of 
operation was bound to raise questions as to the existence 
of a local civil defense organization and its ability to 
handle an emergency of this type. 

/ A well-planned civil defense organization had been set 
I up in the stricken areas. Although individual civil defense 
f volunteers and scattered local civil defense units were 
utilized, the over-all civil defense organization was not 
called into action. The reason for this lack of civil defense 
activity was a provision in local civil defense legislation 
which limited employment of civil defense forces to situa- 
• r resulting from an enemy attack. Since the time of 
s flood, an aroused and civic-minded citizenry has de¬ 
manded revised legislation and a type of official thinking 
that will permit integrated disaster planning. 

The concept of the meaning of “civil defense” in the 
minds of legislators and the general public is apparently 
too closely allied with atomic, biological, and chemical 
i warfare. Actually civil defense means “the preparation 
for, and the carrying out of, all emergency functions, 
other than functions for which military forces or other 
federal agencies are primarily responsible, to prevent, 
minimize, and repair injury and damage resulting from 
disasters caused by enemy attack, sabotage, or other hos¬ 
tile actions or by fire, flood, or other causes.” The flood, 
from which areas of Kansas and Missouri are still re¬ 
covering, is the exact type of peacetime emergency which 
. the definition of civil defense envisions. 

Out of a disaster of this type we must learn, certain 
specific lessons and, come to a realization that living in 
the present era requires that organizations and indi- 

1. Reiner, L., and Paton, J. B.; Apparent Increased Resistance of 
Vitamin B-Deficient Rats to Acute Infection, .’’roc. Soc. Exper. Iliol. & 
Med. 30:345, 193'2. Rous, P.: A Sarcoma of the Fowl Transmissible bj' 
an Agent Separable from the Tumor Cells, J. Exper. Med. 13:397, 1911. 
Kearney, E. B.; Pond, W. L.; Plass, B. A.; Maddy, K. H.; Eli^ehjem, 
C. A„ and ClarK. P. F.: Effect of Thiamine Deficiency on Western Equine 
Encephalomyelitis in Mice, J. Infect. Dis 88:177, T948. 

■ 2.-kuna. A.; Blattenberg, B., and Reiman, J.: Eftect of Starvation on 
Phagocytosis in''.Iivo, Proc. Soc. Exper. Biol, & Med. 77:510, 1951. 
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viduals'- subject themselves to cooperative civil defense 
planning and practice. Some of the medical lessons would 
include (u) the necessity for stockpiling vital medical 
supplies by properly constituted civilian authorities' 
(h) the establishment of emergency water purificatiotl 
facilities; (c) the establishment of alternative emergent 
measures for supplying fights, heat, refrigeration, ventiia^ 
tion, etc., in hospitals and other permanent and impro 
vised treatment centers; and {d) the formulation am 
implementation of adequate mutual aid and mobile sup 
port agreements. 

In addition, it appears advisable to review local en 
abling legislation and remove any hampering limitation 
which preclude civil defense authorities from fulfillinj 
their mission as outlined above. Probably as importan 
as any of the items mentioned is the demonstrated neei 
for clear-cut lines of authority. There can be no inde 
cision, no vague chain of command, if an. atomic boml 
falls. 

If we learn as a profession and as a nation from sue! 
national disasters as the Kansas-Missouri flood, the civl 
defense lessons which are thus so expensively taught, we 
may be prepared to cope with the infinitely greater emei. 
gency that an all-out war would bring. It is time to realh 
that civil defense is not a game or a scheme but, rathei 
a new and important civic responsibility and a pattern fo 
national survival. 


SUBNUTRITIONAL PHAGOCYTOSIS 

Numerousjnvestigators ^ have described an increase 
resistance to infectious disease due to undernourishmen 
In order to throw light on the probable mechanism of th 
subnutritional immunity, Kuna - and associates of tl 
Veterans Administration Hospital, Staten Island, N. Y 
studied the differences between in vivo phagocytosis: 
adequately fed and in partially starved laboratory an 
mals. The work was done on adult albino rats. Prior ; 
starvation each rat had received a plentiful supply < 
Rockland Farm “rat pellets,” supplemented by green 
Phagocytic activity in rats deprived of food for 36 hou 
was compared with that of well-fed animals. 

To make the tests 20 cc. of a standard suspension ( 
nonhemolytic Staphylococcus aureus was injected intn 
peritoneally into each rat. Peritoneal samples were r 
moved two to four hours later and examined for celluli 
content and phagocytic activity. The average number i 
leukocytes per cubic millimeter of peritoneal fluid wj 
practically identical in the two series, i. e., 14,300 p 
cubic millimeter. Thirty-eight per cent of the leukocyt 
showed phagocytosis in the starved group, compared wil 
but 19% in the controls. The average number of phagi 
cyted bacteria was 423 per 100 leukocytes in the stan-e 
group and only 129 per 100 leukocytes in the control 
The starved rats thus showed twice the control percentas 
of phagocytizing leukocytes, each of which had engulfe 
on an average three times the control number of bacteri; 
The clinical significance of these observations is not p 
evident, but the data accumulated suggest the need fo 
additional studies. 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
Siimninry of Important Bills 

Following is a brief summary of the more important medical 
and health legislative activities of the 82nd Congress, first session. 
All bills and resolutions not enacted into law during the first 
session could be considered and passed before the adjournment 
of the second session next year. The numbering of these bills re¬ 
mains the same and will continue consecutively for both sessions. 

There were 9,615 legislative measures introduced, of which 
179 were of such medical and health significance that they were 
analyzed and reported in The Journal of the AxtERiCAN 
Medical Association and followed by the Washington Office. 
Some of the legislation approved by the American Medical 
Association was enacted into law; none of the bills it actively 
opposed becameTaw. There were no hearings on bills proposing 
national compulsory health insurance or federal aid to school 
health programs. Hearings were held on these subjects during 
the last Congress. 

Bills Which Became Law 

H. R. 3298, a bill originally introduced by Representative 
Durham of North Carolina, became Public Law 215 on Oct. 26, 
1951. It amends the Federal Food, Drug and Cosmetic Act, 
defining prescription drugs by statute and requiring manufactur¬ 
ers to use a caution legend on them. It also legalizes telephone 
prescriptions from licensed practitioners. Pharmacists may refill 
prescriptions for nondangerous drugs without permission. It does 
not amend or conflict with the existing laws controlling narcotics. 
The law becomes effective April 26, 1952, and will be adminis¬ 
tered by the Food and Drug Administration. 

S. 349, introduced by-Senator Maybankj of South Carolina, 
became Public Law 139 on Sept. 1, 1951. This Defense Housing 
and Community Facilities and Service Act provides, among other 
things, for the authorization of loans and grants for construction 
of hospitals in certain areas designated by the President. Al¬ 
though this bill became law, Congress has not yet appropriated 
money necessary for launching the hospital phase of the pro¬ 
gram. 

S. 1, originally introduced by Senator Johnson of Texas, 
amending the Selective Service Act and establishing a commis¬ 
sion for studying universal military training, became Public Law 
51, June 19,1951. One of the changes which this law brings about 
is the extension of the period of service required under the 
doctor draft law from 21 to 24 months. 

H. R. 3193, a bill introduced by Representative Rankin of 
Mississippi, became Public Law 149 on Sept. 21, 1951, after 
Congress over-rode a presidential veto. The law provides $120 
monthly to veterans with non-service-connected disabilities who 
need the services of a full-time attendant at home. Other bills 
relating to veterans that became law are S. J. Res. 72, by Senator 
George of Georgia, which, as Public Law 28, makes veterans of 
the Korean War eligible for medical, hospital, compensation, and 
pension benefits to the same extent as veterans of World War II; 
H. R. 320, stating that psychoses developing in veterans of 
World War II and of the Korean war within two years fol-. 
lowing discharge from active service shall be presumed to be 
service connected; H. R. 3205, providing the same service con¬ 
nected presumption for multiple sclerosis; S. 1864, another bill 
that became law after Congress over-rode a veto by President 
Truman, extending for three years the program by which the 
government furnishes automobiles to certain eligible disabled 
veterans of World War II and the Korean war. 

Progress of Major Health Bills 

■Several important health bills have passed either the Senate 
or the House, and these await action by the other body of 
Congress before becoming law. S. 445, which would provide 


federal grants to states for local public health units, passed the 
Senate by unanimous consent March 12, 1951, and was sent to 
the House. Hearings were held in the House on this bill and on 
H. R. 274, a companion bill, but the committee took no further 
action. H. R. 5426, which proposes to rewrite the laws pertaining 
to the reserve components setting up the Ready Reserve, Stand¬ 
by Reserve, and Retired Reserve, was passed by the House Oct. 
15, 1951, and sent to the Senate. These bills are halfway through 
the legislative process, and their consideration by Congress 
probably will be continued during the second session. 

Several bills likely to be acted on next year have been con¬ 
sidered in committees, but none has passed either House of 
Congress. S. 337, Federal Aid to Medical Education, early in the 
first session was reported out of the Senate committee unanimous¬ 
ly and without hearings. It was returned to the Senate Labor and 
Public Welfare Committee on Oct. 3, 1951, after the defeat of 
the first committee amendment. The committee on Oct. 18,1951, 
two days prior to adjournment, again reported the bill and 
placed it on the calendar, H. R. 910, Federal Aid to Nurse Edu¬ 
cation, was the subject of public hearings by the House Inter¬ 
state and Foreign Commerce Committee, but no further action 
has taken place. There is a companion bill in the Senate, but 
no hearings were held on it. . 

Of interest to the profession were several amendments to the 
tax bill; the Jenner amendment, permitting states to disclose 
names of public assistance recipients passed; the Ives amend¬ 
ment, which was withdrawn, would have permitted tax deduction 
for certain professional persons for annuity premiums; the Ecton 
amendment, which was defeated, would have permitted deduction 
of medical expenses from taxable income. A provision permit¬ 
ting such a deduction for persons over 65, however, was passed. 

Special Studies and Investigations 

Congress, especially the Senate, has been engaged in investiga¬ 
tions and special studies of interest to the medical profession. 
The Senate Committee on Labor and Public Welfare, after a 
study made during the first part of the year, published a com¬ 
prehensive report, “Health Insurance Plans in the United States,” 
under the direction of Dr. Dean Clark. A Senate subcommittee 
investigated the administrative and professional policies and 
practices in the Veterans Administration after the discharge, last 
January, of Dr. Paul B. Magnuson. It made several recommen¬ 
dations for internal reforms, but no bill has yet been introduced 
to correct any deficiencies found. A special committee of the 
House has been making a study of the uses of chemical ad-,, 
ditives in food products to ascertain whether proper safeguards 
for consumers were being taken. 

Pending Legislation to Be Considered Next Year 

In addition to the bills mentioned above, on which some action 
has been taken, other subjects will probably receive attention by 
Congress next year. These include S. 1245, a bill introduced 
by Senator Humphrey of Minnesota, and S. 2337, introduced by 
Senator Lehman of New York, both to establish an emergency 
maternity and infant care program (EMIC). Several companion 
bills on this subject are pending in the House. S. 1140 would 
create a Department of Health with cabinet status, and several 
companion bills in the House-are pending without prior activity 
during this Congress. S. 1875, a bill providing federal assistance 
to cooperative and other nonprofit health associations may be 
considered in the Senate. The subject of federal grants to states 
and counties for the prevention of chronic diseases (S. 2246) 
may receive additional consideration next year. 

A more detailed report, summarizing federal legislative action 
on medical and health bills, appears in Bulletin No,.37, Nov. 16, 
1951, publiriied by the Washington Office. 
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FIFTH GENERAL ASSEMBLY OF THE 
WORLD MEDICAL ASSOCIATION 

The Fifth General Assembly of the World Medical Associa¬ 
tion, which was held in Stockholm, Sweden, Oct. 15-20, 1951, 
was attended by representatives of 30 nations and 20 national 
and international organizations. In his opening address, the 
retiring president. Dr. Elmer L. Henderson of the United States, 
reviewed the activities of the association, the relationships that 
have developed with other international bodies, and its accom¬ 
plishment in spreading international good will. The Swedish 
minister of the interior brought a message of greeting from His 
■ Majesty the King of Sweden, who was the patron of the assembly. 

Dr. Dag Knutson of Sweden, the president-elect, was then 
inaugurated. la his address. Dr. Knutson recognized the increas¬ 
ing interchange of ideas between nations and international bodies. 
He stated that if the World Medical Association is to attain its 
high aims, including aiding all men to reach a better state of 
health, its work in the' international field is indispensable. 

The World Health Organization, the Committee for the Co¬ 
ordination of International Medical Congresses, and the Inter¬ 
national Labor Organization all presented greetings. Two new 
members were admitted, the national medical associations of 
Haiti and the Republic of South Korea. Delegates from Western 
Germany, Japan, and Thailand were present for the first time. 

One of the important actions of the assembly was to demand 
revision of one section of the Draft Covenant on Human Rights. 
In this proposed article there is a statement that each state agrees 
to provide legislative measures to promote and protect health. 
The assembly paid tribute to the intent of the covenant and rec¬ 
ognized that the highest standards of health should be available 
to all people. It also recognized that legislation is necessary to 
carry out certain aspects of the health problem. Nevertheless, the 
desired aims in some phases may be, and frequently are, accom¬ 
plished with or without legislation or with legislation limited to 
certain categories of persons or services. The following statement 
appears in the resolution adopted by the assembly: 

“The World Medical Association, however, is of the opinion 
that the proposed methods of implementation of the intent of 
this covenant are incomplete. The state is not the only body that 
can or should be called upon to provide the necessary service. 
The attempt to safeguard the rights of the individual has on 

i in points disregarded not only the rights of the people to 

termine certain matters for themselves but the right of certain 
voluntary groups to aid in raising the level of health. No pro¬ 
vision is made for seeking the advice of those who are best 
qualified to implement any program of health, namely, the medi¬ 
cal profession.” It was decided to make a survey of the existence 
of certain types of cancer in relation to geographic and other con¬ 
ditions. In its study on hospitals, it was decided to expanci it to 
cover hospital personnel. 

Reports were received from the assistant secretaries for Latin 
America, Europe, Asia, and Australasia. The one exciting most 
comment was the one from Australasia, which outlined the new 
health program brought about in Australasia through the cooper¬ 
ation of the Australian Medical Association and the ministry of 
health of Australia. 

In accepting the report of the Committee on Medical Care 
and Allied Subjects, of which Dr. R. L. Sensenich, 13. S. A., is 
chairman, the assemblyairged all national medical associations 
to press for controlled clinical trials in the country of origin of 
all new remedies before they are generally released for medical 
practice. 

There was’prolonged discussion on the report of the Com¬ 
mittee on Medical Education (Dr. J. A. Pridham, England, 
chairman). The assembly decided to sponsor an International 
Conference on Medical Education in 1953. This conference will 
bring together representatives of medical education and practic¬ 
ing physicians from all over the world. Three general topics will 
be discussed. 

1. What is the aim of undergraduate medical education? 

2. What should be the requirements for entrance to medical 
study? 

v 3 ' What stress should be placed in the curriculnrn on preven¬ 
tive medicine, social medicine, general clinical medicine, speciali- 
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zahon, and psychosomatic medicine? Other interne- 
organizations, such as WHO, CCICMS, and UNESCO 
invited to participate. Mill h 

A long discussion took place on the report of the rnn,n,-. 
on Social Security (Dr. Dag Knutson, Sweden. Sairi f 
discussing this report, Dr. P. Glorieux of Belgium stated is 
constructive action must develop from study and research nn 
problem. The prestige of WMA can be maintained and funh 
developed only by converting thought and speech into acfe' 

It was apparent from the discussion that there was an in 
creasing tendency for government inroads into the practice ni 
medicine and that no one present was in favor of state mediciJ 
While the problem varies somewhat in the various countries an^ 
the solution of the problem must also vary, the undercurrent 0 ' 
the discussion and consensus of the speakers is shown by 
following statements. ' 


Dr. Cibrie of France stated that voluntary insurance is ib 
system of preference, for it stimulates personal responsibility 
Dr. Moran of Ireland commented that human rights imply per 
sonal responsibility and that the first human responsibility i 
the right of the individual to work out his own spiritual am 
material salvation. The Australian report stated that the cancel 
of social regimentation must be avoided at all costs. 

Dr. Gregg of Great Britain remarked that the medical pro 
fession might help governments to find more profitable LHj 
if it carried on speaking and activity in such matters as housing, 
nutrition, and labor conditions. If these matters were atlcaled 
to, he said, there would be less need for medicine and doctormi 
in the ordinary sense of the terms. Several national association 
presented resolutions which were adopted calling on the asso 
ciation for action in various fields, 

A scientific session was held, and the following papers wet 
given: "Prophylactic Treatment Against Pulmonary Tubercuk 
sis,” by Prof. Arvid Wallgren, Stockholm; “Therapeutic Trea 
ment in Pulmonary Tuberculosis,” by Dr. Kjeld Torning, Copei 
hagen; and “Cardiovascular Diseases as a Problem of Medic 
Organization,” by Dr. Gunnar Biorck, Malmo, Sweden. 

Television :of surgical operations was provided every mor 
ing by E. R. Squibb & Sons. 

Athens, Greece, was selected as the site of the Sixth Gener 
Assembly (1952). Amsterdam, Holland, was chosen for tl 
Seventh General Assembly (1953), and Rome, Italy, for ti 
Eighth General Assembly (1954). 

Prof. Georges Krimpas of Greece is the new president-ele 
New members of the council are Dr. P. Glorieux of Belgiui 
Dr. E. L. Henderson of the United States, and Dr. L. R. Mall 
of Australia. 


Other events in connection with the meeting were visits I 
Karolinska and Sdder Hospital, the two largest and most mode 
hospitals in Sweden. Social events included the Annual Dim 
of the World Medical Association, tendered by the Swedi 
Medical Association at the Grand Hotel. At this dinner the Fi 
of the World Medical Association was presented to the Swedi 
Medical Association, A, soiree at the National Museum pr 
vided the delegates and their guests with an opportunity to enj 
the art collection and listen to a concert of Swedish music play 
by a string ensemble. 

One day was devoted to an excursion through Stockholi 
The delegates and their guests were taken by motor boat und 
the numerous bridges of Stockholm to the home of the Is 
Prince Eugen at Valdemarsudde. Luncheon was served at t, 
open-air Museum Shansen. After luncheon the excursion co 
linued through the magnificent Town Hall and then to Droi 
ningholm, the summer residence of the late King Gustaf V. Ti 
was served, and the day was concluded with a program at tl 
Drottningholm Theatre, in which original scenes, costumes, at 
scripts of the 17th century are still used. 

From both a social and a business standpoint, this was tl 
most successful general assembly the World Medical Associatio 
has ever held. The activities are now beginning to take defini! 
form toward the fulfilment of the objectives of the associate 
and the delegates returned to their home countries convince 
of the need to further the work of the association and with Inc 
regard for the hospitality of Swedish physicians. 
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CALIFORNIA 

Mobile Physical Therapy Unit.—On October 1 the Northern 
California Chapter of the Arthritis and Rheumatism Foundation 
initiated a mobile physical therapy unit for rheumatoid arthvitics 
who reside in San Francisco. The unit operates under the guid- 
anee of the foundation’s medical and scientific committee and is 
designed to provide prescribed physical therapy to patients un¬ 
able to leave their homes. Treatments are administered by a 
registered therapist who also trains the patients to help them¬ 
selves. For the present, service will be limited to patients of 
arthritis clinics which provide social service. All treatments will 
be on a basic visit charge, adjustable to the ability of the patient 
to pay. Clinic social service workers will determine the patient’s 
fce ciassification. Eventually the service may be made available 
to private patients of physicians specializing in this field. The 
Mobile Therapy Unit has been made possible by the contribu¬ 
tions received in the past; contributions in the future will deter¬ 
mine the extent to which the project may be carried on. 

CONNECTICUT 

Personal.—Ira V. Hiscock, chairman, department of public 
health, Yale University, New Haven, has been appointed chair¬ 
man of the Health Information Foundation’s Advisory Commit¬ 
tee on Community Health Facilities Research, succeeding the 
late Dr. John B. Pastofe. 

Funds for Medical Education.—^The Connecticut State Medical 
Society will canvass every member in a campaign for the Ameri¬ 
can Medical Education Foundation. The canvass is under the 
direction of the society’s Committee on Public Relations, Dr. 
William G. H. Dobbs, Torrington, chairman. 

Professional Relations in Medical Care Insurance.—^The Coun¬ 
cil of New England State Medical Societies held a symposium 
on this subject November 18 in Boston.' “Medical Service In¬ 
surance Plans Viewed by Practicing Physicians” was discussed 
by Drs. Charles L. Farrell, Pawtucket, R. I.; Joseph A. Holmes, 
Waltham, Mass.; and Daniel J. Sullivan, Nashua, N. H. In 
addition to officials of the Blue Shield Plan, Dr. William H. 
Horton, New Haven, Conn., managing director of the Con¬ 
necticut Medical Service, spoke on “The Structure of Fee Tables 
in Medical Service Insurance.” The after-dinner speaker was 
Dr. Louis H. Bauer, Hempstead, Long Island, N. Y., President- 
Elect, American Medical Association. 

GEORGIA 

Symposium on Exfoliative Cytology.—^The Medical College of 
Georgia announces a second symposium on exfoliat.ve cytology, 
cancer detection and diagnosis, for Dec. 9-11, 9-14, and 9-21. 
This will be presented under the direction of Dr. Haims E. 
Nieburgs and staff. In addition to the faculty of the medical 
college, the following guest lecturers are scheduled; Dr. Leland 
D. Stoddard, Kansas City, Kans.; Dr. Abraham E. Rakoff, 
Philadelphia; Dr. Willis E. Brown, Little Rock, Ark.; Col. Joe 

M. Blumberg, Washington, D. C.; Mrs. Ruth M. Graham, 
Boston; Dr. Louis M. Heilman, Brooklyn; Joseph K. Cline, 
Ph.D., Birmingham, Ala.; Dr. W. Kenneth Cuyler, Durham, 

N. C.; Dr. John E. Dunn Jr., Bethesda, Md.; Dr. Mortimer A. 
Benioff, San Francisco; Dr. Peter A. Herbut, Philadelphia; Dr. 

■ Ira T. Nathanson, Boston; Dr. Paul Wermer, Chicago, and Dr. 
Ingrid Stergus, Rome, Ga. A concentrated program of teaching 
on the fundamentals of cancer, cytology, and diagnostic proce¬ 
dures is provided. Adequate facilities are offered for microscopic 
and laboratory practice. A second week is offered for those who 
wish to devote their time entirely to the study of the ample 
! material available. 


Physicians are invited to send to this denartment items of news ot ceneral 
interest, for exampic, those reiating to society activities, new hospitals, 
education and pubiic hcaith. Programs shouid be received at least three 
weeks before the date of meeting. 


ILLINOIS 

Civil Service Examinations.—^Physicians, psychiatrists, and 
tuberculosis control physicians are being offered immediate civil 
service employment with the state of Illinois through continuous 
examinations. State residence is not necessary. Candidates do not 
take a written examination. Positions are offered immediately 
to those who qualify after an oral test or interview. Application 
forms may be obtained from the Illinois Civil Service Commis¬ 
sion, Armory Building, Springfield, Ill. 

Chicago 

Personal.—At the International Congress on Allergy held at 
Zurich in September, Dr. Samuel M. Feinberg was chosen 
president-elect of the newly formed International Association 
of Allergology. 

Promotions to Full Professors.—^The following five members 
of the University of Chicago Medical School have been named 
to full professorships; Drs. J. Garrott Allen and Dwight E. 
Clark (surgery), Leon O. Jacobson and Joseph B. Kirsner 
(medicine), and F, Howell Wright (pediatrics). 

Gradlc Eye Section Dedicated.—^The new $12,000 Harry S. 
Cradle eye section of the Mandel Clinic at Michael Reese Hos¬ 
pital was dedicated October 13. Dr. Gradle, who died in May, 
1950, had practiced more than 35 years in Chicago. The section 
will be used to treat Mandel Clinic patients and for physicians 
to receive training in ophthalmology. 

Fcngcr Lecture—The 15th Christian Fenger Lecture of the In¬ 
stitute of Medicine of Chicago and the Chicago' Pathological 
Society will be given at 8 p. m. November'23 at the Palmer 
House by Anton J. Carlson, Ph.D., Frank P. Hixon Distinguished 
Service Professor of Physiology Emeritus, University of Chicago. 
He will speak on “Some Medicosocial Problems Created by 
Modern Medicine.” 

Annual Meeting of Institute of Medicine.—^The annual dinner 
of the Fellows of the Institute of Medicine of Chicago will be 
held at the Furniture Club of America December 4. The presi¬ 
dential address will be delivered by Dr. Walter H. Theobald, 
clin.cal professor of otolaryngology, University of Illinois 
College of Medicine, and president of the Chicago Medical 
Center Commission, on “The Medical Center District—Its Civic 
Significance.” 

Blood Bank at Billings Hospital,—^The Bernard Brown Blood 
Bank at Albert Merritt Billings Hospital was dedicated Novem¬ 
ber 11. It will supply whole blood and plasma to physicians and 
research workers studying cancer at Nathan Goldblatt Cancer 
Research Hospital and cancer units of the University of Chicago 
Medical Center. Funds for the bank were raised by employees 
of Goldblatt Brothers stores. The bank was named for Mr. 
Brown, who was vice-president of the company before he was 
killed in an automobile accident last spring. 

LOUISIANA 

Annual Lectures—^The annual Oncology Lecture of the Louisi¬ 
ana State University School of Medicine will be delivered No¬ 
vember 29 at 8:15 p. m. in Charity Hospital Auditorium, New 
Orleans. Dr. Gustaf E. Lindskog, professor of surgery, Yale 
University School of Medicine, New Haven, Conn., will speak 
on “Diagnosis and Treatment of Mediastinal Tumors.” 

The annual Musser Lecture cf Tulane University of Louisi¬ 
ana School of Medicine will be given by Dr. O. H. Perry Pepper, 
professor of medicine at the University of Pennsylvania, Phila¬ 
delphia. He will speak at 8 p. m. November 30 in Hutchinson 
Memorial Auditorium, New Orleans, on “Geriatrics, Past, 
Present and Future.” Preceding the lecture the Musser portrait 
by Dr. Hugo T. Engelhardt will be unveiled. 
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MARYLAND 

Personal.—Dr. Donald F. Proctor, associate professor of oto¬ 
laryngology at Johns Hopkins University School of Medicine, 
Baltimore, has been appointed professor of anesthesiology and 
anesthesiologist-in-charge at Johns Hopkins Hospital. 

\ Committee for the Study of Pelvic Cancer.—This committee, 
authorized April 23 by the house of delegates, of the Medical 
and Chirurgical Faculty of the State of Maryland, has opened 
an office in the Medical and Chirurgical Faculty Building, 1211 
Cathedral St., Baltimore, to study delay periods.in the treatment 
of pelvic cancer and to attempt to reduce this period of delay 
when possible through open discussion and education. Meetings 
will be held the third Thursday of each month from 5 to 6 
p. m., when selected cases will be discussed. Officers of the 
committee, all of Baltimore, are Dr. Richard W. TeLinde, 
chairman; Dr. J. Mason Hundley Jr., vice-chairman, and Dr. 
Beverly C. Compton, secretary-treasurer. 

MASSACHUSETTS 

Evening Lecture Series.—^The House Officers’ Association of the 
Boston' City Hospital has added the following to its evening 
lecture series: 

Dec. 4, Developmental Diagnosis of Infant Behavior: Its Role in 
Clinical Pediatrics and Child Psychiatry, Dr. Arnold L. Gesell, New 
Haven, Conn. 

Dec. 11, Cardiovascular Visualization, Dr. Charles T. Dotter, New York. 
These programs will be held at 7 p. m. in the New Cheever 
Amphitheatre of the Dowling Building of Boston City Hospital. 

Retina Foundation.—^The Retina Foundation, begun in April, 
1950, has now been organized as a new basic research unit of 
. the Massachusetts Eye and Ear Infirmary, Boston. The founda- 
I ■ tion, located at 30 Chambers St., Boston, includes laboratories 
i for biochemistry, electron microscopy, tissue culture, and optics. 
I Dr. Charles L. Schepens is director and Dr. E. A. Balazs associ- 
I ate director. The Retina Foundation has received grants from 
{ the U. S. Public Health Service, the American Optical Company, 
f the Kresge Foundation, the G. M. Hyams Fund, Inc., the Vivian 
B. Allen Foundation, the National Council to Combat Blindness, 
Inc., the Office of Naval Research, and the Committee of the 
•Permanent Charity Fund, Inc.; it is also supported by donations 
< m interested individuals. The work was supported in its initial 
ges by the Veterans Administration. 

MICHIGAN 

Tuberculosis Case Finding at Fairs.—Mobde tuberculosis case¬ 
finding units of the Michigan Department of Health, operating 
at 23 fairs this summer and fall, x-rayed the chests of 53,982 
persons and found 1,124 chest abnormalities, including 560 
cases of suspected tuberculosis. Where the small x-ray film in¬ 
dicated a chest abnormality, the individual was advised by mail 
to see his physician for a complete examination and any needed 
treatment. About half the abnormalities found were due to con¬ 
ditions other than tuberculosis. 

MISSOURI 

Dr. Casberg Resigns as Dean.—Dr. Melvin A. Casberg, since 
Aug. 1, 1949, dean of St. Louis University School of Medicine, 
■has resigned, effective July 1, 1952, because of an acute sensi¬ 
tivity to giant ragweed pollen found in the St. Louis area, which 
will necessitate a change of residence. 

Director of Mental Health Foundation.—Dr. Milton E. Kirk¬ 
patrick, director of the Institute of Mental Hygiene in New 
Orleans, has become director of the Greater Kansas City Mental 
' Health Foundation. This is a collaborative project of Kansas 
City, the Community Chest, and the Greater Kansas City 
Association of Trusts and Foundations, designed to coordinate 
all the mental health activities ^ that area. In conjunction with 
the Kansas City General Hospital, a 100-bed psychiatric re¬ 
ceiving center will be erected for which the mental health foun¬ 
dation OA’il! '.be responsible. The Child Guidance Clinic and J,he 
Kansas City Mental Hygiene Society will also come under its 
direction. The foundation has made an initial grant of $250,000 
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for the developrnent of services of the program. Public eduenf 
as well as outpatient clinical services for adults and chilrt 
will be developed. A training program and research unit 
which funds are available, will be organized in the near future 

NEW JERSEY 

Public School [or Palsied Children—A public school for 49 
. cerebral palsied children, who have never attended public school 
was opened in Clifton this fall in the Passaic County EIU 
Cerebral Palsy Center. The children will receive both schoolins 
and therapeutic training there. Specially constructed chairs and 
tables are provided. Subjects are those taught in the city’s 
regular public schools. Funds for the school are furnished by 
" Clifton and the state, with Passaic County communities paying 
a share for each cerebral palsied child sent to the school. The 
three teachers have no more than ten pupils in the class at one 
time as instruction is largely on an individual basis. 

NEW YORK 

Public Meeting on Cancer—^The 14th annual-public meeting 
of Nassau County Committee of the American Cancer Society 
will be held November 29 at the Garden City Hotel. This yearly 
event, formerly known as the Cancer Institute, is designed to 
acquaint community, leaders with the over-all picture of the 
cancer problem. The luncheon meeting will be followed by a 
panel discussion. 

Postgraduate Anesthesiology.—The New York State Society d 
Anesthesiologists will hold its fifth annual Postgraduate Assem¬ 
bly Dec. 5-8 at the Hotel New Yorker in New York. There iviil 
be 10 scientific sessions in panel form*at. One panel will be 
presented by residents and fellows in anesthesiology discussing 
original investigations in which they have participated. Physi¬ 
cians desiring to attend may secure a registration form from the 
office of the society at 137 W. 11th St., New York. 

Appoint Assistant Dean for Postgraduate Education.—Ths 
University of Buffalo has established an assistant deanship foi 
postgraduate education in its school of medicine. Dr. Miltoi 
Terris, who has been appointed to the new post, will supervisi 
the school’s postgraduate program in western New York and it 
courses for physicians in such fields as cancer, heart, and pedi 
atrics, and in general medicine and surgery. His appointmen 
follows a grant of $24,500 to the university by the state healtl 
department for expansion of regional postgraduate education fo 
physicians in Erie, Niagara, Genesee, Wyoming, Cattaragus, an 
Chautauqua counties. The program provides for the conduct 0 
conferences by university faculty members at hospitals in th 
area and for the assignment of residents from affiliated hospital 
in Buffalo to the community hospitals requesting them. F/v( 
hospitals are now associated in the regional program, Wyomin 
County Community Hospital in Warsaw, Genesee Memorii 
Hospital in Batavia, Mount St. Mary’s Hospital in Niagara Fall; 
Brooks Memorial Hospital in Dunkirk, and Olean Geners 
Hospital in Olean, and it is planned to extend the service ti 
other hospitals in the area. Dr. Terris has been associate stat 
health officer in Buffalo and in 1945-1946 taught public heail: 
and preventive medicine in the university. 

New York City 

Personal.—^A testimonial dinner to Dr. Martin G. Vorhau; 
chief of medical services at the Hospital for Joint Diseases, \va 
given Oct. 11. Dr. Vorhaus has resigned from the hospital will 
w’nich he has been associated for 25 years to become directo 
of a hospital in Toledo, Ohio. The dinner was given by thi 
trustees, medical advisory board, and the medical staff. 

Schoenberg Lecture on Glaucoma.—Dr. Paul A. Chandler 
Boston, surgeon at the Massachusetts Eye and Ear Infirmary 
will deliver the fifth annual Mark J. Schoenberg Lecture or 
Glaucoma at the New York Academy of Medicine December 3 
at 8;30 p. m. on “Narrow Angle Glaucoma,” This lectureshif 
was established as a memorial to the late Dr. Schoenberg. It h 
jointly sponsored by the National Society for the Prevention of 
Blindness and the New York Society for Clinical Ophthalmolog)- 
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Society News.—The New York Institute of Clinical Oral 
Pathology held its 150th monthly conference in Hosack Hall 
at the New York Academy of Medicine on Oct. 29. Dr. Hans 
Sclyc, professor and director of the Institute of Experimenlat 
Medicine and Surgery, University of Montreal, spoke on 
‘‘Gencral-Adaptation-Syndrome (including the actions of corti¬ 
cotropin [ACTH], cortisone, and ‘somatrofin’ [STH], .a hor¬ 
mone from beef pituitary glands),"-Dr, Arthur A. Knapp 

of the teaching staff of New York Medical College will read a 
paper entitled “Treatment of Eye Disease by Cure of Oral Foci 
at the next monthly conference of the New York Institute of 
Clinical Oral Pathology, which will be held Monday evening, 
November 26, at the New York Academy of Medicine, Room 
440, at 9 p. m. 

NORTH CAROLINA 

Dr. Gardner Named to Board of Surgery.--Dr.^ Clarence E. 
Gardner Jr., professor of surgery, Duke University School of 
Medicine, Durham, has been elected to the examining board of 
the American Board of Surgery for a six-year term. Membership 
on the board is limited to 13 surgeons in the United States. 

Symposium at Raleigh.—At a medical-surgical symposium of 
the Raleigh Academy of Medicine November 2 discussions were 
held on endocrine diseases. Visiting speakers were Dr. Joseph 
C. Aub, Boston; Dr. George Crile Jr., Cleveland; Dr. F. Curtis 
Dohan, Philadelphia, and Dr. Howard F. Root, Boston. 

OHIO 

Hospital News.—Two additional wings of the receiving hospital 
at Toledo State Hospital are under construction. The adminis¬ 
tration wing, among other parts, contains an insulin ward with 
a recreation room for patients. The patients’ wing will provide 
room for 50 more patients. 

Cincinnati Academy of Medicine Programs.—^The Academy of 
Medicine of Cincinnati published its complete scientific program 
for the year in the October issue of the Cincinnati Journal of 
Medicine. Programs through January are as follows: 

Nov. 27, William Dameshek, Boston, Current Concepts'of the Purpuras. 
Dec. 4, Alan R. Moritz, Cleveland, Medico-Legal Problems. 

Jan. 8, John H. T-alboit, Buffalo, Gout. 

Jan. 22, Panel discussion on Hypertension, Paul D, While, Boston; 
Irvine H. Page, Cleveland, and Reginald H. Smithwick, Boston. 

TEXAS 

Children’s Medical Center.—A new $4 million hospital and 
medical center for crippled children is to be set up in Fort 
Worlh. About $1,250,000 has been given to the W. I. Cook 
Memorial Trust under an agreement providing for conversion 
of W. I. Cook Memorial Hospital and funds of the Fort Worth 
Children’s Hospital into a new children’s medical center. The 
center is to be known as the W. I. Cook Memorial Hospital for 
Children. The unit for treatment of crippled children will be 
designated the Tom B. Owens Institute for Crippled Children. 
Conversion of Cook hospital into the children’s medical center 
is expected to be completed by December, 1952. Its present value 
including endowments exceeds $2 million. The Fort Worth 
Children’s Hospital is valued at about $750,000. Expansion 
plans call for facilities for 75 to 100 children in the new 
hospital. 

WISCONSIN 

Infectious Disease Control Unit.—A new infectious disease con¬ 
trol unit sponsored by the Marquette University Medical School 
has been opened at Milwaukee County Hospital. Dr. Francis D. 
Murphy, head of the Marquette department of medicine, is di¬ 
rector of the new unit, which will provide patients having non- 
contagious infections with all known drugs for fighting these 
infections. The unit’s purpose is to determine which drugs will 
be beneficial in infectious disease. The program will have a 
teaching function for the hospital house staff and residents and 
will offer a consultation service for doctors at the hospital. An 
anonymous Milwaukee benefactor donated money for the 
project. 


GENERAL 

Borden Asvard.—Dr. Edwin Bennett Astwood of Tufts College 
Medical School, Boston, received the 1951 Borden Award at 
the recent annual dinner of the Association of American Medical 
Colleges in French Lick, Ind. The award, given for research in 
production of corticotropin (ACTH), is $1,000 in cash and a 
gold medal. • 

Much More Measles—The U. S. Public Health Service, Na¬ 
tional Office of Vital Statistics, reports that the number of cases 
of measles for the week ended November 3 (2,085) is more than 
50% greater than that for the same week last year (l,315). More 
than two-thirds of the cases for the week were reported in the 
New England, Middle Atlantic, and East North Central states. 

North Pacific Surgical Association.—This association held its 
annual meeting,November 16-17 in Vancouver, B, C., under 
the presidency of Dr. Lee Smith, Vancouver, B. C. Dr. Fred¬ 
erick G. Kergin, associate professor of surgery, University of 
Toronto, Canada, was the guest speaker and delivered the 
Founders Lecture, on "An Alternative Treatment for Certain 
Cases of Carcinoma of the Rectum.” 

American Academy of Forensic Sciences.—The fourth annual 
meeting of the American Academy of Forensic Sciences vvill be 
held March 6-8, 1952, at the Biltmore Hotel, Atlanta, Ga. Those 
interested in presenting papers are urged to submit their titles 
immediately to Dr. Abraham W. Freireich, Program Chairman, 
180 Hempstead Avenue, Malverne, N. Y. The complete pro¬ 
ceedings of the third meeting of the academy are in the hands of 
the printer. Orders for the proceedings may be filed with Prof. 
Ralph F. Turner, Department of Police Administration, Michi¬ 
gan State College, East Lansing, Mich. The price is $8 per copy. 

Internationa) Pliarmacopocia Published.—The first volume of, 
the first Riternational Pharmacopoeia setting uniform standards 
for important drugs was published October 30 by the World 
Health Organization in Geneva. The book, prepared on the 
recommendation of 79 member states by the World Health As¬ 
sembly, contains descriptions of 200 important drugs defined 
by chemical, physical, and biological tests and is expected to 
bring uniformity in standards for drugs utilized throughout the 
world. The first volume also contains 43 appendixes containing 
instructions for establishing purity and strength of drugs. The 
names of drugs are given in Latin. Their adoption will prevent 
confusion arising from the use of different names for the same 
drug. The second volume, now under preparation, will deal with 
penicillin, streptomycin, and other antibiotics. An expert com¬ 
mittee of the World Health Organization is meeting in Geneva 
under the chairmanship of Dr. Charles H. Hampshire of Lon¬ 
don to prepare the second volume. The first volume is now 
available in English and French. A Spanish edition will be pub¬ 
lished in the near future. 

Prentiss Award in Health Education.—The Cleveland Health 
Museum has selected Sally Lucas Jean, former director. Health 
Education Division, American Child Health Association, and 
retired director. Education, Service, National Foundation for 
Infantile Paralysis, as recipient of the museum’s eighth Elisabeth 
S. Prentiss National Award in Health Education. The placque 
and citation, given annually, was presented October 30 at the 
lUh annual breakfast meeting of the museum’s national advisory 
council, held in San Francisco. In addition to her work as 
director of the two national organizations mentioned, between 
1910 and 1917 Miss Jean served as school nurse in Baltimore, 
organized its demonstration school in the department of educa¬ 
tion, and was a lecturer for the Children’s Playground Associa¬ 
tion, Baltimore. Between 1918 and her retirement from the 
National Foundation for Infantile Paralysis in 1951, she or¬ 
ganized the department ^^f health service, People’s Institute, 
N. Y., directed the Child'Health Organization of America, de¬ 
veloped a health education program for schools in Panama Canal 
Zone, served in the Philippines and Virgin Islands, and was 
supervisor of health education for the U. S. Indian Service. 

State and Territorial Health Officc.S—General Sessions of the 
annual conference of the Surgeon Ge.ncral of the Public Health 
Service and the chief of the Children’s Bureau with the State 
and Territorial Health Officers, State Mental Health Author- 
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ities, and State Hospital Survey and Construction Authorities 
will be held November 26-29 in the Auditorium of the Federal 
Security Building in Washington, D. C. At the Monday morning 
program addresses will be given by Oscar Ewing, administrator 
of the Federal Security Agency, Surgeon General Leonard 

A. Scheele, .and Dr. Martha M. Eliot, chief of the Children’s 
Bureau. Elmer B. Staats, assistant director of the Bureau of the 
Budget, will speak on “Federal Budgetary Procedures and Their 
Relation to Operating Programs.” Community Heart Programs 
and Congenital Heart Disease will be discussed Wednesday 
morning by Drs. T. Duckett Jones, New York, and Willis J. 
Potts, Chicago, respectively. The Public Health Problem of 
Defense Impact Areas will be presented by Drs. Joseph W. 
Mountin, Washington, D. C., Mr. Allen Pond, Dr. Katherine 
Bain, Washington, D. C., and Miss Mildred Arnold. Dr. J. W. 
Knutson will speak on “Fluoridation of V/ater Supplies.” The 
conference dinner is scheduled for Monday night. 

Western Surgical Association Meeting.—The annual meeting of 
this association will be held November 29-December 1 at the 
Broadmoor Hotel in Colorado Springs, Colorado, under the 
presidency of Dr. Erwin R. Schmidt, Madison, Wis. Those 
speaking by invitation include the following: 

Arthur J. Hunnicutt, Oakland, Calif., Total Gastrectomy with Trans¬ 
position of the Terminal Ileum and Right Colon. 

John Reid Brown and John William Derr, both of Detroit, Arterial 
Blood Supply of the Human Stomach. 

H. Mason Morfit, Denver, Management of Head and Neck Cancer by 
the General Surgeon. 

Walter W. Carroll, Chicago, Application of Combined Hemimandibu- 
lectomy and Neck Dissection to Oral Carcinoma. 

Richard M. Zollinger and Wells H. Teachnor, both of Columbus, Ohio. 

The Late Results of Inferior Vena Caval Ligations. 

Mordant E. Peck and Robert F. Grover, both of Denver, Cardiovascular 
Responses to Acute Portal Vein Ligation. 

Russell R. Klein and Robert A. Scarborough, both of San Francisco, 
Diagnosis and Treatment of Polyps of the Colon. 

Richard Patton, Columbus, Ohio, Potassium Depletion in Surgical 
Patients. 

At the annual dinner, following a cocktail hour at 6:30 p. m., 
Robert L. Stearns, LL.D., president of the University of Colo¬ 
rado, Denver, will be the speaker. 

Radiological Society to Meet in Chicago.—The Radiological 
Society of North America will hold its annual meeting at the 
Palmer House in Chicago, December 2-7. Those speaking by 
invitation include: 

Edward C. Stafne, D.D.S., Dental Roentgenologic Aspects of Systemic 
Disease. 

Loyal Davis, Chicago, and Stanton L. Goldstein, Hines, Ill., Diagnosis 
and Localization of Organic Lesions of the Central Nervous System 
Using Radioactive Diiodofluorescein. 

Erik Poppe, Oslo, Norway, Bronchography with Water-Soluble Resorb¬ 
able Contrast Material. 

Sidney C. Werner, Howard Hamilton, and Martha Romanchuk, all of 
New York, Therapeutic Effects in Hyperthyroidism from Repeated 
Tracer Doses of Radioiodine. 

J. J. Stevenson, London, Horizontal Body Section Radiography. 

Vern W. Ritter, Philadelphia, Roentgen Doses During Diagnostic Pio- 
cedures. 

Major Marvin M. Keirns, U. S. Army (M.C.), Denver, Two Unusual 
Tumors of the Diaphragm. 

In addition, there will be a symposium on pediatrics Monday 
afternoon, in which Dr. William M. Benzing Jr. and Dr. Samuel 

B. Chapman Jr., both of Kansas City, Mo., will be guest 
speakers. The Rocky Mountain Radiological Society will present 
a symposium on gastritis Wednesday afternoon, on which in¬ 
vited speakers are Drs. Frank B. McGlone, Denver; Leonard 
W. Larson, Bismarck, N. D.; Robert R. Kling, Grand Forks, 
N. D., and William B. Dublin, Fort Logan, Colo. Five papers 
will be presented in a symposium on radioactive isotopes Thurs¬ 
day afternoon. Invited speakers include George A. Boyd, M.S., 
and Drs. Marshall H. Brucer, Oak Ridge, Tenn.; Harry D. 
Bruner, Chapel Hill, N. C.; Jesse Perkinson, Ph.D., Oak Ridge, 
Tenn., and Gould A. Andrews, Oak Ridge, Tenn. Dr. Robert 
S. Stone, professor of radiology at the University of California 
Medical School, San Francisco, will deliver the Carman Lecture, 
on “The Concept ol a 'Maximum Permissible Exposure,” on 
Tuesday at 8 p. m. The annual banquet will be held Friday at 
7 p. m. 

Society Elections.—^The Association of Military Surgeons of 
the United States at its annual convention in Chicago in October 
elected Major General Harry G. Armstrong, Surgeon General 
of the Air Force, as president. Rear Admiral Winchell McK. 


J.A.M.A., Nov. 24, B.q 

Craig, U. S. N. R., Mayo Clinic, Rochester, Minn ■ was H 
as vice-president. Col. James M. Phalen, retired ’washi 
D. C., was reelected secretary and Stuart E. ’wompu "J' 
D.C.L., Washington, D. ,C., was reelected executive 

-Dr. Frederick C. Cordes, San Francisco was named 

dent-elect of the American Academy of Ophthalmoloev anrl a 
laryngology Oct. 18 at the annual session in Chicago ^ 
vice-presidents also were elected: Drs. Georgiana M Dv v 
Theobald, Oak Park, Ill.; Percy E. Ireland, Toronto, Canada i 
John S. McGavic, Bryn Mawr, Pa. Dr. William’L. 
Rochester, Minn., was reelected executive secretary-treamre'^ 
Presidents of the academy are elected a year in advance and tali 
office on- Jan. 1 following the annual meeting. The incomL 
president will be Dr. James Milton Robb, Detroit, who assume- 

the office on January I, 1952.-Officers of the American 

Dermatological Association, Inc., for 1951-1952 include Di 
Edward A. Oliver, Chicago, president; Dr. Frederick M. Jacab 
Pittsburgh, vice-president; Dr. Louis A. Brunsting, Rochester 
Minn., secretary; and Dr. Eugene F. Traub, New York, treasurer’ 


Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States in the weeks ended 
as indicated: 
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CORRECTION 

Industrial Medicine and Surgery.—In the paper by John Eric 
D.'ilton in The Journal, Oct. 27, 1951, the statement at the top 
of page 800, to the effect that I industrial Medicine and Surgery 
was combined in 1950 with other journals to form the Archives 
of Industrial Hygiene and Occupational Medicine was incorrect. 
Industrial Medicine and Siirgeo' is still being published. It was 
The Journal of Industrial Hygiene and Toxicology and Occupa¬ 
tional Medicine which were combined to form the A. M. A, 
Archives of Industrial Hygiene and Occupational Medicine. 


MEETINGS 


i American MroiCAt. Association Clinical Session. Los Angeles, Dec. 4-7. 
Dr. George F. Lull, 535 N. Dearborn Si, Cliicago 10, Secretary. 

. American Association of Mfoical Clinics, Mayfair Hotel, Los Angeles, 
Dec. 3-4. Dr. Edwin P. Jordan, Boa 114, Cliarlottesville, Va., Executive 
Director. 

- American Psychoanalvtic Association, VValdarf-Astoria Hotel, New 
VorL, Dec. 6-9. Dr. LeRoy M. A. Maedcr, 1910 Rittenhouse Square, 
Piiiladclpliia 3. Secretary. 

Annual Ccnorcss on Industrial Health, William Penn Hotel. Pitts- 
burgS, Jan. 18-19. Dr. Carl M. Peterson, 535 N. Dearborn St., Chicago 

10, Secretary. 

Association for Research in Nervous and Mental Diseases, Hotel 
Roosevelt, New York. Dec, 14-15, Dr. Clarence C. Hare, 170 Maple 
Ave., While Plains, N. Y., Secretary. 

Association of State and Territorial Health Officers, Washington, 
D. C., Nov. 26-30. Dr. John D. Porterfield, 306 Ohio Depis. Bldg,, 
Coiumbus 15. O.'iio, Sccrel.ary. 

International Midxal Assembly of Southwest Txeas. Municipal Audi- 
lor.Tim, San Anlonio, Jan. 22-24. Dr. John J. Hinchey, P. O. Box 2445, 
San Antonio 6, Secretary. 

MtDtCAL Public Relations Conference. Biltmore Hold, Los Angeles, 
Dec. 2-3. Mr. Leo E. Brown, 535 N. Dearborn St., Chicago 10, Diteciot! 
Puerto Rico Medical Association, Saniurce. Dec. 12-16. Dr. Victor J. 

Montiiia, P. O. Box 3S66, Santurcc, Secretary. 

Radiolcoical Society of Norih America, Chicago. Dec. 3-7. Dr. Donald 
S. Childs. 713 E. Genesee St„ Syracuse 2. N. Y, Secretary. 

Southern Suroical aseociaticn. The Homestead. Hot Springs. Va., Dec. 
4-6. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn.* 
Se-rctary. 

Western Surgical Assocation, Broadmoor Hotel. Colorado Springs, 
Colo., Nov. 29-Dec. l. Dr. Michael L. Mason, 154 E. Erie St., Chicago 

11, Secreiary- 


INTERNATIONAL 


Australasian Medical Congress, Melbourne Victoria, Australia. Aug. 

22-30. Dr, C. H. Dickson, Medical Society Hall, 426 Albert St! East 
i Melbourne, Victoria, Australia, Hon. General Secrclary. 
jCOMMCNWEALTH AND EMPIRE HEALTH AND TUBERCULOSIS CONFERENCE 
Central Hall, London, England, July 8-13. Dr. J. H. Harley Williams’ 
Javistock House North, Tavistock Sq., London. W.C.I. England Sec- 
i reiaiy ucneral. 


International College of Surgeons, Madrid, Spain, May 20-24. Dr. 

Max Thorek, 850 West Irving Park Road, Chicago, 111., V. S A' 
, Se-retary-General. ' ' ’’ 

Intlrnaiional GoNGRtss ON Mental Health. Mexico City, Mexico Dec 
11-19. Mrs. Ora.e E. O'Neill. Division of World Ada rs. National As'- 
sociaLon on Menal Health, 1790 Broadway, New York 19, N. Y. 
U. S. A. ’ * '* 


iNIERNAIIGNAL CONGRESS ON NEUROPATHOLOGY. Rome, Italy Scpt 8-13 
Dr. Armando Ferraro, 722 W. I68th St., New York, N. Y, U. S A 
Secretary General. 

iNlERNAttoNAL CONGRESS OF PHYSICAL MEDICINE, London, England July 
14-19. Dr. A. C, Boyle, 45, Lincoln’s Inn Fields. London. WC2 
England Hon. Secretary. ' * * 

Latin American Congress of Physical Mldicine, Panama City, R. P 
Feb. 24-29, Dr. Cassius Lopez de Victoria, 176 East 71st St.. New York’ 
N. y,, U, S, A., Executive D.rector, 

Neuroradiologic Symposium, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom, Symposium Neuroradiologicum, Serafimerlasarettet Stock¬ 
holm K., Sweden, Secretary. ' 

Pan AMERICAN Congress of Ophthalmology, Mexico City, Mexico Jam 
6-12. Dr. Luis Sanchez Bulnes, Gomez Farias 19, Mexico 4 'd F 
Secretary-General. ’ ' " 


Pan American Congress of Otorhinolaryngology and Bronchoesopha. 
COLOGV, Havana, Cuba, Jan. 20-24. 


Pan American Congress op Pldiairics, Monicvideo. Uruguay. Dec ‘ 
Dr. Maria Luisa Saldien de Rodriguez, Avenida 18 de Julio 12 
Montevideo, Uruguay. General Secretary. ’ 

Pan American Medical Women's Alliance, Montevideo, Uruguay D 

North Vermont Ave., Los Ange 

n, Caui., U. S, A., President. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OP MEDICAL EXAMINERS 

Alabama: Exaiiilitalion, Montgomery, June 24-26, 1952. Sec., Dr. D, G. 
Gill. 537 Dexter Ave., Montgomery 4. 

CoLonxDO:*'Bxaiiiliiation. Denver, Jan. 9-11. Final date for filing applica- 
cation is Dec. 10. Sec., Dr. Samuel H. Brown, 831 Republic Bldg., 
Denver 2. 

Delaware: Examination. Dover, Jan. 8-10, Endorsement. Dover, Jan. 17- 
Scc., Dr. J. S, McDaniel, 229 South State St., Dover. 

Florida:* Eraminadon. Jacksonville, Nov. 25-27. Sec., Dr, Homer L. 
Pearson, 701 DuPont Bldg., Miami. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. John K. Battenfield, 
Agana. 

Hawaii: Examination. Honolulu. Jan. 14-17. Final date for filing applica- 
l.on is Dec. 14, Sec., 1. L. Tilden, 1020 Kapiolaiii St., Honolulu. 

Idaho; Boise, Jan. 7-9. Sec., Mr. Armand L. Bird, 305 Sun B)dg„ Boise. 

Indiana: Indianapolis. June 1952. Sec., Dr. Paul R. Tindall, 1138 K of P 
Bldg., Indianapolis 4. 

Iowa:* Exammation. Des Moines, Dec. 3-5. Sec., Dr. M. A. Royal, 505 
Fleming Bldg,, Des Moines. 

Kansas; Topeka. Dec. 12-13. Sec., Dr. O. W. Davidson, 772 New Brother¬ 
hood Bldg,, Kansas City. 

Kentucky: Examination. Louisville, Dec. 11-13. Sec., Dr, Bruce Under¬ 
wood, 620 S. 3rd St,, Louisville 

Louisiana; New Orleans, Dee. 6-S. Sec., Dr. Roy B. Harrison, 1507 
Hibernia Bank Bldg., New Orleans. 

Maryland; Lxamiiuiiion. Baiiimoic. Dec. 11-14. Sec., Dr. Lewis P, 
Gundry. 1215 Cathedral St.. Baltimore. 

Massachusetts: Examination. Boston, Jan, 15-18. Sec., Dr. Robert C. 
Cochrane, Room 37 State House, Boston. 

Mississippi: Eeiiprocily. Jackson, December. Examination. Jackson, June. 
Asst, Sec., Dr, R. N. Whitfield, Old Capitol Bldg., Jack.son. 

Missouri: Examination. JelTcrson City, Feb. 19-21. Kerlprociiy. Jefferson 
City, Feb. 11. Exec. Sec,, Mr. John A. Hailey, Box 4, State Capitol 
B!dg„ Jefferson City. 

Montana: Helena, April 1. Sec., Dr. S. A. Cooney, 214 Power Block, 
Helena. 

North Carolina: Endorsement. Raleigh, Jan. 21. Sec., Dr. Joseph 3. 
Combs, 419 Prolessional Bldg., RalCigh. 

North Dakota: Grand Forks, Jan, 2-5. Sec., Dr. C. J. Glaspel. Grafton. 

Oklahoma;* Examination. Oklahoma City, June 4-5. Sea., Dr. Clinton 
Gallahcr, 813 Branill Bldg,, Oklahoma City. 

Oregon:* Examination. Portland, Jan. 3-5. Reciprocity. Portland, Jan. 
II-I2. Exec. Sec., Mr. Howard 1. Bobbitt, 609 Failing Bldg,, Portland. 

'Pennsylvania: Philadelphia, Jan 22-25. Acting Sec., Mrs. M. G. Steiner, 
35l Edu-ation Bldg., Harrisburg. 

Puerto R:co; Examination. San Juan, March 4. Sec., Mr. Luis Cueto 
Coll, Box 3717, Saniurce. 

South Dakota;* Exammation. Sioux Palis, Jan. 15-16. Ex. Sec., Mr. John 
C. Foster, 300 First Nat.onal Bank Bldg., Sioux Falls. 

Texas:* Exammation. Houston, Dec. 3-5. Sec., Dr. M. H. Crabb 1714 
Medical Arts Bldg., Fort Worth. ’ 

Virginia; Exammation. Richmond, Dec. 6-8. Final date for filing appli- 
cai.on is Nov. 24. Sec., Dr. K. D, Graves, 631 First St., S.W., Roanoke. 

West Vip.cinia; Examination. Charleston, Jan. 7-9. Sec., Dr N M Dver 
Capitol Bldg., Charleston 5. ' 

Wisconsin:* Madison, Jan. 8-10. Sec., Dr. A. C. Koehler. River Falls. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Examination. On application. Juneau or other towns in Territory 
as decided by Board. Reciprocity. On application. Sec.. Dr. C Farl 
Albrecht. Box 1931, Juneau. 

Colorado: Exaniinatioit. Denver, Dec. 5-6. Sec,, Dr. Esther B, Starks 
1459 Ogden St„ Denver. ' ' 

Minnesota: Examination. Minneapolis, Jan, 8-9. Sec., Dr. Raymond N. 
B.ctcr, 105 Millard Hail. University of Minnesota, Minneapolis. 

Nw Mexico; Examination. Santa Fe, Dec. 16. Sec., Mrs. Marguerite 
Cantrell, Box 1592, Santa Fe. 

Oklahoma: Examination. Oklahoma, April 14. Sec., Dr. Clinton Gallaher 
813 Braniff Bldg., Oklahoma City, * 

Oregon: Exaimmnioit. Portland, Dec. 1. Sec., Dr. Charles D. Byrne 
Slate Board of Higher Education, University of Oregon, Eugene. ’ 

South Dakota: Exammation. Vermillion, Dec. 7-8, Sec., Dr Greca M 
Evans, 310 E. !5th St.. Yankton. 

Tennessee; Examinatian. Memphis. Dec, 27-28. Sec.. Dr. O W Hvm»n 
864 Union Ave., Memphis. ' 

Wisconsin: Examination. Milwaukee, Dec. 1. Madison, April S Sec 
Mr. W. H.rBarber, Ripon College, Ripon. ’ ” 

• Basic Science Certificate required. 




1292 


i 

J.A.M.A., Nov. 24 , 19 ; 


DEATHS 


Worcester, Alfred, Waltham, Mass'.; born in Waltham, Mass,, 
June 22, 1855; Harvard Medical School, Boston, 1883; professor 
. of hygiene at his alma mater from 1925 to 1935 when he be¬ 
came professor emeritus; deputy commissioner with the rank 
of major of the American Red Cross for Switzerland during 
World War I; past president of the Massachusetts Medical 
Society and Harvard Medical Alumni Association; member of 
the Boston Obstetrical Society; decorated Officer of the Order 
of Leopold II, conferred by King Albert of Belgium; trustee of 
the Massachusetts Hospital for Consumptives from 1897 to 
1901 and founder of the Waltham Training School for Nurses; 
in 1920 chairrrian of the Massachusetts Commission on Mater¬ 
nity Benefits; author of “Nurses and Nursing,” “Nurses for 
Our Neighbors,” “Care of the Aged, Dying and the Dead,” 
“Hygiene for Freshmen,” and “Sex Hygiene: What to Teach and 
How to Teach It” and others; awarded the doctor of science de¬ 
gree by Tufts in 1931; died August 28, aged 96, of coronary 
occlusion. 

Dixon, Robert Livingston,. Caro, Mich.; born in Angola, Ind,, 
May 22, 1877; University of Michigan Department of Medicine 
and Surgery, Ann Arbor, 1910; served on the faculty of his alma 
mater; member of the American Medical Association and the 
American Psychiatric Association; specialist certified by the 
American Board of Psychiatry and Neurology; formerly secre¬ 
tary of the state board of health; past president of the National 
Association for the Study of Epilepsy; formerly superintendent 
of the Michigan Farm Colony for Epileptics at Wahjamega, 
Michigan Home and Training School at Lapeer, and the Caro 
State Hospital for Epileptics; member of the hospital commis¬ 
sion of the Caro Cornmunity Hospital; charter member and 
honorary member of the Caro Rotary Club, of which he had 
been president; served as president, vice-president, and director 
of the State Savings Bank; at one time member of the township 
library commission; died in the University Hospital, Ann Arbor, 
September 24, aged 74, of coronary occlusion. 

Wentworth, John Alexander, West Hartford, Conn.; born in 
Portland, Me., April 26, 1888; Harvard Medical School, Bos¬ 
ton, 1913; specialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physicians; member 
of the American Medical Association and the American Heart*- 
Association; served during World War I; consulting physician, 
Manchester (Conn.) Hospital, Institute of Living and Hartford 
hospitals in Hartford, New Britain (Conn.) General Hospital, 
William W. Backus Hospital in Norwich and Windham Com¬ 
munity Memorial Hospital in Willimantic; died in Veterans Ad¬ 
ministration Hospital, Northampton, Mass., September 17, aged 
63, of cerebral hemorrhage. 

Cook, Robert Jay ® New Haven, Conn.; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1913; member of the 
American Academy of Orthopaedic Surgeons; fellow of the 
American College of Surgeons; served during World War I; 
for many years associated with Yale University School of Medi¬ 
cine; formerly on the faculty of Harvard Medical School in 
Boston, where he was on the staff of Children’s Hospital; aiiend- 
ing orthopedic surgeon at Griffin Hospital in Derby, Grace- 
New Haven Community Hospital, and the Hospital of St. 
Raphael; died October 4, aged 64, of metastatic carcinoma of the 
liver. . 

Wyman, Hugh Evelyn ® Columbia, S. C.; Medical College of 
the State of South Carolina, Charleston, 1925; specialist certified 
by the American Board of Urology; past president of the South 
Carolina Urological Association; member of the American Uro¬ 
logical Association and the International College of Surgeons; 
visiting urologist to the Veterans Administration Hospital; on the 
staff of Columbia and Providence hospitals; consultant to the 
South Carolina State Hospital, Camden (S. ’C.) Hospital, and 
the Newberry County Hospital in Newberry; died in Highland, 
N; J., September 1, aged 50. 

.■e -L.-Ur.rt'-sT/rellow of the American Medical Association. 


Carle, William Ross, Perry, Ohio; Ohio Medical Univp 
Columbus, 1901; member of the American Medical Assochf' 
past president and vice-president of the Lake County Med' 
Society; for many years county coroner and mayor of p '' 
served on the village council; died July 1 1 , aged 77 of iniii" 
received when his automobile was struck by a train. 

Casey, Thomas H., Lebanon, Mo.; University of Tcnne? 
Medical Department, Nashville, 1891; on the staffs of St M 
Hospital in Springfield and the Louise G. Wallace Hospital- 1 
many years county physician; died September 27, aged'83 
coronary thrombosis. ’ 

Cavins, John Henry, Lexington, Ky.; Kentucky University Me 
cal Department, Louisville, 1903; died recently, aged 85. 

Chauvet, Frank ® Chicago; College of Physicians and Sursei 
of Chicago, School of Medicine of the University of lliint 
1907; clinical associate professor of medicine, emeritus, at 
alma mater; served on the staffs of Cook County and Garft 
Park Community hospitals; died in Oak Park, October 
aged 73. 

Cleveland, Luella S., San Jose, Calif.; University of Miebijs 
Department of Medicine and Surgery, Ann Arbor, 1893; 41 
in Los Gatos, August 26, aged 84,- of cerebral hemorrhage. 

Cocuzza, Vincent ® New York; Regia Universita degli Studi 
Palermo, Facolta di Medicina e Chirurgia, Italy, 1904; on 
staff of Columbus Hospital; died July 28, aged 72, of hyj 
tensive heart disease. 

Cole, Russel Erwin ® Muncie, Ind.; Starling Medical Colli 
Columbus, 1906; specialist certified by the American Bo 
of Pathology; member of the College of American Patholo| 
and American Society of Clinical Pathologists; affiliated t 
Ball Memorial Hospital; died September 16, aged 72, of 
cinoma of the liver. 

Collins, Aubrey John ® Boston; Tufts College Medical Sch 
Boston, 1902; member of the city health department form 
years; died October 3, aged 76. 

Comeati, Wilfrid Joseph ® Bangor, Maine; Harvard Met 
School, Boston, 1933; specialist certified by the American Bt 
of Internal Medicine; certified by the National Board of .W 
cal Examiners; fellow of the American College of Pbysici 
president of the Maine Heart Association; served during W 
War II; on the staff of Eastern Maine General Hospital; i 
suiting cardiologist at the Veterans Administration Cento 
Togus; died September 6, aged 44, of coronary thrombosis. 

Conway, John Joseph, Mount Carmel, Pa.; Jefferson Met 
College of Philadelphia, 1920; member of the American M 
cal Association; served during World War I; formerly affilii 
with the Veterans Administration in Pottsville; died in the 
erans Administration Hospital, Wilkes-Barre, September 
aged 55, of pneumonia. 

Corcoran, Michael Patrick, Philadelphia; University of P 
sylvania Department of Medicine, Philadelphia, 1910; sei 
on the staffs of the Fitzgerald Mercy Hospital in Darby, Mi 
cordia Hospital and St. Joseph’s Hospital, where he died 
cently, aged 63, of diabetes mellitus. 

Corey, George Boaz, Brooklyn; Howard University Collep 
Medicine, Washington, D. C., 1897; died September 28, aged 

Crocker, Harvey James, Essex, Mass.; Tufts College Med 
School, Boston, 1942; member of the American Medical k 
ciation; served during World War II; school physician 1 
physician to the board of health; interned at Beverly Hosp 
in Beverly; served a residency at the Eastern Maine Gens 
Hospital in Bangor and at the New England Center Hospild 
Boston; died September 7, aged 34. 

Cummins, Harvey Robert, Beverly Hills, Calif.; Emory 
versity School.of Medicine, 1934; served during World War 
died in Los Angeles September 18, aged 43, of coroc: 
thrombosis. 
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rcsfon, Thomns Ed,vin, New York; University and Bellevue 
ospital Medical College, New York, 1911; member of th 
merican Medical Association; affiliated with St- 
. Elizabeth’s hospitals; died September 21, aged 65, of gas 
aintestinal hemorrhage. 

ochring, WUiam Nccb ® PiUsburgh; University of Pittsburgh 
;hool of Medicine, 1914; formerly inspector for the ciV bureau 
■ infectious diseases; died recently, aged 65, of coronary 
iclusion. 

ordon, Lourdes Bernard, Oak Park, III.; St. Louis Umvcrpty 
:hooI of Medicine, 1931; member of the American Medical 
ssociation; served during World War II; died October 17, aged 
5, of hypertensive heart disease. 

ough, Albert Sidney, Los Angeles; College of Physicians and 
argeons of Los Angeles, 1915; died September 2, aged 67, of 
ineral arteriosclerosis. 


ullbcrg, Earl Arthur, Osceola, Neb.; Creighton, University 
:hool of Medicine, Omaha, 1949; member of the American 
ledical Association; served during World War II; affiliated 
ith St. Francis Hospital; died in St. Joseph Hospital, Omaha, 


ily 15, aged 29, of aplastic anemia. 

iarkoff, Kopland Karl, Norwich, Conn.; University of Ver- 
ont College of Medicine, Burlington, 1919; member of the 
merican Medical Association; served during World War I; 
jst president of the New London County Medical Association; 
1 the staff of the W. W. Backus Hospital, where he died 
iptemher 9, aged 55, of leukemia. 

lason, Lester Ray ® Miincie, Ind.; Indiana University School 
f Medicine, Indianapolis, 1925; member of the Industrial 
ledical Association; past president of the Muncie Academy 
[ Medicine; died July 2, aged 62, of carcinoma of the gall- 


ladder. 


litskas, Tlicodorc Victor Joseph $ Trenton, N. J.; Hahne- 
lann Medical College and Hospital of Philadelphia, 1930; 
jrved as school physician of Burlington County; affiliated with 
icKinley Memorial Hospital; died October 2, aged 45. 

'akaya, Fusataro, Chicago; University of Illinois ^College of 
(edicine, Chicago, 1916; affiliated with Peoples’ Hospital and 
anerican Hospital, where he died October 21, aged 64, of 
ryocardial infarction. 

orthrop, Arthur Kimball Sr., ® Detroit; Michigan College of 
ledicine and Surgery, Detroit, 1896; an Associate Fellow of 
:e American Medical Association; served on the staffs of Provi- 
lince Hospital and Mount Carmel Mercy Hospital, where he 
isd July 26, -aged 78, of heart failure. 

■'iden, Edgar Floyd, Portland, Tenn.; University of Nashville 
;ledical Department, 1899; formerly mayor; died recently, 
ged 79, of heart attack. 

'uafflcbaum, James Tindal ® Columbia, S. C.; Medical Col- 
of the State of South Carolina, Charleston, 1927; specialist 
‘^rtified by the American Board of Internal Medicine; member 
^ the House of Delegates of. the American Medical Association 
'•'1941; served during World War II; for many years on the 
''iff of Veterans Administration Facility; affiliated with Baptist 
jspital and Columbia Hospital, where he died September 5, 
ced 49, of carcinoma of the lung. 

lliifman, Herman Moses ® Brooklyn; Creighton University 
fc)ioo! of Medicine, Omaha, 1938; served during World War 
affiliated with Coney Island and Kingston Avenue hospitals; 
:d October 10, aged 39. 

jt'vay, Apard, New York; Magyar Kiralyi Pazmany Petrus 
2'domanycgyetem Orvosi Fakultasa, Budapest, Hungary, 1910; 
p,,:mbcr of the American Medical Association; died in EHen- 
J’,':lc July 10, aged 66, of myocardial infarction. 

fy-ynolds, John Henry, Milwaukee; Fordham University School 
itMcdicine, New York, 1916, member of the American Medical 

i, i;.sociation; affiliated with Milwaukee Children’s Hospital; died 
^jj-Wood July 1, aged 62, of coronary thrombosis. 

rii, William Tilton ® Neodesha, Kan.; St. Louis University 

j. :-.iool of Medicine, 1932; past president of the Wilson County 
^'j.jdical Society; served during World War II; died in Wilson 

.'Unty Hospital September 15, aged 45. 


Roberts, J.nnics Bray, Kansas, III.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1902; died in Pans 
(Ill.) Hospital recently, aged 76, of acute myocardial infarction. 

Rose, Homer Dewitt ® Sonora, Calif.; College of, Physicians 
and Surgeons, Los Angeles, 1914; an Associate Fellow of the 
American Medical Association; county physician; died Septem¬ 
ber 26, aged 69, of coronary occlusion. 

Rowe, Leonard Blake ® Natick, Mass.; University of Vermont 
College of Medicine, Burlington, I906;'served during World War 
1; affiliated with Leonard Morse Hospital; for many years mem¬ 
ber of the board of health; died in Massachusetts General Hos¬ 
pital, Boston, September 19, aged 77, of carcinoma of the 
bladder. 

Schofield, Nathan Norris, Marion, S. C.; Medical College of 
the State of South Carolina, Charleston, 1909; died in McLeod 
Infirmary, Florence, September 24, aged 67. 

Slioittz, Donald Delmonf, Massillon, Ohio; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1925; past president of 
the Stark County Medical Society; died August 22, aged 54. 

Simpson, Eugene Grant, Naperville, Ill.; Rush Medical College, 
Chicago, 1892; affiliated with Copley and St. Charles hospitals ■ 
in Aurora; died recently, aged 85, of heart failure and gastric 
hemorrhage. 

Stevenson, Charles Robert, Ebensburg, Pa.; University of Mary¬ 
land School of Medicine, Baltimore, 1897; for many years on. 
the staff of Adrian Hospital, Punxsutawney; died September 13, 
aged 76, of exfoliative dermatitis. 

Stewart, Frank, New York; University of Illinois College of 
Medicine, Chicago, 1922; member of the American Medical 
Association; retired ship’s surgeon with United States Lines; 
died in St. Vincent’s Hospital September 5, aged 58, of cardio¬ 
vascular disease. 

Tastet, David Walker, Washington, D. C.; George Washington 
University School of Medicine, Washington, D. C., 1907; served, 
in France during World War 1; formerly associated with the - 
Veterans Administration; died in Garfield Memorial Hospital 
September 8, aged 71, of coronary arteriosclerosis. 

Thomas, Charles Alfred, Coffeyville, Kan.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1904; 
member of the American Medical Association; served with the 
Veterans Administration; died in the Veterans Administration 
Hospital September 11, aged 74, of lymphatic leukemia. 
Timmons, Peter Joseph ® WoodhuU, III.; Loyola University 
School of Medicine, Chicago, 1931; served during World War 
II; on the staffs of Cottage and St. Mary’s hospitals in Gales¬ 
burg; died in Jacksonville September 3, aged 47, of coronary 
occlusion. 

Tomlinsou, George Milton, Philadelphia; Jefferson Medical Col¬ 
lege of Philadelphia, 1908; served on the staffs of Jefferson and 
Philadelphia General hospitals; died in Temple University Hos¬ 
pital October 2, aged 65, of arteriosclerotic heart disease and 
diabetes meilitus. 

Weis, Joseph D. ® New Orleans; Harvard Medical School, Bos¬ 
ton, 1898; formerly professor of tropical and clinical medicine 
at Tulane University of Louisiana School of Medicine; on the 
staffs of Touro Infirmary and Charity Hospital; died recently, 
aged 79, of coronary occlusion and hypertension. 

Wlian, William T., Youngstown, Ohio; Cleveland Medical Col¬ 
lege, Homeopathic, 1897; died July 6, aged 91, of a fractured 
right hip and arteriosclerotic cardiovascular disease. 

DIED WHILE IN MILITARY SERVICE 


JjOrinstcin, Hyman I., Atlantic City, N. J.; Middlesex Uni¬ 
versity School of Medicine, Waltham, Mass.; 1936; served 
during World War II; for many years chief resident of 
Shore Memorial Hospital in Somers Point; major, medical 
corps, U. S. Army Reserve; called to active duty at the 
start of the Korean hostilities; died in Valley Forge Gen¬ 
eral Hospital, Pboenisville, Pa., September 4, aged 43, of 
pulmonary and myocardial inferction. 



1294 


J.A.M.A., Nov. 24, i)<] 


GOVERNMENT SERVICES 


AIR FORCE 

Symposium on Physics and Medicine of the Upper Atmos¬ 
phere.—A four-day symposium on “The Physics and Medicine 
of the Upper Atmosphere” began Nov. 6 in San Antonio, Texas, 
sponsored by the Air Force School of Aviation Medicine and 
the Lovelace Foundation for Medical Education and Research 
of Albuquerque, N. Mex. The conference was attended by 
some 300 medical men, researchers, and aircraft engineers, who 
discussed the peculiar conditions met by aviators in the upper 
atmosphere. Among the speakers were Wernher von Braun, 
builder of the German V-2 rocket, who now advises the United 
States on its rocket program. Major Charles Yeager, test pilot 
who first broke through the sonic barrier with the XS-1 in 1947j 
and test pilot William B. Bridgeman, who has flown higher and 
faster than any other human being. Bridgeman recently climbed 
in a rocket-powered Douglas Skyrocket, an experimental craft, 
to more than 72,000 feet, after having dropped from the under¬ 
side of a B-29 Superfort high over Muroc Dry Lake, California. 
In descending from this height, he made more than 1,200 miles 
an hour, which is twice the rate that sound travels at that height. 
Problems of extreme cold, extreme heat, lack of pressure, lack 
of oxygen, and cosmic radiation, among others, make the upper 
air more like a region on the moon than like one on the earth, 
according to a release from the Air Force School of Aviation 
Medicine, Randolph Field, Texas. To solve these problems for 
pilots calls for the combined efforts of scientists in the fields of 
physics, radiobiology, engineering, and medicine. This was the 
first time in aviation annals that scientists came together to ex¬ 
change views and report on the work which they are doing in this 
field. 

The papers and discussions at this meeting will be published 
in book form by the University of New Mexico Press. 


DEPARTMENT OF, DEFENSE 

Drive for More Nurses and Women Specialists.—The Defense 
Department opened a nation-wide drive to recruit an additional 
72,000 women for the armed forces, on Armistice Day, Novem¬ 
ber 11. The Army’s drive for more nurses is being conducted 
on the basis of a regional quota system set up and administered 
by state affiliates of the American Nurses’ Association to ensure 
that civilian nursing service is not disrupted as more nurses enter 
the armed forces. Besides making heavy demands on Army 
nurses, the 95,000 men wounded in the Korean war have re¬ 
quired many more women medical specialists—dietitians, physi¬ 
cal therapists, and occupational therapists—in Army hospitals 
in the United States and overseas. In connection with their effort 
to add another 500 such specialists to the corps, WMSC officials 
have urged young women high school graduates to plan their 
college studies with a view to qualifying for a career in the 
women’s medical specialist field. 

Announcing the coordinated recruiting program to have 
112,000 American women in uniform by June, the Deputy Sec¬ 
retary of Defense stressed that “equal recognition to WAC, 
WAVE, Women Marine, WAF, Army Nurse Corps, Air Force 
Nurse, Navy Nurse Corps, and Women Medical Specialist Corps 
of the Army and Air Force (dietitians, physical therapists and 
occupational therapists) will be provided to every extent 
possible.” 

The June recruiting goals for women in the armed forces in- 
. elude: Army—22,147;, Navy^—4,689; Marine Corps—^750; and 
Air ForccT—43,906. The total number sought comprises 9,000 
officers, including those required by. Army Nurse Corps and 
Women’s Medical Specialist Corps. 

Responsibility for attaining the objectives of the program rests 
with the Defense Advisory Committee on Women in the Serv- 
ices 'This group is made up of 49 women leaders in the fields 
:u .-ducation, business, journalism, theater, medicine, civic ac- 
tiviii.:s.: and many other phases of American life. 



PUBLIC HEALTH SERVICE 

Defense Against Biological Warfare.—A Sectional Rese 
Program to aid in defense against biological warfare is b 
planned by the Microbiological Institute of the National 1 
tutes of Health. The program will operate through the expar 
of microbiological research and the strengthening of rela 
between research centers and official health agencies. 

Twelve investigators in various parts of the United St 
including six already cooperating in the Influenza Study 
gram, have been invited to work with other scientists in 
vicinity in implementing the program. Associated with 
of these laboratories will be from 5 to 10 nearby part' 
laboratories located in universities, state health departm 
hospitals, or research institutions, selected to cover broad i 
of interest in microbiology. 

Participating laboratories may request support for thei 
search activities from the National Institutes of Health, 
directors of the coordinating laboratories will supply inform 
to Public Health Service Regional Medical Directors, who 
make this information available to the health officers of 
states in their regions. The whole program will be coordii 
in the National Microbiological Institute. 

The Communicable Disease Center of the Public H 
Service has a program to strengthen epidemiologic and la 
tory services through state health departments and to trair 
demiologists by the assignment of medical officers direct 
certain state health departments and Public Health Service 
stations. These officers will be on call to investigate outb 
of disease in any state through the regular procedures o 
Communicable Disease Center and the state health departn 
Their investigations may be supported on request by such 
ices as the’ participating laboratories of the Sectional Res 
Program are willing and able to provide. 

More Courses in Radiological Health Training.—Five o 
in radiological health training will be given at the Environr 
Health Center, Public Health Service, 1014 Broadway, 
cinnati. Three of the courses will be in basic radiological 
training and will be held during the following periods: Ja 
Feb. 1; March 10-21; and April 21-May 2. An intern 
course, which is an extension of the training provided by thi 
course, will be given Feb. 4-15 and again May 5-16. Then 
are offered as part of training in radiological health begun 1 
Public Health Service in 1950. There are no tuition or labo 
fees, but travel and living expenses must be arranged am 
for by the individual or his employer. 

The two-week basic course covers basic theory of rai 
and radiation-detecting instruments, the use and mainti 
of instruments for measuring radiation, and preventive me 
for protection against radiation hazards. The intermediate 
is designed to train students in the operation, maintenanc 
repair of radiation-detection devices used in monitoring c 
sonnel, and monitoring of water, food, and other sample; 

Professionally trained persons who are primarily con: 
with radiological health problems in their respective are: 
eligible to attend the basic course. Candidates should li, 
degree in medicine, engineering, physical science, or biol: 
science, and have had experience in public health work. 1 
line for applications is six weeks before the course opens. 

Candidates for either of the courses should apply by pt 
ing a letter which briefly outlines their education and e' 
ence. This letter should be accompanied by the appropriaK 
ommendation of the candidate’s superior. Health depart 
personnel should be recommended by the health officer, anJ 
sonnel of other organizations should be recomrnended h] 
division head of the sponsoring organization. Applications si 
be addressed to Chief, Radiological Health Training Sec: 
Environmental Health Service, 1014 Broadway, Cincinna: 
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FOREIGN LETTERS 


illCEY 

aniycin Tlicrapy.—Prof. Ekrem §erif Egeli, of Istanbul 
'ersity, and his assistant, Dr. Karabet Arman, have pub- 
d the results obtained with terramycin in 18 patients with 
)us respiratory diseases. Eight adult patients with acute lobar 
imonia were given an initial dose of 2 gm, of terramycin 
ochloride, followed by 1.5 gm. every three hours. The tem- 
ture became normal in four of these patients after 24 hours 
in four patients after 48 hours; recovery was uneventful, 
hild 11 years old with primary atypical pneumonia of 15 
’ duration was given 1 gm. of terramycin on admission and 
iafter 0.5 gm. every five hours. After 24 hours the tempera- 
was normal. There was no relapse, and complete recovery 
obtained after nine days. In two patients, 26 and 30 years 
with bronchopneumonia, the temperature was normal after 
ours. The patients recovered and were discharged after five 
. A 48-year-otd patient, who had a lung abscess of 12 days’ 
t.'on, with gram-positive and gram-negative aerobic and 
robic bacilli and cocci in the sputum, had been given 
OOO units of penicillin and 6 gm. of suTonilamide without 
;t. After 17 days of terramycin therapy at the hospital clinic 
patient's temperature became normal and expectoration 
;d. X-ray examination indicated the disappearance of the 
ty, and complete recovery was obtained. A man, 52, who had 
ellosis, with an agglutination titer of 1/600 and a tempera- 
of 102.2 F for 30 days, recovered at the hospital after nine 
. He was given 87 gm. of terramycin. A l9-year-old youth 
pannyelophthisis, high temperature, and hemorrhagic diathe- 
The leukocytes numbered 18,000, erythrocytes, 2,920,000, 
mbocytes, 19,000. The bone marrow showed reticular cells 
7o, white series count 52.5, red series count 32.8, and plasma 
1.0. Blood cultures were negative. On the fourth and fifth 
i of hospitalization the patient received 2,000,000 units of 
cillin without effect. Then he was given 4 gm. of terramycin 
f for 20 days. The temperature became normal, the blood 
rned to normal, and the patient recovered. One patient, 
)usly ill with typhoid, was given terramycin on the 14th 
Vomiting and diarrhea developed, and terramycin therapy 
discontinued. Eight days later the patient died. Another 
snt with typhoid was given a daily dose of 2 gm. terramycin, 
;ing on the 15th day. Recovery began on the ninth day, 
it cannot be definitely attributed to terramycin therapy. Two 
Iren, 6 and 8, who had whooping cough, were given terra¬ 
in. In one case the therapy was begun on the 12th day, in 
other on the I8th day. Both patients received a daily dose 
1.5 gm. After 24 hours whooping decreased one-third. One 
1 recovered after five days, the other after seven days. Ter- 
ycin was administered by mouth only. The average daily 
; given the children was 2 gm.; the average daily dose for 
Its was 5 gm. One patient showed intolerance to the drug. 

ptomycin Therapy in Pulmonary Tuberculosis.—Dr. Tevfik 
ail Gbkce, director of the Istanbul-Heybeliada Tuberculosis 
atorium, and his associate. Dr. Ihsan Dincer, reported on 
ilts of streptomycin therapy during 1950. Of the 161 patients, 
were women and 65 were men. The daily dose of strepto- 
;in was 0.5 to 1 gm. In collapse therapy and other interven- 
s this dose proved satisfactory, and good results were also 
lined when complications followed such interventions, 
ugh patients with extensive exudative tuberculosis showed 
I moderate improvement, there was improvement in the gen- 
condition. Most patients with no lowering of temperature 
3 evidence of streptomycin resistance, but in most patients 
temperature was lowered and there was general symptomatic 
rovement and steady gain of weight. In patients with 


items in these letters are contributed by regular correspondents in 
various foreign countries. 


empyema, parenteral or intrapleural streptomycin therapy had 
little effect. Good results were obtained with streptomycin as a 
prophylactic agent in 23 of 25 patients prior to unilateral and 
bilateral pneumothorax, in 1 patient prior to pneumonolysis, 
in 1 prior to cavernostomy, in 3 before thorocoplasty, and in 2 
patients with pneumoperitoneum. It gave good results also in 
8 of 10 patients with elevated temperature resulting from an 
exudate following pneumothorax, in 6 of 8 patients with long¬ 
standing hydrothorax and periodic elevation of temperature, in 
4 of 9 patients with pyopneumothorax and exudate as a result 
of perforation. Marked improvement was noted in 9 of 11 pa¬ 
tients with elevation of temperature and exudate following 
pneumonolysis, in 5 of 6 patients with continuous fever fol¬ 
lowing extrapleural pneumothorax, in 8 of 10 patients with 
temperature elevation and general deterioration after thoraco¬ 
plasty, and in 1 patient with cavernostomy. In one patient with 
recent infiltration and recent cavity, the infiltration regressed 
but the cavity remained. There was improvement in 12 of 28 
patients with pulmonary tuberculosis and extensive exudative 
lesions and in 15 patients with pulmonary tuberculosis and ele¬ 
vation of temperature during the course of routine sanatorium 
treatment. Of three patients with pulmonary tuberculosis and 
hemorrhage, one showed marked improvement, and the others 
showed no effect. Eight of 10 patients with pulmonary tuber¬ 
culosis complicated by tuberculosis of the larynx showed pro¬ 
nounced improvement and regained their voice, and 2 were 
partly improved. In one patient with pulmonary tuberculosis 
complicated by peritonitis the temperature became normal and 
the peritoneal fluid regressed after a daily dose of 0.25 gm. of 
streptomycin. In one patient with pulmonary tuberculosis com¬ 
plicated fay pericarditis, general symptomatic improvement was 
noted; the pericardial fluid regressed and became normal. This 
patient received two injections of 0.50 gm. of streptomycin into 
the pericardium. In one patient with pulmonary tuberculosis 
complicated by tuberculosis of the intestines, streptomycin 
proved ineffective. In one patient with tuberculosis of the verte¬ 
brae the abscess regressed, and in one patient with osteitis the 
fistula closed. Of three patients with pulmonary tuberculosis 
complicated by meningitis there was temporary marked im¬ 
provement in one patient followed after three months by relapse 
and death; the other two patients did not benefit from strepto¬ 
mycin therapy. In one pafienr, whose temperature regressed as 
a result of streptomycin therapy, streptomycin resistance later 
developed and paiaarainosalicylic acid was given with good 
results. 

Of the 161 patients with pulmonary tuberculosis and other 
organic complications, 114 patients derived great benefit from 
streptomycin therapy. The Heybeliada Sanatorium, situated on 
an island in the Marmara Sea, has 530 beds and is under the 
direction of the Ministry of Health and Social Assistance. Four- 
fifths of the beds are free, and there is a long waiting list. 

Dr. Ziya Gun Foundation.—^The late Dr. Ziya Gun, for 35 years 
professor of ophthalmology at Istanbul University, willed 75% 
of his property to the university. It was decided to establish a 
trachoma research institute to function in cooperation with the 
ministry of health and social assistance, which for more than 
20 years has been engaged in trachoma control and prevention. 
The income from real estate properties, investments, and 
£200,000 in bank deposits is to be spent on trachoma research, 
aid to eye clinics, undergraduate and postgraduate study in 
ophthalmology abroad, and a money reward every year to the 
writer of the best thesis in ophthalmology. 

Three-Year-Old Lithopedion.—In this unusual case, a laparot¬ 
omy for extrauterine pregnancy was performed recently at the 
Adana maternity hospital on a farm woman with two .living 
children. Three years ago, the patient had a pain in the abd^.^ou. 
vomited, and fainted. The symptoms subsided, but from/titne to 



1298 MEDICAL MOTION PICTURES 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Hospitals for Profit: Liability for Inaction of Special Nurse.— 
The plaintiff filed a suit for damages alleged to have resulted 
from the failure of the defendant hospital to install sideboards 
on a hospital bed after an order had been given therefor by a 
hospital doctor. The plaintiff applied for an order to set aside a 
verdict in favor of the hospital which application was beard by 
the supreme court, trial term, New York County, New York. 

It appeared that the members of the family of the deceased 
person specifically requested the hospital, through its agents, to 
install bed sideboards and that both the hospital servants and 
a special nurse failed to make the installation. The question pre- 
sented by this application, said the court, was whether or not 
a hospital is liable for an injury sustained and attributable to its 
failure to install bed sideboards after an order has been given 
therefor by a hospital doctor. The installation of bed sideboards 
is an administrative act of a hospital and the hospital would be 
without liability only if the failure of performance by a special 
nurse absolved the hospital absolutely and without further in¬ 
quiry into any other factor or circumstance. The defendant 
failed to furnish any authority sustaining the contention that it 
was the exclusive function of the special nurse to make the in¬ 
stallation. Failure of performance and negligent performance 
must be distinguished. An act tortiously done by a special nurse 
producing injury would absolve the hospital. Such immunity 
would arise whether medical care or administrative function is 
involved. Can it be said in the present state of the law that a 
failure of performance on the part of a special nurse, in this 
particular instance, in the administrative area, absolves the hos¬ 
pital if it too failed to act? While, as defendant argues, the 
tortious act of a special nurse does not create liability on the 
part of the hospital, it does not follow that her inaction ad¬ 
ministratively absolves the hospital. The administrative function 
to supply a proper bed for the patient’s occupancy in pursuance 
of the doctor’s orders is, in the first instance, and remains the 
nondelegable duty of the hospital whose facilities are engaged. 

Accordingly, the plaintiff’s application to set aside the jury 
verdict was granted and the case was returned to the trial cal¬ 
endar .—Pivar V. Manhattan General, Inc., 104 N.Y.S. (2d) 575 
(New York, 1951). 

Income Taxes; Kickbacks, as “Ordinary and Necessary” Busi¬ 
ness Expense_The Commissioner of Internal Revenue refused 

to allow the petitioners to deduct the payment of kickbacks to 
physicians as “ordinary and necessary” business expenses under 
the income tax law. The action of the Commissioner was up¬ 
held by the tax court so the petitioners appealed to the United 
States court of appeals, fourth circuit. 

The petitioners were engaged in the business of grinding, fit¬ 
ting and selling, eye glasses and spectacles. They entered into 
oral contracts with various oculists whereby petitioners agreed 
to pay the oculists one-third of the retail price of all eye glasses 
and spectacles purchased by patients sent to them by the oculists. 
The evidence shows that the oculists did not regularly inform 
their patients of this rebate arrangement but such a disclosure 
was made only when it was specificially requested by individual 
patients. The sole issue in this case, said ttie court, is whether 
these rebates ji-.dd ijy taxpayers to the doctors were deductible 
as “ordinary and neecssary” business expenses. 

Y/e feel, sail! the court of appeals, that the answer to this 
must b. iu the negative. No deduction should be allowed as 
.'.Liiity and necessaiy” '.vhich violates sharply defined public 

‘ucv, A coe'nr "o/es the duly of undivided loyalty to his pa- 
. ■ a;.d u contrnc! which violates this duty is unenforceable 
".•■u oppi. •--d public policy. One cannot at the same time serve 
ujco 'V.ialihio mas'-cis. “'be evil we find in these kickbacks, 
Iho coo.-i continu''d, i - t'ac receipt the physician of secret 
Drodf.^ uiroiigh GC.i-ings with hu pot vents. Surely, the doctor is 
V:sur!’i”g an utterly inroDskd'I't position when he recommends 
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an optician without disclosing that he is being naid 
recommendation. This corrupt practice obviously inL®' 
tends to promote, serious evils; (1) the prescription nf i 
when not actually necessary; (2) more expensive knJ" 
really needed; (3) recommendation of an inferior ontic; 
artificial increase in the cost of glasses by the incluLn 
physician’s commission, for which the physician affords L'* 
to the patient. The bait of the secret consideration whkh' 
payers offered to the doctor, hopelessly divides the trust Li 
of the doctor. At least two states have thought this practi' 
insidious as to pass legislation forbidding it. We hold, cond 
the court, since these kickbacks corrupt the fiduciary relatior 
between physician and patient and result in a violation oi 
duty of loyalty, they are opposed to public policy and t( 
fore, are not deductible as “ordinary and necessary’’ bus 
expenses by these taxpayers. 

That these deductions are opposed to public policy, the ( 
continued, is further borne out by the standards set by ther 
cal profession itself. We find among the “Principles of Me 
Ethics” of the American Medical Association (1943 F.’ 
the following: “It is unprofessional to accept rebates on 
scriptions or appliances or perquisites from attendants wh 
in the care of patients.” “When a patient is referred by onep 
cian to another for consultation or treatment, whether the p 
cian in charge accompanies the patient or not, it is vnrthk 
give or to receive a commission by whatever term it ma 
called or under any guise or pretext whatsoever.” The record 
opinion of the tax -court also show that these kickbads 1 
been condemned by the Medical Society of North Card! 
the State in which these taxpayers were chiefly engaged in 
ness. Accordingly the decision of the tax court against the 
tioner was affirmed .—Lilly et al, v. Commissioner oj Jm 
Revenue, 188 F (2d) 269 (1951). 


MEDICAL MOTION PICTURE 


NEW FILM ADDED TO A. M. A. LIBRARY 

Introduction to Aphasia: 16 mm., color, sound, showing I' 
minutes. Prepared by the Depailmenl of Medicine and Surgery, t 
Administration, J. M. Nielsen, M.D., Technical Advisor. Prod 
1950 by Chnrchill-Wexler Film Productions, Los Angeles. Procur 
loan (service charge $3) from Committee on Medical Motion I 
American Medical Association, 535 North Dearborn St., Chicago 

This film is admirably designed to explain a complex 
in terms understandable by those who are beginning tc 
aphasia. It presents an over-al! definition of aphasia and 
ments this definition by animated diagrams of the neuroat 
involved and a demonstration of an actual case. It expla 
the various forms of aphasia, again using the diagrams o 
cal neuroanatomy and illustrating actual cases typical c 
type. Ingenuity and remarkable skill are exhibited in i 
torial presentation of a very abstract and difdcult subje 
function of speech and its understanding, as '#611 as its o 
manifestations, are grouped together to make a complet 
of ideas. Most persons believe that a person with aphasia 
cannot express himself, but few understand the componej 
of this lack of expression. 

• In the film, these parts are isolated from one anotf 
demonstrated as parts, each of which produces a certa 
of inability to use words, either in producing or in unde 
ing them. It is true that lesions of these component p: 
themselves are extremely rare; nevertheless, it is import 
all those who 'wish to understand the neurologic defects !< 
■what the component parts may be. The conception of £ 
presented in the film is, of course, that of the author 
accepted by many neurologists, although there might be 
differences of opinion in detail. 

The film is highly recommended for psychologists, » 
gists, general practitioners, medical students, and speech 
pists. It will also be of interest to otologists, physical Ihet 
occupational therapists, and nurses. This is an outstandi 
ample of a good medical film production. It is well org 
into logical sequences, and the photography, animatioi 
narration are excellent. 



Vol. 147, No. 13 


1299 


MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 

.M.A. Am. Journal Diseases Child., Chicago 

\ 82:259-396 (Sept.) 1951 

lace and Value of Summer Camps in Management of Juvcndc Dia¬ 
betes; Observations and Report of Activities at Camp for Diabetic 
Boys in 1950. J. W. Stephens and A. Marble.—p. 259. 
elationship of EEC Findings to Clinical Factors During and After 
Acute Purulent Meningitis. 5. O. Hughes. B. C. Davis and A. E. 
Carpenter.—p. 268. . 

ixpcrimcntal Nutritional Megaloblastic Anemia: Relation of Ascorbic 
Acid and Pteroyiglutamic Acid: I. Nutritional Data and Manifestations 
of Animals. C.-D. May, R. D. Sundberg, F. Scbaar and others.—p. 282. 
.cute Eryihroblastopenia in Sickle-Cell Anemia and Infectious Mono¬ 
nucleosis. A. I. Chernoll and A. M. Joscphson.—p. 310. 
fethyltestosterone Treatment of Premature Infants. W. A. Reilly and 

A. M. Earle.—p. 323. ^ t. 

feuroblasloma: Review of Literature and Report of Six-Year Cure by 

Roentgen Therapy. S. M. Beck Jr. and P. J. Howard.—p. 325. 
ongenitaj MicrocoJon. C. F. Storey and R. W. Sharp.—p. 345. 

.M.A. Arch. Dermal, and Syphilol., Chicago 

64:255-384 (Sept.) 1951 

; Mycosis Fungoides a Reticuloendothelial Neoplastic Entity? E. P, 
Cawley, A. C. Curtis and J. E. K. Leach.—p. 255. 

Ise and Growth of Dermatology in New York. P. E. Bechet.—p. 273. 
crdinand von Hcbra: In Commemoration of His Appointment 100 Years 
Ago as Professor of Dermatology at University of Vienna. E. Spit ter. 

—p. 282. 

reatmenl of Granuloma Inguinale, Lymphogranuloma Venereum, Chan¬ 
croid, and Gonorrhea. H. M, Robinson Jr. —p. 284. 

Rnical Studies in Percutaneous Absorption. M. V. Nadkarni. D. B. 
Meyers, R. G. Carney and L. C, Zopf.—p. 294. 
ieratosis Punctata Palmarls et Plantaris. M. J. Scott, M, J. Costello and 
S, Simuangco.—p. 301. 

Iccurrencc of Microsporum Gypseum (M. Fulvum) Infections in District 
of Columbia Area: Report of Six Cases. E. R. Trice and J. C. Shafer. 
—p. 309. 

lypertrophic Lichen Planus in West African Negroes. G. H. V. Clarke. 
—p. 314. 

uccessful Treatment of Pemphigus with Heparin. J. P. Magner, R. C. 
Manson and A. Pepple.—p. 320. 

Ise of Hypospray® in Dermatology. R. H. Preston, L. Goldman and 
R. G. Thompson.—p. 327. 

ichen Simplex Chronicus and Its Variants; Discussion of Certain Psy- 
cfiodynamic Mechanisms and Clinical and Histopathologic Correlations. 

B. Shailer and H. Beerman.—p. 340. 

'rimary Involvement of Upper Extremities in Thromboangiitis Obliterans. 
E. M. Farber and M. H. McLain.—p. 352. 

axed Drug Eruption from Aureomycin: Report of Two Cases. A. L. 
Welsh and L. C. Goldberg.—p. 356. 

ivolvement of the Upper Extremities in Thromboangiitis 
blifcrans.—In typical cases of thromboangiitis obliterans, 40% 

' the patients have arterial disease of the upper extremities in 
sociation with occlusive arterial disease of the lower extremi- 
:s. It is unusual for the disease to develop in the hands clini- 
Ily before there are symptoms referable to the legs. Farber 
id McLain recently observed two patients in whom thrombo- 
igiitis obliterans (Buerger’s disease) was limited to the upper 
itremity. In both patients painful ischemic ulcers of the finger 
?s developed. The lesions became infected and were treated as 
TOderma until the vascular disease was recognized. A bilateral 
?per thoracic sympathectomy was done in one. This was fol- 
iwed by progressive improvement and healing of the- digital 
leer. The authors stress that early recognition of this disease 
i a cause of ulceration of the fingers is important, because 
irly treatment may prevent the loss of a finger or a limb. 


1 C Association library lends periodicals to members of the Association 
Id to individual subscribers in Continental United States and Canada 
r a period of five days. Three journals may be borrowed at a time, 
iriodicals are available from 1940 to date. Requests for issues of 
rlier date cannot be filled. Requests should be accompanied with 
imps to cover postage (6 cents if one and 18 cents if three periodicals 
e requested). Periodicals published by the American Medical Associ- 
ion are not available for lending but can be supplied on purchase order, 
eprinls as a rule are the property of authors and can be obtained for 
rmanent possession only from them. 
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American Journal of Obstetrics & Gynecology, St. Louis 

62:241-476 (Aug.) 1951. Partial Index 

Unification of Obstetrics and Gynecology as Specialty: Presidential 
Address. L. A. Wilson.—p. 241. 

-Initiation of Toxemia During Labor. R. A. Bartholomew, E. D. Colvin, 
W. H. Grimes and others.—p. 246. 

Genital Cytology in Obstetric and Gynecologic Patients: Four-Year Study. 

W. K, Cuyier, L. A. Kaufmann, B. Carter and others,— p. 262, 
Rocntgenpelvimetric Measurements of 3,604 Female Pelves, While, Negro, 
and Mexican, Compared with Direct Measurements of Todd Anatomic 
Collection. R, Torpin.—p, 279. 

Sarcoma of Uterus, Clinical Study. W. N, Thornton Jr. and J. P. Carter. 
—p. 294. 

Diagnosis and Management of Abdominal Pregnancy: With Review of 19 
Cases. J. B. Cross, W. M. Lester and J. R, McCain.— p. 303, 
Granuloma Venereum of Cervix and Vulva. L. L, Hester Jr.—p. 312. 
Endometrial Diagnosis. R. L. Faulkner.—p. 321. 

Rupture of Gravid Uterus, J. C. Parker and G, R. Jones.—p. 330, 
Emotional Reactions to Pregnancy. J. Parks.—p. 339, 

Trophoblastic Lesions of Lungs Following Benign Hydatid Mole. M. B. 
Savage.—p. 346, 

Antepartum Phlebothrombosis and Thrombophlebitis. W. L. Davis. 
—p. 353. . 

Dilfieullics in Diagnosis of Early Cervical Cancer. C. D. Berry.—p. 359. 
Postmenopausal Bleeding and Its Management: Ten-Year Hospital Sur¬ 
vey. B. D. Jones Jr. and E. B. Cantor.—p. 365. 

Anatomy of Urethra and Anterior Vaginal Wall. K. E. Krantz.—p. 374. - 
•Essential Hypertension with Superimposed Pre-Eclampsia, W. S. Jones. 
—p. 387. 

Sarcoma of Uterus: Review of 16 Cases, 1939 to 1948. P. M. Murray 
and G. Weitmer.—p. 396. 

Diagnostic Confusion of Ovarian Metastases from Endometrial Carci- 
■ noma with Primary Ovarian Carcinoma. W. F. Finn.—p. 403. 

Toxemia During Labor.—This investigation on 500 cases was 
prompted by the observation that placentas occasionally had a 
raised, dark area on the maternal surface; typical of the early 
infarction of acute toxemia, although the patient had been free 
of toxemia and proteinuria up to admission early in labor. The 
authors conclude that toxemia is initiated with greater frequency 
during labor than at any , other time during pregnancy. Pro¬ 
teinuria, absent early in labor in 275 consecutive cases, was 
found to be 1-f at delivery in 41.8% and 2-f to 4+ in 10.7%. 
Early localized infarction and beginning necrosis were found in 
24 placentas. Proteinuria, from l-J- to 4+, developed during 
labor in 19 of the 24 cases. In five cases, necrosis was recogniz¬ 
able, but had occurred too early to have caused proteinuria. 
Ten patients showed no proteinuria on admission but showed 
2-f to 4-f at delivery. The placentas of all 10 showed early 
infarction. The characteristic changes in early infarction are en¬ 
largement and crowding of the villi, reduction in intervillous 
spaces and circulation, distention and engorgement of the villous 
capillaries, and pyknosts and karyorrhexis of the chorionic epi¬ 
thelium. Proteinuria is always present if pyknosis and karyor¬ 
rhexis are marked, but may be absent if they are slight. Placental 
infarction apparently has its inception in spasm of the sphincters 
of the placental veins, obstructing the outflow of fetal blood 
from the corresponding placental unit. Exposure of uterine 
muscles of guinea pigs to maternal and-fetai'blood serum indi¬ 
cated the presence of a spasmogenic or muscle-stimulating factor, 
presumably capable of inducing contractions of the sphincters 
in the placental veins. The frequency with which' proteiniiria 
and acute placental infarction develop during labor 'suggests that 
the initiator of uterine contractions atid (presumably oxy¬ 
tocin) is also the initiator of spasp^;oL,'tgej,Jpiiincters^6f the 
placental veins, setting up the sequef.ce^6^,,eve'nts in the placenta 
that results in toxemia.’girice withdraw'a!||ofi_estrogeq aijji pro¬ 
gestin has been shown to. precede lajpor as weII af,|tGjtprp^and 
since estrogen is said.j.othave ai depressing or inhibjtqjjjjj^ect 
on the pituitary, release from this eifec6,'tiiqKipcv>si)b!y.taq?j^n.t 
for both the initiation of labor and//tbs.;greater- frftimgnaji of 
toxemia during labor.'Toxemia initiated’'dirrjTO btfeisr, j* itsualiy 
of too short duration to'bauso Iclinic^l synijilbii;tprbai,fi£*nlio 
toxemia was unrecoghifcd .before Ibbw, ?t-may cniikaiiateoiicst- 
partum eclampsia. ‘ ’Sheq .'’ri n.. • .. i.utozfll xiiio-rr, 
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Essential Hypertension with Superimposed Preeclampsia. —Of 
244 hypertensive women who were observed at the Providence 
Lying-In Hospital over the 10 year period 1939-1948, when a 
total of 51,840 women were delivered, 203 had mild hyperten¬ 
sion. There were 73 cases of superimposed preeclampsia in this 
group of 203, an incidence of 36%. The author discusses such 
factors as time of onset of preeclampsia, weight gain, separa¬ 
tion of placenta, fetal loss, and maternal death. He considers 
it appropriate to recognize superimposed preeclampsia as an 
entity in the official classification of toxemia. Although he used 
the term benign or mild, with regard to hypertension, he feels 
that the term essential is more appropriate, because the condi¬ 
tion is always serious in pregnancy. It is difficult to accept as 
“benign” any basic physiological complication of pregnancy that 
entails 14 times the normal expectancy of preeclampsia, 10 times 
the incidence to toxic separation of the placenta, 20 times the 
chance of cerebral hemorrhage or convulsive phenomena, one- 
third the hope of a live birth, and 35 times the normal risk of 
maternal death. 

Annals of Internal Medicine, Lancaster, Pa. 

35:307-498 (Aug.) 1951 

Patient and Physician. J. Parkinson.—p. 307. 

Allergy in Aged. R. A. Kern.—p. 315. 

Nocturnal Disorders of Medical Interest. S. Vaisrub.—p. 323. 

* Chloroquine in Hepatic Amebiasis. W. A. Sodeman, A. A. Doerner, 
E. M. Gordon and C. M. Gillikin.—p. 331. 

♦Elevated Serum Pancreatic Enzyme Values Without Primary Intrinsic 
Pancreatic Disease. E. C. Raffensperger.—^p. 342. 

Clinical Evaluation of Aurothioglycolanilide (Lauron-Endo) in Rheuma¬ 
toid Arthritis. R. R. Merliss, B. Axelrod, J. Fineberg and M. Melnik. 
—p. 352. 

What is Chronic Brucellosis? W. W. Spink.—p. 358. 

Importance of Cervical Spine to Internist. A. I. Josey.—p. 375. 
Prolonged Regulation of Alloxan Diabetes in Dogs. L. Bauman, J. L. R. 

Candela and T. Martino.—p. 391. 

Nutritional Factors in Cardiac Disease. T. M. Durant.—p. 397. 

Stellate Ganglion Block in Cerebrovascular Accidents. W. A. Nosik. 
—p. 409. 

Recent Advances in Pulmonary Resection in Treatment of Tuberculosis. 

J. H. Forsee, C. W. Tempel and J. M. Salyer.—p. 417. 

Military Psychiatry Today. F..J. Braceland.—p. 432. 

Chloroquine in Hepatic Amebiasis. —Seven patients with hepatic 
amebiasis, two of them with an acute amebic liver abscess and 
two with a chronic amebic liver abscess, were treated with 
chloroquine diphosphate- Five patients received a primary dose 
f 1 gm. of the drug for two days, followed by 0.5 gm. daily 
or two or three weeks, the dose schedule recommended by 
Conan. The two patients with acute amebic hepatitis were given 
double this dosage. Results confirmed the effectiveness of chloro¬ 
quine in hepatic amebiasis. Prompt recovery occurred in four 
patients. In three patients -primary failure of the drug with sub¬ 
sequent success showed the importance of multiple factors in 
successful therapy and indicated that diagnosis by therapeutic 
trial with chloroquine may not be feasible, for failure to respond 
to chloroquine does not rule out amebic hepatic disease. As 
with emetine, negative therapeutic tests with chloroquine must 
be interpreted with caution. The dose schedule recommended by 
Conan seems generally satisfactory. If there is no response, the 
dose may be increased, as in two of the author’s patients, before 
the drug is considered a failure, and even then, if there is no 
response, the drug may be observed to act later when other 
therapeutic procedures, such as drainage, are added. These pro¬ 
cedures are at times determinants of the effectiveness of chloro¬ 
quine, just as they are with emetine. No evidence of serious 
chloroquine toxicity was observed in the seven patients. 

Elevated Serum Pancreatic Enzyme Values. —^Appreciable ele¬ 
vations of serum pancreatic enzyme activity were observed in 
21 patients without intrinsic pancreatic disease. Only one patient 
had a serum amylase determination of over 400 mg. per cent, 
and this was on the 12th day of peritonitis following a ruptured 
appendix. Of the 21.patients, 6 had elevation of serum amylase 
activity above 300 mg. per. cent. The majority of elevated serum 
amylase determinations were between 200 and 300 mg. per cent. 
The highest serum lipase value recorded in the author’s cases 
was 6.2 cc. This was obtained in a patient with pyloroduodenal 


24 , 15:i 

ulcer with a subacute perforation into the liver. Six naf 
elevated serum lipase values above 4 cc., while the m 
the elevations were between 1.5 cc. and 4 cc. Of the 
with perforated peptic ulcers two had elevated serutn 
and lipase levels within the first 24 hours following the n f 
tion, while in the others elevated serum pancreatic eV''” 
were determined only after 8 to 10 days. These cases 
that an elevation of serum pancreatic enzymes may oco ' 
association with an acute perforated peptic ulcer, regard!^ 
the site of the perforation. In the four cases of partial m 
bowel obstruction with elevated serum pancreatic enzymes 
height of the determination was first seen six to eight days’I 
lowing obstruction. The occurrence of such elevations in as 
ciation with partial small bowel obstruction is of diagno 
Importance in distinguishing between actual mechanical obsli 
tion and the ileus that may be associated with acute pancreati 
Elevated serum pancreatic enzyme values were observed 
several patients with acute peritonitis of almost any etiok 
These elevations were first seen from 5 to 10 days following 
insult and were equally reflected in both serum pancre 
enzyme values. The values remained elevated for a longer tim 
this group than in any of the others. These elevations indici 
that some cases of acute peritonitis may be associated with a 
gree of pancreatic insult and that this insult is reflected in the 
vated serum pancreatic enzyme values for comparatively) 
periods even after the patient has become totally asymptoms 
The last 3 of the 21 patients had elevations of the serum enzyt 
in association with renal impairment. In none of the 21 patii 
was it possible to correlate the severity or the prognosis of 
disease with the time, degree, or duration of elevation of 
serum pancreatic enzyme values. 

Archives of Pediatrics, New York 

68:303-356 (July) 1951. Partial Index 

♦Acute Iron Poisoning: Report of Case and Review of Literature. 1 
Murphy, C. Neustein, A. C. Hoffman and others.—p. 303. 

Iodine in Treatment of Poliomyelitis and Other Paralytic Diseases. 1 
Scobey.—p. 309. 

Acute Iron Poisoning.—^A 30-month-old child played witi 
envelope containing 0.2 gm. ferrous sulfate tablets and had j 
ably ingested about 75 of them (15 gm.). This was equiv 
to 1.28 gm. per kilogram of body weight. Four hours late 
child began to vomit blood-tinged material. The vomitin 
curred four or five times and was associated with the pa 
of two to three diarrheal stools. The stomach was lavaged 
1,500 cc. of isotonic sodium chloride solution. The initif 
turns were grossly bloody, but subsequent returns were ( 
The child remained alert and playful throughout 11 da; 
hospitalization and showed no evidence of hepatic or real 
jury. The authors review the literature on acute iron poise 
They stress that this child survived a nearly fatal dose. Ii 
cussing therapeutic methods, they cite Thomson’s reconi 
dations, as follows: 1. Emesis may be successful in riddin 
body of swallowed tablets up to one hour after ingestio: 
Gastric lavage should be performed with an aqueous bicarb 
solution to convert the corrosive ferrous sulfate to the muci 
irritant ferrous carbonate and to dilute the poisonous-subsl 
3. Bismuth preparations should be administered orally in 
to protect the gastric mucosa. Dimercaprol (BAL) seems 
contraindicated, since it may aggravate the effects of poisi 
with iron. 

Connecticut State Medical Journal, Hartford 

15:789-884 (Sept.) 1951 

Psychiatry in Everyday Living; Teaching and Practice of Mental Hj 
F. S. DuBois.—p. 799. 

Intestinal Hemorrhage from Ulcer in Meckel’s Diverticulum. I. J. M 
and J. Shoukimas.—p. 807. 

Treatment of Peripheral Arterial Insufficiency. R. I. Lowenberg.—t 
Neurinoma of Ethmoid. R. Dinolt.—^p. 815. 

Coordination Between Health and School Districts in Coniniun 
Disease Control. A. Gelperin and J. I. Linde.—p. 819. 

Social Care and Rehabilitation of the Mentally Defective Child. 1 
Dayton.—p. 823. 
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Georgia Medical Association Journal, Atlanta 

40:323-366 (Aug.) 1951 

Labor Associated with Contracted Pelvis. A. H. Faulkner. B. A. Brooks 
and R. Torpin.—p. 323. 

Problem of Psychic Versus Somatic Disease. H. H. Tift and W. D. 

Hazlehurst.—p. 334. ^ r « on 

Program for Intern Training for General Practice. G. L. Kelly, p. 337. 


Iowa State Medical Society Journal, Des Moines 

41:341-380 (Aug.) 1951 

Lowering Mortality from Bulbar Poliomyelitis. T. C. Galloway and 
M. H. Seifert.—p. 341. 

Tracheotomy. B. M. Merkel.—p. 346. ^ 

Electrocardiographic Changes in Acute Poliomyelitis. J. E. Gustafson 
and H. Margulies.—p. 349. 

Respiratory Difficulties in Newborn as Related to Otolaryngology. R. C. 
Carpenter.—p. 353. 

Journal Clin. Endocrinology, Springfield, Ill. 

11:805-896 (Aug.) 1951 

Clinical Bio-Assay for Chorionic Gonadotropin. A. Albert and J. Berkson. 
—p. 805. 

Effect of Intravenous Estrogen in Uterine Bleeding. R. B. Grcenblatt 
and W. E. Barfield.—p. 821. 

Effect of Intravenous Testosterone on Nitrogen and Electrolyte Metabo¬ 
lism. C. D. West, F. H. Tyler and H. Brown.—p. 833. 

Distribution of I”' in Tissue Obtained at Necropsy or a Surgical Opera¬ 
tion in Man. G. S. Kurland and A. S. Frcedberg.—p. 843. 

Hormone Studies in Case of Adrenogenitalism Due to Neoplasm of 
Adrenal Cortex. C. W. Lloyd, J. Lobotsky, J. Jones and others.— 
—p. 857. 

Effect of ACTH in Case of Cerebromacular Degeneration (Tay-Sachs 
Disease); Endocrinologic Study. L. GItman, S. Brusilow and I. J. 
Grcenblatt.—p. 866. 

Acute and Chronic Adrenal Insufficiency in Patient Showing Polyglandu¬ 
lar Deficiency and Acromegaly. P. M. Rummcll, L. S. Baer, L. Hollis¬ 
ter and F. Kolb.—p. 872. 

Leydig (Sympathicotropic) Cell Tumor of Ovary: Report of Case with 
= Virilism, Including Postmortem Findings, B. A. Sachs and D. Spiro. 
—p. 878, 


Journal of Clinical Investigation, Cincinnati 

' 30:793-896 (Aug.) 1951 

- Effects of Twenty Degree Head-Up Tilt upon Cerebral Circulation of 

Patients with Arterial Hypertension Before and After Sympathectomy. 
“ J. H, Hafkcnschiel, C. W. Crumpton, H. A. Shenkin and others. 

- —p. 793. 

•i Studies of Serum Creatine Tolerance: I. Findings in Normal Males and 
in Hyperthyroidism. J. H. Peters, R. Schwartz, H. Mermelstein and 
others.—p. 799. 

■*. Occurrence of Diuresis in Humans in Stressful Situations and Its Possible 
► Relation to Diuresis of Early Starvation. L. E. Hinkle Jr., C. J. 
Edwards and S. Wolf.—p. 809. 

T ^Studies in Diabetes Mellitus: II. Occurrence of Diuresis in Diabetic 
Persons to Stressful Life Situations, with Experimental Observations 
on Its Relation to Concentration of Glucose in Blood and Urine. 
L. E. Hinkle Jr., C. J. Edwards and S. Wolf.—p. 818. 

C Use of Artificial Respiration in Pulmonary Emphysema Accompanied by 
jji High Carbon Dioxide Levels. H. J. Boutourline-Young and J. L. 
Q, WhUtenberger.—p. 838. 

' Pulmonary Function Studies in Sarcoidosis. E. Osborne Coates and J. H. 
Comroe Jr.—p. 848. 

Amount and Nature of Urinary Proteins in Normal Human Subjects. 
1 ^: D. A. Rigas and C. G. Heller.—p. 853. 

j.| “Water Diuresis” Produced During Recumbency by Intravenous Infusion 
of Isotonic Saline Solution. M. B. Strauss, R. K. Davis, 3. D. Rosen- 
baum and E. C. Rossmeisl.—p. 862. 

y Concentration of Serum Protein-Bound Iodine in Normal Men. R, G. 
Tucker and A. Keys.—p. 869. 

Precipitable Iodine of Serum (SPI) in Disorders of Liver. D. M. Kydd 
and E. B. Man.— p. 874. 

Pool Size, Turnover Rate, and Rapidity of Equilibration of Injected 
Isotopic Uric Acid in Normal and Pathological Subjects. C. Bishops 
W. Garner and J. H. Talbott.—p. 879. 

'! Effect of Benemid (P-EDi-N-PropylsulfamyI]-Benzoic Acid) on Uric Acid 
Metabolism in One Normal and One Gouty Subject. C. Bishop, R. 
11 Rand and J. H. Talbott.—p. 889. 

r.- Diuresis in Diabetics Exposed to Stress.—According to Hinkle 
^ and associates, there is increasing evidence suggesting that not 
all of the polyuria that occurs in diabetics can be attributed to 
J,, an increase in the amount of glucose excreted. In observations 


on persons with diabetes mellitus of all grades of severity they 
repeatedly observed an increase in water and glucose excretion, 
sometimes associated with ketosis and coma, occurring in asso¬ 
ciation with stressful life situations, and not attributable to in¬ 
fection, trauma, or changes in diet, insulin, or activity. A study 
on “stress diuresis” revealed the following facts: 1. In persons 
with diabetes mellitus, exposure to stressful life situations may 
lead to diuresis, which is characterized by a 200-500% increase 
in the rate of water excretion, accompanied by a rise in the 
excretion of chlorides and ketone bodies. 2. The stress diuresis 
occurring in aglycosuric diabetics is similar to that observed in 
the nondiabetic persons discussed in a previous paper. 3. When 
stress diuresis occurs ip diabetics who are glycosuric, the rate 
of glucose excretion rises in parallel with the rate of water ex¬ 
cretion, and there is no major change in the glucose concentra¬ 
tion of the urine. 4. Stress diuresis is not dependent on osmotic 
changes associated with the excretion of glucose in the urine, or 
on changes in the concentration of glucose in the blood. 5. A 
stress diuresis may lead to a rapid loss of large amounts of 
water, glucose, and chlorides and may be an important factor 
in the development of acidosis and coma. 6. The ingestion of 
concentrated glucose solutions is well tolerated by diabetics in 
the absence of stress, but in stress situations such solutions may 
increase the loss of water and chlorides. 

Journal Lab. and Clinical Medicine, St. Louis 

38:167-330 (Aug.) 1951 

Note on Tryptophane and Pellagrous Glossitis. W. B. Bean, M. Franklin 
and K. Daum.—p. 167. 

Anemia in Acute Experimental Beryllium Poisoning. H. E. Stokinger and 
C. A. Stroud.—p. 173. 

Effect of Intravenous Folic Acid on Cholinesterase Activity of Blood and 
Folic Acid Blood Levels. H. H. Scudamore, G. J. Gabuzda and L. J. 
Vorhaus II.—p. 183. 

Effect of Trypsin on Duffy Factor. L. J. Unger and L. Katz.— p. 188. 
Renal Excretion of Thiocyanate. M. Nickerson and J. J. Thomas.—p, 194. 
Studies of Cation Exchange Resins: Their Optimal Potassium Content 
for Clinical Use. E. W. McChesney.—p. 199. 

Prolonged Retention of Bromsulfalein in Patients with Regurgitation 
Jaundice. B. Giges—p. 210. 

Experimental Production of Syndrome Resembling Toxemia of Pregnancy. 

G. M. C. Masson, A. C. Corcoran and I. H. Page.—p. 213. 

Effect of Benemid {P-[Di-N-Propylsulfamyl]-Benzoic Acid) on Blood 
Levels of PAS. H. Janszen.—p. 227. 

•Scrum Concentrations of Chloramphenicol Following Intravenous and 
Intramuscular Administration. J. M. Burnell and W. M. M. Kirby. 
—p. 234. 

Action of Synthetic Atropine Substitute in Normal Individuals. A. Wollum 
and H. M. Pollard.—p. 238. 

Biochemical Studies on Leucocytes: If. Phosphatase Activity in Chronic 
Lymphatic Leucemia, Acute Leucemia, and Miscellaneous Hematologic 
Conditions. W. S. Beck and W. N. Valentine.—p. 245. 

Observations on Characteristics of Unusual Circulating Anticoagulant. 

J. F. Mueller, O. Ratnoff and R. W. Heinle.—p. 254. 

Cutaneous Absorption of Phenol. M. V. Freeman, J. H. Draize and 
E. Alvarez.—p. 262. 

Serum Concentrations of Chloramphenicol.—Chloramphenicol 
levels of the serum were determined in 50 patients after the 
intravenous administration of a new parenteral preparation of 
chloramphenicol. After a single injection of T gm., serum con¬ 
centrations averaged 20 y per cubic centimeter at 1 hour, and 
gradually declined to an average of 2.4 y per cubic centimeter 
at 24 hours. After 0.5 gm. was given intravenously, the serum 
concentrations fell from an average of 10 t per cubic centimeter 
at 1 hour to 3.8 y per cubic centimeter at 12 hours. When levels 
were compared after oral and intravenous administration, the 
serum concentrations were slightly higher with the intravenous 
route at 3 hours, but were twice as high at 12 hours, and per¬ 
sisted for a longer period than with the oral route. From the 
data obtained, it appears that when chloramphenicol is indicated, 
and oral administration is not feasible, 1 gm. given every 12 
hours intravenously will provide effective therapy. The paren¬ 
teral preparation was also well tolerated by the intramuscular 
route but did not give serum levels adequate for the therapy of 
most infections. 
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Kansas Medical Society Journal, Topeka 

52:361-420 (Aug.) 1951 

*Bone Marrow Biopsy as Aid in Diagnosis of Metastatic Malignancy. 

W. R, Durkee and S. J. Wilson.—p. 361. 

Clinical Report on Relief of Headaches Non-Responsive to Analgesics. 

C. K. Shofstall and W. H. Shofstall.—p. 366. 

Office Gynecology. J. H. Moore.—^p. 368, 

*Temporal Arteritis: Report of Case with ACTH Therapy. W. M. Tate 

and J. A. Wheeler.—p. 374. 

Bone Marrow Biopsy in Metastatic Malignancies.—^The possi¬ 
bility of recognizing tumor cells in bone marrow aspirated from 
the sternum was first studied in 1936 by Rohr and Hegglin, who 
found tumor cells in 11 of 75 patients with neoplastic disease. 
Subsequently, some other investigators studied this problem, 
but there have been few reports in the recent literature. This re¬ 
port is concerned with 11 instances of metastatic malignancy 
found on sternal bone marrow examinations at the hospital of 
the School of Medicine of the University of Kansas. Five of 
these aspirations were done because of unexplained anemia, and 
two were done because of destructive .bone lesions. Four had 
both an anemia and bone destruction, but the marrow examina¬ 
tions were done primarily for diagnosis of the type of anemia. 
The malignant lesions diagnosed were as follows: carcinoma of 
the stomach in three cases, proved carcinoma of the breast in 
two, probable breast cancer in one, probable carcinoma of pros¬ 
tate or of lung in one each, and melanosarcoma in one. In two 
others the cancers could not be definitely located. The authors 
feel that bone marrow biopsy should be done whenever an un¬ 
explained anemia occurs in a patient of an age in which malig¬ 
nancy is likely to occur. A marrow biopsy should also be done 
in all instances in which there are destructive bone lesions and 
the diagnosis is in doubt. The destructive lesions in the bone in 
metastatic malignancy, as demonstrated by x-ray, often cannot 
be differentiated from those of multiple myeloma, and the mar¬ 
row aspiration biopsy is one of several diagnostic aids. Although 
the bone marrow findings did not alter the prognosis in any of 
these cases, they did serve to make the clinical management of 
the cases more intelligent. 

Corticotropin in Temporal Arteritis.—Formerly it was thought 
that temporal arteritis was a pathological process involving 
only the temporal vessels; however, most writers now feel that 
it is much more extensive, since at autopsy the process has been 
found to involve the retinal, subclavian, renal, carotid, coronary, 
femoral, occipital, brachial, and cerebral arteries. Tate and 
Wheeler feel that the term temporal arteritis is a misnomer 
but will suffice until a better one can be offered. The cause of 
temporal arteritis is not definitely known. Various treatments 
have been used, and procaine block of the nerves of the temporal 
vessels and severing of the vessels have proved most successful. 
The authors present the detailed history of a patient, who, after 
inadequate response to several other treatments, was treated 
with corticotropin (ACTH) in doses of 10 mg. every six hours. 
The relief was dramatic, but symptoms recurred when the dosage 
was reduced and subsided again when the original dosage was 
resumed. Later, however, the dosage could be reduced and for 
a few days completely interrupted. The total dose of corticotro¬ 
pin was 2,100 mg. The authors say that while cortisone has been 
used before in temporal arteritis, the case reported here seems 
to be the first in which corticotropin has been used. 
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off-season of an off-year; it was sharply localized ann 
explosive onset with a high attack rate; and it follow^ T-' 
incidence of spring respiratory infections than has been 1 
quently observed over a 10-year period. These facts Z''"' 
combination of circumstances that favored dissemimtinn^'r' 
virus and development of clinically manifest disease- n !■ 
mg of susceptibles, as proved by the high attack rate 
relatively sudden and common exposure of five person^' 
thereafter served as reservoirs of infection. Even nostnlntfi?' 
all 190 boys were infected, the number (13) showin^Li' 
paralysis gives an attack rate some 10 times greater tha 
lifetime rate for the general population—and this with! 
period of two weeks. Search was made for conditionine fa 
that may have increased the susceptibility of the group 
course of the outbreak shows a time relation to a wave of 
pital admissions (62) for respiratory infections developing 
April and the first half of May, 1936. During the period of M 
through May 20, 41% of boys in whom poliomyelitis] 
developed had upper respiratory infections. The interval bets 
onset of the two types of illness in 10 boys averaged nine 
a half days. Five of these 10 exhibited signs of bulbar inu 
ment. This seems to indicate that upper respiratory infe 
was one of multiple factors in an outbreak of poliomyelitis c 
acterized by high frequency of clinical manifestations amonj 
total number of boys who could have been infected vitb 
virus of poliomyelitis. The authors feel that the hypothesis 
naturally occurring infections may influence the developm 
of the clinical manifestations of poliomyelitis is worthy oih 
epidemiological and experimental study. 


New Jersey Medical Society Journal, Trenton 

48:351-398 (Aug.) 1951 

Treatment of Cardiac Emergencies with K-Strophanthoside and L 
side C. M. C. Ritota.—p. 354. 

Use of Various Insulins with Special Reference to Timing. ( 
Knowels and J. J. Kristal.—p. 357. 

Active Fields in Gynecologic Cancer. J. A. Corscaden.—p. 361. 
Epidermoid Carcinoma of Anal Canal. J. Gerendasy.—^p. 365. 
Treatment of Trichomonas Vaginitis: Use of Improved Vaginal ( 
J. T. Cortese and J. Padovano.—p. 367. 


Pediatrics, Springfield, HI. 

8:163-308 (Aug.) 1951 

Inconclusions of Studies, Mostly of Premature Infants. H. H. G 
—p. 163. 

‘Inhibition of Growth and Other Effects of ACTH in Premature 1 
W. A. Silverman, R. L. Day and F. C. Blodi.—p. 177. 

Coarctation of Aorta as Cause of Death in Early Infancy. R. C. 
J. E. Edwards and J. W. DuShane.—p. 192. 

Mumps Meningoencephalitis: With Special Reference to Use of C 
ment-Fixation Test in Diagnosis. L. P. Kravis, M. M. Sigc/ n 
Henle.—p. 204. 

Idiopathic Aplastic Anemia in Children: Its Early Differentiatior 
Aleukemic Leukemia by Bone Marrow Aspiration. P. Sturgeon.- 

Repeated Recovery of Spirillum by Blood Culture from Two C 
with Prolonged and Recurrent Fevers. G. Shwartzman, A. L. FI 
M. H. Bass and others.—p. 227. 

Poliomyelitis and Coxsackie Viruses in Paralytic Poliomyelitis. 
Curnen and J. L. Melnick.—p. 237. 

‘Treatment of Chronic Shigella Infection in Children with Oral 
myxins. D. Lieberman and E. Jawetz.—p. 249. 

Cor Pulmonale in Infancy and Early Childhood: Report on 34 P 
with Special Reference to Occurrence of Pulmonary Heart Disi 
Cystic Fibrosis of Pancreas. S. W. Royce,—^p. 255. 


New England Journal of Medicine, Boston 

245:197-234 (Aug. 9) 1951 

‘Upper-Respiratory Infection as Factor Influencing Susceptibility to Polio¬ 
myelitis. T. H. Ingalls and W. L. Aycock.—p. 197. 

Gastroscopic Biopsy in Differential Diagnosis of Gastritis and Carcinoma. 
E. B, Benedict.—p. 203. 

Full-Term Abdominal Pregnancy; Case Report. D. B. Dorman.—p. 207. 
Decline in Mortality in Acute Rheumatic Fever in New Haven, Con¬ 
necticut, 1920-1948. R. W. Quinn and J. P. Quinn.—p. 211. 

Plastic Surgery; Harelip and Cleft Palate, with Section on Speech 
Therapy. B. Cannon, D. Fisher and H. C. Britton.—p. 215. 

Upper Respiratory Infection and Susceptibility to Poliomyelitis. 

_^This report concerns a sudden outbreak of poliomyelitis that 

occurred at St. Mark’s School in Southboro, Mass., in May 1936. 
Among 190 boys, poliomyelitis developed in 22 within two weeks. 
This outbreak is important in several respects; it occurred in the 


Effects of Corticotropin in Premature Infants.—^This report 
with the systemic rather than the ocular effects of cortice 
in 19 premature infants with retrolental fibroplasia. The 
was given in doses varying from 1.7 to 20 mg. per kili 
of body weight daily for 9 to 27 days. Five infants were 
second courses of corticotropin. Infants who were given 
than 5 mg. of corticotropin per kilogram of body weight 
became hyperirritable and ravenous. Many became palli 
mediately after the injection of the drug. During treai 
a severe hand infection caused by Staphylococcus a 
hemolyticus occurred in one infant and could be controlled 
antibacterial therapy. The 24-h6ur urinary output of fonr 
hydogenic steroids of untreated premature infants inen 
directly with increased body weight. Following the admin 
tion of corticotropin, the 24-hour output of “corticoster 
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increased rapidly and remained pronouncedly elevated during 
the course of therapy. Retardation of growth occurred during 
the administration of more than 5 mg. of corticotropin per kilo¬ 
gram of body weight per day. "Rebound” increase in growth 
took place when administration of corticotropin was stopped. 
Two infants died after completion of treatment with cortico¬ 
tropin. One death was attributed to pneumonia following for¬ 
tuitous aspiration of food. The other occurred 24 hours after 
corticotropin therapy was stopped, on the third day of oral ad¬ 
ministration of cortisone, and for want of another explanation 
if must be presumed to be related to the use of these drugs. The 
death of these two infants emphasizes that when prolonged 
hyperadrenocorticism has been induced in a premature infant, 
the latter must be carefully observed for the possibility of a 
sudden change in his clinical condition. 

Polymyxins in Chronic Shigella Infection.—Twenty-three chil¬ 
dren between 2 and 11 years were selected from three cottages 
in an institution for mentally defective children in which bacil¬ 
lary dysentery was known to be endemic. The selected children 
were either asymptomatic carriers of Shigella or were suffering 
from chronic relapsing infections with S. paradysenteriae (Flex- 
ner) with acute symptoms. These patients were placed in iso¬ 
lation wards and were given polymyxin B or E by mouth in 
daily doses of approximately 15 to 20 mg. per kilogram of body 
weight for 10 days. The total daily dose was given in three 
equal portions. Of the 23 children treated with polymyxin, 20 
(87%) were unequivocally cured of their infection, which had 
previously resisted therapy with sulfonamides and other anti¬ 
microbial agents. They remained bacteriologically negative for 
eight weeks after the end of treatment. No toxic side effects of 
the drug were observed. No difference was noted between the 
efScacy of polymyxin B and E. Polymyxin appears to be a use¬ 
ful drug for the oral treatment of chronic Shigella infection. 
Treatment with repeated courses appears feasible in view of the 
lack of toxicity of the polymyxins taken orally. These drugs 
are suggested for treatment of entire institutional populations 
wtih a high endemic incidence of Shigella infection. « 

Postgraduate Medicine, Minneapolis 

10:175-268 (Sept.) 1951 

Clinical Significance of Hematuria. C. C. Higgins.—p. 175. 

Therapy of Chronic and Acute Lupus Erythematosus. J. H. Lamb, C. J. 
Young and C, Kealy.—p. 182. 

Caries Control in Medical Practice. M. Massler and I. D. Zwemet. 
—p. 187. 

Treatment of Megaloblastic Anemia in Infancy. C. W. Woodruff and 
; J. C, Peterson. — p. 189, 

Indications for Tonsillectomy and Adenoidectomy. F. L. Lederer.—p. 191. 
( Clinical Manifestations and Management of Jaundice. F. Steigmann, 
K. A. Meyer, H. Popper and others.—p. 197. 
f Primary Hyperparathyroidism. L. P. Howeli.—p. 208. 
j Management of Low Potassium State in Patients on Low Sodium Diet. 

R. E. Fremont, A. B. Rimmerman and H. E. Shaftel.—p. 216. 

- Perforation of Intestine Without External Trauma. C. P. Schlicke. 

a —p. 222. 

0 Skin Lesions and Central Nervous System Diseases. H. H. F. Reese. 
,1 —p. 230. 

Chronic Cystic Mastitis and Cancer of Breast. H. A. Oberhelman. 
-P. 237. 

Elderly Primipara: Statistical Study of 446 Consecutive Cases. E. H. 
(). Dennen and W. H. Ainslie.—p. 241. 

•Herniated Cervical Intervertebral Disk Simulating Angina Pectoris. 
H. B. Weinberg, O. R. Hyndman and M. W. Van Allen.—p. 247. 

Herniated Cervical Disk Simulating Angina Pectoris.—A man, 
59, complained of intermittent pain in the substernal and left 
ulnar regions two years after an acute myocardial infarction. 
Electrocardiography utilizing unipolar limb leads and multiple 
ii chest leads revealed definite evidence of coronary artery disease. 
p The attacks of pain, however, did not follow the pattern seen 
jj: in angina pectoris, and neurological examination revealed hypal- 
gesia of the ulnar aspect of the left hand and wrist, weakness 
in flexion of the fourth and fifth fingers, weakness in adduction 
of all fingers, and weakness in apposition of the thumb and little 
finger. There was atrophy of ail the interossel. These findings 
^ suggested nerve root compression. Radiographic study showed 
diminution of the disk space between the sixth and seventh cer- 
vical vertebrae. At operation a large calcified herniated inter- 
vertebral disk, which was compressing the left seventh cervical 
'if nerve root, was removed. The pain disappeared and has not 
fit recurred. This case suggests that in suspected or even proved 


coronary disease the physician should make a careful examina¬ 
tion of the hands in relation to muscular atrophies, weakness, and 
sensory disturbances. The presence of such findings should arouse 
suspicion of a possible herniated disk. 

Review of Gastroenterology, New York 

18:553-616 (Aug.) 1951 

Acute Cholecystitis and Biliary Tract Disease. F. Glenn.—p. 563. 
Surgical Tlterapy for Gastrointestinal Hemorrhage in Portal Hyperten¬ 
sion. L. M, Rousselot.—p. 575. 

Kolantyl, New Antispasmodic Preparation for Combined Therapy of 
Peptic Ulcer: Preliminary Report. A. R. HuiTord.—p. 588. 

Symbol Observed on Migraine Cases. T. S. Heineken.—p. 596. 
Deodorizaiion of Colostomies with Chlorophyll. M. Weingarten and 
B. Payson.—p. 602. 


Rhode Island Medical Journal, Providence 

34:349-404 (July) 1951 

Periodic Disease, Tenth Annual Charles V. Chapin Oration. H. A. Rei- 
mann.—p. 365. 

Democracy, Medical Progress and American Medical Association, E. J. 
McCormick.—p. 370. 


U. S. Armed Forces Med. J., Washington, D. C. 

2:1123-1268 (Aug.) 1951. Partial Index 

Thoracic Injuries in World War II: I, General Considerations, Altera¬ 
tions ol Pulmonary Physiology, and Therapy in Initial and Reparative 
Phases. H. K. Gray and J. D. Fryfolge.—p. 1127. 

Electromyography. A. E. White and J. D. Amos.—p. 1151. 

Treatment of Frostbite of Toes, 3. B. Irwin and H. Schultz.—p. 1161. 
Banihine in Treatment of Duodenal Ulcer. M. M. Meyer and J. A. 
Jarman.—p. 1165. 

Thrombophlebitis. J. T. Rush and J. H. Forsee.—p. 1169. 

Tantalum Foil Used in Closing Antro-Oral Fistulas. E. J. McClung and 
J. E. Chipps.—p. 1183. 

Liver Suture. R. S, Silvis.—p. 1205. 

Concealed Delayed Hemorrhage. J. T. Helsper, A. O. Heldobler and 
R. C, Anderson,—p. 1221. 

•Amebiasis: Evaluation of New Therapies. R. A. Radke.—p. 1231. 
Craniotomies in Korea. G. Clark.—p. 1235. 

X-Ray Cones from Shell Casings. W. R. Scott.—p. 1239. 

Portable Field and Aircraft Inhalator. R. G. Witwer, J. E. Ganei and 
H. B. Wright.—p, 1243. 

Amebiasis: Evaluation of New Therapy.—In the patients studied 
by Radke the presence of Endameba histolytica was demon¬ 
strated in material aspirated from rectosigmoidal lesions or in 
fecal material. Thirty-five patients with amebiasis were treated 
with quinacrine and carbarsone, 38 with chloroquine and car- 
barsone, 33 with aureomycin alone, and 33 with an aureomyctn, 
quinacrine, and carbarsone combination. Five patients included 
in the quinacrine-carbarsone group, three in the chloroquine- 
carbarsone group, one in the aureomycin group, and all of those 
in the aureomycin-quinacrine-carbarsone group had previously 
been treated unsuccessfully by other means. The quinacrine- 
carbarsone patients usually became symptom-free within the first 
five days of treatment. Yellow discoloration of the skin occurred 
in all patients, and some had nausea and vomiting, which dis¬ 
appeared when treatment was discontinued. The failure rate was 
11%. The chloroquine-carbarsone group showed symptomatic 
improvement within five to seven days. A peculiar paresis of 
pupillary accommodation, which consisted in an inability to 
hold the focus longer than a few seconds, occurred in almost 
every patient. In addition, most of these patients had severe 
nausea and vomiting, which in two patients necessitated discon¬ 
tinuation of treatment. The failure rate was 78%. Some of the 
aureomycin-treated group showed symptomatic improvement 
of bowel symptoms within two days. Nausea, vomiting, and 
diarrhea developed in about half of the patients. The failure 
rate was 65%. The aureomycin-quinacrine-carbarsone treated 
group usually showed improvement of bowel symptoms within 
the first two days. As in the quinacrine-carbarsone group, a few 
patients complained of nausea and vomiting. The failure rate 
was 12%. Radke feels that patients with amebiasis can be man¬ 
aged either with quinacrine and carbarsone or with a quinacrine- 
aureomycin-carbarsone combination on an outpatient status. He 
hospitalizes only those with hepatic involvement accompanied 
by fever, those whom he suspects will not take the drug unless 
supervised, and those with severe reactions to treatment. 
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Acta Gastro-Enterologica Belgica, Brussels 

14:583-650 (July-Aug.) 1951. Partial Index 

'Neurogenic Agent in Pathogenesis of Acute Pancreopathies. O. F. Longo," 
C, S. Gallardo and A. Ferraris.—p. 583. 

Experimental Study of Ulcer Produced by Ligation of Pylorus in Rats: 
Protective Action of Dietliazine Hydrochloride (2987 RP, Diparcol). 
K. Kowalcwski, J. Van Geertruyden, E. Henrotin and W. Gepts. 
—p. 596. 

Neurogenic Agent in Acute Pancreatitis.—^Experiments by Pop¬ 
per and co-workers in the United States and by Mallet-Guy and 
co-workers in France were repeated by the authors. Results 
demonstrated that the splanchnic nerve plays an important part 
in the pathogenesis of acute pancreatitis. In this nerve two types 
of fibers are to be distinguished: the preganglionic and efferent 
vasomotor fibers, the stimulation of which determines vasocon¬ 
striction of the abdominal viscera, and the afferent sensory fibers, 
which under certain conditions may produce intensive arterio- 
locapillary dilatation. To supply evidence of the causative role 
of the latter mechanism in acute pancreatitis, additional experi¬ 
ments were carried out on dogs. Tetraethylammonium chloride 
was injected intravenously, thus inhibiting the vasoconstrictor 
fibers that cause spasms. After this injection, the left splanchnic 
nerve was stimulated twice for 20 seconds. Fatty necrosis of the 
pancreas was produced despite the blocking of the vasoconstric¬ 
tor fibers. In another series of experiments the splanchnic nerve 
was sectioned, and, after an interval of 7 to 10 days, stimulation 
of this nerve was effected by injection of secretin or hydrochloric 
acid. Thus, sufficient time was allowed for wallerian degenera¬ 
tion to be produced at the peripheral end of the splanchnic nerve. 
Under these conditions only the afferent sensory fibers with cells 
in the spinal ganglion degenerate. On the contrary, the vaso¬ 
constrictor fibers in the preganglionic neuron are sectioned, while 
the postganglionic neuron, i. e., the one that produces the vaso¬ 
spasms, remains unimpaired. Necropsy revealed abdominal 
vasodilatation, and photomicrographs showed ‘‘pancreas with 
edema.” Results thus demonstrated that the vasoconstrictor 
fibers are not the eliciting factor and that it is the stimulation 
of the sensory fibers of the splanchnic nerye that determines the 
initial vascular changes of the disease process. 

ritish Journal of Industrial Medicine, London 

8:117-198 (July) 1951 

Effect of 2-3 Dimercapto-Propanol (BAL) on Experimental Nickel Car¬ 
bonyl Poisoning. J. M. Barnes and F. A. Denz.—p. 117. 

History of Lung Diseases of Coal Miners in Great Britain; Part I, 

' 1800-1875. A. Meiklejohn.—p. 127. 

Use of Standard Films in Radiological Diagnosis of Coalworkers’ Pneu¬ 
moconiosis. C. M. Fletcher and P. D. Oldham.—p. 138. 

'Peritendinitis Crepitans and Simple Tenosynovitis; Clinical Study of 544 
Cases in Industry. A. R. Thompson, L. W. Plewes and E. G. Shaw. 
—p. 150. 

Air-Borne Dust Conditions in British Wartime Flax Scutching Factories. 

K. L. Goodall and P. J. Hardwick.—p. 161. 

Erosion of Teeth Due to Tartaric Acid Dust. W. B. Elsbury, R. C. 
Browne and J. Boyes.-A5. 179. 

Rapid Estimation of Mercury in Atmosphere of Workrooms. M. Buckell. 
—p. 181. 

Tenosynovitis.—^This paper deals with simple or traumatic teno¬ 
synovitis as distinct from pyogenic or granulomatous involve¬ 
ment of the tendon sheaths. The 544 patients here reviewed were 
studied between 1941 and 1950 and were mostly factory workers, 
agricultural workers, and housewives. The tendons most fre¬ 
quently affected were the radial extensors of the wrist (extensor 
carpi radialis longus and brevis) and the abductor pollicis 
longus or extensor pollicis brevis, either alone or in combina¬ 
tion. This lesion accounted for 419 (77%) of the whole series. 
The main factors in the etiology were change necessitating un¬ 
accustomed movement, resumption of work after absence, re¬ 
petitive stereotyped movement, and local strain. The term 
tenosynovitis applied to the usual crepitating condition found 
proximal to the wrist joint is a misnomer. The actual site of the 
lesion is well above the upper limit of the tendon sheaths at the 
wrist, which are unaffected, the local pathology suggesting that 
it is essentially a perimyotendinitis involving the musculotendin¬ 
ous junction higher up in the forearm. It is suggested that peri¬ 
tendinitis crepitans, or perimyotendinitis crepitans, is a more 
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accurate description for this condition and should renlai-,. 
name tenosynovitis. Simple tenosynovitis, involving the 
sheaths only, was observed in the other 125 patients Pats 
logically, these lesions seem to represent an inflammatorv 
sponse to strain in particular groups of muscles. The proem ■ 
IS good, and cessation of work is neither desirable nor necessan 
Rigid immoblization in plaster of Paris is contraindicated ani 
IS associated with a high relapse rate. Where the lesion is sii 
ated proximal to the wrist, as in peritendinitis crepitans treat 
ment by immobilization should always include the thumh 
because of the frequency with which the latter is involved m 
is best effected by means of a detachable plastic splint ivhid 
permits very slight movement within the splint and will allo« 
early passive movements to be given every other day. Shor 
wave therapy is valuable in the treatment of certain rwistaa 
cases and can conveniently be given when a detachable splin 
is in use. The splint may be gradually discarded over severa 
days, and the patient can frequently continue at his norma 
work. Subsidence of signs and symptoms may be expected b 
the eighth or ninth day of treatment. 


British Journal of Radiology, London 

24:413-468 (Aug.) 1951 

SYMPOSIUM ON RADIATION CHEMISTRY 

I. Radiation Chemistry in Relation to Radiobiology. C. B. AUsom 
—p. 413. 

H. Elementary Processes in Radiation Chemistry of Water andimfij. 

cations for Radiobiology. M. Burton.—p. 416. 

HI. Hydrogen Peroxide Formation in Water Exposed to lonizini 
Radiations. P. Bondt-Maury.—p. 422. 

IV. Review of Evidence for Production of Free Radicals in Wati 
Consequent on Absorption of Ionizing Radiations. F. S. Daintoi 
—p. 428. 

V. Some Aspects of Bioehemicai Effects of Ionizing Radiations. W. > 
Dale.—p. 433. 

VI. Radiation Chemistry of Organic Halogen Compounds. W. Mindi 
—p. 435. 

Prolapse of Prepyloric Mucosa. P. F. J. New.—p. 441. 

In^ravaginal X-Ray Therapy of Malignant Gynaecological Tumours. R.: 
Kepp,—p, 454. 

Canadian Journal of Medical Sciences, Ottawa 

29:151-238 (Aug.) 1951. Partial Index 

'Effect of Ascorbic Acid on Experimental Hypertension. O. Hdroux a 
L. P. Dugal.—p. 164. ' 

Plasma Ascorbic Acid and Pituitary-Adrenal Activity. P. R. Skeleton t 
C. Fortier.—^p. 176. 

Enzymes of Gray Matter and White Matter of Dog Brain: Distribution 
Certain Nonoxidativc Enzymes. A. R. McNabb.—^p. 208. 
Poliomyelitis in Canadian Eskimos: Laboratory Studies. H. E. M. Cli 
and A. J. Rhodes.—p. 216. 

Ascorbic Acid and Hypertension.—^Previous investigations 
the effect of ascorbic acid on the blood pressure revealed tli 
the acid given in large doses has a hypotensive effect on nora 
blood pressure; that the initial hypotension due to sudden i 
posure to cold was prevented by large doses of ascorbic ac 
and that the hypertension encountered upon long exposures 
cold was lowered. The present paper confirms the last result a 
also shows that ascorbic acid has a hypotensive action on ' 
perimental hypertension obtained by: (1) excess of sodii 
chloride in drinking water and (2) renal compression. The hyp 
tension and adrenal hypertrophy caused by long exposure 
cold regress when the animals are brought back to normal te 
perature. In its initial phase, the experimental renal hypertensi 
is lowered by ascorbic acid but this effect cannot be obtained 
the chronic phase. 


Giornale di Clinica Medica, Parma 

32:505-620 (May) 1951. Partial Index 

Role of Adrenal Cortex in Hyperthyroidism Revealed by Assay of 
Keterosteroids and Glucocorticoids in Urine. P. Lorenzini and G. Vi 

getti.—p. 505. „ ^ , tj-! 

'Considerations on 40 Cases of Cancer of the Lungs. G. Casolo.—p. 

Cancer of the Lungs.—Clinical observations on 40 patients ivi 
cancer of the lungs are reported. The diagnosis was establishi 
by roentgenologic examination in 16 patients, in 5 by roe: 
genographic detection of bone metastases, in 5 by biopsy i 
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supraclavicular or lateral cervical lymph nodes, and in fourteen 
by bronchoscopy and bronchial biopsy. In one patient the pre¬ 
vious diagnosis was confirmed by microscopic examination of 
tissue expectorated in coughing. Surgical intervention seemed 
justified in three patients. One with adenocarcinoma localized 
in (he upper left lobe underwent lobectomy but died within four 
months from cerebral metastases. Of the two patients with in¬ 
vasive cancer of the upper lobe who underwent pneumonectomy, 
one died within six months because of cancer cachexia and one 
is still living but has metastases in the supraclavicular lymph 
nodes Twenty-nine patients died, and there is no hope of re¬ 
covery for.the eight still living. These discouraging data are 
explained by the fact that the disease was too far advanced at 
the time of consultation, either because symptoms had been 
absent or atypical or because the patient had delayed too long 
before seeking aid. The author reviews the objective and sub¬ 
jective symptoms of pulmonary cancer and stresses the necessity 
of early diagnosis, which may be facilitated by periodic mass 
radiography. 

Presse Medicalc, Paris 

59:1109-1124 (Aug. 18) 1951 

'Complex Pseudodeftciency Syndromes After Gastrectomy. R. Cattan, 
R. Carasso and P. Frumusan.—p. 1109. 

Statistical Research on Accidents Caused by Snake Bite in Denmark and 
in Sweden During Period of 1900 to 1947. H. Marquart.—p. 1110. 

Pseudodeficiency Syndromes After Gastrectomy.—Several years 
ago French investigators reported for the first time the occur¬ 
rence of a grave and complex deficiency syndrome in patients 
having undergone gastrectomy. The authors reported in an 
earlier paper on three patients who had clinical characteristics 
of progressive emaciation, diarrhea, edema, and anemia, and the 
biological characteristics of a pronounced fall in serum proteins 
as well as pronounced hypolipoidemia. The diagnosis of this 
deficiency syndrome should be based on both clinical and bio¬ 
logical criteria. The present report concerns three patients on 
whom gastrectomy had been performed, two men, aged 37 and 
54, and one woman aged 42, in whom an erroneous diagnosis 
of this deficiency syndrome was made on the basis of clinical 
observations of emaciation, edema, anorexia, and anemia. Nutri¬ 
tional disturbances simulated a “deficiency syndrome,” while a 
thorough examination revealed a rectoperitoneal metastasis in 
the first male patient, cirrhosis of the liver in the second, and 
a deficiency state associated with hypoglycemia in the woman. 

: Although all three presented the clinical characteristics of the 
true deficiency syndrome, the functional tests were negative. The 
• lipid contents of the blood were normal- in all three patients, 
and the serum proteins did not show any change in the man 
with rectoperitoneal metastasis nor in the female patient. Only 
the second male patient had hypoproteinemia, but determina- 
; tion of the galacetose concentration in the urine and puncture 
: biopsy of the liver demonstrated that the hypoproteinemia was 
1 attributable to the cirrhosis of the liver. From the observations 
•: in these three cases the authors conclude that the true deficiency 
t; syndrome is a severe but rare complication of gastrectomy. 

'■ Ugeskrift for Laeger, Copenhagen 

!: 113:885-918 (July 5) 1951 

'Acute Laryngotrachcobronchitis in Children. S. O. Siemssen.—p. 885. 

Acute Laryngotrachcobronchitis in Children.—Siemssen asserts 
t that acute nonspecific laryngotrachcobronchitis in children is 
not well enough known. He attributes to it a number of unex¬ 
plained deaths in children and cases erroneously diagnosed as 
primary pulmonary affections. It is defined as a symptom com¬ 
plex depending on an infectious nonspecilic, probably virogenic, 
descending stenosing process in larynx and the lower respiratory 
? passages. In acute cases suffocation is the immediate danger. 

When the course is more protracted hyperpyrexia and shock 
j threaten as a general reaction to the infection. Pulmonary com¬ 
plications aggravate the prognosis. The disorder is a grave com- 
y plication in epidemic subglottal pseudocroup. It sometimes, not 
C often, appears as a complication in acute contagious diseases of 
I children. Attention is called to the peculiar regression from laryn¬ 


geal stridulous dyspnea to superficial tracheobronchial dyspnea 
without stridor on spread of the stenosing process to the lower 
respiratory passages. Four cases are presented in detail. With the 
present day chemotherapy treatment is now attempted along con¬ 
servative lines. The necessity for careful observation and readiness 
for possible endoscopic surgical intervention is stressed. The co¬ 
operation of practitioners, internists, or pediatricians and oto¬ 
laryngologists is important. 

113:919-956 (July 12) 1951 
‘Myelosclerosis. A. Pinholt Andreasen.—p. 919. 

‘Osteosclerosis Disseminata Familiaris; Review and Five New Cases. 
H. P. 0stergard Kristerisen.—p. 929. 

•Diagnostic Splenic Puncture; Experiences in Examination of 300 Punc- 
tates. C. Johansen.—p. 933. 

Myelosclerosis.—Andreasen describes six cases of myelosclero¬ 
sis, each in its way typical. Maturation substances necessary for 
bone marrow function are thought to be formed or absorbed by 
(he organism and carried by the bloodstream to the bone mar¬ 
row. The syndrome of myelosclerosis consists of (1) a primary 
inflammation of the bone marrow with small hemorrhages and 
necroses followed by fibrosis and sclerosis, (2) extramedullary 
foci in the spleen, which substitute for the bone marrow and 
from which immature blood corpuscles enter the peripheral 
blood, and (3) inhibition of the remaining intact bone marrow. 
The splenomegaly secondary to the bone changes may become 
marked. Hemopoietic foci may be found in the liver and, rarely, 
in the lymph nodes. As there may be larger or smaller areas 
with normal or hyperplastic bone marrow in between fibrous 
bone marrow, myelosclerosis cannot be excluded if the first 
biopsy is normal. Cancer metastases to the bones may give a 
picture like that of osteosclerosis in myelosclerosis. Careful 
search for a primary tumor must be decisive in cases with short 
history; long history testifies against cancer. In every case of 
chronic aleukemic leukemia or enlarged spleen in supposed poly¬ 
cythemia, the possibility of myelosclerosis should be considered. 
Many cases in which transition between true polycythemia and 
chronic myeloid leukemia have been described are believed to 
have been cases of myelosclerosis, where first the erythropoietic 
tissue in the spleen then the myelopoietic tissue has predomi¬ 
nated. Correct diagnosis of myelosclerosis is important, because 
the therapy indicated in most of the disorders readily confused 
with it is contraindicated in myelosclerosis. Splenectomy or 
powerful irradiation of the spleen deprives myelosclerosis, pa¬ 
tients of their extramedullary hemopoietic apparatus, and grave 
blood crises result. Most patients live several years after the 
diagnosis of myelosclerosis. One of the cases reported was ex¬ 
ceptional in that the course was violent and ended fatally a year 
and a half after diagnosis. 

Osteosclerosis Disseminata Familiaris.—Kristensen concludes 
that osteosclerosis disseminata familiaris is a benign bone dis¬ 
ease with generalized symmetric localization, in some cases 
accompanied by characteristic cutaneous changes. It is a familial 
constitutional anomaly transmitted by dominant inheritance. 
The five cases reported, all in one family, were an accidental 
finding on roentgen examination for other cause. Cutaneous 
changes seen in two cases were typical in one case, less char¬ 
acteristic in the other. The blood picture, examined in two cases, 
was normal, as were the serum calcium and serum phosphatase 
examined in one case. One patient had vague joint symptoms 
and muscular weakness of transient kind, another had had rheu¬ 
matic pain in the muscles since childhood. 

Diagnostic Splenic Puncture.—^Johansen says that in recent years 
more exact diagnosis of hematological and parahematological 
affections has become necessary, since the use of such potent 
therapeutic substances as urethane, 4-aminopferoyl glutamic acid 
(aminopterin®), radioactive phosphorus, corticotropin, and cor¬ 
tisone depend on the diagnosis. Particularly is this true with 
regard to the differential diagnosis of chronic myeloid leukemia, 
leukemoid myeloid reactions, polycythemia, and splenogenic 
anemias including the nonspecific reticuloses. Examination of the 
splenic punctate may be a valuable supplement to examinations 
of the blood and bone marrow in almost all forms of splenomeg¬ 
aly. In obscure and borderline cases, splenic puncture not in¬ 
frequently gives important information, without which there is 
danger of institution of wrong treatment, with grave or even fatal 
consequences. 
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Inhalation Anesthesia: A Fundamental Guide. By Arthur E. Guedel, 
M.D. Second edition. Cloth. $3.75. Pp. 143. The Macmillan Company, 60 
Fifth Ave., New York 11, 1951. 

In a book written by one of the venerable men in anesthesia 
in this country, one expects to encounter indications of philo¬ 
sophic reflection on a practice of anesthesia which has extended 
over many years and has been of a pioneer nature. Those who 
read Dr. Guedel’s new edition of his standard textbook will be 
pleased to note that there is ample opportunity for obtaining 
good insight into his philosophy regarding the practice of high 
quality anesthesia. 

Dr. Guedel developed his original edition as a result of a 
demand for a forthright manual on the everyday clinical practice 
of anesthesia. His approach to the problem was based on his 
extensive experience in instructing a heterogenous personnel 
during World War I. He has maintained the same simple plan 
in presenting the material in the new edition, and the neophyte 
in anesthesia will be able to acquire and apply the material avail¬ 
able to him in this book with satisfaction and safety. The book 
is more on the order of a manual rather than a reference book 
or complete textbook. Each problem is treated concisely, and 
there is a minimum of physiologic and pharmacologic back¬ 
ground material. There is room for argument about his interpre¬ 
tation of some of the latter material that is included, but this 
does not detract from the practical usefulness of the Ijook and 
it is not erroneous. 

The format is good, with readable type and appropriate para¬ 
graphing. There is a minimum of illustrations but little indica¬ 
tion for more. The writing is lucid and the style simple. There 
is a good reference bibliography, but one is somewhat surprised 
to find John Snow’s excellent monographs missing from the list. 

The case reports that are included are presented in a most 
interesting and homely style and are useful in pointing up com¬ 
mon anesthetic problems. These reports give an insight into the 
tremendously extensive experience in anesthesia that this out¬ 
standing man has had. The reports also give a clear representa- 
,^tion of how easy it is to overlook details that predispose to 
aesthetic difficulties. 

The book is heartily recommended for those who are looking 
or a simple introduction into the specialty of anesthesiology and 
for those who are interested in the experiences and philosophy 
of a pioneer in the field. 

The Electrocardiogram in Pulmonary Tuberculosis. By Allan Bjorkman, 
Med. Lie., S.N. [Thesis, M.D., Uppsala University.] Translated by K. M. 
Lindskog. Paper. Pp. 152. Esselte Aktiebolag, Stockholm, 1951. 

This monograph is a study based on careful measurement of 
the various components of the electrocardiogram in the three 
standard limb leads in. four groups of patients; tuberculous pa¬ 
tients, controls, ambulant pneumothorax patients, and patients 
with acute rheumatic fever. The author observed a greater in¬ 
cidence of abnormal electrocardiograms among tuberculous 
than the nontuberculous patients. He noted a tendency especially 
toward lower P and T waves in leads 1 and 2 among the tuber¬ 
culous patients, the differences from the control group being sta¬ 
tistically significant. The various factors that could possibly be 
responsible for these differences were then studied. They included 
the incidence of nontuberculous heart disease, changes in heart 
position due to body build or collapse therapy, the importance of 
increased heart rate, chronic cor pulmonale, the severity of the 
tuberculosis, and bed rest. By statistical analysis the author 
claims that, after all of the above factors are taken into consider¬ 
ation, singly or in combination, they could not be considered the 
cause’ of the abnormalities in the P and T waves in the tubercu¬ 
lous patients. He further shows that similar changes occur in 
acute rheumatic fever. He concludes that the changes in the 
electrocardiograms in the patients with tuberculosis are due to 
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some as yet poorly understood form of myocardial dam 
It is hinted that a possible relationship may exist between!' 
electrocardiographic abnormalities and some of the anatr 
changes in the heart occasionally reported at necropsie! 
tuberculous patients, such as interstitial myocarditis Lru , 
nodules, and brown atrophy. ’ 

The book is mainly statistical. There are no illustrations 
chest roentgenograms or electrocardiograms. Limb leads alo 
were studied. In some cases, in order to isolate some factor f 
study, repeated subdivisions are made of an initially large grot 
This leads often to comparisons of groups that have thus becoi 
too small for valid comparison. The book includes a good i 
view of the literature of heart disease and the electrocardiocr' 
in tuberculosis. ^ ‘ 


The Chemical Senses. By R. W. Moncrieff. Second edition. Cloth 1 
Pp. 538, with 30 illustrations. Leonard Hili Limited, 17 Stratford l 
London, W.l, 1951. ' 

The author gives a detailed account of the modern knot 
edge of taste, smell, and related chemical senses, and he sui 
rnarizes the accumulated work of so many chemists, phjs/o/i 
gists, and psychologists that the total effect is most impiessivi 
The information is well digested, and the treatment is cons 
quently unified and coherent. Of special medical interest are t 
discussions of anosmia and parosmia (pages 113 to 119), 
more' general interest are the recent discoveries about tas 
blindness, as illustrated by phenylthiocarbamide (pages 151-1: 
169, and 219), and the author’s 62 principles relating chetni 
constitution to odor (pages 300 to 304). The necessarily frequ 
references to such things as lemon and mint, tansy, and g 
anium give the book an intrinsic esthetic appeal, but the subj 
has innumerable practical applications in the processing of foi 
and the manufacture of cosmetics. Workers in these fields, 
well as chemists, physiologists, and psychologists, will find 1 
book indispensable. It deserves high praise. 

Surgery of the Stomach & Duodenum: A Handbook of Operative I 
gery. By Claude E. Welch, M.D., Associate Visiting Surgeon, Massai 
setts General Hospital, Boston. Cloth. $8.50. Pp. 349, with illustration: 
Muriel McLatchie Miller. Year Book Publishers, Inc., 200 E. Illinois 
Chicago, 1951. 

It is the experience of most surgeons in charge of surg 
services in hospitals to find that the interns and residents 
surgery have but a vague idea regarding the important j 
cedures on the stomach and duodenum. This confusion is larg 
due to a profusion of names given to the various operative ini 
ventions on these viscera as well as to the lack of agreeiri 
among the surgeons themselves as to what is Billroth I, 1 
roth II, the Hoffmeister, or Reichel. Furthermore, there is 
quently a lack of understanding of the physiologic effects 
these procedures. This small volume is intended to fill this i 
The practical value of the book is in the fact that the aut 
limits himself to the more important and more frequently ] 
formed operations, to the exclusion of the rarer interventii 
The author relies more on illustrations than on text. Bre’ 
and emphasis on what is important should make this sr 
volume particularly valuable for the intern, the resident, i 
the younger surgeon. 

Handbook of Gynaecology. By Trevor L. S. Baynes, M.D., F.R.C 
M.R.C.O.G., Consulting Gynaecologist, Bolingbroke Hospital, Lent 
Cloth. 15s. Pp. 163. Sylviro Publications, Ltd., 19 Welbeck St., Lone 
W.l, 1951. 

This small volume is intended primarily as an outline of gy 
cology; it contains an excellent summary of the best teach 
in this subject. It is not the intention of the author that it si 
stitute as a textbook, but it will function best as a_pocket-s 
manual for candidates for examinations. The field is well« 
ered, and no criticism is found in the discussions of the subj- 
matter. The book compares very favorably with others used 
“brush-up” courses. 
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Simnoslom on Bums. Held at request of Committee on Medical Sciences 
of Research and Development Board, National Military Establishment by 
fubeStee on Burns of Committee on Surgery of National Research 
Luncil, November 2-4, 1950. Paper. Pp. 207, with illustrations. National 
Research Council, National Academy of Sciences, 2101 Constitution Ave., 
Washington 25, D. C., 1951. 


-■ The symposium included practically every aspect of the sub- 
■'iject of burns. The problem of radiation received considerable 
'lattention. Everett I. Evans emphasized that the experiences with 
-'the atomic bomb explosion at Hiroshima indicated that death 
.'was caused by mechanical trauma, thermal trauma, and radia¬ 
tion. He emphasized that the burn problem in atomic bomb ex- 
iplosion is not that of a simple burn but one that is complicated 
■;by radiation injury. The introduction of flame throwers presented 
physiologic problems which were discussed by- James Walker. 
.'The subject of fluid and electrolyte requirements in burns was 
:■ considered in its many aspects. Renal and pulmonary complica- 
tions accompanying severe burns were" presented from the 
'3 experimental viewpoint and from clinical experience. Treatment 
of burned area, infections in severe burns, and nutritional care 
of burn-patients occupied a portion of the third session. Early de- 
. bridement of burn wound, plastic repair of severe burns, as well 
■’has the subject of triage and evacuation were Included in the dis¬ 
cussion. The symposium represents the most recent and most 
^authoritative information on burns. It marks an important step 
,'in the functioning of the National Research Council. Its value 
5 is that of crystallizing the available information on the subject 
■ and probably even leading to reorientation of the entire research 
‘program in this important field. 


" A Doctor's Pilgrimage. By Edmund A. Brasset, M.D. Cloth. $3.50. Pp. 
t.256. I. B. Lipplncott Company, 227-231 S. Sixth St., Philadelphia 5, 1951. 

[' Any physician who is engaged in general practice, particularly 
f 'if he started his practice, in a small town during the depression 
1930’s, .will get a .great deal of enjoyment from reading Dr. 
Brasset’s “pilgrimage.” Even though he may. not have practiced 
_■ in the far corners of Nova Scotia, he will find’ that Dr. Brasset’s 
'j friends and patients epitomize the friends and patients of any 
i.' doctor in any town. Long-forgotten memories will spring to life 
;■ as he reads descriptions of interesting persons, trying situations, 
•• joys and sorrows associated with growing up in medicine. 

This is a delightful story that started with a young man in 
medical.school; it follows his thinking and his actions step by step 
P through his first'attempts at practice and experience with con- 
ilitract practice, a period-in’an institution, and finally the joys of a 
^practice that really worked out. Throughout all of this, one can 
feel the guiding influence of the wise young woman that the 
, doctor married. At the end of the story he reaches the fulfillment 
”^of his life-long desire to study brain surgery and discovers that, 
;''after all, his life is with his people, so he goes back to take up 
^’general practice where he left it. 

In small communities physicians might recommend this book 
‘-'to selected friends.and patients as a public relations gesture in 
giving them one doctor’s point of view of the attitude physicians 
’ .have toward patients and people in general. It is a healthy point 
■^^'of view that any physician could well endorse. 

Return from the Pole. By Frederick A. Cook. Edited, with introduction, 
itiby Frederick J. Pohl. Cloth. $4.50. Pp. 335, with portrait of author. Pelle- 
K'^rinl & Cudahy, Publishers, 41 E. 50th St., New York 22, 1951. 

S'- Dr. Frederick A. Cook, a former practitioner of medicine in 
it-Brooklyn and a widely known explorer, wrote this account of 
fchis return from the North Pole in longhand shortly before his 
s-death in 1940, at the age of 70. The controversy concerning 
whether Dr. Cook discovered the North Pole on April 21, 1908, 
or whether Admiral Perry did so on April 6, 1909, has raged 
D.lfor many years. This book offers new evidence in this dispute. 
r-The book is edited by Frederick J. Pohl, writer on exploration 
l^'and head of the English department of Boys High School in 
Brooklyn for many years. Mr. Pohl re-examines the evidence 
^in a lengthy introduction to this book. He concludes that Dr. 
jS'.Cook reached the North Pole. Dr. Cook’s daughter aided Mr. 
-iPohl in providing the diaries, notebooks, and unpublished writ- 
j-angs of her father. The story as told here is tremendously inter- 
Ijiiesting. Dr. Cook was accompanied on his final dash north from 
jjtGreenland by two young Eskimos. They selected a route which 
^ 1 /enabled them to feed themselves and their dogs from musk oxen 
and bears secured along the way for half of the polar distance. 


As they expected to return along the same route, they left caches 
of food and equipment at land points every 50 miles. But they 
became lost on their return journey and traveled a much longer 
and more hazardous route, which delayed them for a year. They 
encountered hardships that few human beings have endured. 
They traveled for days on floating ice, lived for a time on an 
iceberg, and spent the long arctic night in a cave in which there 
was room for only one man to stand up at a time and in which 
they were frequently endangered by wild animals. They suffered 
from the intense cold and from hunger. Their determination to 
live and return home nobly demonstrates how the spirit of man 
can overcome almost unbelievable physical hardships. 

Anatomy In Surgery. By Philip Thorek, M.D., F.A.C.S., F.I.C.S., As¬ 
sistant Clinical Professor of Surgery, University of Illinois College of 
Medicine, Chicago. Cloth. $22.50. Pp. 970, with 720 illustrations by Carl 
T. Linden. J. B. Lipplncott Company, 227-231 S. Sixth St., Philadelphia 5; 
Aldine House, 10-13 Bedford St., London, W.C.2; 2083 Guy St., Montreal, 
1951. 

This excellent volume, which should be well received by the 
surgical profession, will fill a real need in surgical literature. It is 
written from a different point of view than have most works on 
anatomy for surgeons. Operative technic accompanies surgical 
anatomy. Not all operations are discussed, but in the majority 
of instances the most important operations are adequately dis¬ 
cussed. The volume is not a large one when one considers that 
the entire body has been covered. 

The illustrations are excellent, and the great majority of these 
are in color. They are attractive and instructional. The material 
presented is good; it is clearly and concisely presented. Dr. 
Thorek is an excellent teacher, as this volume demonstrates. 

This book is recommended to everyone interested in surgery 
as a valuable reference.volume and at the same time as a volume 
from which much instruction will be gained. It will be, and should 
be, well received by the entire surgical profession. 

L«s ultra-sons appliques & la m(dcclne. Par Andr6 D6nier. Paper. 1000 
francs. Pp. 192, with 21" illustrations. L’Expansion scientifique franjaise, 
23 rue du Cherche Midi, Paris, 6", 1951. 

The rapidity with which clinical literature on ultrasound has 
accumulated is astonishing. The report on the 1949 congress on 
the subject in Erlangen gave a bibliography of 554 references, 
and a large exhaustive bibliography has recently been supplied 
by Curry. The present contribution by Denier summarizes the 
subject for French readers. It is unfortunately quite uncritical, 
and the illustration opposite page 96, shotting the application 
of ultrasound to a patient’s solar plexus, is typical. The new 
modality is recommended for everything from enuresis to gingi¬ 
vitis; on page 81 good results are claimed for asthma, and on 
page 124 the author states that there is nothing to lose by trying 
ultrasonotherapy for deafness before fenestration. Doubt as to 
the accuracy of the contents of this book is increased by the 
unusual number of errors in the bibliography. The “Blades” 
named on page 67 is a well-known American scientist, and the 
"Harward” mentioned ’on page 9 a well-known American uni¬ 
versity. Schmidt, Pohnssen, and Ohlssen referred to on page 26 
are apparently the same as the Schmitt, Johnson and Olson of 
page 178. The book may be useful to French readers as an 
introduction to the subject and as a possible source of refer¬ 
ences that may have escaped other bibliographers but will have 
little appeal to American physicians. 

Summary of Annual Reports of Governments 1949. United Nations 
Commission on Narcotic Drugs, Economic and Social Council. Paper. 80 
cents. Pp. 88. Columbia University Press, 2960 Broadway, New York 27 
1951. 

The practicing physician is not apt to be interested in this 
88-page pamphlet, which contains information culled from the 
annual reports submitted by 37 sovereign states and 51 non- 
self-governing territories. The data presented deal largely with 
the regulatory control and economic aspects of traffic in nar¬ 
cotic drugs during 1949. Government officials concerned with 
the enforcement of laws relating to the manufacture, distribu¬ 
tion, and sale of narcotic drugs are likely to be most interested 
in a publication of this nature. Persons concerned with the socio¬ 
logical aspects of drug addiction as a general problem un¬ 
doubtedly would find it to be a useful reference for obtaining 
certain valuable and informative data. _: 
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DIABETES MELLITUS 

To THE Editor: —A woman, 43, has had diabetes mellittis for 
three years, and during that period she has lost 20 lb. (9.1 kg.). 
Her present weight is 118 lb. (53.5 kg.), and her height is 
5 ft. 3 in. (160.02 cm.). Her blood sugar averages between 160 
and 192 mg. in 100 cc. of blood. Her urine is never sugar-free. 
For two years she has been taking between 18 and 22 units of 
protamine zinc insulin daily before breakfast. She was re¬ 
ferred to a diabetic specialist, who took her off the insulin and 
advised her to eat a regular diet. During one week she lost 
4 lb. (1.8 kg.). She was then referred to another diabetic spe¬ 
cialist, who found 3 + sugar and acetone in the urine. He was 
not interested in the blood sugar. He advised her to continue 
with 20 units of protamine zinc insulin daily before breakfast. 
He did not outline a diet and advised her to eat everything, 
including bread, potatoes, macaroni, and,’ occasionally, ice 
cream. Not once did be perform a-blood sugar test. He staled 
that as long as the patient was symptom-free she need not 
worry. He diagnosed her case as mild diabetes. In three months 
she has not gained an ounce. Could you please advise me how 
she can gain some weight. M.D., New York. 

Answer. —It is not stated whether the blood-sugar values 
were obtained with the patient in the fasting or postprandial state, 
whether venous or capillary blood was used, or whether the 
determination was made by a “true” blood-sugar method or one 
which measures also certain nonglucose reducing substances. 
However, assuming that the values given were obtained in the 
fasting state on venous blood samples by the Folin or similar 
method, then the diagnosis of diabetes would appear to have 
been established. However, the patient deserves careful study 
with postprandial as well as fasting blood-sugar determinations 
and studies to rule out some complication such as hyperthyroid¬ 
ism or tuberculosis. 

If possible, the patient should enter a hospital in which a 
weighed diet may be provided, frequent tests of the blood and 
urine made, the proper insulin dose established, and detailed 
instruction given in all phases of the home management of 
diabetes. The diet should provide 150 to 200 gm. of carbohy¬ 
drate a day, at least 1 gm. of protein per kilogram of body 
weight, and sufficient fat to allow the patient to regain weight 
gradually to within 10 lb. (4.5 kg.) of standard for age, sex, and 
height. The amount of fat will be presumably between 60 and 
100 gm. a day. If on a restricted diet alone a sugar-free urine 
and satisfactory blood-sugar values cannot be obtained, then 
insulin should be prescribed in appropriate amount. Presumably 
this would be of protamine zinc or NPH type without or with an 
accompanying dose of regular insulin, both given daily before 
breakfast. ,, 

DAMAGE CAUSED BY RIVETING 

To THE Editor; —1 understand there is a disease of the hands that 
riveters get from using a riveter for a long time. Is this true? 

Paul L. Stuck, M.D., Wilmington, N. C. 

Answer. —The coarse vibration from manual riveting, hot or 
cold, may result in inflammation in various tissues of the upper 
extremity and notably lead to tenosynovitis. Another condi¬ 
tion, “dead fingers” or “white fingers,” is caused by more rapid 
and finer vibrating tools. For production reasons and to avoid 
noise (the chief riveting offense) as well as tenosynovitis, much 
riveting is accomplished by “squeezing.” This calls for a different 
type of equipment, which is commercially available. At present, 
welding of various types has extensively replaced riveting. The 
“squeeze” method eliminates both noise and vibration. 
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They do not, however, represent the opinions of any official bodies unless 
speciflcally stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


HIATUS HERNIA 

To THE Editor:—M oy I have the latest information on it 
treatment of diaphragmatic hernia (hiatus)? The pal e 1 ■ 
aged 73 and has some cardiospasm. There is a sense oU 
comfort in the mediastinal region, eructation of gas rei, 
tation, cough, and expectoration of frothy mucus’dav 
night. There is cardiac arrhythmia and distress /rom’C 
lence, constipation, nervousness, and insomnia. The labo 
lory reports are normal. The x-ray diagnosis is hiatus. ’’ 

M.D., Califoriik 


Answer. —^The best treatment for hiatus hernia is a tran 
pleural operation on the left side. Such an approach gives I 
far the best exposure and, therefore, makes it easier to correi 
the condition. As a part of the operation it is desirable (on 
move the sac, as in an operation for any other kind of herni 
There is some difference of opinion as to whether it is desirabi 
to paralyze the diaphragm temporarily by crushing of thephreai 
nerve. To any surgeon with wide experience in intrathoraci 
surgery the operation is not a difficult one, and it carries 
low mortality. 

The risk in a patient aged 73 is, of course, greater than ins 
younger person. Sometimes some relief of symptoms may h 
obtained if the phrenic nerve is crushed in the neck, which 
naturally an operation of less magnitude. This procedure, ho\ 
ever, may also sometimes be accompanied by distressing sym 
toms. One cannot be certain, therefore, whether with the simp 
phrenic operation of the neck the patient’s condition will 
better, worse, or unchanged. 


ISOPROPYL ALCOHOL 

To THE Editor: —Please advise me whether isopropanol (refim 
91%) can be used in place of ordinary rubbing alcohol 
general practice for alcohol sponges, giving hypodermics, a 
cleaning needles and syringes. 1 clean my hands after exam 
ing a patient (in the home) with alcohol sponges. Would 
peated cleansings of the hands with this agent cause l 
deleterious effects? M.D., West Virginia 

Answer. —Isopropyl alcohol (isopropanol) may be substifu 
for ethyl alcohol in many instances. In physical properties 
closely resembles ethyl alcohol; it is readily miscible with wji 
in all proportions and possesses fat solvent properties somewi 
greater than ethyl alcohol. 

Isopropyl alcohol rubbing compound N.F. contains 68 to 72 
of isopropyl alcohol, by volume, in water, with or without cei 
fied coal tar colors and perfume oils. As a disinfectant, isopro] 
alcohol possesses antibacterial properties and limitations simi 
to those of ethyl alcohol. Neither is sporicidal and should not 
relied on for sterilization. Many vegetative forms of bacteria; 
destroyed by both alcohols, and isopropyl alcohol is frequet 
utilized for the disinfection of oral thermometers. Isopro] 
alcohol is available commercially as 91 to 99% by volume; mi 
authorities recommend the concentrated solutions for use as 
disinfectant, although others recommend 50 to 80% solutioi 
Isopropanol combines readily with proteins and should not 
used for primary cleansing of syringes and needles. The coi 
mercial preparation may contain spore-forming micro-orga 
isms, which can be removed by bacterial filters; after filtratic 
the solution may be used for storage of sterile instrumeol 
needles, and syringes. An antioxidant (rust preventer, e. s 
dium nitrate, sodium borate) may be incorporated in solulio: 
used for storage of instruments.. For skin disinfection, alcofc: 
and other chemical agents should not be substituted for thorou; 
mechanical cleansing. 

The irritant properties of isopropyl alcohol are similar to Ito 
of ethyl alcohol; all syringes and needles should be free {t« 
residual amounts of these compounds prior to'hypodennic in;« 
tions. Studies with undiluted and 50% isopropyl alcohol app- 
cations, twice daily for 25 days, to areas of about 300 sq. cm.e 
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the arms of three persons failed to produce skin irritation or 
absorption. Local effects, similar to those produced by ethyl 
alcohol, result from wearing bandages saturated with isopropyl 

'*'l°opropyl alcohol is a clear, colorless liquid with a slightly 
bitter taste. It has been reported that humans have imbibed 0.5 
to 22 cc. of isopropyl alcohol in strengths comparable to that of 
■wine or whiskey with no evidence of exhilaration or incoordina- 
t tion, although headaches resulted after two or three hours, the 
^pulse was lowered, and some loss in appetite was noted. Inhala- 
.tion of the vapors docs not cause the visual defects associated 
, with methyl alcohol. Isopropyl alcohol requires no government 
.permit or record of its disposition, is not subject to the taxation 
•requirements exercised by the federal government on ethyl alco- 
; hoi, and therefore has “price appeal” as a disinfectant and 
r solvent. 


GAUCHER’S DISEASE AND ATRESIA OF 
“BILE DUCTS IN INFANTS 

L- To THE Editor; —A patient asked whether she could expect a 
normal child if she should attempt a third pregnancy. In 1946 
■}. she delivered a 6 V 2 lb. (2,948 gm.) male at term, who died 
• ; at 26 months of Gaucher’s disease. In September, 1950, she 
|( delivered her second child, a 716 lb. (3,289 gm.) girl who was 
jaundiced at birth; she was operated on in her third month 
and found, to have atresia of the bile ducts. This child died 
in her sixth month. The mother’s Kahn reaction is negative. 
She is Rh positive and has always been in good health. The 
z: father is also Rh positive (anti-Rho "anti-D” 85%). 

^ M.D., Missouri. 


iz Answer.— The clinical story presented is not that of isosensi¬ 
tization in pregnancy, and this is borne out by the fact that the 
patient is Rh positive. The history of the first baby dying from 
Gaucher's disease and the second with atresia of the bile ducts 
Js indeed remarkable. The cause of these two anomalies is un- 
" known, and, though they appear to be genetically determined, 
^••hey certainly are not related to each other. With respect to 
’•■"■jaucher's disease, there is evidence of its hereditary transmis- 
^■■,}ion as a mendelian recessive, so that when both parents are 
formal carriers of the gene, as in the present case, one-fourth 
■‘Tf the children will be affected. Therefore, the chance of this 
^^‘rondition’s recurring in subsequent children is 1 in 4. With re- 
jjji.pecf to congenital malformation of the bile ducts, this also 
..jjappears, at least in some families, to be inherited as a recessive, 
',,;ind Sweet encountered a family in which three consecutive in- 
ji^ants died from complete atresia of the bile ducts. Since pre¬ 
sumably Gaucher's disease and atresia of the bile ducts are 
jyPndependently inherited, and for each condition the chance of 
iiJohe baby's being unaffected is three-fourths and of being affected 
jt.Lo one-fourth, the prospect for the next baby would be as fol- 
tioasows; perfectly normal, 9/16; affected with Gaucher's disease 
tosMut without atresia of the ducts, 3/16; having atresia of the 
ticifucts but not Gaucher’s disease, 3/16, and affected by both 
glitonditions, 1/16. 

:B. IrEFEREHCES: 


t. Hoflman,'S. J., and Makler, M. I.: Gaucher’s Disease: A Review 
the Literature and a Report of a Case Diagnosed from Section of an 
jjj,-jiguinal Lymph Gland, Am. J. Dis. Child. S8-.775, 1929. 

, 1 : 2. Sweet, L. K.: Congenital Malformation of the Bile Ducts, J. Pediat, 
I 496,1932. 

^^jOLYCYTHEMIA RUBRA VERA 
“T-ND BLOOD TRANSFUSIONS 

° Editor:— Should persons with polycythemia rubra vera 

be used as donors in routine blood transfusion work? 

Merrill J. Wicks, M.D., Tacoma, Wash. 


Answer.— There is no sound scientific contraindication to the 


^■se of blood from persons with polycythemia rubra vera. Many 
hanks have routinely given transfusions of such blood to 
-''^^tients. The infusion of such blood has not been accompanied 
atij 'y any complications or increased incidence of reactions. Re- 
f:?jj|jsal to use such blood is primarily based on esthetic grounds. 


IDIOPATHIC ALOPECIA 

To THE Editor: —A girl, 17, complains of gradual loss of hair 
for a period of six months. The hair is very thin over the 
entire scalp. There is no obvious disease of the scalp itself. 
This patient’s diet is adequate, and there is no history that 
would indicate any endocrine dysfunction. The remaining 
hairs appear healthy. This is not a patchy loss, as with alopecia 
areata. Have you any suggestions? 

M. A. Shillington, M.D., Glendive, Mont. 

Answer.— From the description it would seem that this patient 
has mild, diffuse alopecia. A note as to the condition of the 
hair elsewhere on the body might have been of some help. If 
there is no obvious disease of the scalp, if the patient has not 
been ill recently, and if she manifests no evidence of systemic 
disease at present, she probably has idiopathic alopecia. It would 
also be well to know whether her father or brothers became 
bald prematurely. If the scalp is tight, it might be that mild, 
constant irritation with the following prescription would be of 
help; cade oil, 20 %; precipitated sulfur, 10 %; salicylic acid, 
5%, and qualatum (petrolatum 90%, glycerol monostearale 
10%), in a quantity sufficient to make 1 oz. (30 cc.). This should 
be applied directly to the scalp, in small amounts, and should be 
rubbed in vigorously. The hair should be shampooed the follow¬ 
ing day. Medication other than local is not helpful in condition.^ 
such as this. 

AMENORRHEA FOLLOWING SHOCK TREATMENTS 
To THE Editor; —A schizophrenic patient received seven shock 
treatments, after which she was discharged and permitted to 
return home. It is now three months since her last treatment, 
and she has not yet menstruated. She is 22 years old and 
began menstruating at 15. Her periods were always late, 
usually at six or eight week intervals. My patient is disturbed 
over the delay. I would appreciate any suggestions you may 
offer. 5 . Wagner, M.D., Glendale, N. Y. 

Answer. —Kalinowsky and Hoch (Shock Treatments and 
Other Somatic Procedures in Psychiatry, New York, Grune and 
Stratton, 1946) say; “Menstruation often ceases during a long 
course of ECT. In these patients as well as in those in whom 
amenorrhea already accompanied the psychosis prior to treat¬ 
ment, normal function usually returns about two months after 
successful treatment. This is likewise true in many cases of so- 
called involutional psychosis at the age of between 45 and 50, 
when menstruation had ceased but returns. These patients who 
become amenorrheic only during the treatment but regain their 
regular cycles sometime after, demonstrate that the psychosis 
alone does not explain the endocrine disturbance, but that the 
treatment itself probably influences the diencephalic centers for 
these endocrine functions. It may be added that amenorrhea 
during ECT is not limited to psychotics alone but is seen in 
neurotics as well.” 

ABSENCE OF DUCTUS DEFERENS 
To the Editor:— A patient was told by a urologist that he has 
congenital absence of the ductus deferens but that a biopsy 
of the testicle revealed that active, viable spermatozoa were 
being formed. Can semen be taken from the testicle, mixed 
with saline and injected into his wife’s uterus at the fertile 
time of the month, with any hope that the wife will be im¬ 
pregnated? James G. Gaume, M.D., Ellinwood, Kan. 

Answer. —Semen can be taken from the testicle, mixed with 
saline and injected into the wife’s uterus. The chances of effect¬ 
ing a pregnancy, however, are very small. Intracervical intro¬ 
duction of a mixture of semen and Ringer’s solution has been 
found successful in a few cases. Small amounts of semen, less 
than 1 cc., should be used for each insemination. Great patience 
must be exercised, as success in these cases depends' on precise 
synchronization with ovulation. The longevity index of sperma¬ 
tozoa obtained by testicular puncture and maintained in 
Ringer’s solution is greatly diminished. If this procedure is un¬ 
successful, then adoption or donor artificial insemination should 
be considered. 
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SUBCUTANEOUS OXYGEN THERAPY 

To THE Editor; — A 73~year-old man in severe subacute myo¬ 
cardial failure following iwo episodes of acute failure has 
had left bundle branch block and severe arteriosclerotic heart 
disease for the past 12 years. After one week in an oxygen 
tent with the usual therapy, his status still critical- 
Another physician began subcutaneous abdominal oxygen 
therapy, giving 500 to 750 cc. once or twice daily. After a week 
of this treatment in addition to our own treatment and expert 
nursing care around the clock, he is still seriously ill, but not 
in the critical condition he was in one week ago. 1 cannot 
conceive of how this mode of oxygen therapy can be of any 
value, especially since he receives over 6,000 liters daily while 
in the tent. I would appreciate a clear-cut statement from one 
of your authorities. 

Irving C. Shavelson, M.D., Atlantic City, N. J. 

Answer. —There is no proof of benefit from subcutaneous 
oxygen. Certainly, inhalation will supply very much more 
oxygen. Also, subcutaneous abdominal oxygen therapy is a nui¬ 
sance, and it would seem preferable to omit it. This patient’s 
improvement is doubtless due to other reasons, in particular the 
natural tendency of cardiac patients to improve with rest, expert 
nursing care, and the other therapy mentioned. 

ARTHRITIC JOINTS 

To THE Editor; — Is there any acceptable method of treatment 
to separate bone on bone pressure in chronic rheumatoid 
arthritis with absorption of most of the articular cartilages, 
e. g., in a knee faint? We understand fibers such as nylon have 
been tried. Would a heavy sterile oil be practical? 

Malcolm L. Raymond, M.D., Johnstown, Pa. 

Answer. —Kuhns and Potter {Annals of the Rheumatic Dis¬ 
eases 10:22 [March] 1951) reported the successful use of a nylon 
membrane in arthroplasty of the knee in patients with rheuma¬ 
toid arthritis. The material is inert in tissue and favors the forma¬ 
tion under the membrane of fibrous tissue resembling fibro- 
cartilage. Another inert substance, vitallium, has proved useful 
in arthroplasty of the hip joint, but molds of the material applic¬ 
able to the knee and other joints have not yet been developed. 
Injection of oil into arthritic joints was tried as far back as 1914, 
evidently with poor ultimate results, since the method was 
- abandoned. 

DETECTION OF INCIPIENT CANCER 

To THE Editor: — Three employees in our organization present 
definite and proved histories of malignancy in their families, 
some as far back as three generations. As the chances of these 
employees’ developing cancer are statistically high, what gen¬ 
eral measures, apart from frequent physical examinations with 
laboratory adjuncts, can be undertaken to detect, as early as 
possible, the incipiency of malignant changes in one organ or 
another? M.D., Term. 

Answer. —Examinations to determine whether a person has 
early cancer or pathologic changes that might influence malig¬ 
nant change have proved satisfactory in detecting early disease. 
If the three employees of your organization were to be checked 
thoroughly every six months and subjected to proctoscopic exam¬ 
ination, cytologic studies of all body secretions, and x-ray 
examinations as indicated, this would be the only protection that 
could be given. There are no laboratory tests on the blood or 
urine that wpuld,give any, additional information. 

LYMPHATIC LEUKEMIA IN THE NEWBORN 
To THE Editor:—I s acute lymphatic leukemia in a newborn 
infant a rare condition? 

^, , Charles W, Shlimbaitm, M.D., Bay Shore, N. Y. 

■ A'il^vVfiR.—Acute Idukemia or acute lymphocytic leukemia is 

• the fornmonej; forpi, of leukemia seen in children. The blood 
find’ings/are’severe anemiajrthTombopenia, -and varying numbers 
of immature and abnormal lymphocytes, mostly lymphoblasts. 
'■ Le'iiliocymMs of frbih a'fes') 'thousand''to several thousands is 
j^encountered: The clinical appearance of the infant or child is 
:■ that ui pallor, asthenia,' enlargement of cervical nodes, skin 
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hemorrhages, cough, dyspnea, stomatitis, and enlarp. 
the abdomen. The disease if untreated is fatal in a few 
a few months; however, the use of folic acid antaconUtc"'^'^*' 
tropin (ACTH), and cortisone has prolonged life 
percentage of cases. Cooke iJ.A.M.A. 101:432 [Ans 51 i''r- 
analyzed 50 cases of acute leukemia in children in a ^ 

15 years. Onset varied from birth to 9 months of aee 
older children the ratio of males to females was 2 to 1 
in the younger age group this disproportionate incidence 
found. 

THE CORONARY ARTERIES 
IN RHEUMATIC HEART DISEASE 

To the Editor: —/« rheiimaUc heart diseases, are there ckf 
in the coronary arteries sufficiently significant to resulting 
noimced impairment of the coronary blood supply (a 
myocardium? Aaron N. Gorelik. M.D., Bronx. N. y, 

Answer.— There have been several pathological Tepopssk-. 
mg that there may occur in the coronary arteries, as in ofc 
arterial beds, arteritides which, by pronounced intimat prolife, 
tion, with and without superimposed thrombosis, can prodcc 
sufficient narrowing or actual occlusion of the coronary arteri; 
and their branches to cause impairment of the coronary efei 
lation. In fact, some hold that myocardial infarction, especiaii 
in the younger age group, is often on the basis of such arteriisi 
however, in any particular case the pathological diajaoaisi 
the specific etiology of the arteritis seen microscopicaliy cai 
usually be made only by implication, since the arterial tait- 
may be the same, although the cause varies. Among thea® 
that have been held responsible for these lesions is rheumal 
arteritis. 

INJECTIONS OF AMINOPHYLLINE 

To THE Editor; —A white man, 29, has had bronchial asIIji 
since childhood. In the last four years he has been jii 
intravenous aminophylline, 3% grains (0.26 gm.}, almost ic 
and during a severe attack three or four times daily. He i 
probably received over 1,000 injections of aminophyll 
What is the danger, if any, of continuing this theta 
Epinephrine gives no relief, nor does it seem that other m< 
cations help. ^.D., Hew Yofi 

Answer. —It is unlikely that continuation of this therapy 
give rise to any serious ill effects. Aminophylline is non!( 
and has, like other xanthine preparations, been given for f 
for its diuretic action without any evidence of toxicity ei 
clinically or pathologically. If injected intravenously too rapi 
it may lead to syncope. In persons who are hypersensitive to 
drug, symptoms of excessive cerebral stimulation, inclci 
wakefulness, vomiting, and generalized convulsions, mayw 
Although such manifestations of hypersensitivity are geMn 
to be expected early in the course of aminophylline then 
development of hypersensitivity after protracted use is 
impossible and should be watched for. 

EFFECT OF TEMPERATURE ON 
BLOOD COAGULATION 

To THE Editor: —Is a correction required of the values obtai 
for coagulation tests at various temperatures, within the li 
of.working conditions In an office (e. g., 16 C to 28.C)? l\ 
please quote literature or give formula. m.D., Hew Yot) 

Answer. —^Temperature exerts' a marked influence oa 
speed of blood coagulation. Comparative tests showed mi' 
tion times varying from 6 % to 8 minutes at 37 C and from li 
to 16 minutes at 22 C in normal persons, and from 25 to 
minutes at 37 C and from 76 to 121 minutes at 22 C in 
philiacs. In the tests quoted al! factors known to influence 
agulation 'were controlled. The causes of these variations are: 
known. For these reasons there is no suitable correction form'. 
It is recommended that the test tubes be inserted in a vs 
bath at 37 C. Quick (Quick, A, J., Honorafo, R. C., and Stefan: 
M.; The Value and the Limitations of the Coagulation h 
in the Study of the Hemorrhagic Diseases, George R. hw 
Symposium on Hematology, New York, Grune & Stratton, '? 
pp. 400-409) recommends an ordinary vacuum bottle filled" 
water at 31 Casa handy water bath. 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Tnisiees 


‘ VOL. 147, NO. 14 


CHICAGO, ILLINOIS 

CopyRiGHT, 1951, Bv American Medical Association 


DECEMBER 1, 1951 


TREATMENT OF ESSENTIAL AND MALIGNANT HYPERTENSION 

Irvine H. Page, M.D., Cleveland 


: The problem of etiology of essential and malignant hy¬ 
pertension remains all important because the day must 
i'lome when treatment will be meshed with it, rather than 
:':ollO'.v-the current practice of treating hypertension of 
-lifferent causes with the same remedy. Knowledge of 
Ptiology is, however, in a state of flux, as can be appre¬ 
ciated from recent reviews.' Much of what I shall say 
-ibout treatment probably will be ephemeral, though it 
aow represents the views of my associates, Drs. A. C. 
Corcoran and R. D. Taylor, as well as my own. 

1- SEDATIVES AND PROPYLTHIOURACIL 

‘ Drugs such as phenobarbitai or mixtures of chloral 
'hydrate and potassium bromide are probably the most 
.'useful means of promoting daytime relaxation without 
"itoo much sleepiness. We do not use sedatives as a routine 
.-although in some unusually tense patients their effect is 
i gratifying. Excessively irritable, anxious, and difficult pa¬ 
tients are several complaints ahead of the physician. 
(There is nothing he can suggest that they haven’t already 
jjtried, usually with dire results. In these we have had some 
’success with propylthiouracil (200 mg. four times a day). 
^After about a month the patients quiet down and a starl- 
iding reversal of their behavior pattern may occur. We 
have not had enough experience with this drug, or with 
'.the more lasting effects of I'" as used by Herrman jSlu.m- 
Egart, to evaluate the long-term response. 

DIET 

In overweight hypertensive patients the total caloric 
intake should be reduced, and that marks about the only 
’;arpa in which agreement exists. Starvation or inadequate 
(diets lead to blood pressure reduction, but at the cost of 
,well-being. The problem of the effect of sodium intake 
,en blood pressure has been the most contentious of all. 
(Allen and Sherrill “ no doubt saw many good results years 


ago from salt restriction. Grollman and his associates ^ 
refined the treatment by more exacting requirements. But 
there are many who have yet found no convincing evi¬ 
dence in favor of such diets.' The problem has been re¬ 
viewed so adequately,that I need not do it again. 

From the experimental viewpoint it is clear that hyper¬ 
tensive animals respond in different ways to salt depri¬ 
vation. For example, the blood pressure of rats with their 
kidneys wrapped in silk is highly responsive to the salt 
content of the diet. This is in sharp contrast to dogs. The 
contrasts arc quite as sharp among patients. Some re¬ 
spond very satisfactorily and others not at all. My col¬ 
leagues and I have the impression that about one quarter 
respond satisfactorily to salt restriction.“ In general, the 
percentage of claimed clinical success rises as the 
study of the patients becomes increasingly lax and 
uncritical. Without a most rigid control, to maintain a 
diet containing less than 200 mg. of sodium is impracti¬ 
cal. It is doubtful that diets which provide more than 
500 mg. of sodium affect arterial pressure. Congestive 
failure and other edemas usually require much less dras¬ 
tic restriction. It is the unusual patient who can follow the 
diet successfully out of the metabolic ward, and studies 
made without the most exacting control have greatly con¬ 
fused the field. Even under the best conditions only a 
minority can expect any substantial bene.fft. Nevertheless, 
this minority is not inconsiderable, and the drastic Jovv- 
sodium diet, if used under close supervision, is valuable. 
We build the diet around a salt-free milk (ionaiac®),pota¬ 
toes (espeuiaily baked), oleomargarine, and sugar and 
are able to provide not only adequate calories but also 
a satisfying variety of reasonably priced foods. Salt sub¬ 
stitutes may or may not be used according to individual 
taste. With a little ingenuity a good variety of foods may 
be prepared which are salt-free. Possibly we should call 
this our “potato diet.” Recently an excellent “sait-frec” 
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SUBCUTANEOUS OXYGEN THERAPY 
To THE Editor; — A 73-year-old man in severe subacute myo¬ 
cardial failure following two episodes of acute failure has 
had left bundle branch block and severe arteriosclerotic heart 
disease for the past 12 years. After one week in an oxygen 
tent with the usual therapy, his status was still critical. 
Another physician began subcutaneous abdominal oxygen 
therapy, giving 500 to 750 cc. once or twice daily. After a week 
of this treatment in addition to our own treatment and expert 
nursing care around the clock, he is still seriously ill, but not 
in the critical condition he was in one week ago. I cannot 
conceive of how this mode of oxygen therapy can be of any 
value, especially since he receives over 6,000 liters daily while 
in the tent. I would appreciate a clear-cut statement from one 
of your authorities. 

Irving C. Shavelson, M.D., Atlantic City, N. J. 

Answer.— There is no proof of benefit from subcutaneous 
oxygen. Certainly, inhalation will supply very much more 
oxygen. Also, subcutaneous abdominal oxygen therapy is a nui¬ 
sance, and it would seem preferable to omit it. This patient’s 
improvement is doubtless due to other reasons, in particular the 
natural tendency of cardiac patients to improve with rest, expert 
nursing care, and the other therapy mentioned. 

ARTHRITIC JOINTS 

To THE Editor; — Is there any acceptable method of treatment 
to separate bone on bone pressure in chronic rheumatoid 
arthritis with absorption of most of the articular cartilages, 
e, g., in a.knee joint? We understand fibers such as nylon have 
been tried. Would a heavy sterile oil be practical? 

Malcolm L. Raymond, M.D., Johnstown, Pa. 

Answer. —Kuhns and Potter (Annals of the Rheumatic Dis¬ 
eases 10:22 [March] 1951) reported the successful use of a nylon 
membrane in arthroplasty of the knee in patients with rheuma¬ 
toid arthritis. The material is inert in tissue and favors the forma¬ 
tion under the membrane of fibrous tissue resembling fibro- 
cartilage. Another inert substance, vitallium, has proved useful 
in arthroplasty of the hip joint, but molds of the material applic¬ 
able to the knee and other joints have not yet been developed. 
Injection of oil into arthritic joints was tried as far back as 1914, 
evidently with poor ultimate results, since tire method was 
abandoned. 

DETECTION OF INCIPIENT CANCER 

To THE Editor; —Three employees in our organization present 
definite and proved histories of malignancy in their families, 
some as far back as three generations. As the chances of these 
employees’ developing cancer are statistically high, what gen¬ 
eral measures, apart from frequent physical examinations with 
laboratory adjuncts, can be undertaken to detect, as early as 
possible, the incipiency of malignant changes in one organ or 
another? M.D., Tenn. 

Answer. —Examinations to determine whether a person has 
early cancer or pathologic changes that might itifluence malig¬ 
nant change have proved satisfactory in detecting early disease. 
If the three employees of your organization were to be checked 
thoroughly every six months and subjected to proctoscopic exam¬ 
ination, cytologic studies of all body secretions, and x-ray 
examinations as indicated, this would be the only protection that 
could be given. There are no laboratory tests on the blood or 
urine that would give any, additional information. 

LYMPHATIC LEUKEMIA IN THE NEWBORN 
To THE Editor;—Ij: acute lymphatic leukemia in a newborn 
infant a rare condition? 

. Charles W. Shlimbaum, M.D., Bay Shore, N. Y. 

A'Ml>V/t*R.—Acute liJukcmia or acute lymphocytic leukemia is 
the commone;r. fprpi, of leukemia seen in children. The blood 
findin?s.’are:scvcre anemia,! thrombopenia, and varying numbers 
of immature and abnormal lymphocytes, mostly lymphoblasts. 
^ LeulcocytoMs of frbih a'feW'thousand'to several thousands is 
, [encountered. The clinical appearance of the infant or child is 
■ that ol pallor, asthenia; enlargement of cervical nodes, skin 
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hemorrhages, cough, dyspnea, stomatitis, and enlan. 
the abdomen. The disease if untreated is fatal in a fe • 
a few months; however, the use of folic acid antaeoniu?^'^' 
tropin (ACTH), and cortisone has prolonged life 
percentage of cases. Cooke (J.A.M.A. 101:432 [Aub si 
analyzed 50 cases of acute leukemia in children in a ^ 

15 years. Onset varied from birth to 9 months of 
older children the ratio of males to females was 2 t i 
in the younger age group this disproportionate incidenooV’ 
found. 

THE CORONARY ARTERIES 
IN RHEUMATIC HEART DISEASE 

To THE Editor;— /n rheumatic heart diseases, are there ck’- 
in the coronary arteries sufficiently significant to result k t 
nounced impairment of the coronary blood supply io ( 
myocardium? Aaron N. Gorelik, M.D., Bronx, N. y,' 

Answer. —^There have been several pathological reports sfe- 
ing that there may occur in the coronary arteries, as ia ot 
arterial beds, arteritides which, by pronounced intimal prolifer 
tion, with and without superimposed thrombosis, can prodia 
sufficient narrowing or actual occlusion of the coronary arle^ 
and their branches to cause impairment of the coronary che¬ 
lation. In fact, some hold that myocardial infarction, especial!; 
in the younger age group, is often on the basis of such arteritfe 
however, in any particular case the pathological diagMsisc! 
the specific etiology of the arteritis seen microscopically qj 
usually be made only by implication, since the arteriaUka^ 
may be the same, although the cause varies. Among the caii® 
that have been held responsible for these lesions is rheuwk 
arteritis. 

INJECTIONS OF AMINOPHYLLINE 

To THE Editor; —A white man, 29, has had bronchial milir. 
since childhood. In the last jour years he has been ghv 
intravenous aminophylline, 3% grains (0.26 gm.), almost k: 
and during a severe attack three or four times daily. He h; 
probably received over 1,000 injections of aminopliylk 
What is the danger, if any, of continuing this therapi 
Epinephrine gives no relief, nor does it seem that other mrl 
cations help. ^j)^ 

Answer. —It is unlikely that continuation of this therapy tri 
give rise to any serious ill effects. Aminophylline is nontffl 
and has, like other xanthine preparations, been given for ye; 
for its diuretic action without any evidence of toxicity eit! 
clinically or pathologically. If injected intravenously too rapid 
it may lead to syncope. In persons who are hypersensitive tot 
drug, symptoms of excessive cerebral stimulation, inclt'i; 
wakefulness, vomiting, and generalized convulsions, may ACOT 
Although such manifestations of hypersensitivity are genmW; 
to be expected early in the course of aminophylline theiap; 
development of hypersensitivity after protracted use is &: 
impossible and should be watched for. 

EFFECT OF TEMPERATURE ON 
BLOOD COAGULATION 

To THE Editor; —Is a correction required of the values obtok 
for coagulation tests at various temperatures, within the Hr 
of.working conditions in an office (e. g., 16 C to 28C)1 If 
please quote literature or give formula. m.D., New Yorh 

Answer. —^Temperature exerts • a marked influence on t 
speed of blood coagulation. Comparative tests showed coar- 
tion times varying from 6% to 8 minutes at 37 C and from If 
to 16 minutes at 22 C in normal persons, and from 25 tos 
minutes at 37 C and from 76 to 121 minutes at 22 C inkn 
philiacs. In the tests quoted all factors known to influence c 
agulation were controlled. The causes of these variations are i 
known. For these reasons there is no suitable correction form: 
It is recommended that the test tubes be inserted in a «■ 
bath at 37 C. Quick (Quick, A. J., Honorafo, R. C., and Stefan: 
M.; The Value and the Limitations of the Coagulation i- 
in the Study of the Hemorrhagic Diseases, George R. 
Symposium on Hematology, New York, Grune & Stratton, 
pp. 400-409) recommends an ordinary vacuum bottle filled 
water at 37 C as a handy water bath. 
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For this reason, their prognostic value is low and often 
misleading both to patient and physician. 

To those of us who,have studied the problem for years, 
it is becoming more and more certain that the cholesterol 
level.rises in some persons as they get older and not in 
others. It may be that the more free a person is from vas¬ 
cular or other disease, the less likely there will be a rise 
in cholesterol with age. But which is cart and which is 
horse? 

The ultracentrifugal studies initiated by Gofman have 
possibilities in delineating the problem that may be more 
promising than simple chemical analysis. This remains 
to be proved. Whatever the final interpretation given this 
work, Gofman has made an important contribution 
toward stimulating investigation and understanding of 
atherosclerosis. 

I will add a word of warning about interpretation of 
blood cholesterol figures and ultracentrifuge analysis. 
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etiology and treatment of arteriosclerosis. Lest we do 
more harm than good, let us refrain from drawing hasty 
conclusions. Nature has a way of striking back at those 
who too grossly touch on her guarded secrets. 

Before we get too afraid of cholesterol in our diets, an 
example of the results of studies done with Dr. Lena 
Lewis should be considered. 

A hypertensive arteriosclerotic patient studied in the 
Cleveland Clinic Hospital for over a year had suffered 
a stroke and his fundal vessels were markedly sclerotic. 
In short, he might have been expected to have hyper¬ 
cholesterolemia and a high content of the Sr 10-20 plasma 
lipoprotein. Actually o_n a drastic low-sodium diet-con¬ 
taining 0.8 gm. of cholesterol the total serum cholesterol 
was normal as were the molecules of the Sf 10-20 class. 
He was then placed on a diet containing about 4 gm. 
of cholesterol, and a supplementary 10 gm. was given as 
well. Animal fats were abundant. He remained on it a 


Table 1. —Effect oj Diet Change on an Arteriosclerotic Hypertensive Patient 


St lOiO Totn! 

Date Mfr. Cholesterol Wet Started Stopped 

3/14/50. 18 ' ... Lonalac* low salt 10/16/48 12/30/50 

4/13/50. 28 178 . . . 

9/ 8/50. 16 ... . . .'. 

9/13/50.'. <10 ... . . . 

9/29/30. 12 ... . . . 

10/23/30. <10 ... . . . 

11/21/50. 22 193 . . .. 

12/14/50..*.. 10 IWl . . 

12/20/50. 20 ... . . . 

12/2r/50..'. 20 Hlph cholesterol ■ 12/31/50 1/25/51 ' 

1/ 2/51. 20 ... . . . 

1/11/51. 18 107 . . . 

1/15/51. U ... . . . 

1/17/31. <10 ... ■ . . . 

1/25/51. 18 ... Hlffh cholesterol + 123 cm. Oleo. 1/25/51 S/23/31 

2/ 1/31. <10 210 Lonalac® low salt 3/20/51 . 

2/8/51. 20 ... . . . 

2/15/.31. 10 ... . . . 

2/22/51. 16 ... . . 

S/lC/31. 10 ... ■ . . . 

3/29/.',!. 24 ... .•.. . . 

4/13/51. 30 ... . . . 

4/18/51. 28 ... ..'.. . . 


Evidence to date merely indicates that in some patients 
with atherosclerosis or coronary disease, cholesterol or 
St 10-20 molecules may be slightly elevated (S stands for 
Svedberg units [one S equals lO"^ cm./sec./dyne/gm.] 
and the subscript f stands for flotation [negative sedimen¬ 
tation]). Statistically they may be significantly above 
normal. But in the interpretation of individual values 
they may be completely misleading and do much harm. 
The range of normal variation for serum cholesterol can 
be as much as 100 mg. per 100 cc. Thus, with a mean of, 
say, 224, it could be 324 or 124 and yet be normal. 

Statistically, slight hypercholesterolemia may prove of 
interest to science, but for individual patients it proves 
nothing as to the occurrence or development of arterio¬ 
sclerosis. Insurance companies can prove statistically that 
obesity shortens life, but the tables can tell nothing about 
the longevity of the individual. 

For reasons such as these, I warn you against the in¬ 
discriminate use of the measurements of S{ 10-20 mole¬ 
cules, cholesterol, or anything else to indicate the nature 
or advance of arterial disease. I have no doubt that we 
are grossly oversimplifying the problem of both the 


month. No change occurred in either cholesterol or mole¬ 
cules of the S, 10-20 class. Then 125 gm. of oleomar¬ 
garine was added to the high .cholesterol regimen. Al¬ 
though such a diet is hard to swallow, he valiantly fol¬ 
lowed it for two months with still no change. Thus, even 
with highly abnormal increases in both fat and choles¬ 
terol in an arteriosclerotic hypertensive patient, no sig¬ 
nificant change in these blood constituents occurred. 

This must be contrasted with patients in whom the 
response to changes in cholesterol and fat feeding and 
withdrawal are sometimes quite large. An example from 
our study concerns a woman, 27 years of age, with 
malignant hypertension and chronic cardiac failure. She 
was .almost constantly in the•_ hospital under careful 
dietary supervision. A diet containing an overwhelming 
amount of cholesterol (4 gm. in the diet plus 10 gm. 
in capsules) and also rich in animal fat in a period of 
weeks elevated the St 10-20 molecules from 66 to 106 
mg. Total and free cholesterol did not rise correspond¬ 
ingly. She was then put on a diet low in cholesterol 
(0.3 gm.) and high in vegetable fat. Eleven days later the 
St 10-20 molecules had fallen back to the original level of 






















































































1314 TREATMENT OF HYPERTENSION—PAGE 

68 mg. and there was a further slow but progressive fall 
without a corresponding reduction in cholesterol. A shift " 
,to a low-cholesterol, low-fat diet did not accelerate the 
fall. On a diet unrestricted in lipid but low in salt the S, 
10-20 fraction continued slightly downward, but by this 
time the patient .was losing weight and not far from 
death. 

These results show that a diet excessively high in 
cholesterol and animal fat in a hypertensive patient with 
an already elevated Sf 10-20 fraction may further ele¬ 
vate it. Substitution of a low-cholesterol, high-vegetable- 
fat diet was associated with a marked fall which was not 
further enhanced by making the diet low in fat as well. 
Neither total serum nor free cholesterol nor lipid phos¬ 
phorus reflected these changes as did the Sf 10-20 frac¬ 
tion. 

Thus, whether vegetable fat as well as cholesterol and 
animal fat should be reduced in the diet is still unde- 
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operated on. The accumulated data confirm a pati 
that was perceptible almost from the first: there a 
few brilliant successes, some patients are definitely 
fited, and some not at all. The ratio of response^hasn'i 
changed much over the years, as E. V. Allen has 
judiciously pointed out. 

Most are agreed that Smithwick’s lumbodorsal gansli 
onectomy currently is generally the best and most prac 
tical type of operation. The complete sympathectomy 
of Crimson may yet find its place, but it is at prescm 
more experimental. We know no way to predict wbicli 
patient will benefit or in what degree. To the common, 
sense rules the only exceptions are that patients will 
malignant hypertension, as we originally found,'" mud 
to our surprise, often do well, and that the same is \m 
in patients with hypertensive heart disease and, para 
doxically, with renal hypertension. Unfortunately sue 
cess can not be counted on. We resort to sympathectonu 


Table 2. —Effect of Change in Cholesterol and Vegetable Fat in a Patient with Malignant Hypertension 


Date 

Sf 10-20 
Mg. 

Total 

Choles¬ 

terol 

Tree 

Choles¬ 

terol 

Lipkl 

Phos¬ 

phorus 

S/H/'jO. 


250 

42 

10.0 

G/ G/GO. 


231 

49 

9.2 

G/U/50. 


. « 



6/21/50. 


231 

53 

9.4 

7/ 7/50. 


2G0 

60 

10.0 

7/11/50. 


247 

GO 

10.0 

7/14/50. 


254 

02 

11.7 

7/18/.50. 

. 90 

223 

. 55 

9.9 

7/22/50. 


2j5 

67 

10.2 

7/2.'./50. 


242 

GO 

8.0 

7/23/.50. 

. CS 

230 

47 

8.0 

8/ 1/50. 


230 

CO 

8.5 

8/ 4/50. 

. 70 

213 

40 

9.0 

8/ 8/30. 


201 

40 

10.0 

8/29/.i0. 


297 

• • 

• •• 

9/ 8/.j0. 


280 

• • 


9/15/50. 

. 44 

... 


.... 

1/12/51. 


245 



1/18/51. 


«*« 


. ». 

1/25/51. 


... 



2/1/51. 


210 




* Died in cardiac failure. 


Diet 

Started 

Stopped 

Canllae lorn salt 

5/ 8/50 

6/30/ji) 

Cholesterol free, loiv salt 

5/31/50 

0/ 8/10 

High vcgctalilc fat, low cholesterol 

0/ 8/50 

0/18/10 

High vegetable fat, high cholesterol 

C/10/50 

6/29/50 

Low salt 

0/29/50 

7/ 7/10 

High cholesterol -f 10 gm. cholesterol 

7/ 8/50 

7/13/10 

Low cholesterol, high vegetable fat 

7/14/50 

8/ 1/50 


Low cholesterol, low fat 

8/ 2/50 . 

8/ 8/10 

Low salt 

8/ 9/50. 

0/23/50 

Unrest ricted 

9/24/50 

3/11/51 

Low salt 

1/12/51 

• 2/ 7/51 



cided. Some evidence suggests that blood cholesterol is 
responsive only to diets which are virtually free of fat 
and cholesterol. My personal experience with this regi¬ 
men Was not a happy one. I lost weight, experienced 
digestive disturbances, and looked at, the world with a 
jaundiced eye. With better dietary planning it would 
have been possible to maintain weight and still keep the 
diet cholesterol-poor. Whether that would have been 
advantageous, I do not know. The best advice I can 
give at the moment islo v;ait until investigators have 
arrived at solid conclusions before recommending wide 
changes in your patient’s diet. 

SURGERY 

Seventeen years ago treatment of hypertension was 
undertaken by some bold surgeons, especially Adson, 
Heuer, Peet, Smithwick, and Crimson, to mention only 
the pioneers. Thousciid.s of patients have since been 

10. P.uge, I. H., and Hciier, O. h: Treotment of Essc-iiiia: and Malig¬ 

nant Hypertension by Section of Anterior Nerve Roots, Arch. Int. Med. 
59:245 (Feb.) 1937. . • - 

11. Page, I. H., and McCubbin, J.: The P.at'.ern of Vascular Reactivity 

in Experimental Hypertension of Varied Origin, Circulation 4:70 (July) 
1951. . ■ ’ 


when over a period of months or years the progiess 
blood vessel disease is objectively demonstrable a 
medical management has either failed or proved i; 
practical. 

The future of sympathectomy depends on findi 
some reliable and objective method for the selection 
patients. If the many useless operations could be avoir 
and operations performed only when good results can 
assured, sympathectomy might have a permanent pir 
in treatment. Our own current practice is to determine 
direct recording of blood pressure the patients’ respoi 
pattern to substances such as tetraethylammonii 
chloride, which block nervous transmission at autonon 
ganglia. McGubbin and.P^ have been able to establisl 
characteristic pattern in dogs with chronic neuroger 
hypertension. Similar responses occur in some patien 
We hope this approach may yield a more rational methi 
of selection. 

TOTAL ADRENALECTOMY 

With the advent of adequate supplies of adrenal cc 
tical hofrhbnes, it has been possible to do what had loi 
seemed desirable as a result of experiments on'hype 
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tensive animals. Total adrenalectomy in dogs with renal 
hypertension results in a fall of arterial pressure to nor¬ 
mal. This was a striking observation. Administration of 
relatively small amounts of cortical steroids restored the 
original hypertensive levels. Clearly, the adrenal cortex 
plays a decisive role in maintainance of arterial pressure. 
Even before the experimental contributions, DeCourcy, 
Crile, and others had foreshadowed some of these rnod- 
ern developments and performed adrenal denervations 
and partial adrenalectomy. Current experimental adren¬ 
alectomy in patients is born of the confidence that ade¬ 
quate supplies of adrenal hormones are available. Green, 
Nelson, Dodds, and Smalley published the report of 
the first case of total adrenalectomy adequately treated, 
and subsequently several groups have undertaken study 
of the problem. 

No evaluation of the results of operation is yet pos¬ 
sible, but many things of interest have already been 
noted. Blood pressure has fallen to normal in a few 
cases. Recently we had a striking example of a patient 
with moderately malignant hypertension in whom blood 
pressure did not fall, indeed rose somewhat, after total 
adrenalectomy. On the whole, the clinical condition of 
the patients in whom arterial pressure falls seems im¬ 
proved. Experience indicates that it is useless to operate 
on patients who are severely nephrosclerotic and azo- 
temici Just as with pyrogen therapy, there is some rela¬ 
tionship between therapeutic effectiveness and adequate 
renal function. It is important to realize that there is 
much drama in this operation but many patients do not 
respond and it would be surprising if they did. Subtotal 
adrenalectomy appeals to me no more today than it did 
a decade or more ago. 

Total adrenalectomy is purely experimental and should 
not be done at present with any other aim than further 

• study and then only when the patient can continue under 
close clinical and laboratory control. He must be in- 

- telligent enough to regulate his own adrenal cortical ther- 
' apy. My experience does not lead me to believe that this 
operation will ever be widespread as a treatment of hyp¬ 
ertension. 

' DRUGS 

• Potassium Tliiocyaiuite .—This drug has, in my 
■ opinion, one sovereign use; the control of intractable 

hypertensive headache. It may be given by vein to start 
with and orally thereafter as used by E. A. Hines. Head¬ 
s'ache, which has been present for months, often dis- 
w appears immediately and does not return as long as the 
G thiocyanate level of the blood is kept at from 3 to 6 mg. 
t; per 100 cc. The drug has a moderate sedative effect, 
:i which accounts for the fact that blood pressure some- 
=9 times falls significantly. Its toxic effects have been over- 
emphasized, and are due in most cases to failure of con- 
trol of the blood level. It must never be used except when 
the blood levels can be controlled. 

Blocking A gents .—Drugs such as tetraethylammonium 
, chloride and pentamethonium iodide (pentamethylenebis 
jt [trimethylammonium iodide]) act chiefly by blocking 
" nervous impulses at the autonomic ganglia. Theoretically, 
they should abolish the sympathetic vasoconstrictor com¬ 
ponent of vasoconstriction and effect a chemical sympa- 
'■ thectomy. Actually, the action of these drugs is much 
i'^ more complicated than this. Chemical sympathectomy 
r’ 
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certainly occurs, but it is far from complete. To effect 
adequate blockade, much larger doses are usually re¬ 
quired than can be given with comfort or safety, and 
blockade does not last for more than a few hours. Thus 
the early hope for tetraethylammonium chloride proved 
illusory; it has, however, proved to be an extraordinarily 
interesting drug. 

The penta- and hexamethonium salts are considerably 
more useful.They are easier to handle either given sub¬ 
cutaneously or by mouth, but tolerance to them often 
develops. Both tetraethylammonium chloride and pen¬ 
tamethonium have several undesirable side reactions, 
notably interference with gastric motility, constipation, 
loss of ocular accomodation, dry mouth, and postural 
hypotension. There is marked individual susceptibility, 
the minimum dose of pentamethonium required to pro¬ 
duce a fall of 40 to 50 mm. Hg. systolic pressure varying 
from 5 to 150 mg. subcutaneously. Hexamethonium is 
given by mouth in small doses progressively increased up 
to 500 mg. from 4 to 6 times a day. Patients on a salt- 
free diet are believed to be especially sensitive to the drug. 
Combinations of blocking agents with other hypotensive 
agents such as 1-hydrazinophthalazine, nitroprusside, or 
low-salt diets may improve their therapeutic usefulness, 
but until we know more about their -individual action it 
is probably better to use them singly before combining 
them in a patient. 

Smirk starts treatment with a subcutaneous.dose of 
15 or 20 mg. three times a day. Each dose may need to 
be increased by 5 or 10 mg. daily until the desired fall in 
blood pressure is achieved. After several weeks the dose 
may have risen to 200 or 250 mg., but then no further 
increase is usually needed. The effect of the injection 
should be evaluated about 40 minutes after it was given, 
with the patient in the sitting posture. These drugs are 
the way-stations on the long road to adequate chemical 
sympathectomy. 

Substances such as the benzodioxanes which block 
or reverse the action of epinephrine and norepinephrine 
at the receptors within the vascular muscle have not 
proved useful in patients except as a means of recognizing 
pheochrome tumors. The fascinating chapter concerned 
with the search for the nature and treatment of these rare 
tumors must be omitted here because there is no evi¬ 
dence, so far,-to suggest that essential hypertension is 
due to an excess of epinephrine or norepinephrine. 

The early promise of dibenamine® (N,N-dibenzyl- 
bela-chloroethylamine) and its derivatives has not been 
fulfilled. The action of the benzodioxanes is too transient. 
‘Regitine” (2-[N-p-tolyl-N-(m-hydroxyphenyl)-ami- 
nomethylj-imidazoline hydrochloride) while a rather 
more effective blocking agent and longer lasting, has not 

12. Green, D. M., and others: Btlaiferal Adrenalectomy in Malignant 
Hypertension and Diabetes, J. A. M.^A. 14^i: 439 (Oct. 7) 1950. 

13. Paton, W. D. M., and Zaim's, E. J.: The Properties of Poly- 
mcthylene Bistrimethylammon'um Salts, J, Physiol. 10S;’55P, 1949. 
Arnold, P.; Goetz, R. H., and Ro'iOnheim, M. L.: ElTect of Pentamethonium 
Iodide on the Pcr’p ieral Circubtion, Lancet 2: 408, 1949. Grob, D., and 
Harvey, A. M.; Observatioji*. on the ElTe ts of the Autonomic BJock.'n^ 
Agent, Bis-Trimethylammonium Pentane Dibromide (C-) in Normal Sub¬ 
jects and in Patients with Peripheral Vascular Disease and Hypertension, 
and Comparison with Tetraethylamironlum Chloride, Bull. Johns Hopkins 
Hosp. 87 : 616, 1950. Campbell, A., and Robertson, E.: Treatment of 
Severe Hypertension with Hexamethonium Bromide, Brit. M. J. 2:804, 
1950. 

14. Smirk, F. H.: Practical Details of the Methonium Treatment, of 

High Blood Pressure, New Zealand M. J. 49: 637, 1950. ' 
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SO far been useful in treating hypertensive patients.' It has 
been of value in controlling paroxysms of hypertension 
during operations for pheochromocytoma, as shown by 
Keith Crimson. Best results with blocking agents will be 
obtained in patients in whom it can be objectively dem¬ 
onstrated that the neurally mediated component of the 
vasoconstriction is an important one. A discussion of 
this would, however, take us far afield. - 

Veratnim Alkaloids .—These drugs are now available 
in large quantities and in purified form. In the past two 
years extensive clinical trial has been given these drugs, 
notably by Krayer, Wilkins, Fries, and others. 

The results leave much to be desired. Reduction of 
average blood pressure of 20 mm. or more systolic oc¬ 
curred in about 15% of our patients. In a few almost 
normal pressures were reached. The majority were not 
markedly benefited. This may be due to the fact that the 
dose eliciting the hypotensive effect of the drug is so close 
to the toxic one. Vomiting, burning, and constriction of 
the throat, produced even when the drug is given by 
rectum, limits the dose. A few of our patients have be¬ 
come partially refractory to the drug after taking it for 
several months. 

Blood pressure may be lowered acutely by giving 
pfotoveratrine or “veriloid” intravenously, but this does 
not have much practical use in the management of most 
patients. We have not been convinced yet that any of 
the single alkaloids so far separated are greatly superior 
to the mixtures. Thus, our current opinion is that vera- 
trum alkaloid mixtures have a usefulness limited to those 
few patients who respond. The only way to pick these is 
by trial and error. This is another group of drugs mod- 
<:erately useful in the right patients. 

■ Sodium Nitropriisside .—This drug has been used for 
wo years in the Research Division of the Cleveland 
Clinic and will be the subject of a complete report shortly 
with Drs. Corcoran, Taylor, Bumpus, and Koppanyi. In 
animals its intravenous injection in minute quantities 
produces a profound fall in arterial pressure and renal 
vasodilatation. The fall is not dependent on the nervous 
system. Nitroprusside does not produce refractoriness or 
tachyphylaxis in either acute or chronic experiments. So 
far our results show that the whole ion is necessary for 
the hypotensive action of the chemical, but over a period 
of time much of it is converted to thiocyanate and may be 
determined as such in the blood. 

We give initially 30 mg. four times a day of the drug by 
mouth in capsules, and increase the dose, following the 


15. Masson, G. M. C.; Corcoran, A. C., and Page, I. H.: A Unifying 
Concept of the Pathogenesis of Experimental Hypertension, First World 
Congress of Cardiology, Paris, J. B. Bailliere et fils, p. 19, 1950. 

16. Davis, L'.; Tanturi,' C. A., and Tarkington, J. A.: The Combination 
of Sympathectomy and' Thiocyr..' ■ tes in the Treatment of Experimental 

.and Essential, or High Diastolic, Hypertension, Ann. Surg. 132:394, 
1950. 

17.,Gross, F.;.Drucy, J., and Meier, R.: Eine neuc Gruppe blutdruck- 
senkender Substanzen von besonderen Wirkungseharakter, Experientia 6: 

.19,1950. 

18. Reubi, F.; Influence de quelques vasodilatateurs pdriphiSriquei- stir 
Ic flux.sanguin r£nal, Hclvet. med.-acta 16: 297, 1949; Renal Hyperemia 
Induced in Man by a New Phthalazihe. Derivative, Proc. Soc. Exper. 
Biol. & Med. 73: 102, 1950. 

19. Schmid, A., and Reubi, F. C.t Hiimodynamische Eigenschafteu 
zweier ncuer phthalazinderivate, Hclvet. med. acta 17 : 543, 1950. 

20. Grimson. K. S., and Chittum, J. R.: Effectiveness of Several Adreno¬ 
lytic, Sympa'holytic or Ganglionic Blocking Drugs Against Acute and 
Chronic fcVi.i- ','-’nic Hypertension, Proc. South. Soc. Clin. Res.,,abstracted. 
Am. i. Med. : 251, 1949. Grimson, K. S.; Chittum, J. R., and Metcalf, 
B. H.t Action of i-Hydrazino Phthalazine (C-5968) on Vasomotor Reflexes 
and Hypertcn ci'!! in Dogs and Man, Federation Proc. ,9 : 279, 1950. 
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thiocyanate blood level. At present, levels of p 
maximum of 20 mg. per 100 cc. of serum seemil! ' 
satisfactory. At these levels the patients are for the 
part without symptoms and significant falls in pre?' 
may be expected. However, the long-term effects ohJ 
concentrations have yet to be established and niustC 
viewed with some reserve since it has been repeated'- 
shown that thiocyanate intoxication often occurs at iheo 
levels. We have not seen any tendency in the patient^, 
become tolerant to the drug. If the dose is too hich t 
patients sleep much of the time, are drowsy, and W 
poor appetites, and a thiocyanate rash may appear aci 
slight anemia may develop. Mental confusion occur 
especially in patients who show at the outset evidence 
of deficient cerebral circulation. 

Thus nitroprusside cannot be used without contro' 
Our experience suggests that it has some of the propji" 
ties of thiocyanate, but in addition seems to have a more 
impressive hypotensive effect though this is. a^yet un¬ 
proved. As a hypotensive drug it has the great advantaee 
of being cheap. 

In some patients intramuscular crude liver exliaci 
and/or vitamin B complex may protect against someef 
the side-effects. This is still a clinical impression but con¬ 
viction in it is growing. 

We believe it not improbable that part of the hypo¬ 
tensive effect is due to suppresion of the zona glomerute 
of the adrenal cortex. Last year Masson, Corcoran, and 
I presented evidence implicating this zone of tb; 
adrenal glands in the genetic mechanism of some types 
of hypertension. Recently Davis, Tanturi, and Tarking¬ 
ton demonstrated in dogs, rats, and human beings that 
thiocyanate causes marked atrophy of the glomerulosal 
zone. 

The whole nitroprusside ion is required for the imme¬ 
diate fall of blood pressure elicited by its intravenous- 
infusion. Thus acute episodes of hypertension may be 
combated. But the chronic fall in blood pressure seems 
more dependent on the thiocyanate level of the blood. 
The patients who received nitroprusside for long periaf 
of time and exhibited marked fall in arterial pressure 
showed much the same fall when thiocyanate was given 
by mouth and comparable blood levels reached. In ex¬ 
perimental renal hypertensive dogs arterial pressure falls 
after .large,doses of nitroprusside ancl much less spin 
hypertension of neurogenic origin. It is much more dffi- 
cult to raise the thiocyanate level of dogs than of man. 

1-Hydrazinophlhalozine. —^Intravenousadministratic: 
of this substance to.cats and rabbits was shown by Gross. 
Druey, and Meier to lower blood pressure. Renal.vaso- 
dilatation often results in both man and animals accord¬ 
ing to Reubi.*® He also found that, after doses of 10 to20 
mg. intravenously, arterial pressure was either reduced 
or unchanged in three patients with essential hyper¬ 
tension. Of four patients, two exhibited increased renc 
blood flow and peripheral perfusion, one increased reni 
blood flow, and one increased peripheral perfusicr 
only.*'-’ Thus, renal vasodilatation in patients and fallk 
arterial pressure were irregular. 

Grimson and Chittum -I* showed that the drug loivcn 
arterial pressure in dogs with chronic experimental neuro¬ 
genic hypertension, but-that chronic treatment.of F 
tients with hypertension .effected no persistent reduction 
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of blood pressure. Chronic oral administration in the 
hands of Moyer and Handley also was not effective arid 
tolerance apparently developed. Nausea was noted in 
six patients, vomiting in two, and afebrile reaction with 
eosinophilia in one. Schroeder -- has recently had encour¬ 
aging results with this drug in “neurogenic” hypertensive 
patients with no effect in renal hypertensive patients. 
Fries and Finnerty suggest that in man 1-hydrazinoph- 
thalazine inhibits sympathetic vasoconstrictor reflexes. 

Our interest in this substance was stimulated by the 
demonstration that it could block the action of a pressor 
substance liberated from the brain as a result of afferent 
stimulation. My associates and I -* found that its action 
seemed enhanced by tetraethylammonium chloride and 
was abolished by 1-hydrazinophthalazine. Since the ac¬ 
tion of serotonin—probably a 5-hydroxytryptamine is 
also partially, inhibited by this drug,' there might be 
some relation between the humoral vasoconstrictor of 
cerebral origin and the hydfoxytryptamines. Tryptamine 
itself is also almost wholly reversed from pressor to de¬ 
pressor. Phthalazine is ineffective in suppressing the ac¬ 
tions of epinephrine, norepinephrine, beta-hypophamine 
(pitfessin®), barium chloride, acetylcholine, renin, and 
angiotonin. 

Given intramuscularly in a dose of 2 mg. per kilogram 
of body weight, 1-hydrazinophthalazine regularly lowers 
pressure of both neurogenic and renal hypertensive dogs 
to normal levels for periods averaging from four to six 
hours, tending to be more prolonged in the neurogenic 
hypertensive .animals. The fall in blood pressure is much 
less sharp and deep in normal and renal hypertensive ani¬ 
mals than in the neurogenic hypertensive when given in¬ 
travenously. The fact that the fall occurs only after a 
latent period, and then only slowly, suggests the conver¬ 
sion into some other active substance within the body. 

Our experience with this drug was encouraging with a 
group of hospitalized patients with malignant hyperten¬ 
sion and those with essential hypertension treated as 
outpatients. Of 70 patients, 5 were unable to take the 
drug. Thirty-three had a fall of 20 or more mm. Hg dias- 
tolie pressure, 14 equivocal fall, and 17 had none. In 
some patients, blood pressure fell to normal, but this was 
not usual. The dose ranged from 100 mg. to 1.4 gm. 
daily. Good responses have eventually occurred in pa¬ 
tients who had no lowering of pressure during the first 10 
days of treatment. The malignant syndrome has been 
clearly reversed in several patients, much to our surprise. 

Marked orthostasis appears promptly after starting 
administration of the drug and precedes by some time 
fall in the average lying blood pressure. Headache oc- 
urred initially in 42% of the patients who took the drug 
•nd disappeared spontaneously in 70%. Nausea ap- 
,, =!ared in 18%, and vomiting in 12%. These may usually 
overcome by decreasing the dosage, but diphenhydra- 
' ,ne given simultaneously has provided more prompt 
ief. Diphenhydramine may, however, interfere with 
hypotensive effectiveness of the drug. 

MIXED TREATMENTS 

For therapeutic purposes alone we favor mixed treat- 
ent of hypertension; low-salt diet with hexamethonium, 
drazinophthalazine plus hexamethonium, nitroprus- 
'le plus sympathectomy, and so on. The understanding 
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and rational use of a variety of drugs attacking the dis¬ 
ease at multiple points could be more effective than the 
exclusive use of one drug. I would point out, however, 
the necessity of most careful evaluation of the individual 
drugs before combinations are created. Perhaps the most 
dismal period in commercial drug promotion is that in 
which one new ingredient after another is added as com¬ 
petition increases and sales fall off. 

' In practice, it would seem wise to start with one meas¬ 
ure at a time, adding on others as needed. At last the phy¬ 
sician has a group of remedies from which to choose. 

URINARY INFECTIONS 

It may seem gratuitous to mention the importance of 
rigid control of urinary infections, but with antibiotics the 
results are so good that it is a pity to allow infections to 
progress to the point of irreparable renal damage. We 
have been repeatedly impressed by the fact that the mere 
control of renal infection greatly benefits the patient and. 
reduces his blood,pressure. The syndrome of malignant 
hypertension has even reversed itself. Though this is rare, 
its occurrence dramatically illustrates the part infected 
renal tissue may play in the genesis of hypertension. 

We believe that cystitis and other forms of urinary in¬ 
fections should be vigorously treated. This may, be es¬ 
pecially desirable in young women and may prevent renal 
hypertension from developing later in life. Abacterial 
pyuria is probably an indication for treatment with the 
newer antibiotics. 

It is difficult to diagnose chronicpyelonephritis, es¬ 
pecially when it is not very active. We used repeated 
urine cultures, the urine red and white blood cell count in 
the Addis test, and retrograde and intravenous pyelog¬ 
raphy. Unfortunately, the pattern in pyelonephritis asso¬ 
ciated with hypertension is almost the same as that in 
established essential hypertension.-'* Except as they in¬ 
dicate how advanced the process is in destroying renal 
tissue, functional tests do not aid in diagnosis. 

TREATMENT OF MALIGNANT HYPERTENSION 

The treatment of the malignant phase of essential hy¬ 
pertension offers a peculiarly elusive problem because 
within a few weeks or months the disease rhay progress 
from a stage which might have been reversible to one 
surely terminal. Resolute and prompt decisions are vital. 
But treatment should not be undertaken, until the diag¬ 
nosis and the rate of progress have been determined. 

For practical purposes we use the changes in the eye- 
grounds, the changing functions of the heart, the Addis 
tests, and the iodopyracet (diodrast®) or paraaminohip- 
purate clearance, and the maximum tubular excretory, 
capacity as criteria for determining the extent, degree, 
and rate of change of the vascular disease. 


21. Moyer, J. H., and Handley, C. A.: Renal Function and Systemic 

Blood Pressure Changes Following the Administration of Hydrazino- 
phthalazine, Proc. Central Soc. Clin. Res., abstracted, J. Lab. Clin. Med 
36:969, 1950.' . _ 

22. Schroeder, H. A.: Effects of l-Hydrazino-Phthalazine in Neurogenic 
Hypertension, read befbre the 24th Scientific Sessions of the American 
Heart Association, June 8-9, Atlantic City, 1951. 

23. Fries, E. D., and Finnerty, JF.” A. Jr,: "Suppression of Vasomotor 
Reflexes in Man Following I-Hydra'zlhophthalozine (C-5968), Proc. Soc. 
Exper. Biol. & Med. 75: 23, 1950. • 

24. Taylor, R D.; Page, T. K.. and Corcoran, A. C.; A Hormonal 
Neurogenic Vasopressor Mechanism, A. M. A. Arch. Im. Med. 8S:I 
(July) 1951. 

25. Corcoran, A. C.; Taylor, R. ■D.,*and Page, 1. H.i Functional Patterns 
in Renal Disease; Ann. Int. Med. 28:560, 1948. 
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If the disease has not progressed too far, and this is a 
matter that I have discussed elsewhere,four choices are 
open for treatment. The first is diet, drastic low-sodium 
diet (potato, low-sodium milk, salt-free oleomargarine) 
or rice. This is the simplest, but it may be remembered 
that only about one-quarter of the patients with essential 
hypertension respond to low-salt diets, and many of 
these patients respond too slowly to reverse a rapidly 
progressive malignant syndrome. Since there is no way 
short of trial to pick the “salt responder,” six weeks or 
several months of precious time may have been lost and 
with them the possibility of other therapeutic trials. But 
when the vascular disease is not advancing rapidly, diet 
should be tried with reasonable anticipation of some 
success. The daily sodium content of the diet should be 
200 mg. or less; if there is azotemia, it should also be low 
in protein. 

The second possibility is lumbodorsal sympathec¬ 
tomy. The late Dr. George Heuer and I found in 1934, 
before indications and contraindications had been sug¬ 
gested for sympathectomy, that the malignant syndrome 
not infrequently regressed or disappeared after sympa¬ 
thectomy. The good results lasted from several months 
to five .years, but after that all of the group were dead. 
We concluded then that sympathectomy was the best, 
because it was the only treatment for the condition at 
that time. However, at present, we limit its use in malig¬ 
nant hypertension to young patients very early in the 
disease if it is to be done at all. 

The third choice is pyrogen therapy. Our use of pyro¬ 
gen began a number of years ago with the injection of 
kidney extracts. These extracts were sometimes very 
effective in the treatment of malignant hypertension. The 
'■ uestion arose as to whether the results obtained were 
msed by some specific hypotensive substance in the 
extract or by the pyrogenic actions elicited by its in¬ 
jection.' With Taylor and Corcoran,-® it was possible to 
show that planned treatment with a variety of pyrogens 
definitely reversed the hemorrhagic arteriolitis in many 
patients' with malignant hypertension. This is an im¬ 
portant offshoot of our work on kidney extract. In my 
opinion, not all of the results of kidney extract are ex¬ 
plicable on this basis^While this view is not shared by 
others, there are effects from these extracts which do not 
seem caused by pyrogen alone. Only further work can 
decide this. . 

We employ a soluble bacterial pyrogen (pyromen®- 
[Baxter]) and give it as an infusion in 200 cc. of saline 
in sufficient amounts to raise the temperature daily to 
101 or 102 F. Thereafter, the amount given is deter¬ 
mined by the temperature response of the previous day. 

' Tolerance to the pyrogen unfortunately often develops, 
and after several weeks very large amounts of it may 
be necessary. If the'amount required becomes unrea¬ 
sonable, then a rest, period pf,.three to five days is 
given and treatment again.resumed at a quarter of the 
last dose. In other patients a' 'dose range which con¬ 
sistently give: cl good response may be found and, more 
important, it does not vary from day to day or month to 

fc, .. 

25a. Page, I. H., and Corcoran, A. C.: Arterial flyperteiision: Its Diag¬ 
nosis and Treatment, Ed. 2, Chicago, The Year Book Publishers, Inc., 
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Cfi. Page, I. H., and Taylor, U. D.:' Pyrogens in the Treatment of 
Maiignant Hypertension, Mod. Concepts Cardiovas, Dis.- 18: 51, 1949. 
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month. The details of treatment have been given th 
where.®® If necessary, patients reactions to the pyroe^^ 
may be lessened by preliminary intravenous injeefrnm 
of amobarbital (0.2 gm.) and mephenesin (tolserolb 
(0.5 gm.) given into the tubing of the infusion set. Unfe 
very dilute, mephenesin will cause thrombosis of tb 
veins. 

About the only necessary criterion for selection is that 
renal function not be excessively low (not less than SOf;' 
of normal urea, clearance; the maximum tubular excr^ 
tory capacity using paraaminohippurate was 30 mg. or 
more; maximum ability to concentrate urine to a"spe- 
cific gravity 1:020 or greater). If renal function is 
severely impaired, the effect only subjects the patient 1 
unnecessary discomfort. The benefit will be transient; 
least, or the progress to uremia somewhat slowed. 

A few things-about this treatment need emphasis, 
is a harsh treatment, but malignant hypertension is mo 
than harsh—it is lethal. Treatment is given six days 
the week and must be prolonged until the patient r 
ceives no further benefit. This usually means three i 
four months. 

The fact that most patients believe malignant hype 
tension is a relatively insignificant episode which shou 
be curable in a week or so is deplorable. They seem u 
able to grasp its dangers, hence are unwilling to make t 
sacrifices they would gladly make were they victims 
cancer or tuberculosis. It is well, therefore, to outli 
carefully the situation with the patient before treatmi 
is undertaken. Our greatest tragedies have been in p 
sons who have improved greatly, then broken off tre 
ment in the middle only to relapse into a state in vvh 
treatment could not be resumed. Realization comes I 
late. 

The results have in many cases been, impress! 
Within several weeks the eyegrounds will have clear 
Blood pressure falls, but this may be much slower tl 
the improvement of the eyegrounds. Heart size may s 
diminish and renal function improve. 

After discontinuing treatment, arterial pressure r 
rise almost to its pretreatment level; but, now,'.?/ 
several years, the malignant syndrome has not returi 
to our patients. 

Comparing the results we have obtained with s; 
pathectomy over a period of 17 years and with diei 
management for six years, it is my current opinion 
pyrogen is the treatment of choice. Let me empha 
that malignant hypertension is for the most part a i 
dangerous disease, and in its management one must p 
and act quickly and resolutely. Treatment should 
continued until a result of one sort or another is cert 
Malignant .hypertension is like a grass fire in a 1 
wind. 

SUMMARY 

Current treatment of essential and malignant hy, 
tension has been briefly reviewed. The results justify 
hope that these diseases may eventually be curable: 
that even today much.can be done for their victims.! 
only by the use of every reasonable weapon, diagno 
and therapeutic, that good results may be expected 
management of this multifaceted disease. 

2020 East 93rd St. 
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MANPOWER PROSPECTS \yiTHIN THE POPULATION STRUCTURE 

C. J. Vclz, M.S.P.H., Ann Arbor, Mich. 


With the role of world leadership thrust on the United 
States, it is academic to ask whether we shall employ 
older people in industry. The practical question is: What 
are the manpower prospects within the population struc¬ 
ture and how can we most intelligently utilize our limited^ 
human resources? Whether the war be cold or hot, in¬ 
creasing civil needs, the Point Four Program, and rearm¬ 
ing the free peoples of the world are placing and will 
continue to place a prodigious demand on our produc¬ 
tion capacity. Any one would be sufficient to strain our 
foreseeable resources; the three in combination will re¬ 
quire that we employ all manpower available, young and 
old, and that we use it more intelligently than in the past. 

Five basic factors are at play tending to restrict man¬ 
power resources: 

1. The population of the United States has reached a 
transition point in grow.th and is rounding off to a satura¬ 
tion level. 





^ Fig. 1.—Logistic population growth of the United Stales from 1800 
fo 2050. 


2. Part of our population growth is resulting from 
I increased longevity rather than addition of new young 
j stock. 

3. The internal structure of our population is shifting 
toward an increasingly greater proportion of older people. 

'' 4. The trend is toward a smaller proportion of males 

in the population. 

5. Governmental and industrial policies have tended 
^Uo increase the gap between biological-life and working- 
life,"with consequent inefficient utilization of manpower. 
^ ^ A brief discussion of these factors establishes a basic 
framework for viewing the problem of aging in relation 
to industry. 

‘It! 

SATURATION LEVEL OF POPULATION 

pv 

i; Figure 1 shows the growth curve of the United States 
'^from 1800 to 1950 with logistic forecast to the year 2000. 
“jThree forecasts are indicated: Curve A, a high saturation 
' at 200 million based on a combination of socioeconomic 
^'i^factors continuing favorable to growth; Curve B, a low 
saturation at 175 million, based upon a combination of 


unfavorable factors; and Curve C, a medium or most 
probable saturation value of 185 million. These satura¬ 
tion levels are not predicated on arbitrary assumption 
as to immigration, fertility, or death rates; they are de¬ 
rived from the basic characteristics clearly defined in the 
past record of growth. The United States as a whole, 
as well as the 48 individual states and the major cities, 
are well past middle age and are rapidly approaching 
population saturation. After the phenomenal growth of 
the past 150 years, it is difficult to realize that the United 



Fig. 2. —Average lenglh of life. Total population and death registration 
of the-United States from 1900 to 1948 (after Greville and Carlson). 


States is no longer a young country. As of 1950, it is 
about 80% old with only 20% to grow to saturation 
level. And furthermore, the United States with a co¬ 
efficient of growth of 0.6 is growing around an “S” curve 
at a pitch twice as steep as the rest of the world.'^ 

INCREASED LONGEVITY 

Not only is population in the United States experienc¬ 
ing a decreasing rate of increase, but much of the recent 
growth has been due to increased longevity associated 
with the advances in medical knowledge and public 
health practice. Figure 2 shows the trend in average 
length of life (expectation of life at birth) as estimated 
by the National Office of Vital Statistics - based on the 
mortality of each calendar year from 1900 to 1948. 
Curve A is the expectation for the total population and 
Curves C and B differentiate between males and females. 
While there is considerable fluctuation from year fo year, 
the upward trend is unmistakable, ranging from about 
48 years for the total population at the turn of the century 

_-.r-.. _ 

Chairman, Department rt)f il'ublic Health Statistics, School of Public 
Health, University of Michigan. 

Read in the Symposium on Aging before the Section on Preventive and 
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and increasing to 67.2 years for 1948. The expectation 
of females exceeds that of the males by three to five years, 
with the recent trend toward increasing the differential. 

' The influence of the devastating influenza epidemic of 
1918 is pronounced. 



Fig. 3.—United States age distribution (per cent of total population) 
from 1850 to 2000. 

GREATER PROPORTION OF OLDER PEOPLE 
It is inevitable that, with the trend toward decreasing 
rate of increase in the total population and the increasing 
expectation of life, the United States population structure 
must show a greater proportion of persons in the older 
age groups. Declining birth and death rates and immigra¬ 
tion restrictions are evidenced by a smaller and smaller 
proportion of young stock in the population, with a shift 
toward a larger and larger proportion of people in the 
older age groups. This is strikingly evident in Figure 3, 
which shows the percentage of the population for each 
census decade in the broad age groups, 5 years and 
under; 5 to 19 years; 20 to 44; 45 to 64; and 65 and over. 
The numbers in each age group are expressed as a per- 
. centage of the total population' of each of the respective 
census years 1850 to 1940. The forecast to the year 2000 
' las been based on logistic characteristics of the total 
population, taking into consideration the dynamics of 
socioeconomic opportunity reflected in the past growth, 
and was not restricted by arbitrary assumptions as to 
immigration, fertility, and mortality. It will be observed 
that the middle age group, 20 to 44, remains reasonably 
stable, but the two younger age groups decline while the 



YEAR 

Fig. 4.—Sex ratio of males to females in total United States population 
from 1870 to 2000. 

two older age groups showed marked increases. In 1850, 
15.1%, of the population was 5 years or under, and 
37.4%, 5 to 19 years. These percentages declined to 
8% and 26.-5%, respectively, in 1940, and the forecast 
indicates that by the year 2000 the decline will continue 


3, T.iWes of Working Life: Length'of Working Life for Men, Boll. 
No. 1001, Labor Statistics Bureau, 1950. 
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to 6% for the 5 years and under group and 18 4 ^- • 
the 510.19 years age group. On the other hand the^' 
centages of the two older age groups—45 to 64 
and over—^in 1850 were 9.8% and 2.6%, respecfoi.’ 
These increased by 1940 to 19.7% and 6.8%, resK- 
tively, and the forecast for the year 2000 shows the 45 J- 
64 age group increasing to 27%, and the 65 andov'- 
'group to 14.0%. In 1850, 52.5% of the population 
19 or under, while only 12.4% was 45 and over. In I 9<5 
this shifted to 34.5% in the 19 and under group, while tb 
age group 45 and over incredsed to 26.5%, and the Ior' 
cast to the year 2000 shows about 25% of the popub! 
tion 19 years' and under, with a marked increase in tb 
older age group 45 and over to about 41%. These an 
significant shifts in the internal structure of our popub' 
tion, 

SMALLER PROPORTION OF MALES 

Another internal shift in population structure whicli 
has a bearing on the manpower situation is the 
in the proportion of males in the population. For the fits! 
time in our history, the census in 1950 reports more 
females than males in the United States. Figure 4 show 
the sex ratio, males to females,' in the total populalioa 
for the census years 1870 to 1950, with a forecasts 

*r>*ovj4«*pj 



Fig. 5.—Stationary population, and labor force; total number of malt 
1940. Number living, of 100,000 born alive (United States Depattmo 
of Labor, Bpreau of Labor Statistics). 

2000. In the early years males outnumbered the female, 
but there has been a gradual trend toward the revett 

This is the over-all picture of the prospects concer®. 
the potential labor force within the population stnicturf 
of the nation, and it is within this framework thalw 
must view the problem of aging as it affects induslr 
While our production goals are pointing upward, oi 
available resources are growing more restricted. T1 
basic question then becomes; How can we most efficienl 
utilize our.limited labor resources? 

INEFFICIENT UTILIZATION OF MANPOWER 

A recent study made by the Bureau of Labor Statistici 
affords an opportunity to appraise the efficiency of t) 
utilization of manpower in industry. Figure 5 preset: 
graphically a comparison between biological-life ar' 
working-life,.based on mortality rates and the access!; 
and separation practices from the labor force which fi; 
vailed as of 1940. Curve A shows the number of persr- 
living of 100,000 born alive in the population at anyaF 
This is based upon 1940 mortality rates and represec 
stationary population. Curve'B shows the number of it;: 
in the stationary population, who are in the labor fois 
in each year of age under conditions of labor force pJ!' 
ticipation similar to those prevailing in the United Stai^ 
in 1940. The labor force is that defined by the Buru- 
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of Census ^ and, in genera!, includes all persons 14 years 
of age or over (not in institutions) who are'employed or 
who'are seeking work, including members of the Artned 
Forces. It will be observed from Curve B that there is a 
sharp accession to the labor force in the late teens and 
early twenties, reaching a maximum participation in the 
late twenties, with about 85,000 of the 90,000 survivors 
participating, or approximately a 95% utilization. In the 
middle j'ears of life, it will be seen that the labor force 
parallels the biological population curve up to the mid- 
50’s with a differential between the two groups of 5,000 
to 7,000. However, since the number remaining alive is 
declining, percentagewise the efficiency of utilization of 
manpower declines. The gap between the two curves, of 
course, also reflects those males unable to work or con¬ 
fined to institutions. But, unfortunately, after the mid- 
50's, the labor force curve declines sharply either by en¬ 
forced or voluntary retirement and the gap between the 
two curves widens, indicating an inefficient utilization of 



Fip. 6.—Annual labor force scparaiions due lo death and rcHremcnt; 

, loJsl number of males. 1940 (United Stales Department of Labor, Bureau 
of Labor St.'.iistics). 

manpower. At age 55, 90% of the available manpower 

• is in the labor force, dropping sharply to 67% at age 65, 

• and at age 75 to less than 30%. 

■ As further illustration of inefficient utilization of man- 
i power in the older ages, Figure 6 shows the annual rate 
of separation from the labor force due to death and retire- 
, ment. Separations due to retirement, as distinct from 
death, cover ail other withdrawals, disability, old age. 

’■ eligibility for pensions, prolonged unemployment, or , 
k other factors. Between the ages 14 to 31, separations 
!• from the labor force are practically entirely by death; for 
ages 32 and over, the total separations are distinguished 
between those occurring by death and those by retire- 
ment. It will be noted that the biological separations from 
the labor force by death form a smooth, easy rising curve, 
t- while separations by retirement show a sudden, sharp 
rise commencing in the late 50’s, with a maximum rate 
te of 70 per thousand by age 64-65. Retirement rate rises 
If' after age 65, but at a much slower rate. The sharp char- 
i‘: acteristics of retirement practices reflect arbitrary gov- 
ernmental and industrial practices, but not necessarily 
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inability of people at these ages to perform useful work. 

Another interesting measure of the efficiency of utiliza¬ 
tion of manpower is illustrated in Figure 7, based on 
1940 conditions of mortality and separation. The “Life” 
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Fig. 7.—Average number of remaining years of life and of labor force 
participation among mate workers, 1940 (United States Department of 
Labor, Bureau of Labor Statistics). 

curve measures the average number of years of life or 
the average biological-life expectancy of men at a given 
exact age. The curve designated “In Labor Force” repre¬ 
sents the average number of years remaining in the labor 
force, or working-life expectancy. The difference in years 
between these curves indicates the gap between “biologi¬ 
cal-life” and “working-life” expectancies and, as such, 
measures efficiency of utilization of manpower, A young 
man on his 21 si birthday could expect to live an addi¬ 
tional 46 years, or to age 67, but he could expect to re¬ 
main in the labor force only an additional 40 years, or 
until age 61. He could anticipate a gap of about 5 years 
between his biological-life and his working-life. The gap 
remains about the same, increasing to about 6 years at 
age 60, and thereafter the gap closes for those few who 
remain in the harness to the end of life. 
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Fig,^ 8.—Sickutt&s frequency rate.s per 1,000 hourly employees by sex. 
Data are based on 14.U00 and 14,500 Group Insurance Program claims 
closed through December, 1950, beginning in the 12-momh period ended 
July 31, 1950. 

In our enthusiasm over utilization of the older man, 
we should not fail to realize the great loss in man-year.s 
of productive capacity occasioned by accident or poor 
health, forcing a young man with a high life :expectancy 

4. 16th Census of Population or Census Burcau’.s Monthly Report on 
Labor Force. 
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to be separated early in life from the labor force. Good 
community and industrial health practice can make a 
great contribution here, not only in preventing separation 
from the labor force but in preventing the current loss 
of man-days due to illness and accidents. A total of 40 




Fig. 9.—Sickness frequency rates per 1,000 hourly employees by sex 
and age; data are based on 14,000 and 14,500 Group Insurance Program 
claims closed through December, 1950, beginning in the 12-month period 
ended July 31, 1950. 


million ® man-days was reported as lost time in industry 
due. to accidents alone in 1950. 

Thus far discussion has centered on utilization of men. 
There remains a reservoir of womanpower which cannot 
be overlooked. Some indication of the health aspect asso¬ 
ciated with employing women is obtained from a recent 
report,® “Non-Occupational Disability in General Mo¬ 
tors,” based on claims filed by employees for sickness 
and accident benefits under the General Motors Group 
Insurance Program. The total time lost from work be¬ 
cause.of nonoccupational disabilities which lasted more 
an seven days amounts to over 314 million days per 
at, for General Motors, equivalent to a labor force to 

DAYS days 



Fig. 10.—Average, duratiorv of sicknesses among hourly employees by 
sex: data are based •.'■•n 14,000 and 14,500 Group Insurance Pro;’,ram claims 
closed through Deceniber,i''.1950, beginning in the 12-month period ended 
July 31, 1950. ' . 

Operate the entire Cadillac Motor Car Division for a full 
year. This is nonoccupational disability, emphasizing the 
importance of not only industrial health but community 
health asiwcll. Of special interespis the marked difference 

5. Report of Mutual Fire and Casualty Insurance Industry, 1950. 

(■•. Courtesy oi 'Mr. James Gillen, Director ol Personnel Research, 
Gcf.rial Motors Corporation'; and Dr. C. D. Selby. 

I.^Vi'initon, D.t Old Man’s Department, Forbes 60:14 (Nov.) 1942. 
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between male and female employees, as illustniM • 
Figures 8, 9,10, and 11, In the course of a year Si 
employees out ofT ,000 have a nonoccupational’sicb ' 

lasting more than seven days. The over-all female r t 
(Fig. 8) is 239 out, of 1,000 (excluding obstetrics) . 
three times more than males; the young female tunrf! 
50) rate (Fig. 9) is 4 times that of the males. '' 

Not only in frequency of sickness but also in diirafo 
(Fig. 10 and 11) the female employees exceed the malt 
While the female employee is out an average of 62 davs 
the male employee is out an average of 48 days. 

This should suffice to indicate that there is no ear 
solution to the problem of adequate efficient labor loro 
either we reach upward into the older age group of mei 
or we utilize a larger proportion of women, or both. 

COMMENT 

The consequences need not be as dark as is reflecte 
by current statistics. Some of the poor showing reportc 
for older men and for women is not necessarily inherei 
in these sources of labor force; rather it is in par!, oi 
failure to differentiate and delineate the capacities an 
limitations of the individual, whether male or female. 


CAYS 



Fig. 11.—Average duration of sicknesses among hourly employee; 
sex and age; data are based on 14,000 and 14,500. Group Insurance 
gram claims closed through December, 1950, beginning in the 12-ni 
period ended July 31, 1950. 

It is a well-recognized principle in tooling of indus' 
that it does not pay to use a chisel as a screw driver.' 
it is expected that any human can do any job as efficiei 
as any other. There are too many “human chisels” be 
employed as screw drivers and that is why some of 
statistics look so bad. When industry puts the right i 
or woman on the right job, a tremendous improves 
in efficiency will result. There is evidence of the valii 
of this in recent industrial practice. At Dodge Diyisioi 
Chrysler Corporation,^ where an effort was and is be 
made to fit the job to the man; in a quality control rep 
a division of old men and handicapped rated near the ( 
with rejects less than 1 % compared with 2% in it 
other departments, and accidents at a minimum. 

CONCLUSION 

The facts are clear; our labor force is quite limited a 
whether we like it or not, pressures of production i 
require reorientation'to greater use of older men and a 
women. Industry has been brilliant in mechanical tool! 
The 'Challenge is to apply the same brains to “hum 
tooling.” ' ■ ■ 

School of Public Health, University of Michigan. 
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TRAINING THE OVERAGE EMPLOYEE FOR RETIREMENT 

Phil N. Scheid, B.A.Sc., Chicago 


All competent speech instructors advise the neophyte 
:to commence his address with some sort of a shocking 
statement; he should say something unusual about the 

■ usual. In this instance the title of this address in itself 
■- has a sufficiently shocking effect on the average member 
:: of the industrial management family to render any further 

treatment unnecessary. His most likely comment is “Why 
;; should industry undertake the expense and effort of a 
r- training program for the benefit of an employee who is 
about to be'retired?” and he most logically argues that 
any further benefits paid for from productive earnings 
' would be fostering the trend toward industrial socialism. 
Another comment might be “Why does a man have to be 
trained to rest?” although there is a growing recognition 
'■of the fact that preparation is necessary against the day 
“ when only the personal problems remain for thought 

• and worry—when most time becomes leisure time. 

- Isn’t it sufficient that many heavy manufacturers have 

■ now agreed to underwrite the expense of noncontributory 
..retirement and pension programs, extended vacation 

• benefits, liberalized sick benefits, and many additional 
so-called fringe items that in no way can be correlated 
with the individual’s productive output? 

The past five years have seen an increasing growth 

■ in the expense of these fringe costs. The 1950 cost of 
; fringe benefits in one of our largest steel corporations 
I was eight times as great as the fringe cost of 1936. The 
I reluctance of. business can, therefore, be understood 
‘ when the subject of training for retirement is introduced. 

In contrast, however, the increasing general interest in 
“employee benefit” programs may explain why some 
^^"efiorts are being made by business concerns to undertake 
■^the problem of preparing the overage worker for retire¬ 
ment. 

;ir. RETIREMENT PREPARATION PROGRAMS 

Possibly in smaller communities, the “public relations” 
value of “doing something” for the retired employee is 
'of sufficient import to a company to warrant the estab- 
•f^ishment of a retirement preparation program. Other 
i^'^business organizations, which have already committed 
°'^themselves to assist retired employees through the in- 
^'installation pf various types of benefit plans, feel that they 
are morally bound to extend further their interest in the 
‘'^’■ form of retirement preparation programs. 

‘ Inasmuch as several such programs are in operation, 
. we can surmise that some business organizations have 
' accepted the responsibility for preparing employees for 
retirement. 

• We might arbitrarily classify these programs into two 
I'c'-groups: “postseparation” and “preseparation.” By way 
)fc"of definition, the postseparation programs are those 
ES-which attempt to provide the retired employee with some 
•EE^^useful worthwhile activity once his employment relation- 
M ship is disconnected. Preseparation programs are those 
of an introductory nature which manifest themselves in 


the form of conferences or individual consultations or 
arrangements with prospective retirees prior to employ¬ 
ment separation. 

Postseparation Programs. —^Let us first examine a 
postseparation program. One such program is that of the 
Mohawk Development Service. This is an independent 
concern consisting primarily of retired employees of one 
of the larger electric corporations. It is an independent 
group working in the field of electrical engineering design. 
It is understood that this program is not corporation 
sponsored, but it certainly bears watching by the larger 
companies as an experimental project. 

Preseparation Programs. —Preseparation programs are 
by far the more numerous. Typical among these is the 
recently inaugurated “step down” retirement plan of 
Wrigley Corporation. On attainment of normal retire¬ 
ment age, the employee is granted a one-month leave of 
absence without pay. During the following year he is 
granted a two-month leave of absence without pay, and 
this leave period is thereafter expanded until he had grad¬ 
ually adjusted himself to his retired status through a 
gradual diminishing of active employment periods. 

Another such program is that of the Ithaca Gun Com¬ 
pany of Ithaca, New York. It is probably unfair to refer 
to this activity at Ithaca as a retirement program inas¬ 
much as employees are allowed to continue working as 
long as they are qualified to perform their work assign¬ 
ments. At Ithaca, employees are retained on the active 
payroll beyond what is generally referred to as the normal 
retirement age. 

These cases indicate extreme examples of the trend 
in industrial thinking toward adjustment programs for 
retired or overage employees. 

For our purposes we may further subdivide presepa-. 
ration programs Into “group type” programs and “in¬ 
dividual consultation” programs. 

Group Type; Typical of the group-type preseparation 
programs is the work done by Esso Standard Oil Com¬ 
pany. Sometime prior to retirement, the group of em¬ 
ployees is organized in a series of five sessions, each of 
one hour in duration. 

The following topics are covered: What is Retirement? 
Retirement and Your Health, Planning Ydiir Retirement, 
What Have Others Done, and finally, a Round Table 
of Plans. 

Where financial problems must be solved, individual' 
conferences are arranged with personnel counselors. 
Probably Esso is farthest advanced in the field of group 
programs for retired employees. The main feature of the 
Esso program is the shaving of personal plans and ideas 

— — ■ H < -tg' - " -- — 

Director of Training and Research, Pullfnrm'Standard Car Manufactur¬ 
ing Company. 

Read in the Symposium on Aging before the 'Se:lion on Preventive and 
Industrial Medicine and Public Health at the One Hundredth Annual 
Session of the American Medical Association, Atlantic City, June-,14, 
J951. 
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The school system must adjust to a gradually decreasing 
number of young folks. Simultaneously it must adapt its 
curriculum to prepare pupils for a lifetime at least a 
third or a half longer than that for which students were 
once prepared. It is imperative that courses for adults be 
given the place in any community’s system of education 
which the size of the adult population deserves. The social 
services, which in line with the general cultural pattern 
have placed their major emphasis on youth, must soon 
begin to include in their consciousness and in their pro- 
gra:ms meeting the needs of aging persons as individuals 
or as members of a family group. Only by more scientific 
study of the young and the old and the relation of one to 
the other will better and more useful data for the guidance 
of each be developed. Family agencies must discover 
what effect the presence or the absence-of older people 
in the family has on the family. Especially is this indicated 
since in spite of the seeming instability of the family we 
. are still led to believe it is the place most conducive to 
the maintenance of emotional and mental balance for 
the general run of individuals of any age. Census figures 
would lead us to the conclusion that all social institutions 
must adapt their services to communities with more 
single elderly individuals in them—especially single 
women—who are outliving and outnumbering the men in 
the upper age brackets. In other words, all professional 
personnel who share the common goal of helping in¬ 
dividuals to realize to the fullest their capacities for 
living have had placed on them a new and inescapable 
responsibility for divesting themselves of the prejudices 
to .which th&y are naturally heir as to aging and old age, 
of their resistance to an appreciation of the positive 
elerrients in an older person’s situation and in his per- 
' spnality, of their understandable tendency to concentrate 
Torts upon the young. Only if this happens can the 
oiereotype, which has so firmly fastened a strangle-hold 
on our minds and our emotions, be thoroughly shattered 
and a new prototype set for old age in the coming decades. 

With the rapid march of business and industrial organi¬ 
zation and the concurrent drive for improved working 
conditions, the dividend of more leisure time has accrued 
to ail members of society. This presents the country with 
a challenging paradox. The concerted efforts to achieve 
shorter working days and weeks by the younger segment 
of the population, or by those in the active labor force, 
have been counterbalanced, on the other hand, by the 
intense dissatisfaction of many oldsters who find them¬ 
selves committed, willy-nilly, to a life of leisure and, for 
far too many, one of idleness and utter boredom. This 
reallocation of time invests it for some with real value, 
and for others robs it of all value. Hence there is for the 
first time the phenomenon now engaging the attention 
of many communities, local, state' and national, of idle 
hands and minds.belonging to thousands of unemployed ^ 
not regarded as of the labor market, for in it are the 
roots of the Townsend and other old age movements 
led by opportunistic demagogues. One antidote to these 
is the organization of “golden age” clubs, which appear 
at first biush to be very superficial, but which if provided 
’vilh professional leadership, endowed with a seriousness 
of pevpose, and correlated with sound .adult educational 
pr: ,;;rams and with those of religious groups, can be 
.ge'-J;i;i(^]y .usei'ul^’iti giving older people the thrill and 
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excitement of creative activity and the essential feel- 
belonging. While such activity may serve in lieu of o?u 
employment, it also serves simultaneously as a 
the less constructive use to which the organized 
of people, with time on their hands in the later dec? 
have been put. Beyond this, it also serves as a meamtl 
the possible prevention or retardation of the alarmi' 
. movement of persons 60 and over into the hospitals 
the mentally ill—an expensive drain on the state for cat! 
that is inappropriate and is actually required, at least o- 
first admission, by relatively few persons. 

One other striking sociological aspect of our aein 
population directly related to the oversupply of enforce 
leisure, as well' as that which is welcome, is to be see 
by anyone who looks. That the movement of the old; 
people whom we have so successfully fractionated froi 
the rest of the community to warmer climes and to placi 
where living promises to be easier and cheaper. Such 
movement can result not only in leaving abandoned tarn 
and ghost towns in New England and the Middlewes 
but also in developing a new kind of boom town in tl 
South and West, in which the average age will be in tl 
seventies and the average income will not be hii 
but fairly regular. Not only will this movement entaii 
revision of civic government and services in the tow 
the oldsters have left behind them and in the towns 
which they have descended to settle anew in their ( 
age, but this inevitably will affect reapportionment 
representation on the basis of the voting population 
the respective areas. It has been said by men wise in I 
political sciences that older people do not change tb 
political loyalties. If this be so, the political activil 
of different parts of the country may be tinged if i 
colored by the admixture of sizable numbers of vot 
from elsewhere, and the home state too will sense 
shift of power by its losses. It may therefore be the p 
of wisdom and sound strategy to study the theoreti 
projections as to the direction of the treks of a people v 
have the habit of travel and also have the leisure v 
which to indulge that habit. Services or housing app 
priate to their changing needs may then be plaw 
with a greater probability of their suitability and locafe 
Such study might demonstrate that, if life in the ho 
town could be made more tolerable and enjoyable, t 
is where they would likely prefer to keep.the perman 
home base. 

CONCLUSION 


The sociological changes occasioned by the aginc 
the population are many. They cut deep into the so 
pattern of every community. The response of societ) 
such changes notably lags behind the recognized indi 
tions for action. The coming decade will be a critical ( 
for older people' and for society as a whole. The f; 
stirring of an awakened country, now reflected in ( 
» cussion and openly expressed concern as to the ag 
population, must soon be converted into positive acti 
It is inconceivable that the American people once aroui 
will not work out the desired integration of its aging a 
aged citizens, for on this is dependent their own ultinii 
salvation:' The words of Lloyd George, “The true t 
of our civilization is in the way we treat our old peopk 
have significance for us today as never before. 


105 E. 22nd St. 
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AN ORIENTATION OF THE PROBLEMS OF AGING 

Robert A. Moore, M.D., St. Louis 


■\ The problem which is before all people in the United 
.. ^ hates in general, and before gerontologists in particular, 

.' nay be stated in a simple question: What adjustments 
hould and must be made in our society to meet the 
' ■ hanging proportions of age groups in our population? 
The answer to the question is not simple because the solu- 
ion of the problem, and consequently the adjustments, 

' vill touch on every facet of our social and economic life. 

WHAT GERONTOLOGY IS 

Gerontology, the study of the aging processes, is not 
. i discipline of concern chiefly or even primarily to the 
:\.;;erontologist. In fact, I believe we would make more 
-.■-["oyress if we recognize once and for all that gerontology 
'■ ":nt prac?<^P3^^^I^ distinct area of knowledge and ac- 
■:;-pool arid‘t’i?f> ® subspecialty of every other branch 
:f-'r will be faced TPjy concept to medicine, that is to 

... _ t o all other areas. Thus, there may 

j.-jiate Medical Director, cS, geriatric surgcons, ahd geriatric 
.; <=; ’ riatricians who cover the entire field 

a.iistriai Medicine and Puwtunatcly, a group of intemists inter- 
"•'ll the American Medical jf gggj haVC COme tO be lOOked 

,.:.I 'e geriatrists, when in fact most of them 

to deny this and would call themselves 
'S'. i A minority in favor of a separate ' 

"SI, __ ^ ._..'.jnalogy with pediatrics, forgetting that 

lyihe present day pediatrician is in fact a pediatric internist 
r"vho calls in consultation the surgeon, the urologist, the ' 
/■'ptolaryngologist, and others. 

On the other hand, I would equally defend the forma-' 
'^'■;ion of societies of gerontology and of geriatrics, if for 
ji.jio other reason than I would be a hypocrite if I did not, 
‘^'•lince I was one of the incorporators of the Gerontological 
Jj'pociety. The value of societies and meetings of those in- 
,j,.erested in aging and the aged is not to separate the mem- ■ 
,'-^pers and attendants from other groups, but to bring to- 
-ijjgether individuals from many different groups in a joint 
2 ['study of mutual problems. • ; 
t;-; Thus, I would make as my first point in what our 
.'.phairman has graciously called “orientation,” that ger- 
Dntology is not a science or a discipline in the usual 
lense, but is interdisciplinary in its scope. With this con¬ 
i': ^;ept no one is only a gerontologist or a geriatrist. 
ol'"' 

PROBLEMS OF GERONTOLOGY • 

With that as a starting point let u's proceed to examine 
jjir:ome of the more important problems of gerontology. ■■ 
. XtVianifestly it is impossible in a short time to discuss any 
j-ijiiine more than briefly. It is apparent that my selection of 
(jtopics and my discussion of therh' will be colored by the 
.jfieiact that I am first, a physician; 'second, a pathologist; 
(;:tnd third, a dean. '■ 

iisii Need for Knowledge of Aging Processes .—I would 
ojfiionsider as most important the need for greater knowl- 
.•^>edge of the nature of the processes of aging, i. e., the bio- 
,,j('J;:hemical and biophysical processes' that occur as'proto-', 
plasm ages. 


Let us approach this problem in the same way we have 
attacked the problem of the infectious diseases. The mor¬ 
bidity and mortality from the infectious diseases were 
not brought down by starting with an attempt to treat 
each of them specifically. Public health and preventive 
medicine today rest on 70 years of careful basic labora¬ 
tory study of the growth characteristics of bacteria and 
viruses, and the reaction of tissues and cells to them. 

In these fundamental investigations we should not 
place too restricted a definition on gerontology. Most 
people associate the term with the higher groups of 
chronologic age, with man or at the most mammals, and 
with biology. Much of value will be lost if this concept 
is accepted. 

First, aging may be studied at any chronologic age in 
certain tissues and cells. For example, Heuser’s mem¬ 
brane appears, does something, and disappears during 
the first 10 days of human gestation. Or, the ductus ar- 
terios'us undergoes involution in the first two months 
after birth. Or, the thymus begins to involute after pu¬ 
berty. Or, the healing of a wound at any age reproduces 
the cycle of life with proliferation of fibroblasts, deposit 
of collagen, and maturation of the scar. A precise study 
of the conversion of fibroblasts to fibrocytes, the matura¬ 
tion of collagen, and the hyalinization of connective 
tissue in an animal of any age might give real information 
on age changes in connective tissues, one of the more 
significant and important fields of study. 

Second, aging is not restricted to man or to mammals, 
but occurs'in all forms of life and in some inanimate ob¬ 
jects. In fact, by analogy with other fields where progress 
has been made, investigation in the lower forms is simpler 
because of better control and fewer unknown factors. 
A study of the aging of crystals or of metals may well 
have a bearing on aging of protoplasm. 

Third, aging is not a process which is entirely .bio-"" 
logical in a physical and chemical sense, but is a process 
with psychological and sociological aspects. These ap¬ 
proaches’must be studied independently and in coopera¬ 
tion with the biological. Our objective is not only “to 
add years to life,” but also “to add life to years.” 'What 
have we gained if we keep people alive but devoid of the 
joy and satisfaction of life. I believe that, with energy and 
imagination, we can some day, define and study mental 
and sociaL factors as precisely, as .today we study 
chemistry. NeedJ say any more along the line of funda- 


vTnental studies...to illustrate my basic thesis that geron¬ 
tology is interdisciplinhEy.in, scope and acti_viti'.?-pcriodic 
RecrttitmeilWai'{d^''PMihing 'of ’ Persorj’-y procedures 
second to fiinda'fne&?^?ifl^estigation...'&yee appeared for 
meeting the problein' of gerpnt.'T^''6r, no mechanical de- 
ahd training of personnel, “d acumen of the examining 
—’ ' " • .ri.ii'he apparent deficiencies of 

Read in the Symposium'' on AginO is the fact that this system 

and Industrial.Medicine.and Public He*« „ _£ _x* 

Session of the American McdicJl Associ;^®^ doctoi-patient 
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men and women in the field. On this topic I would again 
emphasize that we do not wish to train gerontologists, 
but rather biochemists, physiologists, internists, and 
others who have a special interest in problems of aging. 

It is desirable to establish a few major centers of re¬ 
search and education, but make certain they do not be¬ 
come ivory towers isolated from other activities and 
fields. 

Provision of Medical Care .—A third topic I wish to 
discuss briefly is more prosaic than research and educa¬ 
tion, and that is the provision of medical care, both pro¬ 
fessionally and physically, for an aging population. 

It is recognized that the older person has greater need 
of the physician. The tentative figure of the Health In¬ 
surance Plan in New York gives some idea of the magni¬ 
tude of this. For men 65 to 69 the average physician 
service per year was 4.9 visits as compared to an average 
of about 3.5 visits in the 20’s and 30’s or almost 50% 
greater. With women the utilization rate in the aged is 
not as great as during the reproductive period so there 
is no problem because of the increase in the higher age 
groups. 

On the physical side, there is the question of the size 
and type of hospitals. First, there is a progressive in¬ 
crease in invalids with increasing age. Invalidism 
relative term, and this accepted fact is nothing more than 
an indication that we must place increasing emphasis on 
rehabilitation in our hospitals and clinics. America, for 
its own salvation, can not tolerate the degree of invalid¬ 
ism we have in the past. Millions of people must be re¬ 
habilitated to a useful social and economic life. 


J-A.M.A., Dec. 
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becona, older people are admitted to hosDit.u 
frequently and stay longer. Thus, a given pronn 
hospital beds to the population 10 years ago or ? 
not adequate for the future. For example, in the R»n" 
Hospital, New York, the percentage increase ml 
Sion of older persons is very different from the shifl 
population. 


Further, many of these older people do not reo 
the type of hospital care which has been used in the: 
Our hospitals are designed and operated for the aci 
ill person requiring room service plus. Many pati 
and particularly those with a chronic disease, ra 
full hospital service for a few days and then would! 
fit physically and psychologically from a modified ’ 
plan. 

There are many other topics I could discuss. The 
I have mentioned only medical problems is a reflecti 
my own primary interests and is not an indication 
not believe that the sociologist, social worker, theee 
mist, the psychologist, and many others do not ha 
important contribution in this field. 


SUMMARY 

In summary, my concept of an orientation in g 
tology is first, that we have an increasing probien 
must give it increasing attention; second, that j 
tology is a subspecialty of many other specialties 
hence, is interdisciplinary in scope rather than a di 
discipline; and third, that individuals from many dif 
fields must cooperate in a solution of the problems. 

507 S. Euclid Ave. 


INDUSTRIAL MEDICAL ASPECTS OF AGING 


S. Charles Franco, M.D., New York 


Wc are all aware that a progressively larger proportion 
of ou- national population is comprised of middle-aged 
and older people. In the past 50 years, the average life 
expectancy of the American people has increased from 
4914 to 6714 years. As a result of this increased life 
expectancy, the number of persons in our nation who 
are 65 years of age and over has quadrupled since the 
turn of the century, while the over-all population figure 
has only doubled. Today 1 out of 12 persons in our 
country is over 65 years of age; by T975 this number 
will soar to 1 out of every 9 persons. 

The increase-in average life expectancy has not been 


associated with a proportionate increase in working-life 
expectancy. The gap between retirement-and death how 
stands at five and one-half years; about double the length 
of that in 1900. Under the present trend it will have 
not regHiuvu-. \ 9751 . Industry, if it continues its present re¬ 
roots of the To faced with a seriously depleted 

led by opportunistic-pension costs. The individual 
is the organization of increased years of inactivity, 

at first biush to be very superh(^^_^___^______ 

'Vitn professional leadership, Consolidated Edison Company of New 

of r-'Voose, and correlated wi , o - d 

i ^ , • I 1 ^eine before the Section on Preventive 

pr, arams and with those oac Health at the one Hundredth Annual 
genlanely .usel'ul'in giving : Association, Atlantic City, June 14, 1951. 


with a drastically reduced income, under com 
which are psychologically and physically degener; 

For the medical man in industry these facts and 
present two serious problems which need attention 
first is an immediate problem and concerns men w 
at, or near, the so-called “normal” retirement age 
It presents the question to us, “How can we keef 
men in the nation’s manpower pool as productive 
bers?” 

The second problem concerns a long-range vie 
covers all workers. The problem is this: “How c 
prevent the nation’s workers from falling prey 
diseases of old age—so that they can look forw 
longer years of health and productive labor?” 

RETAINING ABLE WORKERS OVER AGE 65 

The first question was dealt with recently in a 
presented at the American Gas Association Conv 
by^the late Dr. John J. Wittmer, vice-president in ( 
of employee relations at the Consolidated Edison 
pany of New York. In'this paper, entitled Are 
beards White Elephants?” Dr. Wittmer propose 
establishment of a retirement panel to review each w 
coming up for age retirement on an individual bash 
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■ 'the purpose in mind of continuing in industry, beyond 

■ age 65, workers who are physically and productively 
■'able. This panel would be composed of an executive rep¬ 
resenting the physical employee groups, an executive 

" representing the nonphysical employee groups, and an 
executive representing industrial relations activities. It 

• •^vould make its decision, as to whether a worker would 
' • be retained or retired, on the basis of an efficiency report 
'■ submitted by the worker’s department and a report on the 

• '.employee’s health status submitted by the medical depart- 

• ;.ment. The importance of the medical department to the 

success of this program can be easily seen. 


A LONG-RAMGE PROGRAM 

- If the medical department is important in solving our 
!,"lfirst problem, it is doubly important in a long-range pro- 
,!',"gram designed to help workers to continue for as long 
j j^as possible as self-supporting producers. 

The fact is widely recognized and accepted that it is 
■ 'not a worker’s chronological age which necessitates his 
retirement at age 65, but rather the physical disabilities 
tvhich normally accompany advanced age. Our aim, then, 

.should be to free workers, as much as is possible, from 

' “^ffiese disabilities. 


...y’. Rehabilitation of Workers with Chronic Diseases .— 
/^'JThis program would be a two-ply one. The first phase 
yjT'would be concerned with the rehabilitation of workers 
'■“of any age who are chronically disabled by such medical 
’"conditions as heart disease, hemiplegia, arthritis, or 
'""tuberculosis, so that the remaining physical capacities 
of such workers might be effectively utilized and their 
working life-span lengthened. Very worthwhile results 
have been obtained by the retraining of workers handi¬ 
capped by amputation, deformity of limbs, or loss of 
vision, as we all know. I see no valid reason why there 
could not be similar industrial rehabilitation of workers 
disabled by the chronic diseases. Of course, the role of 
the industrial medical department in the rehabilitation 
;t foprocess would be limited to the selection of the type of 
patient who would be benefited by rehabilitation, and 
[•;:;ivassistance in the selective placement of the retrained 
jjfeiworker. The actual rehabilitation process entails, as we 
-jr-all realize, treatment and facilities which do not fit into 
.-;; yhe scope of an industrial medical department, and would 
.jjlpave to be handled by those organizations which special- 
’j,j.;;ze in such work. 

Administration of the selective placement program 
^,.,^ould be carried out by a disability panel such as we 
■' '.^Ipresently have at Consolidated Edison. This panel, which 
.s composed of representatives from the medical and per- 
"'‘'^ponnel departments, the operating department concerned, 
i'^';,'md the executive management, meets weekly to review 
he problem presented in each case where physical dis- 
^^^gpbility has been established by work performance or 
n'edical examination, or both. The medical information 
is8:'-=;'s kept confidential and is described in broad terms as 
“acute” or “chronic” medical condition. The ppssi- 
of recurrence or progression of the disease is noted. 
jiijUThe prognosis as regards absence frequency and life ex- 
jjfphectancy is estimated. The physical restrictions required 
i'or the welfare of the employee and the safety of others 
yj.ft'^Jire outlined, and the operating department matches these 
,^i:,il;igainst the job requirements. At present this panel makes 
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one of two decisions; either the man is retained as being 
capable of placement in a job where his disability will 
not affect his work efficiency, or he is retired for dis¬ 
ability. It is easy to see how this panel could also be 
utilized to administer a rehabilitation program and pro¬ 
vide for the placement of employees successfully re¬ 
habilitated. 

Detection and Prevention of Disease. —^The other, and 
larger, phase of our long-run industrial health program 
would be concerned primarily with the detection and pre¬ 
vention of diseases which would shorten work-life ex¬ 
pectancy. As we all know, the leading causes of death 
today are diseases of the heart and arteries, and cancer. 
These are diseases which strike primarily at persons over 
age 40 and are thus the diseases with which we must be 
most concerned. Of the two, cancer is but a small factor 
in causing disability in industry. Heart disease is the pri¬ 
mary enemy of the older worker, and it is against this 
malady that our greatest efforts must be expended. Sta¬ 
tistical analysis has shown us that hypertension and coro¬ 
nary artery disease are the most prevalent of the cardio¬ 
vascular diseases in the older worker; in fact, in a review 
of 1,821 cases of heart disease among the 25,000 em¬ 
ployees in our company we found that coronary artery 
disease, hypertension, and arteriosclerosis accounted for 
nearly 90% of the cases. It is my belief that an adequate 
program of preventive medicine on the part of industry 
can save many of its employees from the crippling effects 
of such ailments. 

I believe such a program should have as its foundation, 
a periodic physical examination beginning at, say, age 
40. The practicability of extending this type of examir 
nation to all our employees has encountered the obstacle 
of time consumed without evidence of tangible return. 
A multiphasic screening examination that utilizes certain 
laboratory procedures, without accomplishing a com¬ 
plete physical examination, has been advocated as a 
means of selecting patients who should undergo more 
detailed examination. Although the value of the multi¬ 
phasic screening technique has not been thoroughly 
established, its use as a preliminary step, to eliminate 
from further examination those employees who have 
normal findings, should result in a great saving in time 
and money and might prove more practical than exclu¬ 
sive use of the time-consuming periodic examination. 
This multiphasic screening test would consist of blood 
pressure reading, weight, urinalysis, blood serological 
test, and possibly hemoglobin determination, electro¬ 
cardiogram, and ballistocardiogram by a portable direct 
writing machine. If available, a chest x-:ray or photo- 
fluorograph would give additional information concern¬ 
ing the lungs and, in some cases, the heart. The screening 
technique could also be utilized as an aid to the periodic 
examination by having all the laboratory procedures 
assembled in one file when the employee appeared for 
the physical examination. However, no mechanical de¬ 
vice can replace the clinical acumen of the examining 
physician, and, aside from the apparent deficiencies of 
the screening technique, there is the fact that this system 
overlooks the personal equation of the doctor-patient 
relationship. 
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A complete periodic examination and interview could 
be accomplished in 20 or 30 minutes, especially if the 
aforementioned basic laboratory data is prepared in 
advance. The procedure could be further expedited if the 
employee appeared for the examination with a short out¬ 
lined health history form on which he had previously 
checked certain important items. An outlined physical 
examination form would allow the physician to rapidly 
list the clinical findings. Using this technique, the phy¬ 
sician will have time to impart advice on errors in diet 
and habit which seem to be related to degenerative 
disease. Although health education without a personal 
physical examination has been proven valueless, an ex¬ 
amination with no explanation or advice to the employee 
involved would also prove without value. Health counsel¬ 
ling has proven its worth in the periodic examination of 
executives. 


Dec, 1,15,. 

CONCLUSION 

No results can be guaranteed for the programs uV' 
I have suggested, but, if we go slowly, first on a 
scale, and with proper prudence as to the cost invo! ■ 
we may find that these programs can result in a 
for industry of thousands of workers formerly deciS 
unfit for active work, and may bring to thousands of 
sons longer life, improved health, and an opportunitr- 
continue as active members of society long after ase« 
The responsibility of the medical department toti' 
worker and to industry will be great. The situation ca'' 
for a great deal of clinical acumen and for the develo- 
ment of clinical and administrative techniques to mo- 
erly evaluate our progress in dealing with the probl^ 
of aging in industry. 

Medical Department, Consolidated Edison Co. of NewYo- 
Inc., 4 Irving Place. 


PSYCHIATRIC ASPECTS OF AGING 

Leonard E. Himler, M.D., Ann Arbor, Mich. 


From a purely chronological point of view, the psychi¬ 
atric disorders of the aged fall into three main groups: 
the presenile disorders, which begin as early as the fourth 
decade; disorders of the involutional period, which occur 
between 45 and 60; and the senile mental diseases, which 
have their onset after 60 or 65. But in mental as well as 
physical health the transition from physiological to patho¬ 
logical aging is influenced by many other factors besides 
the years the patient has lived. Individual variation in 
personality is as great in the older as in the younger age 
> oups, and physiological and psychological age by no 
leans always parallel chronological age. 

Although certain psychological problems are common 
to all who reach the period of senescence, it is indeed 
fortunate that the overwhelming majority of the aged re¬ 
tain their mental faculties to the full. In a study of 477 
individuals over 65 who were living in the community, 
Post^ found that 81.8% were mentally normal, and of the 
lemaming 18.2%, 14.4% showed borderline changes in 
their mental functions and habits. Only 3.8% showed 
evidence of definite psychiatric disability. 

In the United States perhaps more than in other coun¬ 
tries, the growing preponderance of aged individuals in 
the population has been reflected in increased demands 
on public psychiatry hospitals. Approximately one-third 
of the patients currently being admitted to state mental 
hospitals are over 60 years of age. A recent survey, of 
3,386 patients over the age of 65 in five state hospitals in 
Michigan revealed that this age group has increased the 
burden placed on state institutions to twice the extent of 
its increase in the general population.^ About 38% of 
patients admitted to mental hospitals at present have 
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senile psychoses or psychoses with cerebral arterioscli 
osis.® Not all aged patients with these two most comm 
psychiatric diagnoses automatically require commito 
to public institutions. When there is inadequate provis 
for the care of elderly patients in their homes or conw 
nities, institutionalization is sometimes employed 
nothing more than mild confusion, memory impairmi 
and physical infirmity. Thus the reason for hospitali 
tion is often primarily sociological rather than psy( 
atric. There is no doubt that the number of aged i 
being committed, even though they are legally eligi 
could be reduced by intelligent social planning. 

Although geriatric psychiatry has the primary resp 
sibility of supervising the care of the aged in mental 1 
pitals, its preventive arm is constantly being extendo 
the growing number who could be more economically! 
more satisfactorily cared for without commitment, 1 
need is especially great with respect to borderline psy( 
atric conditions with mild mental and emotional dete 
ration. Treatment of these problems must be the j 
concern of many disciplines. The medical, vocatio 
and environmental aspects are often as great as the ] 
chiatric, and when the principles of preventive me 
health are combined with these, institutionalization i 
often be delayed or entirely avoided. 

PERSONALITY CHANGES OF AGING 

There is great need for better understanding of 
psychological changes which take place with the nor 
aging process. Many elderly persons are unnecessa 
alarmed and pessimistic over the changes which are an 
evitable accompaniment of physiological aging. Jusi 
the paralyzing effect of cancerphobia must be combal 
by vigorous educational efforts, the common ‘ old i 
complex” found even in many who are not othera 
neurotic should be alleviated by clearer understand 
and acceptance of the personality changes to be expec 
with advancing years. The more characteristic person 
ity manifestations of age may be listed as follows: 
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1. Increased conservatism in mental outlook. 

2. Exaggeration of lifelong character traits, opinions, biases, 
and prejudices. 

3. Progressive attenuation of interest in new things and new 
' situations. 

‘ 4. Disinclination to form new habits and associations. 

5. Impairment of memories for recent events, with ease of 
-recall of past memories and indulgence in reminiscenses. 

' 6. Decreased span of attention, lessened capacity for mental 

;work, with greater fatigability. 

' 7. Slowing in speed and diminution in accuracy of thought. 

• It is apparent that the advantages which accumulated 
-skill, habits of work, experience, and seasoned judgment 
■bring to the aged more than compensate for the slowing 
-of speed and diminished flexibility of mental functions. 
Undue concern and preoccupation over the physical and 
-mental restrictions, with resulting failure to utilize the 
personality assets of the advancing years, is a common 
finding in the neuroses and many of the psychoses of this 
age span. 

PSYCHOLOGICAL CHANGES OF AGING 

While there are few psychiatric disorders that do not 
occur either for the first time or as recurrences after the 
fifth decade, it is generally true that psychogenic dis¬ 
orders usually make their initial appearance earlier, while 
L:by far the greater number of organic brain disorders 
V occur after the fourth decade. As is true of most nervous 
-conditions associated with the menopause, individuals 
.;who have been psychologically well adjusted in previous 
- years have less serious personality difficulties in their old 
age. It is uncommon for psychoneurosis to occur for the 
-i first time after the age of 60. In a study of 67 patients 
r over 60 who were hospitalized because of psychoneurotic 
•1 disabilities, Clow and Allen found that 21 had had ade- 
^quate personalities, 28 showed conspicuous neurotic 
straits which did not often seem to interfere with their 
generally satisfactory adjustment, 13 had made a fair life 
^.adjustment with more frequent disabling episodes, and 

had suffered consistently with neurotic difficulties.'- 

However, there are some special conditions accom- 
^Apanying advanced age which predispose to psychogenic 
. disorders of varying degrees, even in individuals of rela- 
I lively stable make-up who have not previously come to 
attention for psychoneurotic symptoms or complaints, 
'i The most important of these are (1) concern over health, 
.'.whether actual or exaggerated; (2) worry over finances 
.land fear of losing security; (3) loneliness and fear of not 
being wanted; (4) feelings of having outlived one’s use- 
fulness; and (5) fear of losing the place formerly enjoyed 
"in the community. The more common external precipi¬ 
tating factors of neurosis in the aged are (1) death of 
husband or wife; (2) threatened disability from real phy- 
sical disorders; (3) and, less frequently, problems result- 
^ ing from financial loss, retirement, breaking up the home, 
and the necessity of moving into a new and strange en- 
v; vironment.' 

> It is worthy of note that the complaints of older 
psychoneurotic patients revolve about preoccupation 
j-'with physical symptoms, the gastrointestinal tract being 
jimost frequently involved. The aged differ from younger 
psychoneurotic patients in that they are less disturbed by 
, 1 ^ sexual conflicts. Reactivation of infantile and early add- 
;; lescent traumatic material frequently occurs in those who 
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have had previous psychoneurotic illness. In general, the 
neurotic development of aged patients tends to be of a 
more diffuse nature, with emotional depression recurring 
as a prominent symptom. 

EARLY ORGANIC MENTAL CHANGES 

Even when the personality changes of age are accentu¬ 
ated as the result of early organic alteration, the capacity 
of the individual to adjust is more directly related to his 
complex cultural, economic, and family problems than 
to the demonstrable pathologic changes.® Very frequently 
the cerebral impairment is the least important factor re¬ 
quiring psychiatric treatment. It is the reaction patterns 
of the individual’s life which offer the greater challenge 
to therapy. As Lawton has aptly stated, some of the os¬ 
tensible mental deterioration of older persons is simply 
the cumulative effect of poor work habits. 

A review of the personality changes found in mild 
senile mental deterioration reveals clearly the importance 
of the emotional reactions in determining which of these 
patients can safely continue to live in the community. 
Following are some of the more common evidences of 
simple deterioration; 

1. Definite memory failure, with confabulation. 

2. Markedly restricted mental activity, with a tendency toward 
apathy. 

3. Aberration of talk; loquacity, rambling, slowing, and pov¬ 
erty of speech, 

4. Loss of interest and desire for occupation. 

5. Morbid dislike of new things and new ideas (misoneism). 

6. Diminished capacity for self-care and neglect of pet 
sonal appearance. 

7. Pathological emotional reactions under stress, 

8. Asocial behavior outbursts. 

With the possible exception of the last item, none of 
these disturbances in less severe form must lead inevita¬ 
bly to commitment, but they do require modification of 
the social and environmental conditions which will per¬ 
mit the aged patient to five with safety and without harm 
to others. Commitment should be considered only as a 
last resort for those patients who show destructiveness, 
aggressive tendencies, combativeness, marked depres¬ 
sion, persistent noisiness, resistiveness, and disturbing be¬ 
wilderment, delusions, and hallucinations. 

CONCLUSION 

On the preventive side, geriatric psychiatry stands be¬ 
fore the great task of joining with all other community 
resources dedicated to the improvement of the social and 
psychological integration of the aged within the complex 
framework of modern society. The first steps toward the 
goal of healthy transition from middle age to balanced 
old age will be attained if there is better understanding 
and acceptance of what is already known about the nor¬ 
mal physiology and psychology of aging, if there is greater 
appreciation of the need for the aged to continue useful 
interests and activities, and if the aged are given oppor¬ 
tunity to maintain an adequate social life and a useful 
place in the community. 

Mercywood Neuropsychiatric Hospital. 
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COMPARISON OF EFFICACY OF VARIOUS DRUGS IN TREATMENT 

OF EPILEPSY 

Elinor R. Ives, M.D., Los Angeles 


The patients in this study on the comparison of the 
efficacy of various drugs in the treatment of epilepsy 
attended the Los Angeles General Hospital outpatient 
department. Altogether 1,064 charts were reviewed. Of 
these, the records of only 212 patients seemed adequate 
for this study. Ages of the patients ranged from less than 
1 year to 80 years, with over one-half between 21 to 50 
years old, and about one-quarter under 21. The length 
of time over which seizures had been experienced varied 
from less than 1 year to over 62 years, with one-quarter 
of the patients having had seizures over 15 years, and 
more than one-half, over 6 years. 

ETIOLOGY 

There was significant evidence of an organic lesion in 
104 patients, and of familial incidence in 11. In the re¬ 
maining 97 patients etiology could not be definitely 
established. Of the 104 patients with organic pathology, 
in 10 the pathology was owing to birth injury, in 25 to 
later trauma, and in 29 to infection, of which 11 were 
luetic, and 18 meningitic, encephalitic, or due to brain 
abscess. Space-occupying lesions or their sequelae were 
responsible in six, cerebrovascular disorder in five, and 
alcoholism in five. There was one patient with each of 
the following: Danlos-Ehler disease, Sherwood-Moore ^ 
syndrome, hypoglycemia, and diabetes. Porencephalic 
cyst or cortical atrophy was demonstrated in seven other 
patients. In the remaining 13 patients, more than one of 
the above factors was present. Electroencephalograms, 
-rays of the skull, and spinal punctures were performed 
on about one-half of the total group of 212 patients. 
Pneumoencephalograms were done in 22 patients, angio¬ 
grams or ventricle studies in 6, and cranial surgery was 
done in 10. 

Seizures were classified as petit mal, jacksonian, auto¬ 
nomic, or psychomotor, only when they were unmis¬ 
takably these types. The remainder were divided arbi¬ 
trarily into grand mal if sufficiently severe to cause the 
patient to fall, or minor-mixed type if the patient re¬ 
mained upright. 

Anticonvulsants included phenobarbital sodium, 
diphenylhydantoin (dilantin®) sodium, methylphenyl- 
ethyl hydantoin (mesantoin®), mephobarbital 
(mebaral®), amphetamine (benzedrine®) sulfate, tri- 
methadione (tridione®), and “nuvarone” (3-methyl, 5, 
phenylhydantoin), an experimental drug furnished 
through the courtesy of the Abbott Laboratories, North 
Chicago, Ill. The effectiveness of the anticonvulsant was 
determined by comparing the number of seizures in the 
six months preceding its use with the number of seizures 
occurring in the six months following the administra- 
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tion of the drug. In those instances where patients co’ 
tinued to have seizures and therefore were given se! 
eral anticonvulsants, the period of observation forea'i 
drug was often much shorter but seizures were still 
puted on the basis of incidence per six months. Patiel'- 
were termed controlled if they had no seizures or ai®: 
in the six-month period; they were called improved 
the number of seizures was reduced by over 50% 

P.HENOBARBITAL 

Phenobarbital was taken by 111 patients. In 34ij. ' 
stances it had been prescribed before the patient fint ! 
attended the clinic and was the base line used for ft; ^ 
effectiveness of other drugs. In 77 patients administra- 
tion was begun in the clinic. Of these, 30 patients (27%) 
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SEIZURES REDUCED OVER 50% ^3 INCREASED SEIZURES 

I I COMPLETELY CONTROLLED Bl TOXIC REACTION 


Fig. 1.—The effect of six drugs on 212 patients with epilepsy. 

showed control, and 21 patients (19%) improvement. 
There was an increase in the number of seizures in 15 
patients (13.5%). The best results occurred in tk 
group of 53 patients who had had no previous treat¬ 
ment. Seizures were suppressed in 24, or roughly one- 
half of these, compared to 6, or about one-quarter of 
the group of 24 patients who were taking other anti¬ 
convulsants when placed on phenobarbital. Succes 
varied with the type of seizure. The grand mal, minor- ! 
mixed, and petit mal types were benefited about equal!;'. , 
the psychomotor to a lesser extent; and the jacksoniar ■ 
least of all, with no patient freed from seizures, and 3 
out of 7 patients made worse. 

Undesirable side actions included drowsiness, diza- 
ness, dermatitis, staggering, and changes in behavior. 
These behavior changes were described respectively 2-' 
disagreeable, mean, nervous, silly, or pugnacious. Phono- j 
barbital therapy had to be stopped in nine instance:, 
( 8 %). 
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DIPHENYLHYDANTOIN 

Diphenylhydantoin was given to 92 patients. Eleven 
of these were receiving this drug when first seen in the 
clinic, and the number of seizures on this medication 
was used as the baseline for the effectiveness of other 
anticonvulsants. Complete relief from seizures was ob¬ 
tained in 19 patients (20%) and.partial relief in 25 
patients (28%). Seizures were aggravated in 20 instances 
(22%). This aggravation may have been due in part 
to the administration of ascorbic acid in conjunction 
with the diphenylhydantoin in the majority of patients. 
In contradistinction to phenobarbital, with which the best 
results were obtained in those patients who had not had 
previous treatment, diphenylhydantoin was as effective 
in the 58 habitues of the clinic as in the 21 neophytes. 
Unlike phenobarbital also, diphenylhydantoin proved 
the most effective in the jacksonian and psychomotor 
types; the least in the minor-mixed and petit mal types. 
Toxic reactions included encephalitis (1 case), psy¬ 
chotic behavior (2 cases), and staggering, hypertrophy 
of the gums, mental confusion, dermatitis, vomiting or 
hirsutism (27 cases). Symptoms necessitated discon¬ 
tinuing the diphenylhydantoin in 14 cases (15%). 

MEPHOBARBITAL 

Mephobarbital was prescribed for 5 patients alone, and 
for 64 with other anticonvulsants, (a total of 69 patients). 
When given alone, 3 patients were controlled and 2 
were made worse; in conjunction with other anticon¬ 
vulsants, 6 patients had no seizures in six months, 20 had 
fewer, and 14 had more. In all, 13% of the patients were 
controlled and 29% had a reduction of seizures by at 
least one-half. In 16 instances (23%) the seizures were 
increased. Classified according to seizure type, results 
were slightly less effective in the jacksonian,...but rather 
evenly distributed throughout the others!- Previous 
medication seemed a factor. Patients who had been 
on phenobarbital with more or less success for a num¬ 
ber of years progressed well on mephobarbital. Toxic 
symptoms included sleepiness, “dopeyness,” fatigability, 
and dermatitis. The drug had to be stopped in 11 
patients (16%). 

TRIMETHADIONE 

Trimethadione was prescribed for 44 patients. In the 
two instances when it was given alone, one patient with 
autonomic seizures was controlled, and the other with 
a minor-mixed type was made worse. In all, complete 
, suppression of seizures was achieved in 3 patients, and 
a reduction by over one-half in 13 patients, summing up 
' to 36% of patients improved. In 14 persons (32%) the 
' seizures were augmented. Surprisingly, of the 14 patients 
exhibiting petit mal attacks, only 4 (28% ) were helped, 
; and the same number, 4, were made worse. Whereas, 
■ of the 20 patients with grand mal attacks, 9 (45 % ) 
were helped, as well as 9 made worse. Howeverj the 
comparison of the total number of seizures experienced 
: by the patients in the six months’ treatment with tri- 
I methadione is more in keeping with previous reports. The 
; 44 patients revealed a 40% decrease in the number of 
; petit mal seizures, but only an 18% decrease in the 
I number of grand mal seizures. Narcolepsy or excessive 
' sleepiness which was not due to medication was less- 
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ened in three patients. In general, the jacksonian, psy¬ 
chomotor, and minor-mixed seizures were not much 
affected. Toxic manifestations included delirium, neutro¬ 
penia, dermatitis, gastrointestinal disturbances, malaise, 
dizziness, and glare phenomenon, and were sufficiently 
severe to warrant cessation of medication in 12 patients 
(27%). 

METHYLPHENYLETHYL HYDANTOIN 

MethylphenylethyI hydantoin was given to 41 patients, 
to 3 without other medicaments. Four patients, in one 
of whom it was the sole drug administered, were freed 
from seizures, and 12 partially freed, a total of 39%. 
Nine patients (22%) became worse. Best results were 
obtained with the jacksonian and petit mal seizures; the 
worse with the minor-mixed type. One psychomotor 
patient was made better, one worse. One man who had 
no seizures on phenobarbital and diphenylhydantoin so 
long as he abstained from liquor found that when taking 
methylphenylethyl hydantoin as well he could indulge in 
an occasional drink. Toxicity was manifested by halluci¬ 
nations (1 case), febrile reactions with agranulocytosis 
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Fig. 2.—Number of Brand mal seizures Occurring during six months* 
treatment of 14 patients with epilepsy. 

(4 cases, 2 of which were severe), and weakness, drowsi¬ 
ness, or dermatitis (11 cases). The drug had to be dis¬ 
continued in 9 instances (22% ). 

AMPHETAMINE 

Amphetamine sulfate was administered to 40 pa¬ 
tients, in all instances in association with other anti¬ 
convulsants. It was usually prescribed because of the 
excessive drowsiness engendered by the anticonvulsants 
or because of behavior disorder. In 4 patients the seiz¬ 
ures were completely relieved, and in 5 they were re¬ 
duced, making a total of 22% of patients assisted. In 16 
(40% ), however, the seizures were aggravated. Behavior 
was better in six patients, but more offensive in three. 
Control of seizures occurred only in the grand mal and 
petit mal types. Undesirable side effects included in¬ 
somnia, anorexia, loss of weight, nervousness, irritabil¬ 
ity, moodiness, and impotency. The drug was stopped 
because of these in six patients (15% ). 
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“nuvarone” 

“Nuvarone,” an experimental drug furnished 
through the courtesy of the Abbott Laboratories, was 
tried on 16 patients. Seizures were lessened in eight and 
increased in three. The two patients with jacksonian 
seizures were helped. Unfortunately, however, toxic 
manifestations necessitated discontinuing the drug in 
10 patients (62%), although this was done with regret 
since several of the patients were progressing well. Toxic' 
reactions included depression of the red or white blood 
cells in three, dermatitis or itching in five, diarrhea in 
one, and drowsiness or unclear mental state in three. 

RESULTS 

Complete control, defined as no seizures or auras 
within a period of six months, was achieved in only 65 
patients (30.6%). Of these, 25 received a combination 
of phenobarbital and diphenylhydantoin, 20 phenobar- 
bital alone, 5 diphenylhydantoin alone, 4 a combination 
of diphenylhydantoin and mephobarbital, 2 methyl- 
phenylethyl hydantoin alone, and 1 mephobarbital 
alone. The remainder took combinations of the above, 
and also amphetamine in 6 instances, trimethadione in 5, 


on cases more resistant to therapy and therefore 
not being fairly evaluated. To obviate this element 
parison was made of the number of grand mal 
occurring per six-month period in 14 patients 
ceived phenobarbital, diphenylhydantoin, methylphem? 
ethyl hydantoin and mephobarbital (Fig. 2) B - 
trial with mephobarbital, the 14 patients had a totS 
96 grand mal seizures in a period of six months- 
phenobarbital, 101; with diphenylhydantoin, 12] an 
with methylphenylethyl hydantoin, 187. However,W 
it has been my practice to pyramid anticonvulsants 
ing them together instead of substituting one for anofe 
I wonder if this evaluation is fair to phenobarbital as 
diphenylhydantoin. 

The total number of .seizures occurring during the s' 
months preceding and during medication with each am 
convulsant was next computed for each type of seizu 
(Table). This revealed certain dissimilarities. Fori 
stance, the minor-mixed seizures were alleviated 1 
phenobarbital when considered from the standpoint 
patients helped, but in actual numbers they were au 
mented. In treatment with diphenylhydantoin the opji 
site happened. These discrepancies, however, ws 


Comparison of Total Number of Seizures in Six-Month Period Before and After Administration of Anticonvulsant 


Type of Seizure 

Grand Mal Minor-Mised Jacksonian Petit Mal Psychomotoi 
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Flienobarbital . 

... 76 

873 

879 

9 

289 

445 

7 

109 

47 

8 

942 

227 

8 

60 

Diphenylhydantoin (dilantin®) .. 

... 65 

716 

653 

19 

1,207 

201 

11 

384 

126 

2 

21 

81 

3 

63 

Methylphenylethyl hydantoin 
(mesantoin®) . 

.... 26 

263 

809 

4 

40 

74 

4 

71 

12 

7 

62 

21 

2 

84 

Mephobarbital (mebaral®) . 

.... 40 

672 

361 

6 

98 

59 

5 

no 

72 

6 

716 

362 

2 

48 

Trimethadione (tridlone®) . 

... 14 

120 

104 

7 

270 

214 

6 

83 

44 

11 

259 

155 

2 

74 

Amphetamine (benzedrine®) . 

... 29 

303 

449 

2 

44 

19 

1 

. 26 

79 

7 

180 

293 

2 

64 


and glutamic acid hydrochloride in 1. One patient with 
hypoglycemia stopped having seizures only when he 
changed to a strict high-protein low-carbohydrate diet. 
Patients with psychomotor seizures did the best, with 
5 out of 13 controlled; those with the minor-mixed type 
did the worst, with only 4 out of 39 (or about 10%) 
becoming free from seizures. In between were the 29 
patients exhibiting jacksonian seizures, of whom 4 
(14%) were freed from seizures, and the 37 patients 
with petit mal seizures, of whom 9 (24%) were con¬ 
trolled. 

Etiology proved a factor. In 13 (52%) of the 25 
post-traumatic cases, the seizures were suppressed, 
whereas in less than 20% of the patients with organic 
lesions other than trauma or infection were the seizures 
noticeably decreased. As would be expected, the most 
successful results were found in the 6 to 20-year-old 
group, the worst in the patients over 50. Unexpectedly, 
to me at least, the length of time over which the patient 
had had seizures did not play a significant part in the 
result. 

COMMENT 

In the series of 212 patients, 27 took only one anti¬ 
convulsant, and 33 took over five. Since it is the general 
practice at the clinic to start patients on phenobarbital, 
it was felt that the other anticonvulsants had been tried 


owing to a few patients with such an excessive numbe 
seizures that their improvement or relapse oversl 
owed the results obtained in the other patients who 
much fewer seizures. The total number of seizures cl 
fied the findings with trimethadione. Although moie 
tients were completely freed from grand mal attacks t 
from petit mal attacks, there was a far greater supp 
sion of petit mal seizures (40%) than of the grand 
(18%). 

In reviewing the records of the patients, some of wl 
have been followed over 12 years, I was impressed 
certain incongruities. Thirty-five patients either imprc 
or relapsed without demonstrable change in their he 
or environment, and certainly without correlator 
medication. In some patients specific anticonvuls 
produced at one time a toxic reaction or increase of s 
ures, but at a later date had no untoward effect 
greatly benefited the patient. This occurred in one pati 
at least, with practically all of the anticonvulsa 
Rarely, the opposite happened: one patient who 
been controlled by phenobarbital and diphenylhydan 
for nine years developed a phenobarbital dermatitis. 

Because emotional stress is known to precipitate s 
ures, it was felt that emotional imbalance in the pati 
might explain the incongruities. The patients were 
viewed, therefore, for any gross manifestation' of 
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Vlance. Of the 212 patients, 41 (19%) had apparent 
."'personality deviations. There were six patients vyith 
Shronic alcoholism, seven who had attempted suicide, 
one suicide, and one drug addict. The 65 controlled 
patients included 11 (17%) with emotional disturb- 
■'mces, relatively almost as many emotionally disturbed 
'oatients as in the total group. However, of the 35 pa¬ 
rents who improved or relapsed without apparent 
:-eason, 13 (37%) exhibited abnormal personality re- 
•'ictions. Since time did not permit proper psychiatric 
evaluation, no conclusion can be drawn, but the above 
'•suggests that manifest emotional imbalance is not a fac- 
■■■:or in perpetuating seizures but may lead to ambiguous 
results in their treatment. 


SUMMARY 

In this series of 212 patients, phenobarbital produced 
the highest per cent of controls and the lowest incidence 
of toxic manifestations. Mephobarbital (mebaral®) and 
diphenylhydantoin (dilantin®) rivaled each other both 
in effectiveness in alleviating the seizures, and in their 
toxicity in aggravating the seizures or in causing unfavor¬ 
able side actions. Methylphenylethyl hydantoin (mesan- 
toin®), amphetamine (benzedrine®) sulfate, and tri- 
methadione (tridione®) controlled or helped some 
patients but made a greater number of them sick. “Nuva- 
rone” proved of aid but hazardous, with a 62% incidence 
of toxic manifestations. 

5636 Berkshire Dr. 


EPIDEMIOLOGY OF UPPER RESPIRATORY TRACT DISEASES 

Richard G. Hodges, M.D., Cleveland 


'i' In this portion of the panel I shall discuss the epidemio- 
' ogical aspects which have a bearing on the therapy and 
' nevention of upper respiratory tract diseases. Many 
-.fforts have been made to prevent upper respiratory tract 
jliseases by immunization and by attempts to break the 
:hain of transmission. The purpose of this paper is to 
>r.jhow, on epidemiological grounds, why these attempts 
Ttiave failed and to indicate the points that must be under- 
■ ‘ itood before actual prevention can be achieved. 

; First, it is necessary to define what is meant by upper 
■espiratory tract disease. I shall include under this term 
Jill the nonspecific infections that involve the upper res- 
:Diratory tract and recognize the fact that in a large pro- 
‘jortion of these illnesses the lower respiratory tract is 
—ilso involved. The scope of the problem is illustrated in 
he first table, which shows the experience of a group of 
^“lormal families which my colleagues and I have had 
/"jinder close observation over a period of several years 
■%r the occurrence of all illnesses. Of the 1,040 attacks 
^‘observed during 1948, less than 3% could be assigned 
H definite etiology.^ Since this is a panel on therapy, it is 
J'vorth pointing out that the policy of treating all respira- 
•■]J;ory symptoms with sulfonamides or antibiotics would 
-'•■'esult in a useless waste of 95% of the drugs adminis¬ 
tered. 

A major stumbling block in the understanding of this 
J^rgroup of illnesses is the inability to fit them into any 
-2'neaningful classification. Etiological studies are at pres- 
ai^;nt confined to the use of human volunteers. By this 
•^method it has been possible to demonstrate that at least 
ri'wo different types of presumably viral agents exist. But 
,-:;jhe method is so difficult that it has not been possible to 
y] investigate the probability that a whole range of agents, 
[j-fpr strains of agents, enter into the etiology. Attempts to 
..•.-nake a clinical classification are equally unsatisfactory. 
Jv ^n a given family episode, whieh is presumably caused 
a single agent, the various members demonstrate a 
-/ivide range of clinical severity and anatomical localiza- 
'^^ion of symptoms. This variability in host response, plus 
f”'(he probable existence of multiple etiological agents, re- 
^(’^•'lults in a spectrum of illness rather than an orderly 
3'-- irrangement of subdivisions. However, by studying the 


behavior of the whole group it is possible to make certain 
pertinent observations. 

The first epidemiological feature is the consistency 
with which the population is attacked year after year. 
This has been the experience of the population of families 
mentioned previously and has been observed by others. 

It is possible to place some interpretation on this con¬ 
sistency. It is evident that any natural immunity con¬ 
ferred must be of extremely brief duration. Otherwise 
a constant incidence of six attacks per person per year 
would not occur. From this it follows that even though 
it should become possible to induce artificial immunity 
the procedure would have to be repeated at such fre- 

Table 1. — Incidence of Illnesses in a Group of Normal Families 


Diagnosis 

No. Illnesses 

% of Total 

Undifferentiated respiratory diseases. 

975 

93.7 

Streptococcal sore throat. 

14 

1.4 

Nonstreptococcal exudative pharyngitis. 

42 

4.0 

Primary atypical pneumonia. 

7 

0.7 

Pneumococcal pneumonia. 

2 

0.2 

Total. 

1,040 

100.0 


quent intervals that its feasibility would be very doubt¬ 
ful. There is a chance, but a very long one, that each of 
the six attacks per year is due to a different agent which 
establishes a relatively good homologous immunity. 
Should this be true, one would then be faced with all 
the problems of a polyvalent immunizing agent, a 
dilemma which is well illustrated by the present status 
of influenza immunization. Therefore, I think that it can 
at present be said that the hopes for immunization against 
upper respiratory tract diseases are small. Even less hope¬ 
ful are the so-called “cold shots,” since the ingredients 
therein have never been proved to have anything to do 
with the pathogenesis of common colds. 


From the Departments of Preventive Medicine and of Pediatrics, School 
of Medicine, Western Reserve University. 

Read in the Panel Discussion on the Therapy of Infectious Diseases 
before the Section on Pediatrics at the One Hundredth Annual Session 
of the‘American Medical Association, Atlantic City, June 13, 1951. 

I. Dingle, J. H.; Badger, G, F.; Feller, A. E.; Hodges, R. G.; Jordan, 
W. S., Jr., and Rammelkamp, C. H.: A Study of Respiratory Infections in 
Families, Tr. A. Am. Physicians 63 : 99, 1949. 
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Another very constant feature of upper respiratory 
tract diseases is its seasonal occurrence. It is usual for 
a summertime low incidence to be followed by a very 
sharp autumnal rise. After this a high but irregular 
plateau of incidence is maintained until late spring, at 
which time a sharp decline occurs. 

Two factors are apparently at work to cause the sharp 
autumn peak in incidence. The first is an increased sus¬ 
ceptibility of the population. Decreased contact with 
upper respiratory tract infection appears to lower the 
resistance at the time of next exposure. This is a con¬ 
stant experience of explorers and others who spend two 
months or more out of contact with organized society. 
Return to civilization coincides with the acquisition of 
respiratory disease. The same has been shown to occur 
on a grander scale in isolated communities. Winter on 
the Island of Spitzbergen is characterized by a freedom 
from respiratory ills; the arrival of the first ship in the 
spring is followed by an epidemic wave. I would surmise 
that the relative dispersion of our populations in the 
fresh-air environment of summer gives rise to the same 
phenomenon. There thus exits the paradox that in order 
to avoid becoming susceptible one must have frequent 
infections. 

The second factor appears to be the recongregation 
of the population in school and in other closed spaces. 
The autumnal rise in incidence is coincident with this 
environmental change, and the high incidence prevails 
until the advent of truly warm weather. The exact path 
of transmission that is followed in closed environments, 
however, is still obscure. It is easy to say that the infection 
is air-borne, but this is not the whole explanation. For 
example, it has been shown that certain procedures, such 
as the use of ultraviolet light, aerosol sprays, or the 
oiling of floors and bedding, will decontaminate the air 
' bacteria and certain viruses. And there is some evi- 

i^e that the application of those measures to hospital 
ards will reduce cross infection. However, the attempts 


J'A.M.a., Dec. j(;, 

to apply air decontamination to environments in v 
normal activity is taking place, such as schools o -^' 
tary barracks, have met with uniformly disannoiJ' 
results. Other evidence that the infectious agents do 
circulate uniformly through the atmosphere of cb • 
environments is found in the spread of upper resphatr 
tract disease through families. Young children acoj 
upper respiratory tract diseases much more readilyL'.; 
one another than they do from older children or fr- 
adults. Mothers are more readily infected by childn- 
than are fathers. Thus mere presence in the houselio'^ 
atmosphere is not the whole story; the amount and in^ 
macy of close physical contact appears to be anotb ' 
factor. In view of the relative failure of air decontamint ' 
tion, attempts to break the chain of transmission mur 
begin with a more thorough elucidation of this factorc 
close contact. 

There is one procedure that actually does appear !c 
reduce the incidence of upper respiratory tract disease; 
and that is the process of growing older. It is a familii; 
fact that adults suffer less than do children, but theefe 
of age is much more specific than that. The most suscep. 
tible time appears to be in the second year of life,an4 
after that there is a steady increase in resistance. Oaii 
again, this epidemiological feature offers little toward th 
prevention of upper respiratory tract ills. 

In summary, the main epidemiological features ri 
upper respiratory tract diseases fail to indicate that at] 
effective methods of control are immediately available 
Future advances will depend on (1) the isolation of t 
agent or agents so that their behavior can be exaclb 
studied, (2) determination of the manner in which i'” 
agents actually spread from one person to another, ani 
(3) understanding of the beneficial effect of age, 
the hope that this phenomenon can be produced arli 
ficially. 

Western Reserve University School of Medicine. 


SELECTION OF ANTIMICROBIAL AGENTS BY LABORATORY MEANS 

Earle H. Spaulding, Ph.D. 
and 

T. G. Anderson, Ph.D., Philadelphia 


The advent of antibiotic therapy had a profound 
effect on the diagnostic microbiological laboratory. Tech¬ 
nical procedures, such as pneumococcus typing, became 
useless as therapeutic tools, and for routine purposes it 
was no longer necessary to identify micro-organisms 
beyond the point of determining that they did or did not 
belong to a pathogenic species. On the other hand, a new 
technique of prime importance has been developed—i. e., 
the antibiotic susceptibility test. With it the laboratory 
can give valuable aid to the clinician in the selection of 

From the Department of Microbiology, Temple University School of 
Medicine and Hospital. 

Read in the Panel Discussion on the Therapy of Infectious Diseases 
before* the Section on Pediatrics at the One Hundredth Annual Session 
of the American Medical Association, Atlantic City, June 13, 1951. 

1 Furstenberg, A. C.; Antibiotics in the Treatment of Diseases of 
the Ear. Nose and Throat, Ann. Otol. Rhin. & Laryng. 58 : 5, 1949. 


the most effective chemotherapeutic drug for his infec¬ 
tious patients. The present discussion deals with the me 
and value of this procedure. 

The foregoing statements are not intended to inipiy 
that bacteriologic specimens need to be collected in all 
cases. As any clinician knows, most mild and uncompli¬ 
cated acute infections respond promptly to empiricc 
administration of any one of several antibiotics in gen¬ 
eral use. On the other hand, certain types of cases require 
bacteriologic guidance if the therapeutic program is M 
be maximally effective. These fall into three classes. 
(1) fulminating infections requiring hospitalization; (2) 
cases which fail to respond after 72 hours of routin- 
chemotherapy (3) infections which relapse, especiall) 
if there is a change in the character of the infection sug¬ 
gesting alteration of the bacterial flora. 
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> The diagnostic microbiologic laboratory is now being 
I’used more than ever. The reason for this appears to be 
.an increasing recognition by the clinician of the value of 
^.intibiotic susceptibility tests. As long as penicillin was 
\;he only antibiotic available, bacteriologic study served 
.'no purpose except to establish that an infectious process 
vvas present. However, the successive introductions of 
-,?treptomycin, bacitracin, chloramphenicol, aureomycin, 

' and terramycin created a state of confusion because of 
;the overlapping spectra of these antibiotics and because 
-of other factors which will be discussed later. As a result, 

- the clinician is now faced with the problem of having to 
.’select the proper antibiotic to use in each individual case 
.'which falls within one'of the categories previously men¬ 
tioned. Although cost, eaSe of administration, and risk of 
. undesirable side reactions must be considered in making 
■'this choice, the determining factor should be the sus¬ 
ceptibility of the infecting micro-organism. Because the 

'-in vitro susceptibility test is a practical procedure, it con¬ 
stitutes a valuable and often indispensable aid in the suc- 
bcessful therapy of bacterial infections, and its perform- 
.‘ance is now a primary function of the diagnostic labora- 
::';ory. 

It is impossible in many instances to select the proper 
^•antibiotic on the basis of the nature of the infection. 

- .Pneumonitis, meningitis, surgical infections, and other 
conditions may be caused by a variety of micro-organisms 

,,.with very different chemotherapeutic susceptibilities. 
J'Even though the identity may be known, it is not always 
r possible to say that penicillin' or some other antibiotic 
■‘is the one of choice. It is true that certain delicate 
•[ bacterial types are highly susceptible to most chemo- 
•'therapeutic drugs. Group A hemolytic streptococci, 
•'^pneumococci, and gonococci are examples. In contrast, 
i'the hardier varieties, such as staphylococci and various 
•^gram-negative bacilli, not only are more resistant as a 
-group, but the individual strains within a single species 
may show striking and unpredictable variation in their 
susceptibility to any one drug.- This means that the most 
active antibiotic for four separate strains of Pseudomonas 
may in each instance be different. The same situation 
exists with Proteus bacilli, enterococci, Hemophilus 
S pertussis, salmonellae, and coliform bacilli. 

Furthermore, the susceptibility status is constantly 
changing. Since each bacterial population is heterogene¬ 
ous in that the individual cells within it vary in resistance 
to a given drug, the result of exposure to that antibiotic 
may be the destruction of the more susceptible organisms 
,i.but the survival of the’ more resistant mutants. The rapid 
development of complete resistance to streptomycin is 
well known. Penicillin, on the other hand, is remarkably 
I, free of this undesirable property, although there is some 
evidence “ that a general bacterial resistance is develop- 
['Jng slowly. An exception with respect to penicillin is the 
Staphylococcus. Because some strains produce penicil- 
’... linase, an enzyme-destroying penicillin and associated 
,.with resistance, these have been selected out over the 
years, with the result that the proportion of resistant 
staphylococci isolated from hospitalized patients is re- 
Vported to have risen from 14% in =1946 to about 60% 
in 1948.-' It is as yet too early to predict the rate at which 
[.’micro-organisms will change in their behavior toward 
the newer antibiotics, but recent reports ' point toward a 


gradual decrease in susceptibility. Under these circum¬ 
stances it would appear that a chemotherapeutic pro¬ 
gram based on empirical clinical trial may be extremely 
hazardous and that the need for laboratory testing will 
continue to increase as more antibiotics become available. 

METHOD FOR TESTING SUSCEPTIBILITY 

In order to be practical for routine use, susceptibility 
tests must be carried out on the primary culture so that 
there is no delay beyond that required for incubation. 
Such a test is the disk method which was developed in 
this laboratory in 1947 ^ and since simplified so that it 
can be performed by any laboratory capable of culturing 
clinical material. As originally described, a small filter- 
paper disk is immersed in a standard antibiotic solution 
and placed on the surface of a blood agar plate immedi¬ 
ately after inoculation with the specimen. After overnight 
incubation the plate is examined for the presence of 
bacterial colonies, and the susceptibility of each type of 
colony is estimated by measuring the diameter of the 
clear zone of inhibition surrounding the disk (Fig. 1). 
The larger the size of the inhibitory zone, the greater is 
the degree of susceptibility. It is possible to test five 
antibiotics simultaneously, as shown in Figures 1 and 

Tadle 1.— Preparation of Standard Antibiotic Solutions for 
Paper Disk Susceptibility Tests 

Concentration 


per Cc. Diluent 

Aiireoinreln. 500 y Distilled water 

Bacitracin. 75 units Isotonic sodimn 

chloride solution 

Clilorainphenlcol. 700 y Distilled water 

Dlhydrostreptomycin. 500 y Distilled water 

Neomycin. '.too units Distilled water 

Penicillin G. 50 units (30 y) Distilled water 

Tcrrtimyein. 500 y * Distilled water 


* As currently supplied by the manulucturer, this product assays at 
900 to 9'2.'> y per mllllKrain oi powder, 

2. As routine procedure, however, we limit primary 
culture tests to two drugs, penicillin and aureomycin. If 
the routine test reveals pathogenic species resistant to 
both these drugs, representative colonies are subcultured 
to a second blood agar plate on which are placed disks 
containing antibiotics not previously tested. 

The concentrations of the standard antibiotic solutions 
used in this laboratory are listed in Table 1. They were 
chosen in most instances after rather extensive com¬ 
parison with the results of tube dilution and agar plate 
tests and after a trial period of observation for clinical 


2. Finland, M.; Frank, P. F., and Wilcox, C. In Vitro Susceptibility 
of Patliogenic Staphylococci to Seven Antibiotics, Am. J. Clin. Path. 
20 : 325, 1950. Frank, P. F.; Wilcox, C., and Finland, M.: In Vitro Sensii 
tivity of Coliform Bacilli to Seven Antibiotics (Penicillin, Streptomycin, 
Bacitracin, Polymyxin, Aerosporin, Aureomycin, and Chloromycetin), J. 
Lab, & Clin. Med. So: 188, 1950, Frank, P. F.l Wilcox, C., and Finland, 
M.; In Vitro Sensitivity of Bacillus Proteus and Pseudomonas Aeruginosa 
to Seven Antibiotics (Penicillin, Streptomycin, Bacitracin, Polymyxin, 
Aerosporin, Aureomycin, and Chloromycetin), 1. Lab. & Clin. Med. 
33:205. 1950. 

3. Davison, F, W.: Antibiotics and Sinus Infections, Laryngoscope 
60: 131, 1950. 

4. Barber, M., and Rozwadowska-Dowzenko, M.: Infection by Peni¬ 
cillin-Resistant Staphylococci, Lancet 2: 641, 1948. 

5. Meads, M.; Harris. C. M., Hasiam, N. M., and COine, W. A.: 
Chloramphenicol-Fastness; Development in Vivo and Experimental Produc¬ 
tion in Vjtro, J. Clin, Invest- 29:1474, 1950, Altemier, W. A., and 
Culbertson. W. R.; Chloramphenicol and Aureomycin in Surgical Infec¬ 
tions. J. A. M. A. 145-.449 (Feb. 17) 1951. 

6. Bondi, A., Jr.; Spaulding, E. H.; Smith, D. E„ and Dietz, C. C.: 
A Routine Method for the Rapid Determination of Susceptibility to Peni¬ 
cillin and Other Antibiotics, Am. J. M. Sc. 213:221, 1947. 
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correlation. However, these figures will no doubt be 
changed from time to time as more experience is ac¬ 
quired. It is likely, for example, that the concentration 
of the penicillin solution should be increased to 75 or 100 
units (45 or 60 y) in keeping with the present tendency to 
employ increasingly larger therapeutic doses. Standard 
solutions are prepared from concentrated stocks which 
have been stored in the frozen state. It is our practice 
to use fresh tubes of penicillin and aureomycin each day, 
but this is not necessary with the other antibiotics which 
show little loss in activity during one-week’s refrigeration. 

The principal disadvantage of the original procedure 
is that each laboratory must prepare its own standard 
solutions. This is a time-consuming step and one which 
requires some understanding of the physical properties 
of the different antibiotics if accuracy is to be attained. 
Therefore, an important modification of this technique 
was the commercial development of dried disks and 
tablets.'^ These may be transferred directly from the 
manufacturer’s vial to the surface of the freshly inocu¬ 
lated plate and so are admirably suited to the needs of 
the small hospital laboratory. 

INTERPRETATION OF DISK SUSCEPTIBILITY RESULTS 

The disk method was designed for simplicity and not 
for a high degree of accuracy. Therefore, the results ob¬ 
tained in most laboratories are only indications of the 
susceptibility level. Although this appears to be adequate 
for all practical purposes, many users translate the disk 
zone results into a specific number of units or micrograms 
per cubic centimeter of susceptibility. In this connection 



Fig. 1.—Antibiotic disk tests with a pure culture of Staphylococcus. 
P, indicates penicillin; S, dihydrostreptomycin; B, bacitracin; A, aureo¬ 
mycin; C, chloramphenicol. Control (isotonic sodium chloride) disk is in 
the center. This organism is very susceptible to penicillin and moderately 
susceptible to the others. 

it may be well to point out that under the controlled 
conditions of our laboratory the results of triplicate tests 
may vary up to ± 25%. 

7. Difco Laboratories, Detroit 1, Mich.; Boyle and Co., Los Angeles 
33, Calif.; Commercial Solvents Corp., Pharmaceutical Division, 17 E. 
42nd St., New York 17. 


J.A.M.A., Dec. i, jj. 

Proper interpretation of the results requires an „. 
standing of the variable factors. The standard an?" 
solutions must be prepared accurately. The paner S 
should be removed from the antibiotic solution 
pointed alcohol-flamed forceps and given one vi J'"'' 
flip before it is placed on the agar plate. Another 



Fig. 2 .—Antibiotic susceptibility tests with a nasopharyngeal culm i 
containing a coagulase-positive Staphylococcus (large colonies) and i j 
Group A hemolytic Streptococcus (small colonies). Identity of dists i 
same as in Fig. 1. The Staphylococcus is resistant to penicillin 
chloramphenicol, slightly susceptible to bacitracin, very susceptible > 
aureomycin. Note streptomycin zone containing resistant mutant colon' 
indicating that this drug should not be used. The Streptococcus is lu, 
susceptible to aureomycin, moderately susceptible to penicillin and '''■ 
drostreptomycin, slightly susceptible to bacitracin and chloramphenicd 
Aureomycin is the antibiotic of choice. 

of considerable importance is the composition of 
culture medium. Our data are based on the use of trypti 
case soy agar containing 5% horse blood, which we" 
eminently satisfactory, but it must be emphasized Ikt 
other types of media may give quite different values. M- 
though the use of a standard medium is highly desirab''", 
the users of commercial disks should follow any recom 
mendations which may accompany them. Finally, a 
important factor is the amount of growth present in tb 
culture. In general, the size of the inhibitory zoneii 
inversely related to the number of colonies present. It can 
repeatedly be demonstrated that when an undiluted 
inoculum is compared with a 1:100 dilution made from 
it, the culture plate containing the latter will show sk 
nificantly larger zones and often the presence of a smaB j 
zone which is absent in the undiluted culture. Thus, aa ; 
intelligent interpretation of the disk results must'' ■ 
for the effect of these variables. If due allowance is mad; 
the results justify classification of any bacterial culture 
(a) very susceptible, (b) moderately susceptible, W 
slightly susceptible, or (d) resistant. 

The clinician may well ask the meaning of disk su;- 
ceptibility classifications in terms of dosage. For exam¬ 
ple, is 2 gm. a day of aureomycin adequate for an infev - 
tion due to a moderately susceptible organism? This j 
tion cannot be answered completely, since the nature aa^. ^ 
severity of the infection must be considered. However, i 
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; the figures in Table 2 show the relationships which exist 
' between zone sizes observed with moderately susceptible 
organisms and the minimal inhibitive concentration as 
■determined by other in vitro methods. Since a daily dose 
-of 2 gm. of aureomycin usually produces a blood level 
within the susceptibility range listed in Table 2, that 
dosage program would appear to be satisfactory. Very 
susceptible organisms generally require only half as 
much, and those reported as slightly susceptible may 
' need at least twice that amount. Here aureomycin is used 
ias an example, but in our institution the same working 
jrule is being satisfactorily applied to the other antibiotics. 

;! COMBINED THERAPY 


Bacteria which appear to be resistant or only slightly 
' susceptible in vitro pose special problems of interpreta¬ 
tion. As a general rule, those which fail to show any 
j, zone in the disk test are not likely to respond clinically. 
iPenicillin, however, is an important exception. The larger 
.|doses—3 to 12 million units a day—currently being used 
jin the treatment of subacute bacterial endocarditis and 
’many severe infections produce blood levels beyond the 
ange of the standard penicillin solution listed in Table 1. 
J Slightly susceptible bacteria require either large doses 
of a single drug or moderate doses of two or more drugs 
in combination. If only one of seven antibiotics under 
test shows in vitro activity, there would seem to be no 
choice but to use large doses of that one. There is no 
.--evidence to indicate that an organism slightly susceptible 
' “ to one drug is more effectively inhibited on the addition 
•Tpof another which has no in vitro activity. On the other 
;;_f;hand, strains of Pseudomonas, Proteus, Aerobacter, and 
“.^enterococcus are often reported as being slightly sus- 
;“ceptible to two or three different antibiotics. In such 
'instances, it would seem advisable to administer a com¬ 
bination of those drugs rather than increase the dosage 
jiir. of any one of them. Supportive clinical evidence for this 
teeview is beginning to appear,® and the explanation may 
feSilie in the in vitro observations of Jawetz and others,® 
^iisffiwhich demonstrate that two antibiotics which are merely 
•Avb bacteriostatic when present alone may have bactericidal 
activity in combination. 


VALIDITY OF IN VITRO RESULTS 
Providing the causative organism has actually been 
byjj; isolated, the results obtained by the disk method cor- 
•'—^^relate well with clinical experience. This fact is most 
•r-^clearly shown with infections which have been refractory 
:^’-;to prolonged empirical therapy. In most instances the 
:.--^significant bacteria are found to be resistant to the anti- 
biotic previously employed and disappear after adminis- 
tration of the drug selected on the basis of the suscep- 
tibility tests. The timely article by Jawetz and Marshall 
illustrates well the excellent agreement which may be 
j;.;;'observed. Another situation in which susceptibility tests 
^,^j:are particularly useful is in the treatment of infections 
which relapse after definite clinical improvement. In a 
majority of instances the primary incitant was susceptible 
. ^.to the antibiotic employed and has disappeared, but it 
’•^;,':.has been replaced by a different and resistant type of 
micro-organism which often produces a change in the 
r'). character of the infection. Thus, it can be seen that the 
susceptibility test is useful as a guide to the initial ther- 
apeutic approach and as a safeguard during treatment. 


As might be expected, discrepancies do occur between 
in vitro results and the subsequent clinical response. 
Many factors in the host, such as absorption, diffusion, 
and excretion rate, may operate to diminish or increase 
in vivo effectiveness. Although the explanation in indi¬ 
vidual cases is sometimes obscure, it seems worthwhile 
to point out certain factors which are known to be respon¬ 
sible for clinical failure in a case from which only sus¬ 
ceptible bacteria were reported. The reason is likely to 
be one of the following: the causative organism was not 
among those isolated; the dosage was inadequate; resist¬ 
ant bacterial mutants have grown out; the original sus¬ 
ceptible flora has been replaced by a more resistant one; 
there were mechanical or anatomical barriers limiting 
access of the drug to the site of infection, such as a 
walled-off abscess or the valvular vegetations of subacute 
bacterial endocarditis. 

Sometimes the reverse situation is observed, especially 
with penicillin. Bacteria which appear to be resistant to 
this drug by the disk method may be rapidly destroyed 
in the patient’s tissues, as evidenced by a clinical cure 
and the disappearance of the offending bacteria from sufar 
sequent cultures. Such observations in our experience 


Table 2.— Interpretation of Paper Disk Susceptibility Tests 



Zone Diameters 
Shown 

by Moderately 
Susceptible 

Susceptibility 


Organisms 

Equivalents 


(Mm.) ' 

per Cc. 

Aureomycin.. 


2-10 7 

Bacitracin. 


I-IO units 

Chloramphenicol. 


4-8 7 

Plhydrostrcptomycln. 


4-20 7 

Neomycin. 


4-10 units 

Penicillin G. 


0,8-2 units 

Tcrramycln. 


2-8 7 


* Applies only to use ol 0.5 mm. Whatman No. 2 paper disks. 


have become more frequent with the gradual adoption 
of larger doses of penicillin. In this connection it should 
be pointed out that the disk method measures only the 
bacteriostatic and not the bactericidal concentration. Un¬ 
like most other antibiotics in general use, penicillin is 
rapidly bactericidal for many types of bacteria. There¬ 
fore, if, as Eagle believes,the prompt clinical cures 
frequently observed with the use of this drug are due to 
its direct killing effect, a dosage which produces a tissue 
concentration only slightly above that found to be inactive 
in vitro may be strongly bactericidal. Obviously, the ideal 
susceptibility test for penicillin would measure not only 
inhibition but also killing power. Such methods are avail¬ 
able and in special instances of great value as yet, 
however, they are not suitable for routine application. 

Finally, it is well to keep in mind the fact that micro¬ 
organisms are not ordinarily destroyed in vivo by bac¬ 
teriostatic drugs. Their role in clinical cure is to inhibit 
growth and thus increase the effectiveness of phagocyto- 


8. Kirby, W. M. M.: Recent Trends in Antibiotic Therapy, J. A. M. A, 
144 : 233 (Sept. 16) 1950. 

9. Jawetz, E.; Gunnison, J. B,, and Coleman, U. R.: The Combined 
Action of Penicillin with Streptomycin or Chloromycetin on Enterococci 
in Vitro, Science 111:254, 1950. 

10. Jawetz, E., and Marshall, M. S,: The Role of the Laboratory in 
Antibiotic Therapy, J. Pediat. 37 : 545, 1950. 

11. Eaele, H.; Fleischman, R., and Musselman, A. D.: Effect of Sched¬ 
ule of Administration on the Therapeutic EfBciency of Penicilhn; Impor¬ 
tance of the Aggregate Time Penicillin Remains at Effectively Bactericidal 
Levels; Am. J. Med. 9 : 280, 1950. 
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sis and other immune mechanisms. Obviously, in vitro 
tests do not include the immunological factor which 
always operates in favor of the patient. 

SULFONAMIDE TESTING 

Only antibacterial drugs which are soluble in water 
can be tested by the disk method. This requirement elimi¬ 
nates most sulfonamides, except gantrisin® (3,4-dimethyl- 
5-sulfanilamido-isoxazole), and certain antibiotics such 
as tyrothricin. Sulfonamide susceptibility can be deter¬ 
mined, however, by the usual broth dilution method. But 
this must be carried out with pure cultures and is practical 
only in cases of chronic or subacute infections in which 
the time element is not important. Furthermore, the re¬ 
sults are notoriously unreliable and frequently fail to 
correlate with the clinical response. When dealing with 
infections due to gram-negative bacilli which are only 
slightly susceptible to the available antibiotics, sulfona¬ 
mide testing is indicated, with the possibility in mind that 
combined antibiotic-sulfonamide therapy may offer the 
best approach. Otherwise, there seems to be little need 
for this technique. 

COMMENT 

The practical laboratory procedures for testing anti¬ 
biotic susceptibility are almost entirely limited to bac¬ 
teria. Rickettsia, and viruses cannot be grown in vitro, 
and of the fungi only the Actinomyces are significantly 
inhibited by the antibiotics now available. Nor has men¬ 
tion been made here of the methods used for determining 
susceptibility of tubercle bacilli to chemotherapeutic 


J-A.M.A., Dec. i, jj;, 

agents. Although practical techniques are availahl ( 
doing this, they are not carried out on blood aoami. 
or by the disk method, which is the basis of thp. 
discussion. 

The diagnostic microbiologic laboratory will undo v 
edly continue to play an expanding role in the man!- 
ment of infectious disease. As the number of useful / 
biotics increases and the character of infections chanS 
the problem of selecting the most effective antibiotic^ 
combination of them is likely to become even moreco- 
plex. Therefore, it seems inevitable that many clinici^ 
who hitherto have made little use of a bacteriology ijv 
oratory will feel the need for it and that small communi: 
hospitals which now have poor bacteriology facilitil 
will have to improve them. 

SUMMARY 

The complex problem of selecting the most effecti' 
antibiotic drug for treatment of certain types of infe, 
tions has been discussed from the point of view of tl 
laboratory. The disk method for determining suscepi 
bility to antibiotics has been briefly described and evali 
ated. This procedure is so simple as to be within th 
scope of any laboratory capable of culturing cMc 
material. Because the strains within a single bacteri 
species may vary widely and in an unpredictable ma 
ner, the laboratory susceptibility test is a valuable a 
often indispensable guide to successful treatment 
severe, refractory, or relapsing infections. 

Temple University School of Medicine (Dr. Spaulding). 


CLINICAL BASES FOR SELECTION OF PATIENTS FOR 
ANTIMICROBIAL THERAPY 

Waldo E. Nelson, M.D., Philadelphia 


One of the more important questions of the moment 
is whether specific antimicrobial agents should be pre¬ 
scribed for the patient ill with an infectious disease. The 
decision is complicated by a number of factors, not the 
least of which is the attitude of the patient or of his fam¬ 
ily. The average patient expects, and not infrequently 
demands, such treatment with no consideration of 
whether the causative agent of his particular infection is 
susceptible to any of the available therapeutic agents. 
Many physicians are currently choosing the easier 
course of prescribing supposedly specific therapy for 
practically all infections. Only when the disease is not 
terminated by the therapy or spontaneously in spite of 
it, is serious consideration given to more accurate diag¬ 
nostic measures and in turn to truly specific therapy, if 
such is available. There are arguments to support such 
indiscriminate therapy, but in the opinion of most criti¬ 
cal physicians the arguments against outweigh those in 
favor of it. 

The decision of whether to prescribe sulfonamide 
and/or antibiotic therapy occurs most frequently in 
regard to acute respiratory infections, the majority of 


Read in the Panel Discussion on the Therapy of Infectious Diseases 
before the Section on Pediatrics at the One Hundredth Annual Session 
of the American Medical Association, Atlantic City, June 13, 1951. 


which do not respond to such therapy. Similar decisii 
must also be made in instances of arthritic, osseo 
nephritic, and encephalitic diseases, some of which ■ 
not even infectious and some of which, of those \vb 
are, are not susceptible to the available therapei 
agents. 

A number of reasons may be presented in supporl 
what may be termed indiscriminate antimicrobial then 
of diseases which are presumed to be infectious in orij 
These include (1) quicker recovery, if the etiologi 
agent happens to be susceptible to the therapeutic ag 
prescribed; (2) fewer pyogenic complications, as well 
nonpyogenic ones, such as rheumatic fever and glome 
lonephritis; (3) unfavorable reactions to the therapei 
agents most commonly employed are relatively few, a 
(4) patients or their families demand that the so-cal 
wonder drugs be prescribed or the physician assun 
that they are favorably impressed when these drugs; 


irescribed. 

The arguments against indiscriminate antimicrob 
herapy far outweigh those in favor of it. These inch 
1 ) the great economic loss, since the majority of f 
ients treated are either not benefited by the therapy 
he benefit is so minimal as not to justify the expen 
ind effort involved; (2) unnecessary therapy has a del 
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'mental influence on the layman, either making him feel 
falsely dependent on a therapeutic agent or inaking him 
•skeptic of all therapeutic endeavors; (3) indiscriminate 
antimicrobial therapy may lead to increased bacterial 
:’resistance to available antimicrobial agents; (4) it defi- 
■-'.nitely results in a less critical attitude on the part of the 
"physician toward diagnostic and therapeutic endeavors; 
-.,(5) the increasing frequency with which prescribed anti- 
.;microbial therapy is responsible for varying degrees of 
. suppression of the disease without cure, thus resulting in 
::severe chronic disabling disturbances and often in a 
.-.fatal outcome in cases of suth infections as those of the 
meninges, pleura, and bones, and (6) there are no sub- 
,-stantial data to indicate that the serious consequences 
of pyogenic complications cannot be avoided by appro¬ 
priate therapy instituted at the onset of their clinical 
appearance in infections which are initially viral in 
: origin. 

r-. Perhaps the question which should be posed at this 
.v.time is somewhat as follows: “Can the busy practitioner 
-evolve a working policy in regard to antimicrobial ther- 
■japy which is in line with current knowledge and which is 
applicable for home and hospital patients?” The answer 
-;s undoubtedly “no” if one expects a policy which is 
-.'applicable to all cases, but it is “yes” if one accepts a 
^-working basis which is infinitely more satisfactory than 
pthe policy of “treat and, if the patient does not get well, 
^attempt to diagnose.” The physician must, of course, 
'“keep in touch with new developments and adjust his 
working policy on the basis of the best information avail- 
■•'able at the moment. 

In venturing to suggest some working rules for the 
management of infectious diseases, I recognize the 
obvious limitations. The premium is and will continue to 
be on good clinical judgment. 

It is not possible in a paper of this nature to cover all 
the problems in relation to antimicrobial therapy, and no 
attempt is made to do so. For the sake of this discussion, 
separate consideration will be given to certain of the 
djCommoner acute conditions, to general policies in regard 
-.(;to chronic infections, to infections in the newborn infant, 
jjand to prophylactic antimicrobial therapy. 

As stated previously, the most frequent decision in 
^•regard to antimicrobial therapy is related to acute infec¬ 
tions of the upper respiratory tract. As pointed out by 
.r-Hodges in another article in this issue, the majority of 
,.;.these disturbances are not affected by antimicrobial 
.^.therapy. This is especially so of acute infections which 
.,j.occur in epidemics. Acute nasal infections are rarely 
^...amenable to such treatment. Infections which are located 
; ..principally in the pharynx pose a much different problem 
"i.from the therapeutic standpoint. It is not possible to 
‘ ^'.determine by visual examination which of the exudative 
^■['lesions are bacterial and which are viral in origin. The 

■ ? former practice of speaking of the average acute pharyn- 
:rgitis as a “streptococcic throat” is no longer tenable. In 
, ';the isolated, severe case and in the absence of bacterial 

culture information, the physician is justified in treating 
The patient with an antimicrobial agent. 'When there is an 
■j;'epidemic in a given community, however, and the evi- 

■ .'..dence from the initial cases in which treatment was given 
l^ indicates that therapy is ineffective, treatment in subse- 
|.[;';quent cases of the same clinical pattern during that par¬ 


ticular epidemic need not and probably should not be 
given except as there are evidences of complications. 

In my judgment there is justification at the moment 
in treating all acute pneumonic infections in infants and 
small children from the outset with antimicrobial ther¬ 
apy. Pneumococcic pneumonias are brought under con¬ 
trol within 24 to 48 hours after initiation of treatment, 
and hospitalization is rarely required. Widespread inter¬ 
stitial pneumonitides and bronchiolitic Infections do not 
respond with the same degree of regularity. But because 
of their very serious nature in infants and small children 
and particularly because a limited number of them 
do appear to respond favorably, antimicrobial therapy 
should be tried in all instances. Though it is not the pur¬ 
pose here to discuss the problem of selection of the thera¬ 
peutic agent in the individual case, it may be pointed out 
that experience would indicate the selection of aureo- 
mycin, chloramphenicol •(Chloromycetin®), or terramy- 
cin in contrast to penicillin and the sulfonamides in such 
cases. 

Infectious disturbances of the gastrointestinal tract 
cannot be considered in a single category. Though the 
response of typhoid. Salmonella, and dysentery infec¬ 
tions is less dramatic than is, for example, that of pneu¬ 
mococcic pneumonia, present evidence does indicate 
that they should be treated with antibiotics and/or sulfo¬ 
namides. Diarrheal disturbances during the period of 
infancy constitute a major problem. Except in cases of 
identified bacterial infections, there is no clear evidence 
that these disturbances are affected by antimicrobial 
therapy. However, when the diarrheal episode does not 
subside within a few days, even though no bacterial 
pathogen is identified, treatment with streptomycin, one 
of the poorly absorbed sulfonamides, or the more recently 
introduced combination of bacitracin and neomycin may 
be tried by oral administration. 

In cases of acute pyogenic infections of the urinary 
tract, it may be justified under certain circumstances to 
prescribe such an agent as gantrisin® (3, 4-dimethyl-5- 
sulfanilamido-isoxazole) aureomycin, chloramphenicol, 
or terramycin without cultural identification of the 
pathogen. In cases of chronic or recurrent infections, 
however, treatment should not be Instituted until the 
infecting organism has been identified and its suscepti¬ 
bility to specific antibiotics determined by the'method 
described by Dr. Spaulding in another article in this 
issue. Furthermore, under such circumstances thorough 
urographic study is indicated in every case to determine 
the anatomic reason for the persistence of infection. 

Any infectious disease which may result in prolonged 
illness, produce permanent disability, or endanger life 
should be treated at the earliest possible moment. In¬ 
cluded in this category are meningitis, pleuritis, peri¬ 
tonitis, osteomyelitis and septicemia. Whenever there are 
clinical indications of any of these disturbances, suitable 
material should be obtained for diagnostic smear and 
culture from the site of the infection, if possible, and 
from the nasopharynx and the blood. If the direct smear 
does not provide any clue as to the nature of the infecting 
organism, antibiotic therapy with or without a sulfona¬ 
mide should be started immediately. Under such cir¬ 
cumstances the initial therapeutic agents should be 
chosen on the basis of the probability of their effective- 
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ness against the bacteria which are likely to invade the 
portion of the body involved. When the pathogen has 
been identified culturally and its susceptibility to the 
various antimicrobial agents determined, the therapeu¬ 
tic program should be revised accordingly. 

' Infections during the newborn period pose particular 
problems. The response of the newborn infant to infec¬ 
tions may be quite different from that of his older sibling. 
Fever may be of a lesser degree and may even be absent 
in association with severe infections. TTie usual clinical 
manifestations of such infections as meningitis and 
osteomyehtis may be absent and the diagnosis missed 
entirely, except as such localizations are looked for by 
means other than physical examination. Furthermore, 
it is important to know that Staphylococcus aureus and 
a wide range of gram-negative bacilli, many of which 
rarely exert a pathogenic effect in older children, con¬ 
stitute an important segment of the bacteria which may 
attack the newborn infant. The infant’s vulnerability to 
infection and relatively low capacity for resistance to 
established infection make it imperative that antimi¬ 
crobial therapy be started promptly when infection is 
(-suspected. In no instance, however, should such therapy 
" be started until appropriate material for smear and cul¬ 
ture is obtained. 

The place of antimicrobial therapy in the management 
of chronic infections is quite different from that in the 
management of acute infections. Rarely is there the 
urgency for institution of therapy, so there is time to 
secure appropriate material for bacterial smears and 
cultures. Of equal importance is the necessity to plan the 
therapy in relation to contemplated surgical procedures, 
such as those for chronic infections of the ear, sinuses, 
lungs, urinary tract, and the bones. In all instances every 
attempt should be made to prescribe therapeutic agents 
hich are known by in vitro cultural tests to be effective 
gainst the infecting organisms. 

The indications for prophylactic antimicrobial ther¬ 
apy are quite limited. Mass prophylaxis is not indicated 
except perhaps temporarily in closed populations, such 
as in institutions to control epidemics caused by such 
pathogenic agents as Streptococcus hemolyticus of the 
beta type and meningococcus. On the other hand, cur¬ 
rent evidence indicates that recurrences of rheumatic 
fever can be significantly reduced by appropriate sulfona¬ 
mide or penicillin prophylaxis. Similarly, such therapy 
may be justified under certain circumstances during the 
convalescent period of acute glomerulonephritis and in 
patients with nephrosis. Prolonged administration of 
aureomycin or other antibiotics in infants and children 
with cystic fibrosis of the pancreas is to be considered as 
much on the basis of therapy as on that of prophylaxis. 

SUMMARY 

A considerable portion of antimicrobial therapy pre¬ 
scribed at the present time is unnecessary. More effective 
utilization of these drugs will result from a more careful 
selection of the patient to be treated and a more accurate 
selection of the agent to be employed. Inadequate anti¬ 
microbial therapy may result in serious consequences by 
merely suppressing the pathogenic agent temporarily, 
thus permitting the establishment of a chronic infection 
which may leave permanent residual effects and even 
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result in death. The management of infections durin ■ 
newborn period requires special consideration boftT 
nostically and therapeutically. Treatment of chroni 
fections should be based on in vitro susceptibility 
the pathogenic agents and should be planned in relai:^ 
to any contemplated surgical procedure. 

2600 N. Lawrence St. 


CLINICAL NOTES 

SPOROTRICHOSIS RESPONDING TO 
FEVER THERAPY 

Carmen C. Thomas, M.D. 

Harold E. Pierce, M.D. 
and 

Gerald W. Labiner, M.D., Philadelphia 

Sporotrichosis in its localized forms is usually read 
susceptible to iodide therapy. However, when widespre 
involvement of many viscera exists, the therapeutic pit 
lem is difficult because of lack of specific antibk 
therapy at the present time and the often-encounte 
resistance of this disease to iodides. 

The beneficial effect of fever therapy observed in 
patient described opens possibilities of an added tl 
apeutic resource. To our knowledge this observation 
not been reported in the literature. 



Fig. 1,—Lymphangitic sporotrichosis of the left index finger. 


REPORT OF CASE 


J. K., a 40-yr.-old Negro man, was first seen in consult: 
on the eye ward where he had been admitted on March 6 ,1 
for treatment of a recurrent iridocyclitis. 

He presented at that time an 8 by 10 mm. moist reddish s 
ing of the third knuckle of the left index finger. There were I 
or four hard, deep-seated nodules surrounding this region 
a series of linear nodules varying in size from 0.5 to 3.0 
extending up the radial aspect of the forearm to the elbow 
1). These nodules were discrete, firm and nontender. None 
present above the elbow or in the axillae. No lymph-i 
enlargement was noted, otherwise. 

On admission the eyes showed bilateral ciliary injection 
irregular pupils due to old synechiae and corneal edenii 
diagnosis of iridocyclitis was made. Previous similar attach 
volving one or both eyes had occurred in 1947 and 1948, neij 
however, as severe as the present one or necessitating hospi 
zation. The patient gave a history of syphilis of uncertain d 
■ tion, which had been treated intermittently until 1949. 


Dr. Albert Kligman, of the Department of Dermatology and Si 
ology. University of Pennsylvania School of Medicine, perforniM 
igglutination studies. „ r.n 

From the Division of Dermato-Syphilology of the Philadelphia u 
Hospital, and the Department of Dermatology and Syphilology n 
IVoman’s Medical College of Pennsylvania. 
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The patient gave the following history of the hand lesion; In 
';arly February, 1950, while engaged in tearing down a wooden 
:::e-house for lumber, he had scraped his left index knuckle. A 
- mall laceration followed by a purulent exudation appeared three 
;'b four days later. Occasionally he would express some purulent 
''laterial from it. In early March several nodules developed about 
le site of the wound and several others appeared along the 
arearm. None of these caused local or systemic symptoms, and 
e had not thought them sufficiently alarming to warrant medi¬ 
al attention. 

Laboratory Findings .— ^The hemoglobin was 14.4 gm., white 
Mood cell count, 5,000; blood sugar, 89; the Wassermann re- 
' ction was negative, the Kline, weakly positive; the blood urea 
■nitrogen was 8, the total protein’, 6.3; agglutinations for typhoid, 
aratyphoid, brucellosis and tularemia were all negative; the 
ijVeil-Felix reaction was negative; culture by aspiration of the 
lodule, positive for Sporotrichum schencki. Biopsy of an ex- 
ised nodule on March 8 showed chronic granulation tissue 
omposed of fibrous tissue diffusely infiltrated with plasma cells, 
/mphocytes, and polymorphonuclear cells. Focal granulomas 
'ere present, most of which consisted of a peripheral arrange- 
lent of epitheloid type mesenchymal and giant cells with cen- 
•al collections of polymorphonuclear cells. There was no 
aseation necrosis. The section was consistent with the diagnosis 
f sporotrichosis. 

Treatment. —For his eye infection the patient was given iritra- 
•'enous typhoid vaccine (five treatments in all) on alternate days, 
■Fjsulting in variable temperatures ranging usually from 101 to 
r.-„02 F. and, for about seven hours, above 103 F. The eyes cleared 
:;.apidly after this treatment and the sporotrichosis nodules also 
“ egan to recede after the eighth day of fever. The patient was 



Fig. 2.—Schematic course of treatment. Solid squares indicate sessions 
'f fever therapy, 
r 

inxious to be discharged, so it was decided to follow the further 
^ourse of his sporotrichosis in the outpatient department wilh- 
^jut other treatment. On his discharge March 18 only two 
‘nodules were visible to the naked eye, approximately 50% re¬ 
gression having occurred. Cultures were still positive for 
5. schencki. 

For the next four weeks, weekly visits of the patient in the 
^"futpatient department showed the size of the nodules to have 
■‘-•hanged very little, and the cultures remained positive. On 
,^pril 19 the patient was persuaded to enter the hospital again 
'br another attempt at fever therapy. It was planned to give 
"‘lim three or four sessions in the Liebel-Flarsheim (Kettering) 
-^ypertherm Fever Cabinet with a view to producing a tempera- 
3-'ure of 103 to 104 F over a period of 10 to 12 hours. He re- 
i;i;eived fever treatment on April 24 and April 26 comprising, alto- 
i^ether, nine hours of temperature between 103 to 104 F. He 
;:‘:hen refused further fever therapy, demanding his discharge 
Dn April 27. On that date the nodules had practically disappeared 
,y.o touch and culture was negative for the first time. Follow-up 
„;?roved somewhat difficult, but on May 5 it was noted that some 
),3f the former wrist nodules had reappeared, 
j'j On May 12 the patient was placed on potassium iodide 
■)herapy, since slight additional progression had taken place, and 
')is future cooperation was uncertain. Between May 12 and 
.^uly 1 he took 120 gm. of potassium iodide in-the form of a 
'•'aturated solution. He reported that all nodules had disappeared 
..-jy June 1. 'When he was seen on July 14 all lesions had dis- 
1 appeared. The patient felt well and was clinically normal when 
ast seen on Sept. 26. The clinical course and laboratory find- 
rj<ngs are summarized in Figure 2. 


SUMMARY 

A 40-yr.'Old man with lymphangitic sporotrichosis of 
the hand and forearm of five-weeks’ duration showed 
regression of lesions after fever therapy with intravenous 
typhoid vaccine for an unrelated uveitis. A subsequent 
attempt at hyperthermia with a Liebel-Flarsheim (Ket¬ 
tering) Hypertherm Fever Cabinet (nine hours of tem¬ 
perature above 103 F) produced a dramatic decrease in 
size of lesions and a negative culture. Poor patient co¬ 
operation did not permit a full course of fever therapy as 
contemplated, and treatment was completed with oral 
potassium iodide therapy three weeks after the last ses¬ 
sion of fever. Skin tests with sporotrichosis vaccine were 
positive, with sporotrichin negative. Results of agglutina¬ 
tion tests extending over a six-month period are recorded. 

1930 Chestnut St. 


PSITTACOSIS: A CASE IN CAPE COD 
Earle M. Chapman, M.D., Boston 

Psittacosis, or, better, ornithosis, is rarely encountered 
in New England. When a woman from Cape Cod entered 
the Massachusetts General Hospital with a fever of un¬ 
known origin of a week’s duration, there was little to 
suggest such a diagnosis. Administration of 900,000 
units of penicillin daily for the four days prior to entry 
had not apparently altered the course of the disease, but 
it may have affected later diagnostic procedures. 

REPORT OF A CASE 

History. —^K. R. D., a woman, 61, had been leading an active 
life until May 31, 1950, when she felt exhausted; in a few hours 
severe headache and a fever of 102 F. with frequent small chills 
developed. The headache was frontal and occipital, and, in addi¬ 
tion, there was generalized muscular pain, partially relieved by 
administration of acetylsalicylic acid (empirin®). The neck had 
not been stiff. After the onset the patient was continuously 
febrile, the temperature varying between 100.5 and 104.0 F., ex¬ 
cept after use of acetylsalicylic acid (aspirin) and acetophenetidin 
(phenacetin), which caused profuse sweats and decline of tem¬ 
perature to normal for a short time. Later she had several severe 
shaking chills. A slight cough produced mucoid sputum only. 
Moderate pain in the low anterior side of the left chest troubled 
her for two days before hospital entry on June 8. 

The background history contributed very little, although the 
following data were suggestive of certain disease patterns; 

1. Urgency and frequency of urination for years, at irregular 
intervals, had been attributed to cystitis, and intermittent treat¬ 
ment with sulfadiazine and silver nitrate irrigations had not ef¬ 
fected a cure. 

2. One month before the onset of fever an abscessed tooth 
had been extracted without any known reaction. 

3. The night before the onset of fever the patient had a small 
pustule on the left cheek, which she punctured with an unsteri¬ 
lized needle. 

The patient had been living at Falmouth, Cape Cod, where 
ticks abound. She had seen ticks on her body, but none attached. 

Physical examination showed a feverish woman lying flat in 
bed in no great discomfort. She was talking freely and complain¬ 
ing of slight pain laterally in the left side of the chest. She 
coughed lightly at frequent intervals and raised mucoid sputum. 
The skin was clear. A few crepitant rales were heard in the low 
left-axillary line after she coughed. Otherwise, the examination, 
made by several physicians, disclosed no abnormalities. 


Clinical Associate, Harvard Medical School, and Associate Physician, 
Massachusetts General Hospital. 
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Hospital Course and Investigations .—^The only possible diag¬ 
nosis was a fever of unknown origin. Virus pneumonia, infec¬ 
tious hepatitis, enteric fever, pyelonephritis, subacute endo¬ 
carditis, and rickettsial disease were all suspected. The first study 
was a roentgenogram of the chest, which revealed an atelectatic 
area in the left upper lobe and also some strandlike density in 
this region. A small amount of fluid at the left lung base and 
slight atelectatic changes within the posterior basal segment of 
the left lower lobe were present. The radiologist suggested that 
bronchoscopy be done to exclude a bronchogenic carcinoma. 

Aerobic and anaerobic cultures of blood were taken; blood for 
agglutinations for the enteric fevers were drawn, and a catheter- 
ized urine specimen was obtained. The urine showed an occa¬ 
sional white blood cell and two red blood cells per high-power 
field. Later, only Escherichia coli was found in the urine. Tu¬ 
berculin diluted 1:100,000 was injected intradermally on June 9; 
48 hr. later there was no reaction. The white blood cell count was 
low, 6,400 and 8,100 and the differential pattern normal. There 
was no rash, and the spleen was not palpable. 

The second hospital day it seemed that ornithosis-psittacosis 
could well explain the clinical course of fever and the atypical 
pulmonary changes. The patient had not had direct contact with 
birds but had twice cleaned a bird-feeding station kept in the 
garden. An injection of sputum into mice by the intraperitoneal 
route was planned with Dr. John Enders at the Children’s 
Hospital in an attempt to establish the diagnosis. On the after¬ 
noon of June 13 this was accomplished with a small amount of 
tenacious, grayish, mucoid sputum that had been raised that 
.morning. 

Serologic tests for Q fever, typhoid, and typhus were reported 
negative in all dilutions. Stool cultures were negative for patho¬ 
gens. A rapid sedimentation rate continued; yet, the white blood 
cell count remained about 8,700 per cubic millimeter. 

Chloramphenicol (chloromycetin®) therapy was begun with 
the administration of 0.5 gm. by mouth on June 13 (a total of 
2.0 gm. was given the first 24 hr.) and continued with the ad¬ 
ministration of 1.5 gm. daily for four successive days. The tem¬ 
perature dropped from a level of 103 F. to normal on the morn¬ 
ing of June 14 and remained normal until discharge from the 
hospital on June 23. On June 19 a second chest x-ray showed 
no appreciable change, and neoplasm still remained a distinct 
possibility. 

On June 20 Dr. Enders reported that three of the 10 mice 

Dculated had died. Numerous intracellular bodies were seen 

smears of the spleen, which stained red with Macchiavello’s 
f 1 and were morphologically similar to the elementary bodies 
■t psittacosis. Splenic tissue from these animals was inoculated 
into another group of mice. Death ensued within three to four 
days, and again the morphological findings were compatible 
with the diagnoses of infection with Miyagawanella psittacii. 
The causative agent of the infection in the mice, however, was 
not further identified. The four cultures of blood taken at the 
time of entry revealed no growth. Two of these were with added 
penicillinase. Sputum cultures for Mycobacterium tuberculosis 
were negative. 

The patient continued to feel tired and listless, but on the day 
of discharge, June 23, the lungs were clear to percussion and 
auscultation. The spleen was not felt, and the cough had disap¬ 
peared. The patient was urged to rest in bed at home. 

Convalescence .—^For the next three weeks at home the patient 
was fatigued and weak; on July 17 roentgenographic reexamina¬ 
tion of the chest revealed considerable resolution of the upper 
left-lobe process, with only minimal evidence of residual infiltra¬ 
tion. The findings now were suggestive of a clearing nonspecific 
pneumonitis. Because of continued fatigue and malaise, but with¬ 
out fever, another course of 1.5 gm. daily of chloraniphenicol 
was given from Aug. 13 to 16. 

On Aug. 11 it was reported i that blood serums drawn 
June 12 showed positive agglutination for psittacosis in dilution 
of 1:8 and for June 17 in dilution of 1:6; serums drawn June 23 
and July 17 were negative. 

I visited the patient at home on Aug. 31. She was tired and 
complained of vague aching in her muscles. This continued 
through September but subsided during October. The patient had 
always been physically vigorous and found the continued inabil¬ 
ity to get about and see visitors very trying. 


The bird-feeding station was a covered nlatfor 
glass sides. When the patient was cleaning it tl ? 
and disintegrated bird-droppings had been brmL ' 
ward her with a strong whisk. During the period 
infection might have occurred, a family of purple fi!v 
were frequent visitors to the station. Finches are k 
• to be carriers of psittacosis. In the course of the 
a catbird, a robin, and a finch were found deads 
showed no signs of injury. Sea gulls inhabit the 
shore, but contact with gulls was unlikely. This case 
psittacosis in Cape Cod recalls the astute researche 
R._ K. Rasmussen == in The Faroes, where he identig 
epidemic alveolar pneumonia with psittacosis and relai 
the source of infection to the fledglings of the gull p 
marus glacialis. 


. In conclusion, certain clinical features might be e 
phasized: Psittacosis, by definition an avian infection 
communicable to man from many species of birds. 1 
diagnosis of psittacosis is best established by the cult 
of the virus by inoculation of citrated blood or spat 
into -mice.® The presence of only minimal clinical si 
of pulmonary disease, compared with the changes sho 
by roentgenogram, is a unique feature of this avian ijf 
tion. Another feature is the prolonged convalesc 
period, despite the disappearance of fever after treatm 
with chloramphenicol. 


330 Dartmouth St. 
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MYCOTIC ENDOCARDITIS 

REPORT OF A CASE 

E. /. Wolfe, M.D.f 

and 

F. William Henderson, M.D., Wilkes-Barre, Pa. 


Within the past few years, several cases of myc 
endocarditis have been reported, as well as one cas 
blood stream invasion in which treatment with sul 
amides and penicillin was unsuccessful.’^ Because of 
rarity of this condition and because of several othei 
teresting factors, we feel that this case is worth reporl 

REPORT OF CASE 

History. —Mrs. F. G., 57, a housewife, separated from 
husband, was admitted to the medical service of the Wi 
Barre General Hospital on Sept. 2, 1949, because of nai 


From the Medical Service of the Wilkes-Barre General Hospital. 

+ Dr. Wolfe, who was Chief of Medicine, died on Feb. 16, 1951. 
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■::vomiIing, chills, and fever of two days’ duration. Prior to this, 
-she had been feeling ill; she stated she had had a cold with cough 
.and lack of appetite. She was a known diabetic since January, 
''1949, and the diabetes was controlled on 15 units of protamine 
‘■zinc ’insulin and 30 units of regular insulin daily. When she 
; became ill, she took only 15 units of the protamine zinc insulin 
-,and ate only small quantities of food. Nevertheless, her frac¬ 
tional urinalysis showed no evidence of sugar. Her family phy- 

■ sician suspected diabetic acidosis and sent her to the hospital 
' for study. 

' Her past history and systemic review were noncontributory. 

. She had always enjoyed good health except for cutaneous ulcers 
?(etiology unknown) of the abdomen in December, 1948, and 
■diabetes, which was discovered in January, 1949. The latter con- 
.dition, however, was apparently well controlled since that time. 
-Family history was irrelevant except that one sister died of 
"■“goiter” trouble and another of poisoning from "dyes.” 

On admission, the patient’s temperature was 104 F, pulse 
:;rate 130, respiratory rate 28, and blood pressure 100/65. She 
• ^appeared very toxic, wan, and somewhat apathetic. The positive 
.'physical findings were as follows; a dry scaly skin with several 

■ small scars on the abdomen due to healed superficial ulcerations. 
IT^our carious teeth were present with evidence of pyorrhea. She 
i'had a mild right scoliosis and kyphosis. Breath sounds were 
.-^diminished over the right chest posteriorly, and in this area, 
''inspiratory rales were heard. The heart was not enlarged to per- 
-jeussion. The rhythm was regular. A grade 3 systolic apical 
■r.murmur and a grade 3 systolic pulmonic murmur were present. 
„On admission no masses or organs were felt in the abdomen 
‘ except the liver, which was approximately 1 cm. below the right 
'•costal margin. Moderate left costovertebral angle tenderness 

was noted. The pulses of the lower extremities were decreased, 
and slight right calf tenderness was elicited. Reflexes were hypo- 
active. A pelvic examination performed by a surgical consultant 
-5 showed a small, tight vagina, atrophic uterus, and no pelvic 
pathology. Later, however, a repeat examination revealed evi¬ 
dence of a mild fungus infection of the labia minora. 

” i Course .—On the day of admission, the patient complained 
of the right foot “going to sleep,” associated with pain in the 
popliteal area and the calf. An embolic phenomenon with asso¬ 
ciated venospasm were suspected, and treatment with bishy- 
droxycoumarin (dicumarol®) was begun. This was continued 
about three weeks, then discontinued when improvement in the 
leg occurred. At this time, although no dorsalis pedis pulse was 
present, no other circulatory changes were in evidence. 

The clinical impression on admission was that the patient had 
either pneumonia or endocarditis. Before penicillin (50,000 units 
given intramuscularly every three hours) was begun, a blood 
. culture was obtained. The first chest roentgenogram did not con¬ 
firm our diagnosis of pneumonia, and it was not until three 
^ months later that the roentgenogram showed any evidence of 
C--pulmonary disease, at which time pulmonary edema and fluid in 
rjithe right base was present. The patient’s diabetic state never 
-i^jgot out of control, and she was well maintained on 10 units of 
protamine zinc insulin daily plus a calculated diet. 

As time went on, she continued to have a fever, complain of 
'■-weakness, and show no signs of improvement. Numerous diag- 
nostic studies were performed, including a complete gastrointes¬ 
tinal series (which showed a chronic inactive duodenal ulcer), 
roentgenographic examination of the skull and long bones, cysto- 
il; gram, intravenous urogram, and retrograde pyelogram. The kid- 
■ij ney studies showed evidence of a left pyelonephritis confirmed 
by urine examination and cystoscopy. It is interesting to note 
that the original smears and cultures from the left kidney showed 
.jy yeast cells (which were not considered important) and Aero- 
•it'bacter aerogenes. Treatment, therefore, was directed toward the 
t''latter finding. 

Meanwhile other important studies were performed. The elec- 
'yj trocardiogram was reported as normal. The serological test for 
•tisyphilis was normal, as were the original blood cultures, 'Widal 
I'^itest, Brucella agglutination tests, spinal fluid examination, smears 
j;;, for malaria, bone marrow biopsy, and histoplasmin, coccidiodin, 
;;',iand blastomycin skin tests. 

■g:' The patient showed a persistent microcytic type of anemia 
(hemoglobin 50% with 2,000,000 red blood cells) despite five 
blood transfusions of 500 cc. each. The white blood cell count 
and differential were essentially normal, but the sedimentation 


rate remained high, 15 to 33 mm. in one hour with a first zone 
curve. The urine was alkaline the greater part of the time, 
always showing albumin, a trace to a heavy cloud, with 1 to 10 
red blood cells, 6 to 30 pus cells, and many bacteria; on occasion, 
yeast cells were noted on smears. 

A total of 10 blood cultures were done, and three of these 
showed a Staphylococcus pyogenes albus and yeast, both con¬ 
sidered to be contaminants. The first growth of yeast occurred 
in the fourth specimen taken on Nov. 14, 1949, and was present 
in all others thereafter. 

Still suspecting a pyelonephritis as the primary source of the 
“bacteremia” and disregarding the yeast cell finding, we insti¬ 
tuted numerous therapeutic trials of antibiotics and sulfonamides. 
On Oct. 4, 1949, the possibility of a perirenal abscess was con¬ 
sidered, and perirenal paracentesis was performed, but the re¬ 
sults were negative. The patient during this three month period, 
received penicillin in massive doses (43,000,000 units), includ¬ 
ing 5,000,000 units given intravenously daily during the three 
days before death. She also received aureomycin (7.5 Gm.), 
dihydrostreptomycin (28 Gm.), gantrisin® (3,4-dimethyl-5-sulfa- 
nilamidoisoxozole) (40 Gm.), sulfamerazine, and sulfadiazine 
(36 Gm.) at varying intervals. 

Unfortunately, despite intensive antibiotic therapy and sup¬ 
portive therapy, the patient did not respond. By Nov. 18, 1949, 
numerous petechiae were noted over the abdomen, back, neck, 
arms, face, and conjunctivas. Tenderness in both upper ab¬ 
dominal quadrants was present, and the tip of the spleen was 
palpable. Pronounced disuse atrophy of both extremities-had 
also occurred. Toward the end, the murmurs heard over the 
precordium were of less intensity, the rales in the right base 
increased, and the patient became uncooperative and delerious. 
Fuid intake and output became nil, and she died, after a very 
short convulsive seizure, on Dec. 9, 1949. 

Autopsy .—Only the pertinent gross and microscopic findings 
are presented. When the thoracic cavity is opened, the right 
lung is found adherent to the parietal pleura. The upper lobe 
is covered with thick fibrinous adhesions. On section, the sur¬ 
face is reddish pink in color, and on pressure, air, blood, and 
fluid escape. The middle lobe is also reddish pink in color, but 
very little air, blood, and fluid escape on pressure. The lower 
lobe is similar in appearance and covered with adhesions, but 
is partially collapsed. 

The surface of the left lung is smooth and reddish pink in 
color; a similar color is noted on section. The lung itself is par¬ 
tially collapsed and somewhat leathery in consistency. On pres¬ 
sure, a small amount of blood, fluid, and air escape. The bronchi 
and trachea are patent throughout. The mucous membranes 
are pale, and a small amount of mucus is present within the 
lumina. The adjacent mediastinal lymph nodes are few in num¬ 
ber, small, and blackish in color. 

The heart is in the midline, the apex occupying the fifth inter¬ 
space. The heart is of normal size and is covered with a moderate 
amount of epicardial fat, which is injected. In the pericardial 
sac, there is a small amount of clear fluid. The myocardium of 
the left ventricle averages 1.4 cm. in width; aortic valve 7 cm.; 
pulmonary valves 61A cm.; tricuspid valves 7 cm. in circum¬ 
ference. The papillary muscle is thickened, and the chordae 
tendineae are thin. The valves in general are leafy and supple. 
Above the leaflets of the mitral valve, there is a large, white soft 
fungoid growth measuring 3 by 1 by 0.5 cm. On the valve leaflets 
proper are two similar small projections each measuring approxi¬ 
mately 6 by 0.2 by 0.2 cm. The orifices of the coronary vessels 
are patent, and the left descending artery shows a few fatty 
plaques. The right coronary artery is slightly thickened, but the 
pulmonary artery is smooth and patent throughout. The aorta 
above the valve is not dilated, and fatty plaques are noted 
throughout its length. 

When the abdominal cavity is opened, the liver is noted to be 
6 cm. below the costal margin. The other organs are in normal 
position, and the peritoneal surfaces are smooth, moist, and 
glistening. The liver is enlarged and measures 27 by 25 by 8 
cm. The capsule is slightly thickened. The surface is reddish 
in color, but several small pinpoint whitish areas are present. 
On section, the liver is dark brown in color with multiple foci 
of apparent hemorrhage. The lobules are not distinct. 
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The uterus, tubes and ovaries show senile atrophy. The vagina 
appears injected, as does the surface of the uterus. On section, 
the mucous membrane of the vagina is pale, and a small amount 
of mucus is present. 

The left kidney measures 10 by 3.5 by 2.5. cm. The outer 
surface shows fetal lobulations, and the capsule strips easily 
in some places, but with difficulty in others. Numerous small 
petechial hemorrhages are seen beneath the capsule. On sec¬ 
tion, the cortex and medulla are poorly differentiated. The 
parenchyma is pale. The calyces are slightly dilated and contain 
a small amount of yellowish, cloudy urine. 

The right kidney measures 11 by 4.5 by 5 cm. Fine scarring 
is noted on the outer surface. The capsule strips with difficulty, 
and numerous petechial hemorrhages are noted beneath it. On 
section, the medulla and cortex are fairly well differentiated. 
The parenchyma is darker red than in the left kidney, and 
although the pelvis is slightly dilated, the urine present does not 
appear abnormal. The ureters are patent and normal throughout. 

The spleen is enlarged three times its normal size, weighing 
720 Gm. and measuring 18 by 10 by 7 cm. On the outer sur¬ 
face, which is smooth, can be seen three areas approximately 
2 cm. in diameter which are lighter in color than the surround¬ 
ing tissues. On section, the tissue is deep red in color, and the 
pulp scrapes easily with a knife. 

The bladder is contracted; the mucosa appears thickened, 
roughened, and reddened. A.small quantity of reddish tinged 
purulent urine is present. 

Microscopic examination revealed the following; Lungs: The 
vessels present appear thin-walled. Some of the alveoli contain 
red blood cells and large pigmented macrophages. Other alveoli 
are collapsed; some appear fragmented, and the capillaries are 
surrounded by fibrous tissue. Around some of the bronchioles 
are foci of lymphoid cells. A few small areas of fibrous scarring 
and anthracotic granules also occur. 

Heart (Mitral Valve); The growth on the mitral valve is com¬ 
posed of clumps of yeast-like cells and hyphae. The under¬ 
lying tissue is fibrous and contains a few capillaries. In the 
heart muscle beneath the valve are found small foci of what 
appear to be yeast cells and lymphoid cells. In a second section 
from the mitral valve are poorly preserved yeast cells in a 
large mass on the outer portion of the valve. In the underlying 
brous tissue are plasma cells, lymphoid cells, a few macro¬ 
ages, and numerous capillaries. In sections taken from other 
arts of the heart are found foci of lymphoid cells and yeast 
cells as well as a few large macrophages. The nuclei of the 
cardiac muscle are fairly regular in size and shape. 

Liver: Most of the liver cells appear well stained and contain 
bile pigment. A few foci of lymphoid cells and apparently small 
yeast cells occur. Lymphoid cells are also noted around the 
ducts. The capillary spaces are slightly dilated. 

Spleen: The lymphoid follicles are small and few. Hyalin 
change is present in the centers of most of them. The walls of 
the sinuses are not distinct, and within the lumina are large 
masses of large round cells, plasma cells, lymphoid cells, red 
blood cells, and a few polymorphonuclear leucocytes. In some 
of the small vessels is a subendothelial hyalin formation with 
thickening of wall and narrowing of lumina. In some sections, 
areas of necrotic tissue and apparent yeast cells are found. A 
second smaller area shows partial necrosis but no yeast cells. 
Epithelioid cells and lymphoid cells are present. 

Kidney: In the cortex are foci of fibrous scarring with hyalin 
glomeruli and lymphoid cells. Slight fibrosis is observed in the 
capillary tufts of a few glomeruli. The vessels appear thick- 
walled, and extravasated blood is found in the lumen of many 
tubules. In one area is a focus of lymphoid cells and what 
appear to be yeast cells. Beneath the epithelium of the pelvis 
are several foci of lymphoid cells. The latter also appear in 
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..... une section or the kidney is fnnn.i 

number of glomeruli showing hyalin degeneration ^ 
vessels m this area also appear thick-walled. ' 

Stomach; The mucosa is well preserved. Althoush 
cells are observed, in the muscularis around one of 
is found a focus of lymphoid cells. 

Bladder: The epithelium of the bladder is well nr 
Beneath it are noted large foci of lymphoid cells hni^. 
ent yeast cells. ouinoaj;. 

Vaginal Wall; The epithelial lining is intact and h? 

It are noted a few lymphoid cells and polymorphonuclear £ 
cytes. No yeast cells appear to be present. . ‘■' 


Pathological findings, in addition to a history of diabetr 
as follows: (1) mycotic endocarditis of the mitral valve v 
foci of infection in myocardium, liver, spleen, and kidneys-i 
splenomegaly and granuloma; (3) hepatomegaly; ( 4 ) d,’ 
pyelonephritis with slight intercapillary fibrosis and hemonli 
in tubules; (5) chronic cystitis; (6) chronic vaginitis; (7) coar 
tion of all lobes of the lungs; chronic pleuritis of luna-' 
atrophy of pancreas and hyalin change in islands of Lai!: 
bans; (9) scoliosis of the lumbar vertebra, and (10) edema 
the ankles. 

Mycologic studies revealed that smears taken at the time 
autopsy from the mitral valve, bronchi, and kidneys all stio! 
yeast cells similar to those cultured from the blood of thepaii 
during life. A specimen of this fungus was sent to Dr. Mors 
F. Conant of Duke University, who reported it to be Cand 
krusei. 


COMMENT 

In reviewing the literature, we were able to find c 
six reported cases of mycotic endocarditis; those n 
tioned in Wikler’s article and one reported by Luttgei 
In all these cases, the patients were drug addicts ’ 
used the drug intravenously. Studies were done 
Emmons at the National Institute of Health in orde 
determine if the fungus causing the endocarditis in i 
of the patients were caused by a contaminant in 
heroin or its adulterants.^" No definite proof of this 
established. 

Other possible sources considered were the pati 
mouth, intestinal tract, and vagina, since Candida spi 
may be cultured from these locations in 35 to 40? 
normal persons.^ Despite the fact that the cause ol 
mild fungus infection noted on the external genita/ii 
our patient was not identified by smear or culture, ire 
that it may possibly have been the source of the i 
tagion. We know that this particular fungus (Can 
krusei) has been found in certain patients with 
without complaints of pruritus vulvae.® It is also 
known that diabetes predisposes to mycotic vaginitis 
that even with the aid of the laboratory, differentia 
between primary and secondary invaders is difficul 
that we may treat what we think is the offending or, 
ism, only to allow the other greater leeway to cause 
ther damage.^ 

Just how the organism managed to enter the hot 
still a matter for conjecture, but knowledge that this 
tient used insulin daily gives us every reason to feel 
contamination of the syringe, needle, or even the ins 
may have taken place. 

This case emphasizes the importance of mycotic ir 
tions and the need for some adjustment of our ciio 
concepts concerning them. Therefore, it is felt tha 
illness of this type should be considered when adeqi 
.antibiotic therapy has been employed with no respo 
Thus far, present known powerful antibiotics, as dew 
strated by our case, have no effect. Recently, howe 
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-Swart and his associates have isolated a new antibiotic 
■which seems to have antifungal properties.' 

I. The case we have reported also emphasizes the im- 
.'portance of consideration of mycotic infections in the 
differential diagnosis of obscure febrile conditions. This 
[(diagnosis can be made by recovery of the causative or- 
-iganism in body fluids, exudates, or purulent discharges, 
or by biopsy of suspected tissue. 

This case further illustrates the necessity of more care¬ 
ful sterilization technique when parenteral medication 
. is being administered by untrained personnel. Finally, 
['.we are impressed with the danger of ignoring laboratory 
- reports of yeast cells—considering them as contaminants. 

In general, we must assume that the inereased quality 
and quantity of antibiotics and chemotherapeutic agents 
available to the average patient have produced a chang- 
ing pattern in the progress of diseases due to infections. 
..We can confidently expect that further advances in 
therapy will result in eontinued changes, which will chal- 
■ lenge our judgment and clinical appraisement. 

SUMMARY 

■■ A case of disseminated moniliasis, with autopsy find- 
"'ings, is reported. The etlologic agent was Candida krusei. 
This is the first reported case of mycotic endocarditis 
,.in a diabetic and also of endocarditis due to Candida 
,‘i krusei. Although the prognosis remains hopeless in cases 
of mycotic endocarditis or meningitis, there is some hope 
;; that specifie antibiotics may be available. Physieians 
should be alert to the possibility of fungus infection and 
!, never ignore or minimize the presence of yeast cells in 
cases in which that possibility exists. 

87 Academy St. (Dr. Henderson). 

r 5. Antifungal Antibiotics, editorial, J. A. M, A. 144 :850 (Nov. 4) 

‘ 1950. 

' CARDIAC ARREST 

ji 

, 5 . COMPLETE RECOVERY AFTER 
sfT\VENTY-FIVE MINUTES 

; Max G. Carter, M.D., New Haven, Conn. 

j Total cessation of the heartbeat during a surgical 
operation presents a etisis demanding direct action. Cor- 
rect treatment requires previous planning for action in 
^ the event of sueh an accident, as well as knowledge of 
the probable causes of cardiac arrest. It is generally 
agreed that there are two principle factors, either one or 
.. both of which are usually responsible for the onset of • 
cardiac standstill: first, excessive manipulation of the 
f. heart itself or of the pulmonary hilar structures during 

> thoracic surgery; and second, myocardial hypoxia due 
r' either to generalized arterial hypoxia or to direct occlu- 
.- sion of one or more coronary vessels by Internal damage 

or external pressure.^ The case of cardiac arrest pre- 

> sented here is of interest because the patient had a 
markedly diminished pulmonary reserve, which had been 

5 measured objectively prior to thoracic surgery; this pa- 
^ tient was one, therefore, in whom complications were 
; felt to be more likely than is usual. After cardiac arrest 
, supervened during surgery, resuscitation was effected by 


commonly established measures, to which was added 
occlusion of the thoracic aorta. The successful use of 
aortic occlusion in a human being, first suggested by 
Wiggers,- does not seem to have been reported previ¬ 
ously. 

REPORT OF CASE 

History. —G. B., a white man aged 63, was admitted to Boston 
City Hospital with chief complaints of coughing of blood, weight 
loss, and increasing fatigue. He gave a history of increasing 
thoracic complaints over the preceding 15 years. These had con¬ 
sisted of asthma-like attacks with dyspnea, orthopnea, and 
wheezing, together with frequent respiratory infections. He pro¬ 
duced approximately a half cup of yellowish, nonfoul sputum 
daily. A significant cough occurred only with episodes of pul¬ 
monary infection. Eight months prior to his admission, the first 
hemoptysis had occurred. Thereafter there were repeated epi¬ 
sodes of blood-spitting with an intermittent left anterior chest 
pain becoming worse with respiration, an increase in cough, and 
a weight loss of 26 lb. (11.8 kg.) in spite of no change in appetite 
or food intake. There was no history either of tuberculosis it¬ 
self or of contact with it. 

Physical Examination .—^The patient was well-developed but 
showed obvious weight loss, chronic illness, and moderate 
dyspnea when resting. There was some clubbing of the fingers. 
The thorax was increased in anteroposterior diameter, and the 
breath sounds were of diminished intensity. Diaphragmatic mo¬ 
tion was decreased. There were numerous wheezes and rhonchi, 
which cleared on cough. There were dullness and marked di¬ 
minution of the breath sounds over the left lower lobe. No rales 
were heard. The blood pressure was 190/100; cardiac rate, 
regular at 88 beats per minute; rectal temperature, 100.6 F.; 
respiratory rate, 20. 

Laboratory Data .—On admission the hemoglobin value was 
14 gm.; white blood cell count, 18,500; hematocrit reading, 47; 
and the differential blood count revealed 76% polymorpho¬ 
nuclear leukocytes, 22% lymphocytes, and 2% eosinophils. 
Three sputum concentrations were negative for acid-fast bacilli. 
Sputum cultures taken prior to the institution of antibiotic 
therapy revealed alpha hemolytic Streptococcus, Neisseria flava, 
and Micrococcus catarrhalis. Tentative diagnoses of broncho¬ 
genic carcinoma, pulmonary emphysema, hypertensive heart 
disease, and possible bronchial asthma were made. 

Further cardiovascular evaluation revealed a venous pres¬ 
sure of 110 mm. of water; circulation time, arm to lung, six sec. 
(ether); arm to tongue, 12 sec. (magnesium sulfate). The electro¬ 
cardiogram was interpreted as being probably within normal 
limits. Bronchoscopy revealed a fungating tumor growing in 
the left lower lobe bronchus. The remainder of the tracheo¬ 
bronchial tree was normal. A tissue biopsy was not diagnostic, 
but suggested carcinoma. A Papanicolaou smear obtained from 
the same bronchus was reported positive for carcinoma cells. 

Pulmonary physiologie studies revealed a maximum breathing 
capacity of 38 1. per minute, a walking ventilation (Warring) 
of 19 1. per minute, and a vital capacity of 2,600 cc. After iso- 
propylarterenol (isuprel®) hydrochloride inhalation the maxi¬ 
mum breathing capacity remained at 38 1. per minute and the 
vital capacity had increased only 60 cc., thus excluding genuine 
asthma.' Fluoroscopy revealed the trachea and mediastinum 
to be in the midline; the right diaphragm moved approximately 
60% of normal, the left diaphragm was not visible because of 
left lower lobe “atelectasis.” The rib motion was 50% of nor¬ 
mal bilaterally, and no air-trapping was visible on either side. 
Posteroanterior and lateral roentgen examinations of the chest 
confirmed the fluoroscopy and revealed a density occupying the 


From the Thoracic Service, Hospital of St. Raphael, New Haven, 
Conn., anti from the Thoracic Surgery Service, Boston City Hospital. 
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normal position of the left lower lobe with good aeration of 
the upper lobe and its lingula. The right lung was normal except 
for obvious pulmonary emphysema. 

Preoperaiive Course .—After his admission to the hospital, the 
patient was given penicillin, both intramuscularly and by aeposol 
inhalation. His temperature returned to normal and cough and 
sputum decreased; at the time the' pulmonary physiological 
studies were performed he was considered to be in optimum 
physical condition consistent with his disease. Two weeks after 
his admission, pneumoperitoneum was instituted in an effort to 
increase the patient’s pulmonary efficiency.-* After two refills 
on successive weeks, repeated pulmonary physiological studies 
showed his maximum breathing capacity to have been decreased 
by 4 1. per minute. Nevertheless, the patient observed that his 
cough was more effective than formerly. 

It was felt that, in spite of the low pulmonary function, the 
patient could tolerate removal of the nonfunctioning left lower 
lobe. The bronchus to this lobe was obstructed by a tumor, and 
the suppuration distal to this obstruction presented adequate 
indication for surgery. No further pneumoperitoneum refills 
were given, but sufficient intra-abdominal air remained to pro¬ 
vide an increased tussive force postoperatively. The danger of 
operation and the necessity for maintaining a high arterial 
oxygen saturation at all times were recognized and carefully 
discussed with the anesthetist. 

Operation .—Four weeks after the patient’s admission to the 
hospital an exploratory thoracotomy was performed. With the 
patient under endotracheal gas-oxygen-ether anesthesia and in 
• the right lateral decubitus position, his chest was opened through 
the bed of the left sixth rib. The left lower lobe was found to 
be densely adherent over the posterolateral and diaphragmatic 
surfaces. There was moderate blood loss due to the many ad¬ 
hesions, but the dissection progressed readily until the lobe was 
entirely free. During this dissection there were many secretions 
that the anesthetist removed by careful endotracheal suction for 
short periods followed by positive-pressure oxygen insufflation. 
After one such period of endotracheal aspiration, the patient’s 
color became very dark. At this point the heart was seen to slow 
gradually and come to a complete stop. Cardiac massage was 
immediately begun, the surgeon squeezing the heart between 
the thumb and fingers of his left hand at a regular rate, approxi¬ 
mately 50 to 60 contractions per minute. At the same time the 

^ =:thetist continued positive-pressure oxygen insufflation at a 
"r rate. Neither a pulse palpable in the radial arteries nor 

, ctable blood pressure was present for the first few seconds, 
his right hand the operator then manually compressed 

1 '^ aorta distal to the take-off of the left subclavian artery. After 
this maneuver a perceptible pulse was present at both wrists 
and a blood pressure of approximately 60 mm. Hg systolic 
was clearly audible. Two cubic centimeters of epinephrine, 
1; 1,000, was injected into the left ventricle. Cardiac massage 
was continued, but no cardiac beats were felt. Fifteen minutes 
after the onset of cardiac arrest, 2 cc. more of epinephrine was in¬ 
jected, 1 cc. into the left ventricular myocardium and 1 cc. into 
the ventricular chamber. A few feeble contractions began while 
massage was continuing. Procaine hydrochloride totalling 100 
mg. was given intravenously by the anesthetist in divided doses 
approximately 10 min. apart. Within five more minutes the heart 
had resumed a normal but somewhat weak rhythm. Cardiac 
massage was therefore discontinued, 25 min. after the onset 
of complete cardiac arrest. The rib spreading retractor had been 
removed when cardiac arrest first became apparent. The main¬ 
tenance of massage at an adequate rate of around 50 to 60 con¬ 
tractions per minute was so fatiguing that the surgeon and the 
first assistant alternated for periods of five minutes each. The 
occlusion of the aorta distal to the subclavian artery was main- 
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tained throughout the period of massage, and gradualk- h- 
tmued as the heart began its normal rhythm. The reserV 
then abandoned, and thoracic closure, with continuou7c,?^‘ 
to all layers, was made rapidly. The patient was turned okp 
back, and endotracheal aspiration was made through the v 
choscope while a heavy flow of oxygen was maintained m ' 
thoracic closure, the patient’s blood pressure rose to 
his pulse was somewhat irregular but strong, and his color 
normal. During the procedure, a gradual transfusion of 2^i 
cc, of compatible whole blood had been given. 

Postoperative Course.—Tht patient recovered satisfactory 
and an electrocardiogram on the day following surgery v,’’ 
interpreted as revealing “a sinoauricular tachycardia, probabf 
within normal limits.”- Recovery was uneventful. The patij 
was able to cough secretions with moderate force. Two thora¬ 
centeses were necessary to evacuate serosanguineous fluid, but hi- 
wound healed well. Careful examination by each of the phy! 
sicians who had seen the patient preoperatively revealed no 
change in bis physical or mental status, and he was discharged 
from the hospital on the 11th postoperative day. 


COMMENT 


Experience with this patient clearly illustrates the 
direct effect of arterial hypoxia on the myocardium. 
Kergin, Bean, and Paul ® have used the electrical oxi¬ 
meter to demonstrate the fall in arterial oxygen saturation 
that follows excessively vigorous endotracheal aspiration 
during anesthesia. The patient described in my papu 
was known to have a very narrow pulmonary reserve. In 
spite of this, his condition on the operating table re¬ 
mained stable while aspiration of his airway was done 
at frequent intervals for short periods. Immediately 
before cessation of heart action, one episode of endo¬ 
tracheal aspiration had been much longer and more 
vigorous than any preceding aspirations. After this aspi¬ 
ration and prior to the cessation of the heartbeat, both 
skin and blood appeared to be of an extremely dusky hue 
that was noticed by both the anesthetist and the surgeon. 
The vagus nerve ° was probably also stimulated by the 
hilar dissection.® Some form of oximeter would have been 
a valuable adjunct in detecting arterial hypoxia before 
the critical point was reached. 

The fatal effect of prolonged cerebral anoxia is well 
known. Experience with this patient also illustrates hoic 
an effective cerebral and coronary blood flow may be 
maintained, even with the markedly diminished cardiac 
output produced by manual massage, if no effort is made 
to maintain circulation to the entire organism. Occlusion 
of the aorta distal to the origin of the subclavian artery 
for relatively long periods has been shown to be harm¬ 
less.'^ That this maneuver will also maintain an effective 
cerebral and coronary blood flow is now well established, 
although the experimental report of Johnson and Kirby* 
. had not been published at the time this patient was seem 
Postoperatively there was no immediate evidence of 
cerebral damage. The patient was examined again six 
months after discharge; at that time he was mentally 
sound and as alert as at the time of operation. In the 
intervening months there had been several episodes of 
severe pulmonary infection due to the obstruction caused 
by the tumor; but symptoms had been palliated by anti¬ 


biotic therapy. summary 

A case of cardiac arrest in which the heart was in com¬ 
plete standstill for 25 min., occurring in a patient during 
intrathoracic surgery, is reported. Life was maintained by 
artificial respiration and cardiac massage. An adequate 
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cerebral and coronary blood flow was secured by manual 
occlusion of the aorta distal to the left subclavian artery 
while cardiac massage was performed. 

It is suggested that this maneuver should be used in 
all cases of cardiac arrest. 

The reported case is evidence in confirmation of the 
thesis that vigorous endotracheal aspiration produces 
arterial hypoxia and may be a cause of cardiac arrest in 
a patient with pre-existing pulmonary deficiency. 

614 Orange St. 

FULL-TERM ABDOMINAL PREGNANCY 

REPORT OF TIVO CASES 

R. J. Burleson, M.D. 

and 

J. C. Bragg, M.D., Decatur, Ala. 

There have been several complete surveys of the 
literature concerning abdominal pregnancy. Heilman 
and Simon ^ reported 316 cases of intra-abdominal 
pregnancy. They included a series of fetuses from 22 
weeks’ gestation to term. The number of live births was 
158, and the number of mothers surviving was 212. 
There were probably only 50 cases in which mother and 
baby were entirely well. Gardner and Middlebrook = 
reported 22 other cases, and in only one case in the series 
was there a full-term surviving infant with no congenital 
anomalies or deformities and a surviving mother. In 
1946, Beacham ^ recorded 20 additional cases from the 
records at Charity Hospital, New Orleans, and, of the 
20 cases, only nine were at term; and, further, there were 
only two live babies. From 1946 through 1948, approxi¬ 
mately 49 additional cases have been reported in the 
literature. Only 14 of these pregnancies progressed to 
term, with nine normal living infants. Lee ■* gives a rela¬ 
tive idea of the rarity of this condition in a five-year 
(from Jan. 1, 1940, to Dec. 31, 1944) survey at the 
Swedish Hospital, Seattle. During this period there were 
9,384 deliveries and 615 spontaneous or therapeutic 
abortions, making a total of 9,999 pregnancies. Of this 
number there were 58 extrauterine pregnancies and only 
one abdominal pregnancy (secondary), with a living 
infant. It is generally conceded that abdominal preg¬ 
nancy in all its forms occurs about once in 2,300 de¬ 
liveries.' It was felt, therefore, that the two following 
cases that occurred in our practice in a three-year period 
would be of interest. 

REPORT OF CASES 

Case 1.—K. C., a Negro primigravida, 22, was admitted to 
Decatur General Hospital on Sept. 13, 1947. Her last menstrual 
period was probably in November, 1946; however, she had con¬ 
tinued to have spotting, and this date is not definite. In Decem¬ 
ber, 1946, the patient had acute pelvic pain with chills and fever 
and was put to bed by the attending physician, who interpreted 
her condition as “pelvic cellulitis.” She was treated with rest 
and chemotherapy. Convalescence was progressive but slow, 
and the patient was able to be up only after about six weeks in 
bed. Pain and soreness in the' lower abdomen continued, and 
she noticed that her abdomen began to enlarge after about three 
months. The family physician was again consulted, and preg¬ 
nancy was diagnosed. Fetal movements appeared and were in¬ 
tense. The intensity increased until two weeks prior to the pa¬ 


tient’s admission to the hospital. When she was seen on admission 
by one of us (J. C. B.), there were no fetal movements or heart 
tones. Examination at this time revealed a large, smooth, mov¬ 
able mass in the abdomen, a uterus of normal size with a small, 
hard cervix, which was displaced high under the symphysis. 
There was slight mucopurulent discharge but no vaginal bleed¬ 
ing. The position of the fetus was undeterminable because of the 
pronounced distention, apparently caused by fluid. On Sept. 17, 
1947, celiotomy was performed, and a normal-appearing, 8 lb. 
(3,628.73 gm.) fetus (dead, but not macerated) was removed. The 
sac and placenta were entirely removed, but hemorrhage from 
the posterior uterine surface was uncontrolled, and a left 
salpingo-oophorectomy and hysterectomy (supravaginal) was 
necessary. This controlled the hemorrhage, and the wound was 
closed without drainage. The patient had an uneventful recovery 
after two transfusions of whole blood. She was discharged as re¬ 
covered on Sept. 25, 1947. 

Comment .—^This case was definitely an abdominal pregnancy 
of “secondary” type, with the “cellulitis” that occurred soon 
after conception probably indicating expulsion of the tubal preg¬ 
nancy into the abdominal cavity. The placenta was attached to 
the uterus (posterior surface), the parietal peritoneum of the 
pelvis, left tube and ovary, the broad ligament, and the sigmoid 
colon. This pregnancy, from all indications, was post-term, to 
judge by the 10 months’ history and the weight of the baby. 
Beacham ^ has stated that these patients should he operated on 
before term and that the damage to mother and infant occurs in 
the last two weeks of pregnancy. Evidence that fetal movements 
were present two weeks prior to the patient’s admission to the. 
hospital and the fact that the baby was perfectly normal in ap¬ 
pearance suggest that, if the diagnosis had been made and sur¬ 
gical measures instituted two or three weeks earlier, a normal 
live baby might have been delivered in this case as in the sec¬ 
ond case. 

Case 2. —S. S., a Negro primigravida, 34, was admitted to 
Decatur General Hospital on March 16,1950. She was sent to the 
hospital by the family physician because of continued unpro¬ 
ductive labor pains of two weeks’ duration and a fetus in trans¬ 
verse position. The history gave‘the last menstrual period as 
June 16, 1949. There were no noticeable complications or symp¬ 
toms during the pregnancy according to the patient. Examination 
revealed a term pregnancy, fetus in transverse position, and 
normal fetal heart tones. The baby was apparently large and was 
carried high. The patient had a somewhat narrow pelvis. On 
the basis of these observations and the unproductive labor 
(“false labor” usually described in these cases), cesarean section 
was decided on. On examination prior to surgery, we made the 
same mistake as Billington and Goodchild,' in interpreting the 
normal uterus as an associated fibroid of the lower segment of 
the pregnant uterus. With the patient under spinal anesthesia, 
on March 17, 1950, we began what was intended to be a 
cesarean section; however, on opening the peritoneum, we saw 
the sac and fluid. We first wondered, like Bowesman,^ if “the 
‘fibroid’ was undergoing degeneration.” On closer inspection and 
further dissection fetal parts were seen through the membranes, 
and these then being opened, a live, normal, full-term, 5 lb. 
2 oz. (2,324.66 gm.) infant was delivered. The placenta in this 
case also was dissected with care away from the broad ligament, 
in its entirety, and hemostasis was obtained by continued pres- 
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sure of the assistant’s hand over the newly denuded area during 
the slow deliberate dissection. The placental mass was also at¬ 
tached to the posterior uterus, left ovary, and tube and small sites 
on the small bowel and its mesentery. It was necessary to re-» 
move the left tube and ovary en bloc with the placenta. After 
removal of the placenta the wound was closed without drainage. 
The patient was given two transfusions, and both baby and 
mother were discharged from the hospital, on March 27, 1950, 
fully recovered. The baby was normal in every respect, and, at 
the time of the writing of this paper, was still living and healthy. 

COMMENT 

Beacham ® states that a fetus in transverse position in 
a primigravida should be indicative of an abdominal 
pregnancy until proved otherwise. Therefore, we prob¬ 
ably should have known the type of this case before 
surgery. However, these cases are so rare that, as pointed 
out in nearly all reports of cases, it is usual that diagnosis 
is made most accurately during surgery. We cannot speak • 
with authority on the question of removal of the placenta; 
however, if it can be done readily, this would seem 
advisable. The use of continued pressure over the de¬ 
nuded areas, with hot packs under the assistant’s hand, 

^is credited with much of the success in our control of 
't hemorrhage in the second case. Because this is a rare 
and dangerous condition, we are grateful for our success 
in both cases. The two cases parallel each other closely, 
and if the first patient had been admitted to the hospital 
earher, we might have been able to have reported two 
full-term abdominal pregnancies, with two live normal 
babies, and living mothers. In the second patient there 
was no history to indicate tubal abortion or rupture, but 
because of the location of the placenta, we have assumed 
that it is, as the first case, secondary in type. 

SUMMARY 

The literature is superficially reviewed for the number 
ull-term abdominal pregnancies and subsequent nor- 
1 live babies born by celiotomy. Two cases of full-term 
abdominal cyesis are described, both with normal 
fetuses, one post-term and dead, the other alive. Both 
placentas were removed during surgery, and both 
mothers recovered. 

705 Sixth Ave. East, 


Immunity in Leprosy and Tuberculosis.—BCG administered 
orally in repeated doses seems to be effective in turning the 
results of the tuberculin and lepromin tests to positive in patients 
who previously had been negative to both tests. Souza Campos 
and associates recommended repeated BCG oral vaccinations for 
all children of leprous parents during the first days of life as .a 
prophylactic measure, and they suggest that the positive Mitsuda 
reaction brought about by the oral administration of BCG may 
be connected with the immunity process of tuberculosis and 
independent of the process of hypersensitivity. 

The practical conclusion that we may draw from these inter¬ 
esting studies is. that we are facing the possibility of mass im¬ 
munization of children against leprosy in those countries highly 
affected by this disease, and that, although this immunity may 
not be absolute, the type of leprosy which might develop among 
some of these children would be of the tuberculoid type, i. e., 
of benign, practically noninfectious character. This may result 
in time in a great reduction of the incidence of leprosy and its 
eventual eradication.—V. Pardo-Castello, M.D., Cross Immunity 
in Leprosy and Tuberculosis, International Journal of Leprosy, 
April-June, 1951. 
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Statement by the Committee on Emergency Medical C 
the American Diabetes Association, Inc. 

Membership of the Committee on Emergency Medical C 
Franklin B. Peck, M.D., Indianapolis, Chairman; Clwrles^fi 
Best, M.D., Toronto, Ontario, Canada, hisulin Supplies; 

B. Mulholland, M.D., Charlottesville, Va., Chairman, Suhco^ 
mittee on Treatment; William H. Olmsted, M.D., St Low' 
Chairman, Subcommittee on Nutrition; Edward L. Bortt Mh 
Philadelphia, Liaison with Other Agencies; Lester ]. Pain,' 
M.D., Seattle; John A. Reed, M.D., Washington, D. C. er‘ 
J. Richard Connelly, New York, Secretary. 


EMERGENCY MEDICAL CARE OF DIABETICS 
IN CIVILIAN DEFENSE 

The American Diabetes Association has been con¬ 
sidering since August, 1950, the problem of emergency 
medical care for diabetics in case of disaster. On Dec. 4, 
1950, the Committee on Emergency Medical Care was 
formed, and since then its activities have been given top 
priority by the association. The need for adequate meat 
ures to provide for the health and welfare of the oni 
million known (and estimated one million unknown) dia 
betics in this country as part of the national security pro 
gram is recognized by the association. Approximate! 
70% (700,000) of the diabetics in the United Stats 
take insulin daily. Many of them would die in a short tin 
if insulin were not available. The need for prompt an 
effective treatment of casualties among this group wou' 
become particularly critical in event of a major catastri 
phe, since they would be utterly dependent on a contini 
ing and possibly increased supply of insulin to prote 
them from acidosis, coma, and certain death. Provisk 
for adequate care of diabetics should be a definite facti 
in any emergency mobilization activity. All medical, sui 
gical, and pediatric conditions presenting dietetic and ni 
tritional problems among the diabetic casualties an 
evacuees should be foreseen, as well as the general pro! 
lems precipitated by national emergency conditions. 

Diabetics can also play as important a role in tot 
emergency mobilization as nondiabetics. Although, gei 
erally speaking, they are not eligible for military ser 
ice, they are employable and form an integral part of t! 
total manpower reserve. Furthermore, they have a facilil 
in the use of hypodermic medication which makes thei 
invaluable in caring for other diabetics and as auxiliai 
nursing aids. Maintenance of their health and morale i 
consequently, a vital necessity. Their morale and that ( 
their families will best be sustained if adequate measun 
are taken for their protection. The committee’s primar 
responsibilities in approximate order of importance hav 
therefore been to study and plan along these lines: Inst 
lin storage, supply, and distribution in both target an 
nontarget areas; medical treatment of diabetics in an 
major emergency; nutrition for the diabetic population 
and dissemination of information concerning care of dia 
betics in emergencies. 
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L .1},: Present plans involve maintenance of close liaison with 
'he ultimate government authority in civil defense. Two 
''.onferences have been held in Washington with govern- 
: nenta! agencies, including the United States Public 
health Service, Federal Security Agency, National Se- 
' . ' mrity Resources Board, Federal Civil Defense Adminis- 
.ration, and others interested in the problem. The asso- 
'•‘:iation is keeping in close touch with these agencies and 
‘f’''s also working with the Council on National Emergency 
'Service of the American Medical Association and the 
.'.‘■'lational Health Council. Present activities include plan- 
-.ling with the federal government to assure adequate pro¬ 
duction of insulin and methods of distribution, including 
adequate dispersal and protection of the present insulin 
nventory; establishment of temporary production lines 
(irj n the event of destruction of equipment; and consider- 
ition of means of providing for a continuing and ade¬ 
quate flow of cattle pancreas glands. The Subcommittees 
;v..,)n Nutrition and Treatment are gathering data for in- 
- .v’orporation into the total defense program. These studies 
,.,pcompass types of insulin, nutrition, simple methods of 
r,;..Jirine and blood sugar testing, treatment of burns, syn- 
."i^hetic plasma substitutes, management of hospitalized 
'.Vjliabetics, training of personnel, and other problems. 

Plans for the future call for full activation of the pro- 
„^gram in all its details and any other items which later may 
/pbe considered advisable, utilizing any and all authorita- 
{..’tive channels and sources. 

K INSULIN SUPPLIES 

■is-’ With the cooperation of the insulin manufacturers of 
Jphe United States and Canada, data have been assembled 
P:oncerning the present inventories of insulin, their dis- 
pcjibution and storage, and the prospects for maintaining 
>3!t;upplies in event of wartime disaster. Many of these facts 
nf'have been given to Dr. Best in confidence and are not 
i Pnvailable for release at this time. The present inventories 
Mot insulin in this country are at an all-time high level, 
ifc'which would be sufficient to meet anticipated needs for 
‘.’.tat least two years. The industry has long been cognizant 
•r-of the problem and has independently taken steps to pro- 
r-rs-tect bulk stores of insulin and to activate emergency 
c:i:manufacturing lines if present facilities are destroyed. 

Methods of distribution in the pharmaceutical industry 
li'fare well adapted to meeting the needs of a temporarily 
j^isolated segment of population, since hundreds of well- 
jjrstocked wholesale and branch distributing outlets are 
h-,>rraaintained throughout the United States. Each of these 
normally serves as a nearby storage point for emergency 
meeds and is so organized that its individual stockpile of 
,,vinsulin preparations is properly stored and does not be- 
come outdated. A conservative estimate is that these out- 
’.,4ets maintain a 30 to 60-day supply for each area. Fur- 
"ji-thermore, the retail pharmacies of the country provide 
fj^additional storage for another 15 to 30 days in advance 
;,i.of current needs. To this backlog must be added another 
''.30-day supply actually in the hands of the diabetic popu- 
•''lation. Thus normally enough insulin appears to be 
"''widely disseminated at local levels to provide for 60 to 
90 days at current rates of usage. The logistics of moving 
'•'’these supplies into disaster areas and augmenting the 
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supplies from larger storage points obviously becomes the 
responsibility of the over-all civilian defense program. 

Owing to the nature of insulin preparations and the 
legal standards which have been set up for their storage, 
stockpiling of insulin in the usual sense does not appear 
practical at the present time. Stocks of insulin must be 
kept constantly refrigerated, above freezing and below 
59 F. They must be moved at sufficiently close intervals 
into the market to prevent loss on account of expiration 
of legal storage periods or deterioration. The industry it¬ 
self is thus in the best position to meet the responsibility 
of providing adequate supplies and has given every as¬ 
surance of complete cooperation in this respect. Means 
for transferring supplies from area to area should there¬ 
fore be immediately incorporated into the over-all civil 
defense program. 

Example of a Possible Casually Picture in Event 
' of Atomic Bombing* 

General 

Population Diabetics 


Kilted . 40,000 . 

Inlnred, needing hospitalization. 80,000 1,600 

Minor Injuries, needing outpatient care... 30,000 . 

Evacuees, uninjured..... 60,000 { 1,600 

Total diabetics.... 3,200* 


' These figures are based on estta'*— •'.• involving 

an area of 12 to 20 square miles ■ 150,000 to 

200,000 people (population density ■■ . lare mile). 

The central area in a radius 2 to 2 E complete 

destruction. 


t Such factors as distribution of the diabetic population and degree ol 
diabetic Impairment raise a question as to the value of these estimates. 

1 Onc-baU might Bad food and shelter among relatives and Iriends and 
many would be rapidly evacuated to other parts of the state. 

TREATMENT OF DIABETICS IN DISASTER AREA 
It is believed that 1% of the population are diabetics 
and that another 1 % are undiagnosed diabetics not here¬ 
tofore under medical care. Diabetes becomes more severe 
in the presence of an injury, shock, burn or infection. It 
is assumed, therefore, that roughly 2% of the casualties 
would be diabetics, 1% known and 1% unknown. The 
totals are shown in the accompanying table and repre¬ 
sent the maximum number. It is also apparent that many 
of the diabetic casualties who did not require insulin 
previously would need it then, as a result of their injuries 
or of shock. Identification of these cases would be 
difficult, and on this account the recommendation has 
been made to government authorities that any program 
of “tagging” the population with blood groupings and 
other information for medical treatment include a-desig¬ 
nation for the known cases of diabetes. Experience dur¬ 
ing World War II indicated that attempts to tag diabetics 
as such are not widely acceptable and are doomed to 
failure. 

In addition to the dead and the living casualties, there 
would be displaced persons who, although uninjured, 
would be homeless, their dwellings being uninhabitable. 
An estimation of the numbers of these people who would 
need the care of local authorities is difficult. A residue 
of perhaps one-half or one-third of the total displacea 
persons would need housing and feeding—approximately 
20,000 to 30,000 persons. 
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PREDISASTER TRAINING OF DIABETICS 
The urgency for the immediate education and training 
of civilians in preparation for a possible attack is ad¬ 
mitted by all familiar with the problem. The American 
Diabetes Association, its affiliate associations, and 
state and county medical societies all should be deeply 
concerned with an educational program for diabetics. 
The information should be in simple form which could 
be printed as a handbill. The following example is sug¬ 
gested. 

THE DIABETIC AND THE ATOMIC BOMB 

Read the government’s small pamphlet called “Sur¬ 
vival Under Atomic Attack." Get it from your civil 
defense organization. Read it! 

Carry your identification (diabetic) card with you at 
all times, if you have one. If not, civil defense authori¬ 
ties may supply one. 


WHERE TO GO 

In the event of an atomic bomb attack on your city, 
the chance of you and your home escaping injury is 
very good. If, however, you are within the destructive 
range of the bomb, you could either be injured or un¬ 
injured, but your home would probably be partially or 
entirely destroyed. If you are injured, you will be cared 
for, and your diabetic condition will have attention— 
rest assured of that. If you are homeless and you have 
friends who will care for you, you need not worry. 

PREPARE TO TAKE CARE OF YOURSELF 
completely if you are uninjured. Your family and' 
friends should be taught enough about diabetes to take 
care of you in an emergency. 


INSULIN • 

EVERY DIABETIC should know how to take in¬ 
sulin. There is plenty of insulin. EVERY DIABETIC 
TAKING INSULIN should have his usual ONE extra 
bottle in addition to current needs, and one EXTRA 
insulin syringe with two needles. This is because insulin 
is your best friend and with it you have the best insur¬ 
ance there is. Always use your oldest bottle first. Regu¬ 
lar insulin is superior to the other forms for emergency 
purposes. Carry a little case with your insulin syringe 
if you have one. If an emergency arises and you must 
change from long-acting insulin (protamine zinc in¬ 
sulin, globin insulin, or NPH insulin) to regular insulin, 
take 2 doses of the regular, the morning dose equalling 
% of the number of units of your usual dose of the 
long-acting insulin, and the evening dose, % of the 
units. If you have no food, reduce your dose to Vz or 
Vs those amounts to avoid reactions. Test your urine. 
Keep to your diet as nearly as possible in all circum¬ 
stances. It is better to eat too little than too much. Here 
is a simple emergency diet one can get under most any 
circumstances:— 


EMERGENCY DIET 


Breakfast 

Btead, 2 or 3 slices 
Butter or margarine 
Coffee and canned milk 
or 

In place of bread, a cereal 
and a can of milk 


Noon Night 
Meat or cheese sandwich 
or 

Bread and butter alone, 
3 slices, 
or 

Meat and potatoes with 
such vegetables as are 
available (stew) 


You can get along on this simple fare for several days 
if necessary. 


In addition to the known cases of diabetes, potential 
diabetics may become frank clinical cases, and formerly 
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mild cases controlled with diet alone may, on ac 
injury, bums, or shock, require insulin for manr^' 
and prevention of coma. About two-thirds of the?? 
population requiring insulin use protamine zinc ins? 
some other long-acting preparation, and one-ihi? 
regular or crystalline insulin. Both types will be ava'!-' 
so the usual regimen can be continued without re? 
tion. 

CASUALTIES 

Probably one-half to two-thirds of the casualties w? 
go to temporary or emergency hospitals, located in- 
available building, for later evacuation. Most ink' 
would result from mechanical causes, fire, or radit 
tivity. Regular insulin should be used in most instar, 
either alone or supplementary to protamine zinc ins 
or other available long-acting insulin. For routine a 
ance, the urine test would have to suffice. Bened 
solution is stable enough to permit stockpiling, am 
addition supplies of syringes and needles should 
stockpiled. For a readily available source of heat, cat 
heat or hexamine tablets should be available. The si 
age of blood and plasma would probably be acute; \ 
out blood and plasma and facilities, supplies, and < 
for intravenous therapy, recourse could be had to 
administration of tolerated quantities of salt (1 level 
spoonful), soda (Vi teaspoonful), and water (1 qi 
first-aid treatment of burns. 

Under these circumstances the time-honored id 
thumb for emergency insulin dosage should be h ' 
if carried out every 4 hours in conjunction with the I 
diet test. The doses indicated by results of the Be- 
test are as follows: negative (blue), no insulin; 
(green), 5 units insulin; 2+ (yellow), 10 units ’i 
3-}- (brown or orange), 15 units insulin; and 4-|- ( 
20 units insulin. These amounts indicate the appi* ■ 
dosage of insulin necessary to control glycosuria. As 
as possible this dosage should be administered p 
each meal and thereafter be suitably adjusted so 
result in sugar-free urine specimens approximately 
hours after each meal. The hkelihood of improvem. 
carbohydrate tolerance after control of glycosuria ar 
covery from injury should be kept in mind. Insuli: 
actions should be carefully looked.for, and when 
occur, an appropriate readjustment of the dose shou 
made. It is assumed by the committee that provisioi 
the treatment of the injured would be made by civ: 
fense organizations and that intravenous fluids, b 
and surgical supplies would be provided. 

EVACUEES 

All doctors would be busy with the seriously wc n 
and obviously there will be no opportunity for me 
supervision of dietary problems. Dietitians and theii 
must be trained to be familiar with these problems 
how to deal with them. The diabetic should have; 
idea as to where to go and should try to exert some ct 
in the food he eats. After deducting those who wov ■ 
homes or be evacuated by civil defense authoritif 
other cities, a residue would remain who would have I 
housed and fed. In emergency shelters, dietitian 
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Vluld assist the diabetics in their choice of food and in the 
' sting of their urine. Furthermore, those who have no 
- Tinges should report to civil defense health services for 
-isistance. If dietitian aids are available, the plan for 
■'iring for diabetics and other evacuees needing dietetic 
Olp could be made very flexible. 

DIABETIC DIETS IN WARTIME 
Administrative Problems. —Thousands of injured peo- 
e would be too sick to feed themselves. In fact, it has 
■■:en demonstrated many times that to maintain the pa¬ 
rent, the most important factor is to have someone to 
l:e to it that he eats what is presented to him. In the case 
a diabetic this is doubly important. We propose, there- 
bre, that civilian dietitian aids be trained (1) to serve 
bod, and to feed the patient when necessary, and (2) to 
■‘St the urine and under supervision to.give insulin. 

■' Civilian defense training programs should take ad- 
‘^intage of the skills of graduate dietitians, an intelligent 
•••oup which has had a great deal of training in admini- 
'kation of diets. Furthermore, many of them have had 
■•'jties requiring teaching experience. Graduate dietitians 
Ibould then be given a short course prepared by the direc- 
’:r of nutrition and his aids, the latter to be physicians 
iiith practical experience in the administration of diets. 

he dietitians should be trained particularly in handling 
"Te problems of the hospital patient. 

Civil defense organizations should also recruit young 
women of at least high school education who are inter- 
'i;5ted in dietetics. Dietitian instructors from the local 
3 ?sociation of dietitians, selected by the director of nu¬ 
tation, should conduct classes for dietitian aids. They 
■would be taught (1) how to serve sick people and per- 
pjade them to eat; (2) the principles underlying the diets 
;thich have been planned; and (3) how to examine urine 
,-id how to administer insulin to diabetics. 
ii.\The Nutritional Value of Diabetic Diets. —The dia- 
rfj;;tic diets used in this country can be classified into three 
;j spes. The first type is used by the great majority of phy- 
--dans. It may be called the “moderate” diabetic diet be- 
•-luse in the use of both fat and carbohydrate, the term 
--moderate” is applicable. Protein, 1 gm. per kilogram, 
i;nd carbohydrate, 120 to 250 gm., are used. Fat makes 
j.p 40% to 55% of the calories. The only change in 
.jiis diet from the normal is that fat in the normal diet 
^sually amounts to 35% of the calories, and carbohy¬ 
drate 50%. These figures are reversed in the diabetic diet. 
|;V'he quantity of protein in such diets meets all require- 
"lents. Calcium is largely supplied by a pint of milk; the 
itamins should be supplied in more than sufficient 
uantities. Actually, the shift from carbohydrate to fat 
-'-[alories in the amounts represented by these diets does 
.(jpt raise any nutritional problems, 
j-ij The second type of diet most commonly used is the 
pigh carbohydrate—low fat type. In this diet fats make 
j'lip 20 to 25% of the calories and carbohydrate 60%. 
^j-hus in diets containing between 1,600 and 2,400 cal¬ 
ories, the carbohydrate intake amounts to 240 to 380 gm. 
’■>r day. It is important to use the limited amount of fat 
‘‘j the greatest advantage nutritionally. Probably it is best 
supply the fat in the form of eggs, and whole milk. 


CARE OF DIABETICS IN CIVILIAN DEFENSE 

Then fat meats, cheese (except cottage cheese), and 
butter can be used only in very small amounts. Vitamin 
A will be largely in the form of carotene. 

The third type is indistinguishable from the normal 
diet and is called the unrestricted type of diabetic diet. 

Nutritionally, diabetic diets should be adequate. 
Whether they are or not depends on whether the rules 
for good nutrition are followed. These rules are really 
no more and no less important to the diabetic than they 
are to the nondiabetic. 

WARTIME FOOD RESTRICTIONS AND THE 
DIABETIC DIET 

At this time, one can do little more than anticipate the 
restrictions that may occur. The experiences of the last 
war provide the basis for this short discussion. Three 
subjects are pertinent. 1. The added stimulus that war¬ 
time diets exert on the overweight patient to undertake 
reduction. 2. Important modifications of the diabetic diet 
that might be necessary in the event of food shortages 
and food rationing. 3. Special food allowances, if any, 
for the diabetic in the event of rationing. 

Obesity. —Since so many diabetics, particularly those 
past 50, are overweight, the question arises as to whether 
the dietary restrictions caused by war do not make it 
important for the physician to urge more strenuously than 
ever that the overweight diabetic reduce. This is particu¬ 
larly important inasmuch as many of the restrictions to 
be expected tend to reduce the amount of available non¬ 
carbohydrate foods and increase the proportion of carbo¬ 
hydrate foods. The best solution here would seem to be a 
reduction in the amount of food eaten. All thoughtful 
physicians agree that a slow reduction of weight to a level 
corresponding to the Metropolitan Life Insurance Com¬ 
pany’s table is a great aid to the health of the diabetic. 
However, one must keep in mind that the diabetic is a 
working member of society and that his ability to work 
should have first consideration. Therefore, the physician 
must bear the responsibility of dealing with the question 
of reducing in the individual case. Even if this is true, the 
general statement that reduction of weight improves the 
health of the diabetic and increases his productivity seems 
justified. 

Fat Shortages. —The majority of physicians in this 
country use the moderate type of diet outlined above, 
with 40 to 55% of the calories derived from fat. It is 
important to decide whether this amount can and should 
be reduced. The diets during wartime include a larger 
number of calories from carbohydrate. In other words, it 
must be decided whether it is wise to change the diets 
used by the majority of physicians and urge them to 
adopt the lower fat and higher carbohydrate type. This 
policy seems unwise even if there should be considerable 
fat shortage, because it would make for confusion on the 
part of both doctor and patient. The diets which have the 
approval of the majority of physicians should be main¬ 
tained. In the event of rationing and scarcity of fat, the 
physicians should nevertheless have the privilege of pre- 
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scribing it in diabetic diets to the extent of 35% of the 
calories. 

Rationing and Diabetic Diets .—During World War II 
fats, meats, sugar and canned goods were rationed. 
Should the diabetic be allowed extra ration points in 
these categories? 

Meats; Because the usual diabetic diet does not con¬ 
tain as much cereal, breadstuffs, beans, and potato as the 
nondiabetic diet, the patient obtains more protein from 
meats. The sources of protein in the diabetic diets are 
meats, milk products, and breadstuffs in that order. But 
since we classify fish as meat and since it is not usually 
rationed, the diabetic often can get his protein from fish. 
Cheese, eggs and milk, if they are available and unra¬ 
tioned, are also excellent meat substitutes. Under nor¬ 
mal conditions, it is true, the diabetic does eat more pro¬ 
tein in the form of beef and pork than the nondiabetic; 
the result is that meat rationing is somewhat harder on 
the diabetic than on the nondiabetic. 

Fats: Extra fat points are justifiable if the diabetic is 
not obese, or the total of basal and work calories is above 
2,000. More specific statements can be made only if 
rationing is instituted. 

Canned Goods; Water-packed fruits probably would 
not be available in wartime. Diabetics should be made 
aware of the desirability of home canning of both fruits 
and vegetables. In the light of probable wartime restric¬ 
tions of enriched cereals, diabetics should be allowed 
more canned vegetables than nondiabetics. 

DISSEMINATION OF INFORMATION 

It is evident that the special requirements of our dia- 
etic population of one million persons must be inte¬ 
grated into the civil defense program as a whole if this 
large segment is to be protected and maintained in its 
normal state of productivity in the national effort. The 
government services have already demonstrated their 
awareness of the problem, as have the National Health 
Council and the Council on National Emergency Medical 
Service of the American Medical Association. Our pur¬ 
pose here is not to discuss the logistics of procuring and 
distributing food and insulin to the thousands of potential 
diabetic casualties, but to point out their special needs 
so that measures for their care can be formulated and 
incorporated into the civil defense plans—^federal, state, 
and local. 

11 W, 42d St., New York City. 

The Patient’s Response.—In the words of Hippocrates, “the pa¬ 
tient must cooperate with the physician in combating the dis¬ 
ease.” With advances in medicine are we passing away from 
this simple truth? Are we becoming more and more imbued 
with those specific cures and treatments which we shoot at dis¬ 
ease like so many magic bullets? Do we not sometimes forget 
that these cures still demand a response from the patient which 
it is our duty to explain to him and to demand? Disease can 
never be dissociated from the individual. In much of medicine 
there is no specific cure, but there are ways and conditions of 
life which affect the basic issues of health and immunity. Their 
ordering is a prescription just as truly as anything written on 
a form, and it is a prescription to which you as wise doctors 
will often resort.—Charles Cameron, M.D., The Physician and 
His Art, Lancet, Aug. 25, 1951. 
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MEDICAL CARE EXPENDITURES, 

PRICES AND QUANTITY, 1930-1950 

Frank G. Dickinson, Ph.D. 

Director, Bureau of Medical Economic Research 

This is the fifth in a series of publications of the Biirec 
Medical Economic Research on personal consumer apcndir- 
for medical care in relation to expenditures for other iietmkf 
consumer’s budget.^ These publications are based on the i- 
published yearly by the National Income Division of the OF 
of Business Economics, United States Department of Commen 
in the Survey of Current Business. They contain data for i 
years 1929-1949. The most recent data compiled by the De(: 
ment of Commerce is presented in National Income and Prol. 
of the United States, 1929-1950:1951 Supplement to the Sim 
of Current Business. This edition contains, in addition to | 
previously published material, data for the year 1950 andren 
data for 1948 and 1949. Since the Bureau of Medical Econon 
Research has already presented yearly data for the period IS 
through 1949, the present bulletin will contain data for H 
1935-1939, 1940, 1945, and 1950, and the revised data forh 
and 1949. 

PERSONAL CONSUMER EXPENDITURES 

How great is the demand for medical care in the United Stal 
Medical care is such a vital service that one is tempted to i 
“There is no measure of the demand for medical care.” W 
the need for medical service may be incalculable—as indee 
the need for most goods and services—^medical service is 
economic good and as such has a demand which can be m 
ured. If medical care were available in unlimited quantities 
for example, air is, it would be a free and not an economic g 
It would have no price, just as air has no price. The suppl 
medical care, however, is, not unlimited. It requires the sen 
of people who have livings to earn and requires facilities iv 
must be purchased and maintained; and the amount and qu 
of these personnel and facilities depend to a large degree oi 
amount of money people are willing to spend for them. Whi 
the bill is paid by individual consumers, by insurance compa 
by government agencies, or by physicians giving “free” serv 
it must be paid. A complete measure of the demand lor met 
care would require a vast amount of information on what wc 
be spent if medical care prices were different in addition to i 
showing the amounts that are being currently spent for met 
care at current prices. In this limited sense, the amount spen 
consumers for medical care is the measure of their demand 
medical care—the "market” demand. Since consumer deir 
represents the greatest portion of the total demand for met 
services, the market demand for medical care is largely reflei 
in the amounts of personal consumer expenditures for met 
care; these exclude expenditures by agencies of local, state, 
federal government.^ According to Department of Comnn 
estimates, Americans spent $8.5 billion on medical care in 1 
(Table 1 and Chart 1). At the same time the expenditures foi 
goods and services were $193.6 billion. Thus expenditures 
medical care in 1950 constituted 4.4% of the total amounts; 


Janice Oberman and Ruth Janulis, research assistants in the BurtJ 
Medical Economic Research, assisted in the preparation of this sludy 
This article with two additional charts and six additional taWts 
been preprinted as Bulletin 87 of the Bureau of Medical Economic 
search. A copy will be sent on request to the Bureau, 535 N. Deatt 
St., Chicago 10. 

. 1. The four previous publications are Bulletin 60, Is Medical Cart 
pensive? (Sept.) 1947; Bulletin 66, The Cost and Quantity of Medical t 
in the United States (Sept.) 1948; Bulletin 72, 1949 Supplement to tsau 
66: The Cost and Quantity of Medical Care in the United Stales W 
1949; and Miscellaneous Publication M-37, Latest Data on Personal t 
Sumer Expenditures in the United States (Aug.) 1950. 
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all goods and services in the consumer’s budget; that is, the 
.‘[■American people spent roughly 96% of their budgets for items 
■■'other than medical care (Table 2). In 1930, expenditures for 
•nedical care were $2.9 billion while total consumer expenditures 
'ivere $70.8 billion; medical care expenditures equaled 4.1% of 
■.otal consumer expenditures. In 1935-1939, the period commonly 
jsed as a base for the purpose of statistical comparisons, aver¬ 
age annual expenditures for medical care were $2.6 billion and 
otal consumer expenditures, $63.6 billion; medical expendi¬ 
tures were 4,2% of total consumer expenditures. As a matter 
■>of fact, for every year since consumer expenditure data were 
first compiled, the proportion of the consumer’s budget spent 
.(or medical care has fluctuated narrowly around 4%. The rise 
- .from 4.2% to 4.4% between 1945 and 1950 largely reflects war- 
.. lime conditions in 1945, the tremendous increase in the number 
of births in the postwar years, the rapid rise in hospital room 
rates, and the increased use of hospitals. 

Of the $8.5 billion spent by consumers on medical care in 1950, 
’■$2.4 billion was spent for physicians’ services, $2,0 billion for 
' hospitals, $1.4 billion for drugs and sundries, $1.0 billion for 
• dentists’^services, and $1.7 billion for “all other medical care." 



1930 1935-39 

Source: Survej- of Current Business, 1951 National Income Supplement, 

Chart I.—Selected consumer expenditures in the United States, 1930- 
1950 (Table 1). 


If the total amount of the expenditures for medical care in 1950 
'is set equal to one dollar, “the medical care dollar,” 28.1 cents 
Was spent for physicians’ services, 23.1 cents for hospitals, 17.2 
'"cents for drugs and sundries, 11.7 cents for dentists’ services, 
and 19.9 cents for “all other medical care” (Table 3 and Chart 
5 -' 2). This compares with 31.8 cents spent for physicians’ services 
in 1930, 13,9 cents for hospitals, 19,5 cents for drugs and 
sundries, 15,9 cents for dentists’ services, and 18.9 cents for 
“all other medical care,” Thus, over the 20-year-period, the 
physicians’ average share of the medical care dollar fell 12%, 
the hospitals’ share rose 66%, and the dentists’ share fell 26%; 
the portion spent on drugs and sundries dropped 12% and the 
portion on “ail other medical care” rose 5%. If the base period 
1935-1939 is taken as a point of reference, the trend is found to 
be generally the same. The physicians’ share of the medical care 
dollar fell 10%, the hospitals’ share rose 37%, the dentists’ share 
feil 10%, the portion for drugs and sundries fell 17%, and the 
portion for “all other medical care” rose 9%.s Thus, within the 
medical care group, the portions spent on physicians, dentists, and 
drugs and sundries have shown a continuous decline, while the 
portion spent on hospitals has been increasing. 


Another view of the changes in consumer expenditure patterns 
is presented in the index numbers (1935-1939=100) in Table 5. 
The index for total consumer expenditures was 305 in 1950, for 
medical care 320, for physicians’ services 289, for hospitals 436, 
for drugs and sundries 266, for dentists’ services 287, and for “all 
other medical care” 348. While the amounts in billions of dollars 
spent for each of these medical care items have increased, total 
consumer expenditures have increased so rapidly that the percent¬ 
age of total consumer expenditures spent for these medical care 
items has actually decreased except for hospitals and some of 
the minor items included in “all other medical care.” The fact 
that the amount spent for medical care (320) has risen more 
rapidly than the amount spent for total consumer expenditures 
(305) is, therefore, due to the extremely sharp rise in the amount 
spent on hospitals and, to a much smaller extent, on the consid¬ 
erable increase in the amount spent on “all other medical care.” 

How does the demand for medical care compare with the 
demand for other items in the consumer’s budget? The Depart¬ 
ment of Commerce divides its estimates of personal consumer 
expenditures into 12 broad groups. Among these, the largest 
expenditures were for food and tobacco, equaling 33.8% of total 
consumer expenditures in 1950. The other groups for which 
expenditures were large were clothing, accessories, and jewelry, 
constituting 11.8% of the consumer’s budget, housing 10.3%, 
household operation 13.7%, and transportation 11.7%. The 
lowest expenditures were for private education and research, or 
0.9% of total consumer expenditures. Medical care and death 
expenses constituted 4.9% of the consumer’s budget.^ 


2. Personal consumer expenditures as defined In the Department of 
Commerce estimates include expenditures made by the American people as 
individuals, but not as taxpayers; that is, these estimates do not cover 
expenditures made by government. The Department of Commerce personal 
consumer expenditure series covets 206 items (counting subgroups) which 
ate classified into 12 main groups. The sixth of these groups, "medical 
care and death expenses,” includes physicians’ services, hospitals, drugs 
and sundries, dentists’ services, U relatively minor medical care items 
referred to herein as "all other medical care,” and three death expense 
items which will be largely eliminated from this analysis. 

The Department of Commerce's estimates for hospitals are based on the 
operating expenses of nonprofit hospitals and include payments by patients 
(or insurers) only in the case of proprietary hospitals. Expenditures tor 
physicians’ and dentists’ services ate estimated from the gross receipts 
which practitioners in independent private practice derive from individuals; 
the totals for these items do not include such items as payments to prac¬ 
titioners in government hospitals or payments by insurance companies and 
by businesses paying on a fee basis. Consumer expenditures for x-ray and 
general laboratory services arc included in the amounts tor hospitals when 
tendered by hospital laboratories and in the amounts for physicians’ 
services when rendered by private laboratories. 

The computation of the amounts for services of physicians and dentists 
Involves three factors: the number of physicians and dentists in inde¬ 
pendent professional practice, the average gross income from professional 
practice and the percentage of gross income derived from personal con¬ 
sumer expenditures as distinguished from receipts such as those for services 
tendered to agencies of government. The Bureau of the Census has not 
yet made available the results ol its 1950 count of physicians and dentists 
in independent practice; nor has the analysis of the returns from the 
physicians’ income survey developed this percentage for 1949. The esti¬ 
mates of personal consumer expenditures for the services of physicians 
and dentists in recent years will, therefore, be revised by the Department 
of Commerce when these enumerations are made available and when the 
analysis of the returns in the physicians’ incomes survey has been com¬ 
pleted. The recent surveys of the incomes of the members of these two 
professions conducted by the Department of Commerce with the coopera¬ 
tion of the American Medical Association and of the American Dental 
Association have established excellent statistical information on average 
gross tand net) incomes. (See: Dickinson, F. G., and Bradley, C. E.: Sur¬ 
vey of Physicians’ Incomes, J. A. M. A. 146:1249 (July 28] 1951, 
reprinted as Bulletin 84, Bureau of Medical Economic Research, American 
Medical Association, 1951. This bulletin summarizes and interprets data 
presented in: Weinfeid, W., Income of Physicians, Survey of Current 
Business, Bureau of Foreign and Domestic Commerce, U. S. Department 
of Commerce 31 j 9 tJuly] 1951). 

3. This broad category includes It items for which expenditures are 
relatively small. As Table 4 shows, the proportions of the medical care 
dollar allocated to most of these items have remained relatively constant 
since 1935-1939. The principal changes have occurred in the expenditures 
for the three itenrs shown in rows 8, 12, and 14. Personal consumer ex¬ 
penditures for "private duty trained nurses” declined from 2.4% of total 
expenditures for medical care in the base period to 1.3% in 1950. The per¬ 
centage for "net payments to group hospitalization and health associations” 
increased from 0.2 to 1.7 and the percentage for “accident and health 
insurance—net payments” increased from 3.7 to 5.6. The sharp increase in 
these latter two items reflects the tremendous growth of voluntary health 
insurance. The expenditures described in these two rows refer to the over¬ 
head cost of operating these insurance plans; the amounts shown are 
approximately the excess of the premiums received over the benefits paid. 
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Much more meaningful, however, are comparisons of medical 
care with certain individual items which bear some general 
resemblance to the medical care items in magnitude of expendi¬ 
ture and frequency of purchase. Of the $193.6 billion spent on all 
items in 1950, $8.1 billion, or 4.2% of the total, was spent for 
alcoholic beverages; $11.3 billion, or 5.8%, for recreation; $4.4 
billion, or 2.3%, for tobacco; $2.3 billion, or 1.2%, for personal 
care; and $1.5 billion, or 0.8%, for jewelry. Thus, in 1950 Ameri¬ 
cans spent about as much for alcohol as for all types and kinds 
of medical care. They spent over a third more for recreation. 
They spent as much for personal care and almost twice as much 
for tobacco as they did for physicians’ services, and they spent 
slightly more for jewelry than for drugs and sundries. The 
American people have chosen to spend their budgets in this 
manner. Each person deciding in his own way how he should 


U; 

ability which consumers can draw upon as they v s 
accumulated savings in 1950 were very large even 
for inflated values and the universal failure to 
ment bonds as a liability as well as an asset.s It h 
tunate that so many discussions of ability to purchase^' 
care or other goods and services assume that current 
the sole measure of purchasing power. An expensive 
among the rainy days for which people seek to make pro\if 
saving. As a direct result of ignoring the existence ' 
accumulated savings—savings which some political leaden'^ 
to with great pride—some persons have concluded that the 
cal and hospital bills not covered by prepayment insurance'^ 
be postpaid out of current income. This unrealistic approJ 
the question of ability to pay the costs of modern medical 
deserves more attention than can be given in this article 


Table 1. —Selected Consiitner Expenditures in the United States for Selected Years, 1930-1950 

Billions of Dollars 





Medical Care 








Total 


Total 

Physi- 


Drugs 
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Columns 


Medical 

cions’ 

Hos- 

and 

Dentists’ 

Medical 

Bever- • 

Recrea- 


Personal 



Tear 

Care 

Services 

pitals 

Sundries 

Services 

Care 

ages 

tion 

Tobacco 

Care 

Jewelry 

(12)°“ 

C) 

(2) 

(3) 

(4) 

(5) 

(fi) 

■ (7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

1930. 

.. $2,9 

$0.9 

$0.4 

$0.0 

$0.5 

$0.6 


$ 4.0 

$1,5 

$1.0 

$0.6 

$10.0 

1935-1939 (average)_ 

2.0 

0.8 

0.5 

0.5 

0.3 

0.5 

$3.2 

3.1 

1.6 

0.9 

0.3 

11.9 

1940. 

3.1 

0.9 

0.5 

0.0 

0.4 

0.6 

3.6 

3.7 

1.9 

1.1 

0.5 

13.9 

1945. 

5.1 

1.3 

0.9 

1.2 

0.6 

1.1 

7.8 

6.3 

2.9 

2.1 

1.3 

25.6 

1948. 

7.5 

2.1 

1.0 

1.4 

0.9 

1.6 

8.2 

10.0 

4.1 

2.2 

1.5 

33.5 

1949. 

7.9 

2.3 

1.7 

1.4 

0.9 

1.6 

7.9 

10.3 

4.3 

2.2 

1.4 

34.0 

1950. 

8.5 

2.4 

2.0 

1.4 

1.0 

1.7 

8.1 

11.3 

4.4 

2.3 

1.5 

30.0 


The source of the expenditure data in dollar amounts in this table 
and those which follow is National Income and Product of the United 
States, 1929-1950: 1951 Supplement to the Survey of Current Business, 
United States Department of Commerce, Bureau of Foreign and Domestic 
Commerce, 1951, Table SO, pp. 192-198. The data, which are given in 
millions of dollars in the source, have been rounded to tenths of billions 
of dollars in the tables. The percentage data were computed from the 
dollar amounts in millions. 

Brief descriptions of most of the items, arranged by column numbers, 
are presented below. 

(2) Total Medical Care: Includes physicians’ services, hospitals, drug 
preparations and sundries, dentists’ services, and all other medical 
care items; rows 1-15 of Group VI (p. 194) in source. 

(4) Hospitals: Includes payments by patients to proprietary hos¬ 
pitals and sanitariums and operating expenses of nonprofit hos¬ 
pitals and sanitariums; row 11 of Group VI in source. 

(7) All Other Medical Care: Includes ophthalmic products and ortho¬ 
pedic appliances, osteopathic physicians, chiropractors, chiropo¬ 
dists and podiatrists, private duty trained nurses, practical nurses 


and midwives, miscellaneous curative and healing professi 
payments to group hospitalization and health assoi 
student fees for medical care, accident and health Insura! 
payments, mutual accident and sick benefit assoclations-i 
ments; rows 2, 6-10, 12-15 of Group VI in source. 

(8) Alcoholic Beverages: Includes distilled spirits, wine, ac 
packaged form and by the drink; footnote 1 in source. 

(9) Eecreation: Includes admissions to specified spectator 
ments, pari-mutuel net receipts, nonvending coin rat 
receipts minus payoff, specified commercial participant 
ments, informal recreation, flowers, seeds and potted plaw 
fees, clubs, commercial amusements: Group IX in source 

(10) Tobacco; Includes tobacco products and smoking suppllc 
of Group I in source. 

(11) Personal Care: Includes toilet articles and preparations 
shop services, beauty parlors, baths and masseurs; Gi 
in source. 

(12) Jewelry: Includes purchases of jewelry and watches, wntc 
and jewelry repairs; rows 12-13 of Group II in source. 


Table 2. —Selected Consumer Expenditures as a Percentage of Total Consumer Expenditures, 1930-1950 


Medical Care 

—K _ 


Tear 

Total 

Consumer 

Expendi¬ 

tures 

Total 

Medical 

Care 

Physi¬ 

cians’ 

Services 

Drugs 

and 

Hospitals Sundries 

Dentists’ 

Services 

AU 

Other 

Medical 

Care 

Alcoholic 

Beverages 

Recrea¬ 

tion 

Tobacco 

Personal 

Care 

Jewelry 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(IS) 

1930. 

100.0% 

4.1% 

1.3% 

0.6% 

0.8% 

0.7% 

0.8% 


6.0% 

2.1% 

1.5% 

0.8% 

1935-1939 (average).... 

100.0 

4.2 

1.3 

0.7 

0.9 

0.5 

0.8 

5.0% 

5.0 

2.0 

1.4 

0.6 

1940. 

100.0 

4.3 

1.3 

0.7 

0.9 

0.6 

0.8 

5.1 

5.2 

2.6 

1.5 

0.6 

1945. 

.. 100.0 

4.2 

1.1 

0.8 

0.9 

0.5 

0.9 

0.3 

5.1 

2.4 

1.7 

1.1 

1948. 

100.0 

4.2 

1.2 

0.9 

0.8 

0.5 

0.8 

4.6 

5.6 

2.3 

1.3 

0.8 

1949. 

100.0 

4.4 

1.8 

1.0 

0.8 

0.6 

0.9 

4.4 

5.7 

2.4 

1.2 

0.8 

1950. 

100.0 

4.4 

1.2 

1.0 

0.7 

0.6 

0.9 

4.2 

6.8 

2.3 

1.2 

0.8 


spend his income has determined the market demand for every 
item. Americans spent only 4% of their money for medical care 
not because they did not have more to spend, but because they 
thought they could get what they wanted most by spending 96% 
of their money on items other than medical care—items including 
jewelry, alcoholic beverages, and tobacco. The consumer-—the 
dictator in a free economy—^has made his choice. In fact, “per¬ 
sonal savings” in 1950, the amount consumers had left over after 
'spending $193.6 billion, was $10.7 billion! The personal savings 
of 1950 and those accumulated over the years constitute spending 


4. Death expenses (funeral and burial expenses, cemeteries and crema¬ 
tories, monuments and tombstones) accounted for $1.1 billion of consumer 
expenditures in 1950, or 0.6% of total consumers expenditures. In the base 

■ period they accounted for 0.8% of total consumer expenditure. 

5. Sfee the discussion of this obscure point in Dickinson, F. O.: How 
Rich Are'You? BUreau Bulletin 65 (Sept.) 1948. 


PRICES AND WAGES COMPARED 

While expenditures for medical care and expenditures 
goods and services in the consumer’s budget increased at a 
mately the same rate, medical prices lagged considerably 
prices in general. By 1950, the price of all goods and s 
as measured by the U. S. Bureau of Labor Statistic s Con 
Price Index ® was up 72% since 1935-1939; the price of i 
care and drugs had risen only 48% (Chart 3). Physicia 
were up 40%, general practitioners’ fees 40%, and sii 
and specialists’ fees 41%. Of all the medical care items, 1 
rates alone rose more rapidly than the price of all goc 
services—up 135% in 1950. At the same time, howevi 
these medical care items underwent a relatively small i 
in price, average weekly earnings mounted rapidly. Accoi 
the U. S. Bureau of Labor Statistics ^ average weekly earn 
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abduction workers in manufacturing industries increased 165% 
"'tween J935-1939 and 1950. With medical care and drug prices 
v.''ing only 48%, just 56% of a week’s wages in 1950 was neces- 
' 'ry to purchase the same amount of medical care as a whole 
;VWs wages in 1935-1939 (Chart 4). Only 53% of a week’s 
i tges in 1950 was necessary to purchase the same amount of 
."^ysicians’ services as a whole week’s wages in the base period. 
['')T the same amount of general practitioners’ services or for the 



J?40 1950 

irce: Surrey of Current Business 1951. Notional Income Supplement. 

Chart 2.—^Tlie medical care dollar (Table 3). 


• Table 3. —Percentage Distribution of Expenditures for 
; Medical Care in the United States, 1930-1950 


All 


; 

Total 

Medical 

Physi¬ 

cians’ 


Drugs 

and 

Dentists’ 

Other 

Medical 

I Tear 

Caro 

Services 

Hospitals 

Sundries 

Services 

Caro 

— (1) 

(5) 

(3) 

(4) 

(6) 

(0) 

■ (7) 


. 100.07o 

31.8% 

13.97c» 

10.5% 

15.9% 

18.9% 

05-1930.. 

. aoo.o 

31.1 

10.0 

20.7 

13.0 

18.3 

•'•^0. 

. 

29.7 

17.1 

20.8 

13.0 

18.8 

' "45. 

. 100.0 

20.1 

17.9 

22.7 

12,0 

20,7 

. ,MS. 

. 100.0 

2S.C 

21.2 

18.8 

12,0 

19.4 

. 

. 100.0 

2S.8 

21.9 

17.8 

11.8 

19,7 

‘‘r.-JjO. 

. 100.0 

2S.1 

23.1 

17.2 

11.7 

19.9 



Chart 3.—Iridexes of prices of physicians’ fees, hospital rates, medical 
r^‘':are and drugs, and the Consumers* Price Index, 1940-1950. 

"■ same amount of surgeons’ and specialists’ services a person would 
f-have to work only 53% as long in 1950 as in 1935-1939. The 
^ hospital services purchased with a week’s wages in 1935-1939 
i.rwould require 89% of a week’s wages in 1950. These percentages 
not, of course, reflect any changes in the average amount of 
services or drugs or in the average length of hospital stay required 
Ji(for a given illness. 

J'j How do these percentages compare with the percentages of a 
'.(Week’s wages necessary to purchase other items in the consumer’s 


budget? For the same amount of food as could be purchased with 
a week’s wages in 1935-1939, 77% of a week’s wages would be 
necessary in 1950; for the same amount of recreation, 62%; per¬ 
sonal care, 67%; transportation, 61%; women’s housedresses, 
cotton, 103%; rent, 50%; and for the same amounts of all goods 
and services, 65%. Since average weekly earnings rose so high 
in comparison to the Consumers’ Price Index, less than a week’s 
wages would be required to purchase most of these other items in 



Womens Housedresses, cotton 

Mens Shoes. Street 

AH furniture 



103 - 7 - 


f, of One-wcek's Wa^es ^ 


Source: U. S. Bureau of Labor Statistics. 

Chart 4.—Percentage of one week’s wages in 1950 required to purchase 
the amount of medical care and other items that could be purchased with 
one week’s wages tn 1935-1939. 


the consumer’s budget. Except for rent, however, the percentages 
are greater than those for medical care. This is to be expected, 
since medical prices rose less rapidly than the prices of most items 
in the consumer’s budget. 


6, The Consumers’ Price Index measures monthly the changes since 
1935-1939 in the prices of fixed quantities of goods and services normally 
purchased by moderate-income families in large cities. A more complete 
analysis of this Index and the indexes of medical care items is presented in 
Medical Care Prices and the Cost of Living, J. A. M. A. 147:258 
(Sept. 15) 1951, reprinted as Bulletin 86, Bureau of Medical Economic 
Research, American Medical Association, 1951. 

7. Handbook of Labor Statistics, 1947 Edition, Bureau of Labor 
Statistics, U. S. Department of Labor, Buletin No. 916, Table C-L p. 54; 
data for 1950 from Monthly Labor Review, Bureau of Labor Statistics, 
U. S. Department of Labor 73 : 235 (Aug.) 1951. 
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QUANTITY 


The quantity of a given item purchased during a particular 
year can be obtained by dividing the year’s expenditures for that 


item by its average price. For example, 


expenditures for bread 
average price per loaf 


= the 


number of loaves purchased during the year. Similarly, a rough 
index of quantity for an item can be obtained by dividing the 
index of the expenditures for that item by the corresponding 
index of the price of that item. When this procedure is followed, 
it is found that the index of the quantity of medical care rose 
from 1.0 in 1935-1939 to 2.2 in 1950. This crude ratio or index 
indicates that the total amount of medical care delivered to the 
American people has more than doubled since the base period. 
Because of a 17% increase in population during these years, the 
increase in quantity per person was somewhat less, or 85%, 
Such indexes of quantity, however, have certain inherent limi¬ 
tations. Primary among these is the fact that consumer expendi¬ 
tures are estimated fof the entire nation while the price indexes 
cover only moderate-income families in 34 large cities. Thus the 
purchases of consumers in upper and lower income groups and in 


comings of the data for these computations, the incr« ■ 
per capita quantity in physicians’ services receiveH I 

These indexes can also be used to give a rough indie,,- 
the increase in the amount of services delivered nJr 1 
According to the latest available data, the increase K 
of physicians between 1935-1939 and 1950 was 22% Tfa 
of the quantity of physicians’ services is adjusted for this In'"''' 
It IS found that the amount of services delivered ner nh'’.'-' 
during these years increased about 7/10. A more con 
estimate would be an increase of 5/10. This undoubtedk d?’''" 
strates the increased capacity of the physician to care for I,"''"' 
made possible through the greatly expanded use of nurse 
technical assistants, the introduction of wonder drugs im 
transportation, the increasing proportion of patients T'-' 

the hospital and office, and other increases in technnlnK*^ 
efficiency. 

The quantity index for hospital services in 1950 was 191 
dentists’ services 1.9, and for drugs 2.1. Once again, thelii' 
tions of the data for this purpose should be considered. 


Table 4.—E/even Items Composing "All Other Medical Care" Expenditures, 1935-1939, 1948, 1949, and 1950 
In Billions of Dollars and as a Percentage of Total Medical Care Expenditures 


Expenditure Item (By row number in source) 

( 1 ) 

ALL OTHER MEDICAL CARE. 

2. Ophthalmic products and orthopedic appliances. 

6. Osteopathic physicians. 

6. Chiropractors . 

7. Chiropodists and podiatrists. 

8. Private duty trained nurses. 

9. Practical nurses and midwives. 

10. Miscellaneous curative and healing professions. 

12. Net payments to group hospitalization and health associations.. 

13. Student fees for medical care. 

14. Accident and health insurance—net payments. 

16. Mutual accident and sick benefit associations—net payments. 


1935-1039 1948 I 949 

-*-, .-*-. _x_ 


Billions 

PcrcDntnse 
of Total 

Billions 

Percentage 
of Total 

I'- 

Billions 

Percentage 
of Total 

< 

of 

Medical 

of 

Medical 

of 

Medical 


Dollars 

Care 

Dollars 

Care 

Dollars 

Care 

Dollars 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

$0,483 

18.3% 

$1,455 

19.4% 

$1,554 

19.7% 

$1,082 

0.153 

5.8 

0.410 

5.0 

0,431 

5,5 

0,477 

0.036 

1.4 

0.109 

1.4 

0.113 

1.4 

0.119 

0.032 

1.2 

0.084 

1.1 

0.088 

1.1 

0.093 

0.015 

0.6 

0.040 

0.5 

0.042 

0.5 

0.044 

0.004 

2.4 

0.104 

1.4 

0.109 

1.4 

0.114 

0.045 

1.7 

0.090 

1.3 

0.098 

1.2 

0.111 

0.010 

0.0 

0.039 

0.5 

0.040 

0.5 

0.041 

0.005 

0.2 

0.100 

1.4 

0.134 

1.7 

0.145 

0.002 

0.1 

0.004 

0.1 

0.004 

0.1 

0.004 

0.097 

3.7 

0.402 

■6.4 

0.438 

5.6 

0.477 

0.019 

0.7 

0.055 

0.7 

0,057 

0.7 

0.057 


1930 


PcrcjU: 

oITotii 

ClK 


(9) 

19.tt 

6.6 

l.t 

1.1 

0.5 

l.i 

1.3 

l.T 

0.1 

6.6 

0.7 


Table 5.— Selected Consumer Expenditures, 1930-1950, as a Percentage of the 1935-1939 Average 





Medical Care 








Total 



/ 











Columns 

Toil 


Total 

Physl- 


Drugs 


All Other 

Alcoholic 





(3) 

Consm 


Medical 

ciaus’ 

Hos- 

and 

Dentists’ 

Medical 

Bever- 

Recrea- 


Personal 


through 

Expel 

Tear 

Core 

Services 

pita Is 

Sundries 

Services 

Care 

ages 

tion 

Tobacco 

Care 

Jewelry 

(12) 

turf. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

01) 

1930. 

.. 110% 

113% 

90% 

104% 

134% 

114% 


127% 

89% 

113% 

170% 

81% 

lUO 

1935-1939 (average).... 

.. 100 

100 

100 

100 

100 

100 

100% 

100 

100 

100 

100 

100 

m 

1940. 

,.. lie 

111 

118 

117 

121 

119 

114 

119 

109 

121 

134 

117 

113 

1945. 

.. 195 

103 

206 

214 

188 

220 

243 

201 

180 

227 

383 

215 

191 

1948. 

.. 283 

201 

354 

258 

259 

301 

255 

320 

255 

245 

421 

282 

2S0 

1919. 

.. 298 

270 

385 

250 

270 

322 

248 

327 

202 

242 

407 

280 

283 

1950. 

.. 320 

289 

436 

200 

287 

348 

253 

300 

271 

250 

422 

303 

305 


less populous areas are included in the expenditure series but are 
not reflected in the price series. The question, however, is not 
whether medical care prices are usually higher or lower for these 
excluded groups and areas but whether the percentage rise was 
higher or lower since the base period. The entire price series is 
widely used by statisticians as a deflator of many dollar series in 
measuring quantity and is generally the basis of wage negotia¬ 
tions between employers and employees regarding the cost of 
living. But because of the chance of error resulting from such 
limitations, it would perhaps be more realistic to estimate that 
the per capita quantity of medical care received in 1950 was 
somewhat less than 85% greater than the quantity received a 
dozen years earlier. 

How have the quantity indexes for the individual medical care 
items behaved? If the same procedure is used, the resulting index 
of quantity for physicians’ services is 2.1 for 1950, or twice as 
great as the quantity in 1935-1939. Again a more conservative 
estimate of the increase in quantity since the base period is war¬ 
ranted. After allowing for the gain in population and the short- 


There are many references in current economic and engincf 
ing literature to the increased output per manhour or per machi 
which has resulted from rapid technological changes in rece 
years. Our analysis of the quantity of medical services sugges 
but does not prove, that the rate of increase in output per persi 
working in the medical care field may exceed the comparat 
rate in the manufacture of automobiles, the production of coal, 
the transportation of commodities. It should be extremely cic 
to all students of medical economics that the supply of medic 
services can no longer be measured by counting the number i 
active physicians, dentists, and nurses. The American people a 
enjoying the fruits of technological improvements in the field < 
medicine just as in industry, agriculture, and transportation. 

On the whole, these indexes indicate that the American peop 
in 1950 were receiving relatively more medical care for the 
money than they were in 1935-1939. But the great improvemen 
in the quality of medical care, which have made a given amoui 
of services so much more effective today, can never be 
by quantity indexes. Such tremendous strides in our heall 
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' pgress as the sharp reduction in the number of maternal deaths 
• 1,000 live births from about 5.0 in 1935-1939 to less than 1.0 
, ,1950 and the jump in life expectancy at birth from 59.5 years 
1930 to more than 68 years in 1950 are not measured by 
; • exes of the quantity of medical care. 

^ ‘.Over the last 20 years, the American people have spent a con- 
.. '' nt proportion of their consumer budget, roughly 4%, for 
' dical care. The demand for medical care has been small in 
'-nparison to the demand for other consumer items. It has been 
all, not because people could not afford more, but because 
.'-y preferred to spend their budgets in this manner. In the past 
, e could say that the irregularity and unpredictability of medical 
'Senses were greater deterrents to the purchase of medical 
re than the actual amount of the expenses. Today, however, 
widespread availability of hospital and medical insurance 
-ikes medical care ,a readily marketable item. A family can 
rchase a typical Blue Cross-Blue Shield membership, which 
- II pay the bulk of hospital and in-hospital medical bills for 
jghly 25 cents a day—the price of a package of cigarettes. 
—..jurance helps a particular family to approach the 4% level, 
; average for all families. With over half the population carry- 
' ^ some form of medical or hospital insurance, the small de- 
!: ind for medical care certainly does not mean that people do 
-,t have the money for medical care, but that they are purchas- 
T ’ the amount they desire. And with the index of the prices of 
fiidical care, including the high hospital rates, lagging behind 
Index of all consumer prices, they are receiving much more 
'•;dical care for their money. In fact, average weekly earnings 
I ive risen so much more rapidly than the cost of medical service 
at a production worker today can buy almost twice as much 
t;; edical care with a week’s wages as he could in 1935-1939. 

nd health progress has given him another dividend—more and 
'j; 5tter years in which to earn. Today, in a period of general 
jJ flation, the consumer is getting more and better medical care 
tr ir the same proportion of his personal consumer expenditures. 


7 COUNCIL ON PHARMACY 
" AND CHEMISTRY 

::i : 


The Council on Pharmacy and Chemistry and the Council on 

- Foods and Nutrition have authorized publication of the follow- 

- "S statement. r. X. Stormont, M.D., Secretary 

'Z Council on Pharmacy and Chemistry 

'. James R. Wilson, M.D., Secretary 

Council on Foods and Nutrition 


rS'LUORIDATION OF WATER SUPPLIES 

The Council on Pharmacy and Chemistry and the Council on 
5_'Foods and Nutrition have been requested to state their opinion 
/.^regarding the safety of fluoridation of water supplies, a pro- 
'.^edure which has now been adopted by more than 140 cities. 

The Councils are unaware of any evidence that fluoridation of 
;;^,community water supplies up to a concentration of one part per 
■• 'million would lead to structural changes in the bones or to an 
idnerease in the incidence of fractures. The only difficulty so far 
;trevealed is a possible increase in mottling of the tooth enamel. 
I'The available evidence based on thousands of observations indi- 
'" ;ates that the incidence of mottling of the enamel in children who 
''''.drink water containing fluoride up to a concentration of one part 
in a million is minimal and detectable only by careful dental ex- 
‘^.amination. It occurs only in a small percentage of children and is 
'\so slight as not to present a problem from the point of view of 
''(appearance or strength of the teeth. Evidence of toxicity other 
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than the effect on enamel has not been reported in communities 
where the water supply has several times this concentration. 
After considering the evidence available at this time, the Coun¬ 
cils believe that the use of drinking water containing up to one 
part per million of fluoride is safe. However, the use of products 
which are naturally high in fluoride content, such as bone meal 
tablets, or of lozenges, dentifrices, or chewing gum, to which 
fluoride has been added, should be avoided where the drinking 
water has been fluoridated. In places where children are sub¬ 
jected to warm temperatures and consequently drink large 
amounts of water, a lower concentration of fluoride may be 
necessary to avoid mottling of the teeth. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as conform¬ 
ing to the rides of the Council on Pharmacy and Chemistry of 
the American -Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 

Phenylephrine Hydrochloride-U.S.P. (See New and Nonofficial 
Remedies 1951, p. 198). 

Elixir Neo-Synephrine Hydrochloride: 473 cc. and 3.78 liter 
bottles. A flavored alcohol solution containing 1 mg. of phenyl¬ 
ephrine hydrochloride in each cubic centimeter. U. S. Trade¬ 
mark 406,720. Winthrop-Stearns, Inc., New York. 

Capsules Neo-Synephrine Hydrochloride; 10 mg. and 25 mg. 
U. S. Trademark 406,720. Winthrop-Stearns, Inc., New York. 

Streplomycin-U.S.P. (See New and Nonofficial Remedies 1951, 
p. 132). 

Streptomycin Sulfate: 5 cc., 12 cc., and 20 cc. vials. Powdered 
streptomycin sulfate equivalent in activity to 1 gm., 2 gm., and 
5 gm. of streptomycin base, respectively. E. R. Squibb & Sons, 
New York. 

Pertussis Vaccinc-U.S.P. (See New and Nonofficial Remedies 
1951, p. 389). 

Pertussis Vaccine; 1.5 cc. (one immunization) and 7.5 cc. (5 
immunizations) vials. 50,000 million H. pertussis per cubic centi¬ 
meter. Preserved with thimerosal 1:10,000. Eli Lilly & Company, 
Indianapolis, Ind. 

Bufabarbilal Sodium (See New and Nonofficial Remedies 1951, 
p. 240). 

Powder Butabarbital Sodium: Bulk; for manufacturing use. 
Chemo Puro Manufacturing Corp., Long Island City, N. Y. 

Sodium Dehydrocholafe (See New and Nonofficial Remedies 
1951, p. 316). 

Solution Sodium Dehydrocholate 20%; 5 cc. and 10 cc. 
ampuls. E. S. Miller Laboratories, Inc., Los Angeles, Calif. 

Sodium Caprylate (See New and Nonofficial Remedies 1951, p. 
48). 

Powder Sodium Caprylate; Bulk; for manufacturing use. 
Chemo Puro Manufacturing Corp., Long Island City, N. Y. 

Mclhylthiouracil (See New and Nonofficial Remedies 1951, p. 
404). 

Powder Methylthiouracil; Bulk; for manufacturing use. 
Chemo Puro Mfg. Corporation, Long Island City, N. Y. 

SuIfadiazine-U.S.P. (See New and Nonofficial Remedies 1951, 
p. 96). 

Tablets Sulfadiazine; 0.5 gm. Van Pelt & Brown, Inc., Rich¬ 
mond, Va. 
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LABORATORY CONTROL OF 
ANTIBIOTIC THERAPY 

The problems of antibiotic therapy have been multi¬ 
plied by the increase in the number of commercially 
available antibiotics and in the number of bacterial 
strains resistant to one or more of them. Selection of the 
,-most effective antibiotic for treatment of a given infec¬ 
tion is frequently difficult. Confronted with an infection 
of uncertain bacteriologic origin, the clinician has several 
courses open to him. He may attempt to deduce the 
causative agent from the clinical symptoms and adminis¬ 
ter the antibiotic known to be effective against most 
strains of that organism. In some cases this approach is 
successful, but often the first drug tried is ineffective be¬ 
cause of lack of susceptibility of the infecting agent. 
Valuable time may thus be lost in blind clinical trial, and 
avoidable complications may occur. To prevent this, 
many clinicians routinely determine the infecting organ¬ 
ism bacteriologically, so that they can select the appro¬ 
priate antibiotic with greater assurance. Others believe it 
impractical to determine the antibiotic of choice from 
standard tables because of the frequent occurrence of 
resistant strains within some species. These workers 
maintain that maximum efficiency in antibiotic therapy 
can be obtained only by routine determination of the 
in vitro sensitivity of the causative organism to the avail¬ 
able antibiotics. 

Theoretically the last approach would appear to be the 
most desirable, but there are practical objections. Per¬ 
haps the most serious is the observation that clinical re¬ 
sults do not always parallel laboratory results in anti¬ 
biotic testing. Another objection is that the various 
sensitivity tests are not as accurate or as reliable as many 
clinicians believe. It has been shown, for example, that 
the results of most of the currently used tests can be 
varied at will by altering one of the following factors: (1) 
size of the inoculum, (2) period of incubation, and (3) 
choice of complete or partial inhibition as the end point 
of the tests.^ Variations in media may introduce further 
discrepancies.- Obviously all test conditions must be 
rigidly controlled if the tests are to have significance or 

1. Jackson, G. G., and Finland, M.: Comparison of Methods for 
Determining Sensitivity of Bacteria to Antibiotics in Vitro, A. M. A. 
Arch. Int. Med. 88 : 446 (Oct.) 19M. 

2. Joslyn, D. A., and Galbraith, M.; A Turbidimetric Method for the 
Assay of Antibiotics, J. Bact. 59 : 711, 1950. 

3. Spaulding, E. H., and Anderson, T. G.: Selection of Antimicrobial 
Agents by Laboratory Means, J. A. M. A. 147: 1336 (Dec. 1) 1951. 

4. ' Patrick, W. C.; Craig, G. H., and Bachman, M. C.; Diameter of 
Inhibition-Zones Correlated with Tube Sensitivities Using Six Antibiotics, 
Antibiotics and Chemotherapy 1: 133, 1951. 


if the results of two laboratories are to be rnmn , 
with such control the serial dilution methodrare ' 
only within the range of a two-fold dilution of 
biotic,^ and the antibiotic disk technique 
that vary in triplicate as much as ±25%.s Thnc ' 
the methods lends itself to accurate quantitation 

Moreover, when several antibiotics are tested ao- 
a single organism by a single technique, coinnatif 
results may be misleading. Variations in any oftb, 
conditions mentioned may have different effects oI 
ferent antibiotics,^ so that the relative sensitivity of 
organism to each antibiotic may be changed under 
ferent conditions. According to Patrick,-'-even ^ 
rigidly controlled conditions comparisons of bacte 
sensitivity to two or more antibiotics cannot bemad^ 
rectly by the antibiotic disk method as ordinarily | 
formed. The antibiotic that produces the largest zon 
inhibition of bacterial growth on the culture plate is 
necessarily the one to which the test organism is n 
sensitive. The size of the inhibition zone may be in 
fied by other factors, including the diffusibility of the a 
biotic through the agar and the concentration of 
antibiotic in the tablet or disk. While the diameter of 
zone of inhibition increases with the concentratioi 
the antibiotic above the minimal inhibitory » ■ 
tion, it increases more rapidly for some antibiotics 
for others,^ so that relative sensitivity values may ch 
when disks of different concentrations are used. 

Attempts to rectify this situation have been madel 
least two groups of workers. Patrick and associates' 
determined simultaneously the inhibition zones obt; 
by the antibiotic disk method and the minimum ’i'’ 
concentrations obtained by the tube dilution test and 
expressed the former roughly in terms of the latter, 
permits direct comparison of sensitivities in terii 
tube-dilution values. Spaulding and Anderson,^ oi 
other hand, have preferred to adjust by trial and ■ 
concentration of each antibiotic disk to the point w 
in their hands, the results of the disk technique an 
tube-dilution method parallel each other and no co 
sion factors are needed. If these two modifications c 
disk technique are found to be generally applicable, 
may increase the clinical usefulness of the method. ’ 
son and Finland,^ however, caution that compa 
between different methods are unreliable. In an ext' 
study they found variations of 64 to 128-fold : 
values obtained by different methods for the sensiti 
a given organism to aureomycin. Corresponding 
ations with respect to terramycin were 4 to 32-foli 
with respect to streptomycin, 8 to 64-fold. 

It is apparent that there are many pitfalls in the 
cation of sensitivity tests to the clinical control ol 
biotic therapy. Further refinements of technique an 
relation of clinical and laboratory results are uut 
before the total picture can be clarified. In the 
a reasonable approach seems to be that of Jackso 
Finland,^ who regard sensitivity tests as performed 
ordinary clinical laboratory as only general quali 
guides which distinguish susceptible from nonsusce 
organisms. Even this distinction may not be made 1 
antibiotic disk method unless the proper range of 
biotic concentrations is employed.® Jackson andPr 
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jlieve that it is much more important to determine the 
'■ iologic agent accurately than to perform routine sensi- 
. vity tests. Since some species, such as pneumococci, 

' )nococci, and group A streptococci, are more or less 
■-liform in their susceptibility to any given antibiotic,“ 
'■ fections caused by these organisms can be treated with- 
>:it resort to sensitivity tests. On the other hand, such 
'::sts are indicated when the infection is caused by 
"aphylococci or enterococci, or other species, different 
'•-rains of which have been shown to exhibit wide vari- 
^.ions in their susceptibility to antibiotics.’ As a further 
•";-ecaution, sensitivity tests might be performed as recom- 
■ ended by Spaulding and Anderson ^ in all fulminating 
;-ifections, in infections not responding after 72 hours of 
r^itibiotic therapy, and in those showing relapses during 
r.Herapy or evidence of changes in bacterial flora. 

M ETABOLIC ASPECTS OF 
i^^PTOMYCIN RESISTANCE 

Although the exact mechanism by which streptomycin 
'•;;':fects its antimicrobial action is not known', there is con- 
;-derable evidence to indicate that it involves the inhibi- 
■—an of certain metabolic activities of nonproliferating 
;^:lls of susceptible strains of bacteria.’ Consequently, 
•-ji.iorts have been directed toward demonstrating differ- 
~,r3ces in metabolic activities between streptomycin- 
1 ,,":sistant and streptomycin-sensitive bacteria. Thus Selig- 
".'.'aann and Wassermann “ reported that acquired resist- 
V’nce is accompanied by certain marked alterations in 
l"jetabolic activities which they attributed to damage to 
..Enzyme systems. Umbreit ^ found that susceptible strains 
,v.f Escherichia coli, but not resistant or dependent vari- 
.‘[^"nts, possessed an oxidative reaction that is inhibited by 
„'.ieptomycin; he concluded that strains capable of grow- 
pig in the presence of streptomycin have eliminated the 
_ paction inhibited by the drug. Recently, English and 
ricCoy * have compared the growth of the sensitive 
'parent and a number of resistant mutants of Micrococcus 
pyogenes var. aureus in nutrient broth and in a semisyn- 
'"Jietic medium. They found that, while sensitive and 
^resistant mutants grew equally well in nutrient broth, the 
■Resistant mutants showed a much greater growth than the 
-'ensitive parent in the semisynthetic medium. When 
f^arious complex nitrogenous supplements were added to 
i'.^his medium, the growth of the parent organism was 
:i:timulated to a level comparable to that of the resistant 
:riiutant. Further study showed biotin to be the stimu- 
;-;.;atory factor in these supplements. The addition of biotin 
1 tlso stimulated the growth of the resistant mutants, indi- 
r,i;ating that, although these organisms are apparently 
..^:apable of adequate biotin synthesis, they grow more 
r„apidly when biotin is added to the medium than when 
7^hey have to synthesize biotin and subsequently utilize it. 
'^i^rhe ability of the streptomycin-resistant organism to 
^.^.ynthesize biotin was indicated by the fact that the growth 
p»f streptomycin-sensitive cultures was stimulated by the 
addition of hydrolyzed cultures of resistant mutants. 
'.-Further studies indicated that a reciprocal relationship 
5;';xisted between ability for excellent growth in the semi- 
■iViynthetic mediums and streptomycin-resistance. Cultures 
(tOt the streptomycin-sensitive parent were grown on semi- 
^i-synthetic mediums. Out of 121 such cultures, one was 


found to possess a much heavier growth; this culture was 
found to be highly resistant to streptomycin. English and 
McCoy conclude that this finding not only indicates a 
mutual relationship between growth characteristics and 
streptomycin resistance but also provides evidence in 
support of the mutational origin of resistance, since re¬ 
sistance was gained in the absence of streptomycin or any 
related compound. 


MEDICAL CARE EXPENDITURES 

Americans are getting more and better medical care 
for the same proportion of their budget. This conclusion 
is reached in an analysis of personal consumer expendi¬ 
tures for medical care and for other items in the consu¬ 
mer’s budget presented by the Bureau of Medical Eco¬ 
nomic Research on page 1354 of this issue.’ The propor¬ 
tion of the consumer’s budget spent for medical care in the 
last 20 years has hovered around 4%. Over the 20-year 
period the physicians’ average share of the “medical care 
dollar” fell 12%, from 31.8 cents to 28.1 cents; the hos-., 
pitals’ share rose 66%, from 13.9 cents to 23.1 cents. 
Since the commonly used base period, 1935-1939, the 
physicians’ share of the medical care dollar fell 10% 
while the hospitals’ share rose 37%. 

Medical care prices have lagged considerably behind 
all prices as measured by the Consumers’ Price Index 
since 1935-1939. Average weekly earnings in manufac¬ 
turing have increased so much more rapidly than medical 
care prices that a production worker today can buy al¬ 
most twice as much medical care with one week’s wages 
as he could with one week’s wages in 1935-1939. 

The data on prices and personal consumer expendi¬ 
tures for medical care clearly indicate a phenomenal in¬ 
crease in “output per physician” and in per capita con¬ 
sumption of medical care since the base period. Over and 
above this favorable behavior of medical care prices and 
costs to the consumer is the great improvement in the 
quality of medical care which the changes in quantity and 
prices can never reflect. 


5. Clancy, C. F.; The Sensitivity of Freshly Isolated Bacteria to Neo¬ 
mycin, J, Bact, 61:715. 1951. 

6. (fl) Jackson, G. G.; Gocke, T. M.; Wilcox, C., and Finland, M.t In 
Vitro Susceptibility of Pneumococci to 7 Antibiotics (Penicillin, Slreplo- 
mycin. Bacitracin, Polymixin, Aerosporin, Aureomycin and Chloromycetin), 
Am. J. Clin. Path. SO: 218, 1950. {b) Gocke, T. M.; Wilcox, C., and 
Finland, M.: Antibiotic Spectrum of the Gonococcus, Am. J. Syph. 34: 
265, 1950. (c) Finland, M.; Wilcox, C., and Frank, P. F.: In Vitro 
Sensitivity of Human Pathogenic Strains of Streptococci to 7 Antibiotics 
(Penicillin, Streptomycin, Bacitracin, Polymixin, Aerosporin, Aureomycin 
and Chloromycetin), Am. J. Clin. Path. 20:208, 1950. 

7. Finland, M.; Frank, P. F., and Wilcox, C.: In Vitro Susceptibility 
of Pathogenic Staphylococci to 7 Antibiotics (Penicillin, Streptomycin, 
Bacitracin, Polymixin, Aerosporin, Aureomycin, and Chloromycetin), Am. 
J. Clin. Path. 20: 325, 1950. Finland, Wilcox and Frank.®® 

1. Geiger, W. B.: Interference by Streptomycin with a Metabolic System 
of Escherichia Coli, Arch. Biochcm. 15:277 (Nov.) 1947. Henry, J.; 
Henry, R. J.; Housewright, R. D., and Berkman, S.: Studies on Strepto¬ 
mycin: 111. Effect of Streptomycin on the Metabolism of Re.sting Bacteria 
and on Certain Purified Enzymes, J. Bact. 50:527 (Nov.) 1948. Ogmsky, 
E. L.; Smith, P. H., and Umbreit, W. W.: Action of Streptomycin: I. 
Nature of the Reaction Inhibited, J. Bact. 58 : 747 (Dec.) 1949. 

2. Scligmann, E., and Wassermann, M.: Induced Resistance to Strepto¬ 
mycin, J. Immun. 57: 351 (Dec.) 1947. 

3. Umbreit, W, W,: Metabolic Action of Streptomycin, Ann. New York 
Acad. Sc. 53:6 (Aug.) 1950. 

4. English, A. R., and McCoy, E.: Growth Comparisons of Strepto¬ 
mycin-Sensitive and Streptomycin-Resistant Micrococcus Pyogenes Var. 
Aureus, J. Bact. 62: 19 (July) 1951. 

1, This article, with two additional charts and six additional tables, 
has been preprinted as Bulletin 87 of the Bureau of Medical Economic 
Research. A copy will be sent on request to the Bureau, 535 North Dear¬ 
born St., Chicago 10. 
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A MONTHLY MESSAGE 


Earlier this week it was announced that physicians attend¬ 
ing the A. M. A. Clinical Session in Los Angeles will be privi¬ 
leged to hear a discussion of major national issues by two 
eminent United States Senators—Republican Robert A. Taft of 
Ohio and Democrat Harry F. Byrd of Virginia. They will address 
a special meeting of the Association’s House of Delegates at 
7 p. m.. Pacific Time, on Wednesday, December S. The meet¬ 
ing is to be held in the Shrine Auditorium, so that more than 
6,000 additional physicians and members of the general public 
can be accommodated. The speeches will also be broadcast over 
the American Broadcasting Company network, reaching a vast 
audience of Americans in their homes from coast to coast. The 
program will go on the air, over all major ABC stations, at 
10 p. m. in the Eastern Time Zone and at 9 p. m. in all other 
areas. 

It is altogether fitting that the American Medical Association 
should provide a platform for these two distinguished Senators. 
It is fitting because the A. M. A. is a non¬ 
partisan, professional organization made up 
of about an equal number of Republicans 
and Democrats. Those of us who make up 
this professional cross section of America 
have been waging a vigorous battle against 
the socialization of medicine. It has been 
fought on a strictly nonpartisan basis. We 
took our stand on the principle of individual 
freedom, and we welcomed the support of 
all who would fight with us against the chok¬ 
ing disease of socialism, regardless of their 
party affiliation. Both Republicans and 
Democrats have given us strong support. 

The invitation to Senators Taft and Byrd 
to address the American Medical Association 
House of Delegates is fitting for another 
reason. It is tangible evidence of the re¬ 
awakened, militant citizenship of thousands 
of physicians who today are taking an increasingly active part 
in politics at all levels of government. 

Medicine is a demanding profession. It is also fascinating. 
Because of this, it is all too easy to become completely absorbed 
in practice. In the past, many of us have concentrated so hard 
on medicine that we have ignored our country’s claim to some 
of our time and talent. We have said, in effect, “Let others who 
are less busy shoulder the responsibility of government.” 

We failed to realize that if we did not take up the tools of 
citizenship ourselves, others would be only too happy to wield 
them for us and would use them to build a wall around our 
profession and around the people who are our patients. This wall 
would be built in the name of security—security against all types 
of problems that can attack a man in his lifetime. The trouble 
with such walls is that they more often turn out to be the barri¬ 
cades of a prison than the ramparts of a fortress. Fortunately, 
we realized what was happening before the socialistic wall was 
completed. We have time, though not much, to take up out 
neglected tools of citizenship and to help rebuild our government 
around the basic framework of the Constitution. Another year, 
however, may be all the lime we have. It will require the dedi¬ 
cated efforts of every physician if we are to succeed in preserv¬ 
ing the American way of life. 


What can we, as physician-citizens, do in the comi» 
We must look first to our particular responsibility Jw'': 
of the people. Now, more than ever, we must bend our - 
to provide the finest possible medical care. Our profession I' 
tolerate the slip-shod doctor or the fee gouger. They mr 
fearlessly disciplined. It matters not that others are ouil' 
“all that the traffic will bear” or are avidly seeking 
for nothing.” We who have chosen medicine as a life's s 
have dedicated ourselves to the noblest of goals—the nei. 
of our feliow man. By living up to this goal, we can prodi 
shining example of free men working skillfully and honesilj 
gether to improve conditions of life and doing so iiiif 
coercion and without regimentation. 

Next year—election year—is a time of decision for the Ar 
can people. Can the corrupt, power-seeking socialist piss 
be turned out of office they now hold? If not, our country 
expect to travel still further down the road to state contr; 

the ensuing years. For medicine this ir, 
socialization, and socialization means 
terioration of those high standards of 
which we have built so painstakingly, A 
us want to practice good medicine, but 
will you and I be able to do so if we 
see patients at three-minute intervals in 
to make enough money to support 
families? How will we be able to pr 
good medicine if the government tells 
cut down on drugs? If we allow this dar 
of socialization to come, even our na 
association will be relatively poweilr 
help. For proof, consider the ineff 
struggles of our British colleagues wit 
dictatorial Minister of Health. 

We cannot afford to say, “It won’t h: 
here.” Oscar Ewing and his supporters 
Committee for the Nation’s Healfli 
the Physician’s Forum are as busy as ever. Witness bis r 
proposal for “free” hospitalization for all those over 65. 
the gift of $10,000 that Senator Murray presented to the' 
mittee for the Nation’s Health last month after he had rec 
it from the CIO. Perhaps the most far-reaching attack i 
letter from President William A. Green to every AFL me 
extolling the work of the Committee for the Nation’s Healt 
urging them to contribute funds for its support. 

The calculated attack on the medical profession is bu 
phase of a campaign to convert our government to soci; 
It is a quest for power only thinly glossed over with got 
tentions. Certainly the American people have had ample o 
tunity to observe the corrupting effects of such power in t 
months. They are sick of mink coats and freezers. 

Next year brings an opportunity—perhaps the last—t 
rid of the socializers, no matter which party label they us 
camouflage. Thousands of independent American citizen 
grimly determined that it will be done. Leading this mar 
the polls is an ever-growing number of physicians who 
answered the call for courageous citizenship. Stand with n 
freedom, integrity in government, for the brave future of i 

cine and of our country. 

John W. Cline, M.D., San Francisi 
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. JRVEV OF OPINIONS OF MEDICAL 
,. VRE IN MACON COUNTY 

' A survey was conducted by the Macon County Medical So- 
;ty 1 to determine medical care opinions and needs among the 
' ,853 residents of Decatur, III., and surrounding towns and 
, rms of Macon County. Three hundred residents, a cross sec- 
‘ ■ =in sample, were interviewed during August and September. 
'•iPercentages of approval of medical and surgical care and 
■-'■.ctors, by those who expressed an opinion, ranged from 91% 

. 71%. Personal interest of the doctor in his patient received 

• ,*e highest approval, while surgical fees received the lowest. 

'Drug bills and hospital bills received the greatest criticism 
' 'tiong the 30 questions in the survey. Forty-four per cent of 
ose expressing an opinion said that drug bills were too high, 
';.--d 43% said that hospital bills were too high. 

..-T-Xhe survey showed also that 91% of the families questioned 
1 .." Decatur and Macon County said they have a family doctor. 

'ghty-eight per cent of the families expressing an opinion said 
"■'■sy were able to get a doctor to make a house call any time 
■r.:: the day or night when they needed him, and another 4% said 
;- -.ey could get him sometimes. 

'^Widely varying opinions on doctor, hospital, and drug bills 
,..:re expressed. Eighty-eight per cent of those expressing an 
" hinion said that office call charges were about right; 87% said 
'•■-at home call charges were about right; 71% said that surgical 
ft'es were about right; 56% said that hospital bills were about 
•,--ght; 56% said that drug bills were about right. 

■, Ninety-one per cent of those expressing an opinion said that 
[,le quality of medical care was either excellent or good; 89% 
‘■‘"lid surgical care was excellent or good; 72% termed the quality 
•'^F hospital care excellent or good. The quality of nursing care 
t ■'t.-ceived similar percentages. 

tr.: Eighty-one per cent of the families in the community have 
.:';pme form of hospitalization insurance. Seven out of every 10 
. ^.f these also had some insurance for surgical bills. Eighty-four 
:r cent of those having health insurance were satisfied with 
"'■""le policies they had. 

Ninety-three per cent said that the secretaries, nurses, and 
"^:chnicians in doctors’ offices were courteous, and many added 
7A’'ie word “very.” The waiting time in doctors’ offices was not so 
hV.'cceptable. Only 77% said it was reasonable, and 22% com- 
C',!)lained that it was unreasonable. 

:c: Ninety-one per cent felt that their own doctor had a personal 
nterest in them. They were less sure that other doctors had a 
..lersonal interest in their patients as individuals and as people. 

Seventy-two per cent of those expressing an opinion thought 
' \hat Macon County doctors were very much interested in mak- 
';ng their community a better place to live; another 22% said 
-■■•hat they were moderately interested. 

■' Do Macon County citizens like doctors as people? Ninety- 
V :;our per cent of those expressing an opinion said they did, but 
...29% said that they would like to change them. Mentioned 
^^Dftenest were that they would like doctors less egotistical and 
■ Aidependent, less vague and more frank in explaining what was 
-■■ivrong, less hurried in their examination and treatment, less 
il'ierious and less cold, and with more community interest. Some 
i'lVho said that they did not like doctors as people still did not 
.i.ivant to change them. 

Eighty-nine per cent of those who expressed an opinion felt 
^..favorably about the Macon County Medical Society as an or- 

' ■ A more detailed report of this survey will be presented at the Public 
.r'.'telalions Conference at the Biltmore Hotel, Los Angeles, December 2. 
Additional information can be obtained from the Pubiic Relations Depart- 
--nent, American Medical Association, 535 N. Dearborn St., Chicago 10. 

...J 1. Members of the Public Relations Committee of the Macon County 

Medical Society are Drs. C. Eliiott.Bell, Chairman: John E. Madden; 
R. Zink Sanders; William Requarih; Vernon Long; and Forrest Martin, 
t- 


ganization. Eighty-two per cent thought well of the American 
Medical Association. More than half the residents of Macon 
County either had not heard of the Macon County Medical So¬ 
ciety or did not know enough about it to express an opinion, and 
slightly less than half did not express an opinion about the 
American Medical Association for the same reasons. 

There was no striking difference in percentages for the low in¬ 
come group compared with the middle and high income group 
in their answers to the different survey questions. This was also 
true for the group over 40 years of age compared with the 
group under 40. 

One out of every 330 persons in Decatur and Macon County 
was interviewed personally on the 30 basic questions about medi¬ 
cal and health care. The sample was selected on a representative 
cross section and on the basis of the “law of averages,” so that 
the expressed opinions would reflect the attitudes of the citizens 
of the whole county. Included in the 300 interviews were 116 
community leaders, 139 Decatur households, 26 country town 
households, 7 farm homes, and 12 office workers. 

The community leaders included executives of newspapers, 
radio stations, industrial plants, and small businesses, city and 
county government officials, and officers and executives of 56 
community organizations, including labor, civic, fraternal, pro¬ 
fessional, veterans, women’s, school, youth, welfare, health, 
church, and farm groups. Every type of trade, craft, and job 
was represented in the households sample—homemakers, ma¬ 
chinists, carpenters, truck drivers, clerks, packers, compres¬ 
sor operators, barbers, common laborers, beauty operators, farm 
owners, farm tenants, and others. The interviews were divided 
proportionately: 146 males and 154 females; 151 over 40 years of 
age and 149 under; 151 with over $3,600 annual income per 
family and 149 under; 264 urban and 36 rural. 

The Macon County Medical Society requested Lawrence W. 
Rember, Chicago, director of field service for the Public Rela¬ 
tions Department, American Medical Association, to advise and 
assist in conducting the survey. Mrs. John R. Castle, 425 W. 
Macon, Decatur, local interviewer for the National Opinion 
Research Center associated with the University of Chicago, 
worked with Mr. Rember on the interviewing. 

The questionnaire was designed to be objective and construc¬ 
tive. It was carefully checked with the American Medical Asso¬ 
ciation’s Bureau of Medical Economic Research and two national 
firms known for doing scientific opinion research, to make sure 
that it carried out these principles. 

The request by the Macon County Medical Society for a rep¬ 
resentative of the American Medical Association to assist in 
conducting the survey was approved by the national organization 
because the Decatur and Macon County area was a most repre¬ 
sentative county society area—in population, industrially, and 
rurally—and because this area had been chosen in several na¬ 
tional studies as a United States test-tube county. The results of 
the survey will be presented at a national conference sponsored 
by the American Medical Association in Los Angeles on Decem¬ 
ber, 2, under the title “An Urban-Rural Opinion Test Tube.” 

The study will be offered as a pattern next year for county 
medical societies across the nation in strengthening their public 
relations and improving their medical services. This is the only 
study of its kind in the United States that the American Medical 
Association will assist with staff help at the survey site. 

The survey proved definitely that people like to talk about 
their medical experiences. Community reaction to the survey 
was typified by such comments as “The Questionnaire is very 
well constructed.” “This is the way to find out where they stand 
and where public prejudices and gripes are.” “I think this is a 
smart idea; I am glad to see them doing this.” “This is a very 
progressive step.” Results of the survey will be used by the 
Macon County Medical Society in shaping mber of con¬ 
structive new services which it has recentl ' . ill 

announce in the near future. These pu a 
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grievance committee to listen to complaints and questions about 
medical care and fees and to act on them, an emergency call 
system to help patients obtain a doctor at any time that one is 
needed, and a health insurance campaign to increase knowledge 
of, and enrolment in, health Insurance plans. 

THE AREA SURVEYED 

Macon County and Decatur are in centra] Illinois, 40 miles 
from Springfield, the State Capital. The county covers 577 square 
miles. The 1950 census shows the population of Macon County 
as 98,853, with 66,269 people living in Decatur city limits. Ac¬ 
cording to the 1940 census, 96.4% of the population are native 
born; of these, 93.4% are native born white and 3.5% are non¬ 
white. The number of persons per family is 3.2, 

The manufacturing payroll, according to the 1947 census, 
totaled $29,500,000; the total farm income, according to the 
1948 census, totaled $23,500,000. Retail establishments, whole¬ 
sale establishments, and selected service trade, according to the 
same census, totaled sales receipts of $273,901,000. Decatur is 
the “soy bean capital of the world,” with five large processing 
plants. Corn products, livestock, poultry, dairy products, and 
other agricultural products are also processed in sizable volume. 
Decatur is also an agricultural trade center. 

Manufacturing products flow out of 159 firms. Metals in the 
form of automobile parts, steel finished work, locomotives and 
cars, castings, plumbing and heating equipment, and many other 
heavy and light industrial and consumer products carry the 
stamp “Made in Decatur.” Wood, textiles, and plastics are 
fashioned into numerous products. Drugs and chemicals, paper, 
and other products combine to make Decatur a city of diversified 
industry. 

Decatur, the county seat, has a university, a 3% Negro popu¬ 
lation, a number of regional offices, and a surrounding farm 
acreage of 339,973 in the county. These factors, along with the 
agricultural and manufacturing factors, made Decatur and 
Macon County an ideal test-tube for surveying public opinion 
and attitudes. 

Macon County has 104 practicing physicians and surgeons, 
and 101 of these are members of the Macon County Medical 
Society. Ninety-five doctors reside in Decatur and nine in sur¬ 
rounding country towns. Three general medical and surgical 
hospitals, privately owned, have a total of 560 beds, a tubercu¬ 
losis hospital has 80 beds, and a city contagious hospital has 20 

ds open and 20 beds closed. 

Following, question by question, are the results of the survey; 

AVAILABILITY OF MEDICAL CARE 

1. Do you have a fatnily doctor? 

Yes . 91% 

No . 9 

Slightly more people in the middle and high income group had 
family doctors than in the low income group—92% against 
89%. 


" *1 l;; 

5. Are you able to get your doctor (or a doctor) «■/,« 
him, regardless of whether it is night, weel:dn. l^'‘'- 
or Sunday, or a holiday? 

. 80 % 

Sometimes .. 2 

Don’t know . _ jp 

Of those who did express an opinion, 88% said tb, .• 
doctor came any hour of the day or night; 4% said tbatb "T 
only sometimes; and 8% said that he would not com^T 
combined 10% who said they could not get a doctor to . 
to the house when they needed him or that they could! 
doctor only “sometimes” is approximately the same as tJie 
centage who did not have a family doctor. Those who dii 
know explained that an occasion for needing a doctor at r 
home had not arisen. 


6. How soon does your doctor respond? 


Right away. 54 % 

Short delay. 25 

Long delay. 7 

Don’t know. 14 


Of those who did express an opinion, 63% said their ’ 
responded right away; 29% said there was a short delay; 
8% said there was a long delay. 


COST OF MEDICAL AND SURGICAL CARE 

7. For services rendered, do you think you pay loo mud 
little, or about the right amount for home calls? 


Too much. 10% 

Too little . 1 

About right . 77 

Don’t know . 12 


Of those who did express an opinion, 87% said that 
call charges were about right and 12% said that they ive 
much. 

8. For services rendered, do you think you pay too muc 
little, or about the right amount for office calls? 


Too much. 11% 

Too little . 0 

About right . 85 

Don’t know . 4 


Of those who did express an opinion, 88% said that 
call charges were about right and 12% said that they wei 
much. 


2. Have you seen your family doctor within the past year? 

Yes ... 89% 

No . 11 

Nine per cent more people over 40 years of age than under 
40 reported having seen their family doctor during the past 
twelve months—93% contrasted with 84%, 

3. Have you ever used a specialist? 

Yes . 75% 

No . 25 

The percentages were somewhat higher for the middle and 
high income group (80%) and the group over 40 years of age 
(78%) than for the low Income group (69%) and the group under 
40 years of age (72%). 

4. Was the specialist recommended by your family doctor? 

Yes ... 39% 

No... 3^ 

75% 


9 . For services rendered, do you think you pay too muc 
little, or about the right amount for surgery? 


Too much.-. 78% 

Too little .. 0 


About Tight .. ■ • 40 

Don’t know . 44 

Of those who did express an opinion, 71% said that su 
fees were about right and 29% said they were too high. ( 
44% of those surveyed who did not express an opinion c 
cost of surgery, many explained that they had never had su 

COST OF HOSPITAL AND DRUG CARE 

10. For services rendered, do you think you pay too imici 
little, or about the right amount for hospital care? 

Too much. 

Too little . 7 

About right.. 

Don’t know . 75 
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' Of those who did express an opinion, 56% considered hospital 
barges about right, while 43% termed them too high. One of 
very 14 persons volunteered the comment that he had never 
;en hospitalized. 

1, For services rendered, do you think you pay too much, too 
little, or about the right amount jor prescription drugs? 


Too much. 339o 

Too little . 0 

About right . “14 

Don’t know . 23 


Of those who did express an opinion, 56% said that drug bills 
i-ere about right and 44% said they were too high. 

QUALITY OF MEDICAL AND SURGICAL CARE 

2. What do you think of the quality of the medical care (that 
is, other than surgical care) that you are receiving in your 


. community? 

' Excellent . 3833 

Good . 53 

Fiiir . 9 

, Poor. 0 


~ Ninety-one per cent of those interviewed said that medical care 
as either excellent or good. Over twice as many of the middle 
ad high income group said that medical care was excellent 
did the low income group (51% to 24%). This was about true 
E the group over 40 years of age when contrasted with the 
rroup under 40 (49% to 26%). 

; 3, What do you think of the quality of the surgical care that 
you are receiving in your community? 


Excellent . 35% 

Good . 26 

Fair . 5 

Poor. 2 

Don't know . 32 


Of those who did express an opinion, 89% said surgical care 
excellent or good, 51% saying it was excellent, and 38% 
tying it was good. Many more of the middle and high income 
roup said that surgical care was excellent as did the low income 
roup (62% to 36%). This was not so marked in the group over 
0 years of age when contrasted with the group under 40 (56% 
0 46%). 

QUALITY OF HOSPITAL AND NURSING CARE 

'14. What do you think of the quality of hospital care that you 
are receiving in your community? 


Excellent . 19% 

Good . 44 

Fair . 17 

Poor . 7 

Don't know . 13 


Of those who did express an opinion, 72% termed the quality 
jf hospital care excellent or good, 21% saying it was excellent 
md 51% saying it was good. Twenty per cent said fair; 8% said 
,.)oor. 

,15, What do you think of the quality of the nursing care that 
you are receiving in your community? 


Excellent ... 19% 

Good . 45 

Fair . 18 

Poor . 4 

Don’t know . 14 


.. Of those who did express an opinion, 75% thought nursing 
^j-are either excellent or good, 22% saying it was excellent and 
,,i3% saying it was good. Twenty-one per cent said fair; 4% 
jj.aid poor. 


OUT OF TOWN MEDICAL CARE EXPERIENCE 

16. Do you go out of town at all for medical care? If so, where, 
for what, and why? 


Yes . 28% 

No . 71 

No answer . 1 


More of the middle and high income group and the group 
over 40 years of age go out of town for medical care than those 
in the low income group and the group under 40 (34% to 
21 %). 

Where; Seventeen cities in all were named by the 64 persons 
reporting that they had gone out of town at some time or other 
for medical care. Chicago led the list with 18 persons; St. Louis 
and Bloomington were next with 10 each, and Champaign fol¬ 
lowed with 7. 

What: Sixty-four persons named 23 different ailments as the 
cause for seeking medical care outside Macon County, Eye 
problems were mentioned by 18 persons, diagnosis by 14, surgery 
by 6, and general illness by 5. 

Why: Those expressing themselves on the “why” of their go¬ 
ing out of town for medical care gave six basic reasons for 
their doing so. Nineteen said going elsewhere was recommended, 
by their Macon County doctor; 15 said they knew the out-of- 
town doctor; 10 wanted a “double check.” Those going out-of- 
town said they go usually to see specialists, or clinics, and then 
only occasionally. 

EXPERIENCE IN THE DOCTOR’S OFFICE 

17. Are the employees in your doctor’s office courteous, dis~ 
courteous, or in between? 


Courteous . 93 % 

Discourteous . 1 

In between . 3 

Don’t know . 3 


18. Are you taken care of in a reasonable time or an unreason¬ 
able time in your doctor’s office? 


Reasonable . 77 % 

Unreasonable . 22 

No answer . 1 


19. Do you feel that your own doctor has-a personal interest in 


you? 

Yes. 91% 

No . 7 

Don’t know . 2 


The percentage who felt that their doctor had a personal in¬ 
terest in them was about the same as the percentage who had a 
family doctor. 

20. Do you feel that Decatur (or Macon County) doctors in 
general are interested, moderately interested, or not inter¬ 
ested in their patients as individuals and as people? 


Interested . 59% 

Moderately interested . 26 

Not interested . 6 

Don’t know . 9 


Of those who did express an opinion, 94% felt that doctors 
practicing in Macon County were interested or moderately in¬ 
terested in their patients as individuals and as people. Of these 
65% said interested and 29% said moderately interested. Five 
per cent more of the middle and high income group said inter¬ 
ested or moderately interested, than did the low income group. 
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PREPAYMENT EXPERIENCE 

21. Do you have voluntary prepaid health insurance? 

Yes. 81% 

No . 19 

This health bill protection consisted of nonprofit, commercial 
group and individual policies for hospitalization and surgical 
and medical care, health and accident policies, and veterans and 
church policies. 

Kind of hospitalization coverage: Of the 300 interviewed, 
242 families had some form of hospital insurance, with 192 hav¬ 
ing one policy each, 47 having two policies, and 3 having three 
policies. 

Kind of surgical and medical coverage: Of the 242 families 
who had hospital insurance, 170 also had surgical bill insurance 
and 147 had medical bill insurance. Surgical and medical bills 
were usually covered when the patient was hospitalized, but not 
for office or home care, except for accidents. 

22. If you are not covered by voluntary prepaid health insurance, 
do you know about such plans? 

Yes. 18% 

No . 1 


19% 

Of those who did not have health insurance, 96% said that 
they knew about its existence, and 4% said that they did not 
know about it. 

23. Are you satisfied or dissatisfied with the prepaid health in¬ 
surance that you have? 


Satisfied . 64% 

Dissatisfied . 12 

Don’t know . 5 

81% 


Of those who did have health insurance, 84% said that they 
were satisfied with it, and 16% said that they were not. 

DOCTORS AS CITIZENS AND AS PEOPLE 

24. Do you think Decatur (or Macon County) doctors are very 
interested, moderately interested, or not interested in making 
their community a better place to live? 


Very interested . 58% 

Moderately interested . 18 

Not interested . 5 

Don’t know . 19 


Of those who did express an opinion, 72% believed their doc¬ 
tors are very interested in making their community a better 
place to live. Twenty-two per cent said they were moderately 
interested; 6% said they were not interested. 


How would you like to change doctors'^ Of 78 
made on how to change ‘ 

were too egotistical and 
too vague and should be 
with patients. Thirteen tl 
cold. Ten said doctors rush the patient too much." 

ATTITUDES T 9 WARD THE MACON COUNTY MEDICAL 

27. What is your opinion of the Macon County Meilicals ■ 

Is It favorable, unfavorable, or don’t you have ni, 
about it? '■■ ■• 

Favorable . 4 Qr. 

Mixed . ]' 

Unfavorable . 4 

Don’t know . 55 

Of those who did express an opinion, 89% said that t 
thought favorably of it, 8% said unfavorably, and 3rt h' 
mixed attitude. Over half of the persons interviewed said t 
they had not heard of the Society or that they did not h 
enough about it to express an opinion. 

28. Are you familiar with any of the public sen’ices, oru 
munity activities, of the Macon County Medical Socic 


Yes . 359J 

No . 64 

No answer . 1 


Over twice as many families in the middle and high I . 
group reported knowing about the Society’s community ari 
ities and public services than in the low income group (I! 
to 22%). This was true to a much lesser degree in the group r. 
40 years of age when contrasted to the group under 40 (39i! 
32%). 

Services named: Only 106 persons out of the total sarapli 
300 interviewed said that they were familiar with any p' 
services and community activities of the Macon County M. ' " 
Society. Seventy-eight persons mentioned the clinics; 10 
school health programs; 9 named aid to cancer patients; 81 
ferred to the free service doctors give; 7 mentioned free' 'im ' 
lions for children. Forty-nine other services were named - 
times or less. 




; x.uccn said doctor,- 
more frank in discussing whatii',.' 
ought doctors were tnn •' 


ATTITUDES TOWARD THE AMERICAN MEDICAL ASSOCIATIO.V 

29. Have you ever heard of the American Medical Associei 

Yes. 82% 

No . 18 

The percentage of “yes” answers among the middle and 
income group was substantially larger than in the low ■ 
group (95% to 69%). The difference was almost as m^r’ 
among the group over 40 years of age when contrasted with 
group under 40 (91% to 73%). 

30. Do you think favorably or unfavorably of the A. M. A.l 


25. Do you like doctors as people? 


Yes . 91% 

No . 6 

Don’t know . 3 


Of those who did express an opinion, 94% said that they liked 
doctors as people. 

26. Would you like to change doctors as people? 


Yes . 27% 

No . 67 

Don’t know . 6 


Although on the previous question, more than 90% cif the 
families liked doctors as people, only 71% of those who did ex¬ 
press an opinion said that they would not like to change them. 
Some who said that they did not like doctors still did not want 
to change them. 


Favorably . 42% 

Neutral . 2 

Unfavorably . 8 

Don’t know . 48 


Of those who did express an opinion, 82% said they thoot 
favorably of the A. M. A.; 15% said they thought unfavoraK 
Over twice as many persons in the low income group did t 
express an opinion about the A. M. A. (either because they '' 
not know about it, or did not know enough about it) than toe 
in the middle and high income groups (70% to 31%). The- 
trast was not quite so marked between the group under 40 jw 
of age and the group over 40 (63% to 38%). 

The results of the survey reflect objectively the opinions 
attitudes of the people of Macon County on the 30 basic qv- 
tions asked. Other counties would do well to , 

medical care climate in their own area is as favorable, k 
some kind of investigation in each area to bring out the 
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ABSTRACT OF MINUTES OF MEETINGS OF BOARD 
OF TRUSTEES HELD IN ASSOCIATION 
headquarters, OCT. 19-20, 1951 

A two-day session of the Board of Trustees of the American 
Medical Association was held in the headquarters building Octo¬ 
ber 19-20. Several matters were considered and the following 
actions were taken; 

APPOINTMENTS 

The following appointments were made to various commit¬ 
tees, editorial boards, and special functions; 

Dr. E. S. Hamilton to attend on November 10 the Medical 
Civil Defense Conference, sponsored by the American Medical 
Association, the American Hospital Association, and the Asso¬ 
ciation of State and Territorial Health Officers. Dr. L. H. Bauer 
was selected previously to appear on the program on the first 
day of the Conference. 

Dr. Jesse D. Hamer to the inauguration of Richard Anderson 
Harvill as president of the University of Arizona, Nov. 16, 1951. 

Dr. Otto O. Beck to the inauguration of Harlan Henthorne 
Hatcher as the eighth president of the University of Michigan, 
Nov. 27, 1951. 

Dr. Hugh R. Butt, Dr. Bruce K. Wiseman, and Dr. Louis 
Leiter as additional members of the editorial board of the 
Archives of Internal Medicine, for terms of 3 years, 2 years, and 
1 year, respectively, each term to begin Jan. 1, 1952. 

Dr. J. Lafe Ludwig of Los Angeles to replace Dr. D. H. Mur¬ 
ray (who resigned because of the pressure of other duties) on the 
Committee on Legislation of the American Medical Associa¬ 
tion, and Dr. W. B. Martin, as an additional member on that 
Committee. 

Dr. James R. Reuiing as a representative of the Association 
on a committee to resolve difficulties concerned with the Armed 
Forces Blood Donor Program. The American National Red 
Cross and the Department of Defense also will be represented 
on this committee. 

Dr. Julian P. Price to succeed himself on the Advisory Com¬ 
mittee to the State Journal Advertising Bureau for a term of 
five years. 

Mr. C. Joseph Stetler, Secretary of the Council on National 
Emergency Medical Service, as ex officio member of the Asso¬ 
ciation on the Civil Defense Committee of the Association of 
State and Territorial Health Officers. 

Fred V. Hein, Ph.D., to become one of the authors of the 
second Yearbook on Health, Physical Education and Recreation, 
to be published by the Association for Health, Physical Educa¬ 
tion and Recreation. 

COMMITTEE ON RURAL HEALTH 

The Board authorized reorganization of the Committee on 
Rural Health as a Council of the Board of Trustees. 

1954 CLINICAL SESSION 

November 30-December 3 were selected as the dates for the 
Clinical Session of the Association to be held in Miami, Fla., 
in 1954. 

NATIONAL COMMITTEE FOR TRAFFIC SAFETY 

Continued cooperation with the National Committee for 
Traffic Safety during the coming year was authorized by the 
Board of Trustees. 

WORLD MEDICAL ASSOCIATION 

The Board voted that The Journal of the American Medi¬ 
cal Association be sent to all members of the Council of the 
World Medical Association. 

radio PROGRAM 

A new interview program, entitled “Here’s the Doctor,” di¬ 
rected toward the housewife and conducted by a physician, was 
authorized by the Board of Trustees. 

COMMITTEE ON CAREERS IN NURSING 

To assist in the national student nurse recruitment program 
for 1952, the Board made an appropriation for the work of 
the Committee on Careers in Nursing. 


INCOME. TAX EXEMPTION FOR POSTGRADUATE COURSES 
In compliance with previous instructions from the Board, 
procedures have been initiated within the Bureau of Internal 
Revenue for a review of the 1921 ruling which denies deductions 
to physicians for expenses incurred in taking postgraduate 
courses. 

DRUG ADDICTION 

The Board authorized the appointment of a committee to 
study the problems of drug addiction. An announcement will be 
made at a later date with respect to the composition of the 
committee. 

THE SCIENTIFIC EXHIBIT, CHICAGO SESSION 
June 9-13, 1952 

Representatives to the Scientific Exhibit have been elected 
by the various Sections of the Scientific Assembly as follows: 

Section on Anesthesiology, Dr. Scott M. Smith, 325 Eighth 
Ave., Salt Lake City. 

Section on Dermatology and Syphilology, Dr. James R. Web¬ 
ster, 122 S. Michigan Ave., Chicago 3. 

Section on Diseases of the Chest, Dr. Edwin R. Levine, 109 
N. Wabash Ave., Chicago 2. 

Section on Experimental Medicine and Therapeutics, Dr. Rob¬ 
ert W. Wilkins, Evans Memorial Hospital, 65 E, Newton St., 
Boston. 

Section on Gastro-Enterology and Proctology, Dr. J. P. Nes- 
selrod, 636 Church St., Evanston, III., and Dr. Everett D, Kiefer, 
The Lahey Clinic, 605 Commonwealth Ave., Boston 15. 

Section on General Practice, Dr. Charles E. McArthur, 205 
E. Seventh Ave., Olympia, Wash. 

Section on Internal Medicine, Dr. Wesley W. Spink, Univer¬ 
sity Hospital, Minneapolis 14, 

Section on Laryngology, Otology and Rhinology, Dr. Francis 
W, Davison, Geisinger Memorial Hospital, Danville, Pa. i 

Section on Military Medicine, Col. William S. Stone (MC) 
USA, Army Medical Center, Washington, D. C. j 

Section on Nervous and Mental Diseases, Dr. Leon J. Whit- ' 
sell, 909 Hyde St., San Francisco 9. ! 

Section on Obstetrics and Gynecology, Dr. Frederick H. Falls, f 
University of Illinois College of Medicine, 1853 W. Polk St., * 
Chicago 12. ; 

Section on Ophthalmology, Exhibit Committee, Dr. Georgi- I 
ana D. Theobald, 715 Lake St., Oak Park, Ill., Chairman; Dr. j 
Donald J. Lyle, 601 Union Trust Bldg., Cincinnati 2; and Dr. 
Phillips Thygeson, 87 N. Sixth St., San Jose, Calif. I 

Section on Orthopedic Surgery, Dr. J. Vernon Luck, 1930 Wil- | 
shire Blvd., Los Angeles 5. I 

Section on Pathology and Physiology, Dr. Frank B. Queen, 
4181 S. W. Sam Jackson Park, Portland, Ore. 

Section on Pediatrics, Dr. F. Thomas Mitchell, 376 S. Bellevue 
Blvd., Memphis 4, Tenn. | 

Section on Physical Medicine and Rehabilitation, Dr. Arthur ! 
L. Watkins, Massachusetts General Hospital, Boston 14. J 

Section on Preventive and Industrial Medicine and Public 
Health, Dr. Paul A. Davis, 1436 Delia Ave., Akron 2, Ohio. 

Section on Radiology, Dr. Richard H. Chamberlain, 3400 
Sprue St., Philadelphia 4. 

Section on Surgery, General and Abdominal, Dr. Walter G. 
Maddock, 250 E. Superior St., Chicago. 

Section on Urology, Exhibit Committee, Dr. Roger W. Barnes, 
1216 Wilshire Blvd., Los Angeles, Chairman; Dr. Rubin H. 
Flocks, University Hospitals, Iowa City; and Dr. George H. ii 
Ewell, 16 S. Henry St., Madison 3, Wis. ' 

Applications for space close on Jan. 15, 1952, but should be j 
submitted as far in advance of that date as possible. Applica- i' 
tion blanks may be obtained from the Section Representatives 1 
or from the Director, Scientific Exhibit, American Medical j; 
Association, 535 N. Dearborn St., Chicago 10. u 




MEDICAL NEWS 


CALIFORNIA 

Annual Sectional Pathologists Meeting. —The California Society 
of Pathologists and the Southwestern Section of the College of 
American Pathologists are holding an annual midwinter meeting 
December 1-2 at the Ambassador Hotel in Los Angeles. The 
first day will be dedicated to Dr. Ernest M. Hall, retiring pro¬ 
fessor of pathology of the University of Southern California 
School of Medicine. The majority of the scientific contributions 
of the day are being offered by former students and associates 
of Dr. Hall. Guest speakers include Dr. Stanley P. Reimann, 
professor of oncology at Hahneman Medical College and 
Hospital and director of the Institute for Cancer Research, 
Philadelphia; Dr. Sidney C. Madden, professor of pathology at 
the University of California at Los Angeles School of Medicine, 
and Dr. Riojum Kinosita, visiting professor of pathology. Uni¬ 
versity of California at Los Angeles School of Medicine, and 
professor of pathology, Osaka Imperial University, At the 
Tumor Slide Conference on December 2 several tumors of soft 
parts will be discussed. The moderator of the discussion will be 
Dr. John W. Budd. 


prior to the date closing the contest March 1 for the . 

IS eligible, ^e paper must concern unpresenled original i!?“ 
tory or clinical ideas or research data. The manuscript v .hf 
carbon copies submitted for the contest should not 
by the author but should be identified by a detached 
mailed to the secretary of the society. Dr. Charles Druec?? 
E. Jackson Blvd., R. 1300, Chicago 4. The paper and award^ 
be presented at the annual meeting of the society. 


MICHIGAN 

Another Center for Research on Poliomyelitis.—A rcsearcl, 
center for extensive clinical research on poliomyelitis is to ^ 
opened at the University of Michigan Hospital, Ann Arbor 
under the joint sponsorship of the university and the National 
Foundation for Infantile Paralysis. Dr. James L. Wilson, chair- 
man, department of pediatrics and communicable diseases will 
have over-all supervision of the center, and Dr. David G. Dickin¬ 
son will be director. Similar centers were opened last year at 
Children’s Hospital of Boston, Wellesley Hills, Mass., and at 
Jefferson Davis Hospital, Houston, Texas. 


FLORIDA 

Seminar in Ophthalmology and Otolaryngology.—^The sixth an¬ 
nual midwinter seminar of the University of Florida will be held 
January 14-19 in Miami Beach. Lectures on ophthalmology will 
be presented January 14-16, and on otolaryngology on January 
17-19. Lecturers for the courses in ophthalmology include Drs. 
Alson E. Braley, Iowa City; John M. McLean, New York; 
Wendell L. Hughes, Hempstead, Long Island, N. Y.; Irving H. 
Leopold, Philadelphia, and F. Bruce Fralick, Ann Arbor, Mich. 
Otolaryngologists who will lecture include Drs. Fred W. Dixon, 
Cleveland; Thomas C. Galloway, Evanston, Ill.; Anderson C. 
Hilding, Duluth, Minn.; Moses H, Lurie, Boston, and Henry 
L, Williams, Rochester, Minn. On January 16, registrants are 
invited to attend the midwinter convention of the Florida 
Society of Ophthalmology and Otolaryngology, which meets 
^ 1 urrently with the seminar. All meetings will be held at the 
Souci Hotel. Dr. Walter T. Hotchkiss, Miami Beach, is 
' ly, and communications concerning the seminar should 
addressed to him. 

ILLINOIS 

Society News.—^At a recent meeting of the Illinois Section of 
the American College Health Association, Dr. Otto J. Keller, 
director of student health service at Northern Illinois State 
Teachers College in DeKalb, was elected president. Other 
officers include Dr. Homer L. Lawder, University of Illinois, 
Champaign, vice-president, and Dr. T. William Lester Jr., 
University of Chicago, secretary-treasurer. 

Chicago 

Appointments to Armonr Laboratories.—^Dr. George F. Kamen, 
New York, has been appointed an assistant medical director in 
the clinical investigation service of Armour Laboratories medical 
department. He has been an assistant medical examiner in the 
department of forensic medicine of New York University. 
Dr. Robert J. Feldmann has been named an assistant medical 
director in the consultant service of the medical department. 
Before joining the laboratories, he assisted on a research project 
to study the effects of adrenalectomy on schizophrenia at the 
University of Chicago. 

Prize for Paper on Industrial Medicine.—^The Chicago Society 
of Industrial Medicine and Surgery awards an annual prize of 
$150 for a meritorious scientific paper in the field of industrial 
medicine and surgery. Any physician in the Chicago area who 
has received his M.D. degree within the six years immediately 


Phy.sicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


NEW JERSEY 

Radioisotope Laboratory .—A radioisotope laboratory has been 
installed at the Research Laboratories of E. R. Squibb & Sons, 
New Brunswick. The new unit will be headed by Paul Numcrof’ 
a chemist who worked on the atomic bomb project at Los 
Alamos during World War II. The isotope laboratory will func¬ 
tion primarily as a service unit for other research departments, 
using isotopes and -tracers extensively to help determine the 
action of new drugs. 

NEW YORK 

Personal,—Dr. Vincent Hernandez, Rear Admiral, M. C., U. S. 
N., retired, has been appointed associate medical director for the 
overseas company of E. R, Squibb & Sons. He has had more 
than 30 years’ service in the medical department of the United 
States Navy. 

Dr. Godfrey Given Sedgwick Medal.—The American Public 
Health Association awarded Dr. Edward S. Godfrey Jr., for¬ 
merly commissioner of the New York State Health Department, 
the Sedgwick Memorial Medal for 1951 in recognition of his 
contributions to the evolution and development of public health 
practice and his interpretation of the principles of epidemiology. 
The medal was presented at the annual banquet in San Francisco 
November 1. Dr. Godfrey, who retired as commissioner of 
health in 1947, also served as adjunct professor of preventive 
medicine and public health at the Albany Medical College and 
as professor of clinical epidemiology at Columbia University 
College of Physicians and Surgeons, New York. 

Hospital Alumni Scientific Conference.—^The annual Alumni 
Scientific Conference of the Hospital for Joint Diseases, New 
York, is being held December 13-15. On December 13 Dr. 
W. Russell MacAusland, Boston, will review patients who had 
the Judet operation at the hospital; in the evening he will de¬ 
liver the Walter M. Brickner Lecture on the uses of the Judet 
prosthesis in disabilities and deformities of the hip joint. On 
Friday morning a symposium on “epiphysiolysis,” with Dr, 
Armin Klein of Boston presiding, will include a review by Dr. 
Melvin H. Jahss, New York, and Dr. Abel Kenin, Brooklyn, of 
208 patients treated at the hospital with a 25-year follow-up. 
During the afternoon the residents will present their theses, with 
an award by the alumni association for the best. On Saturday 
morning Dr. Henry L. Jaffe will conduct a panel on bons 
tumors, and the afternoon session will deal with advances m 
orthopedic surgery. A dinner-dance will be held on December 
15 in the Grand Ballroom of the Hotel Biltmore, at which time 
the issue of the hospital’s scientific bulletin, honoring Dr. Henry 
L. Jaffe for his 25 years of service as pathologist and director 
of laboratories, will be presented to him by Dr. Samuel K ein 
berg. New York, editor. 
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New York City 

Lectures in Psychosomatic Medicine.—Mount Sinai Hospital is 
sponsoring a series of eight lectures on recent advances in 
psychosomatic medicine to be given at 8:30 p. m. in Blumenthal 
Auditorium each month. Lectures are as follows: 

Dec. 19, Psychosomatic Aspects of Obesity, Bninhiide Bruch, New 
York. 

Jan, 9, The Essence of Psychotherapy, Maurice Levine, Cincinnati. 

Feb. 6, Psychophysioiogicai Studies of Fistuious Openings into the 
Gastrointestinai Tract, Sydney Margoiin, New York. 

Feb. 22, Experimentai Psychiatry, Juies H. Masserman, Chicago. 

Feb. 27, Emotionai Factors in the Etioiogy and Treatment of Hyper^ 
thyroidism, Tiicodorc Lidz, Baitimore. 

March 19, Summary of Experimental Evidence Reiating Life Stress tQ 
Diabetes Meiiitus, Lawrence E. Hinkie Jr., New York. 

March 26, Emotionai Probiems of Hypertension, Edward Weiss, Phiia^ 
deiphia. 

Aprii 2, An Integration of the Psychosomatic Viewpoint in Medicine, 
M. Raiph Kaufman, New York. 

Appoint Director of Hospital for Speech Disorders.—Dr. David 
Ross, formerly head of the Seton Institute of Baltimore, has 
been named medical director of the National Hospital for 
Speech Disorders, succeeding the late Dr. James S. Greene, who 
founded the hospital in 1916 and served as its head until his 
death in 1950. Dr, Ross received training in psychiatry at 
Maudsley Hospital, London, Cassel Hospital, Penshurst, Kent, 
and the Aberdeen (Scotland) Royal Mental Hospital. During 
World War 11 he served in the Royal Navy as a specialist in 
neuropsychiatry. At the National Hospital for Speech Disorders 
more than 78,000 persons with speech disorders have been 
treated, about 63% of them without charge, in its more than a 
third of a century of service. The staff includes over 40 physi¬ 
cians, psychologists, speech and voice clinicians, and other 
therapists, and clinical, administrative, and clerical assistants. 

NORTH CAROLINA 

Speech and Hearing Problems Center.—A new program, aimed 
at creating a diagnostic and treatment center for speech and 
hearing problems in North Carolina, has been started at The 
Duke University Medical School in Durham. The program at¬ 
tempts to educate parents to help their children by explaining 
the treatment, step by step, to the parents. Three men who work 
as a team in treating these problems are Dr. Leslie B. Hohman, 
professor of neuropsychiatry; Murray Halfond, speech pathology 
clinician, and Dr. Kenneth L. Pickrell, professor of plastic 
surgery. Medical speech pathologists handle referrals from the 
Crippled Children Section of the State Board of Health and 
the Vocational Rehabilitation Service, as well as other hospital 
departments and private sources. The program is aimed at de¬ 
veloping rapid treatment methods and at establishing a training 
center for speech correctionists. 

PENNSYLVANIA 

Historical Marker and Portrait Unveiled.—Memorial services 
conducted at English Center in Lycoming County for Dr. John 
Frederick Rheinwald were climaxed by the unveiling of a 
mountain stone marker. The memorial was sponsored by the 
Lycoming and Tioga counties’ medical and historical societies. 
Dr. Rheinwald was killed in the winter of 1840 by a panther 
in that vicinity. The medicine kit he was carrying when killed 
was one of the relics displayed of olden days. Col. Henry W. 
Shoemaker, McElhattan; Dr. T. Kenneth Wood, Muncy, and 
Judge Charles G. Webb, Wellsboro, were the speakers. 

A portrait of Samuel Gilson Dixon, LL.D., Sc.D., first com¬ 
missioner of health of Pennsylvania, was unveiled Aug. 24 in 
Bryn Mawr. Through his interest in tuberculosis Dr. Dixon, 
who was commissioner of health from Jan. 6, 1905 to Feb. 26, 
1918, established Mont Alto Sanatorium. The Bryn Mawr State 
Clinic accepted this portrait, together with a silver cup, which 
were gifts of Dr. Dixon’s daughter, Mrs. John S. Sharpe, 
Haverford. 

Philadelphia 

Dr, Lucchesi to Be Medical Director of Medical Center._Dr. 

Pascal F. Lucchesi, chief of the Bureau of Hospitals and medical 
director of the Philadelphia General Hospital, has been named 
executive vice-president and medical director of the Albert 
Einstein Medical Center, which is being organized through the 


consolidation and expansion of Mount Sinai Hospital, Jewish 
Hospital, and Northern Liberties Hospital. Dr. Lucchesi was 
appointed superintendent of the Philadelphia General Hospital 
in March, 1946. He received the Strittmater Award of the 
Philadelphia County Medical Society in 1947. 

Committee on Geriatrics.—^The Philadelphia County Medical 
Society has organized a committee on geriatrics with Dr. Joseph 
T. Freeman as chairman. Other members are Drs. Edward L. 
Bortz, Charles L. Brown, William Dunbar, Thomas M. Durant, 
Edmund L. Housel, Richard A. Kern, Pascal F. Lucchesi, 
Henry F. Page Jr., Sholom O. Waife, and Lauritz S. Ylvisaker. 

New Student Program Adds Field Experience.—^The University 
of Pennsylvania has instituted in its School of Medicine a com¬ 
prehensive new program of teaching, training, and actual field 
experience for the benefit of medical students. Training the 
general practitioner for his job in public health service continues 
throughout the four years, and courses, lectures, observation 
tours, and field experience are now mandatory for all medical 
students at the university. The entire Philadelphia metropolitan 
area is the laboratory in which students work under the new 
plan. Dr. John P. Hubbard, George S. Pepper professor of public 
health and preventive medicine, is chairman of the department 
in which the new program is being carried out. A feature of the 
curriculum is an opportunity for first-year students to assume 
gradually increasing responsibility for the medical problems c " 
a family assigned to the student and followed by him in.ti 
clinic, hospital, and home throughout his four years in medic: 
school. The doctor-to-be assumes the role of physician for th 
family under close faculty supervision and learns many aspec: 
of medical practice which he does not see in the clinic and th 
hospital wards. To date this part of the program has been offere 
on an elective basis to a limited number of students; but ii 
popularity, both with students and faculty, indicates clearly thi 
it is becoming an increasingly important part of medical traininj 
A further innovation is the requirement that all students take u 
some type of medical work during the summer between the thir 
and fourth years. 

Pittsburgh 

Mellon Lecture.—The 35th Mellon Lecture was given by Elizi 
beth C. Crosby, Ph.D., professor of anatomy. University c 
Michigan Medical School, Ann Arbor, at the Mellon InstituI 
Nov. 6 at 8:30 p. m. on “Central Nervous System Control c 
Eye Movements.” The Mellon Lectures are sponsored by th 
Society for Biological Research of the School of Medicini 
University of Pittsburgh. 

TEXAS 

Hospital News.—^The new eight-story Methodist Hospital c 
the Texas Medical Center in Houston was dedicated at publi 
ceremonies November 10. Major gifts to the building fund c 
the new hospital included one million dollars from Mr. and Mr 
H. R. Cullen, $500,000 from the M. D. Anderson Foundatioi 
and $100,000 from the H. C. Wiess family. The new hospiti 
has many installations for saving time and energy. 

Dr. Ewalt Goes to Massachusetts.—Dr. Jack R. Ewalt, dean c 
the Postgraduate School of Medicine, Houston, has resigned t 
become commissioner of mental health for Massachusetts. £) 
Ewalt, who was professor of neuropsychiatry of the Universil 
of Texas Medical Branch and administrator of the Medic: 
Branch hospitals in Galveston before going to Houston, wi 
also have a teaching appointment in psychiatry at Harvar 
Medical School, Boston. 

VIRGINIA 

Analysis of Study of Multi-Test Clinic.—The first major analys; 
of the multi-test clinic as a community method of detectin 
remediable diseases in apparently well people has been publishe 
by the Health Information Foundation, 420 Lexington Ave 
New York. The report, based on eight tests given to 40,00 
persons in Richmond, indicates that one out of four had sigr 
of health defects or diseases and one out of eight had diseas 
conditions not previously suspected. The Richmond multi-te: 
clinic examined persons in the area free of charge for signs c 
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certain chronic diseases, including tuberculosis, heart defects, 
syphilis, hypertension, anemia, diabetes, obesity, and visual 
irnpairments. The survey was conducted early in 1950 by the 
Richmond residents themselves, through local agencies. A total 
of 1,592 persons were interviewed by foundation researchers, 
and information was secured on an additional 1,506. The 
average cost of the tests per person was $1.62, which was paid 
by voluntary health agencies, the Richmond Health Department, 
and the United States Public Health Service. The multi-test 
clinic in Richmond was planned by the Health Division of the 
Richmond Area Community Council, in cooperation with the 
Public Health Service and City Health Department. 

WISCONSIN 

Postgraduate Course in Gastroenterology.—^The University of 
Wisconsin Medical School, Madison, will present a course in 
gastroenterology December 11-13 under the direction of Dr. 
Karver L. Puestow, professor of clinical medicine. The sessions 
include clinics, lecture-type presentations, and a clinical-patho¬ 
logical conference. Advance registration is required. Due to 
space limitations, registration must be limited, and the first 30 
physicians to request inclusion on the class list will be accepted. 
Formal registration will be held at 8:30 a. m. December II in 
Building T-14. The fee for the course is $10, payable at the 
time of registration. 

GENERAL 

Four Proctologic Societies to Meet.—^The quadrangular meeting 
of the New England, New York, New Jersey, and Philadelphia 
Proctologic societies will be held December 8 at the Warwick 
Hotel in Philadelphia following a dinner at 7 p. m. The program 
is as follows; 

Observations of Pilonidal Disease and War Time Experience, Richard 
A. Hopping, Newark, N. J. 

Colostomy Care and Management, A. W. Martin Marino, Brooklyn. 
Surgical Procedure for Complete Prolapse of the Rectum, E. Parker 
Hayden, Boston. 


J.A.M.A., Dec. 1, j,., 

of the American Urological Association at the n, u 
Haddon Hall, Atlantic City, N. J., June 23-26 iSo 
write the secretary. Dr. Charles H. de T. Shivers 
National Arcade Building, Atlantic City, N. J LsUs 
in his hands before Feb. 15, 1952. ysmun^. 

Meeting of Medical Clinics_The American Ac.. • .• 

Medical Clinics will hold its annual session at the 
fair, Los Angeles, December 3. The professional problems\!^' 
Sion wi begin at 2 p. m. following the luncheon, at Sf 
John W. Cline, San Francisco, President of the 
Medical Association, will be the speaker. Dr. Jean S F 
Oak Ridge (Tenn.) National Laboratory, will speak on “In/”’ 
trial Medicine and the Group Clinic—A Mutually Advnnh 
ous Relationship.” He will be followed by Dr. Russel V 
Palo Alto, Calif.,- who will speak on “Research in Clinics v 
Outside Physicians.” The meeting will close with a panel dk 
cussion on “Relations of Clinics to the Medical Profession ani 
the Public,” with Dr. Bernard A. Watson, Clifton Springs, N y 
as moderator. ’ ’ ^ 


Fund to Preserve Old Yellow Fever Hut_^Near the town o{ 

Quemado in Cuba is an old wooden shack, the remaining otij 
of two structures in which Dr. Walter Reed and his associates 
conducted experiments in 1900 leading to the conquest of 
yellow fever. Building No. 1, “the infected bedding building,” 
where volunteers slept for 21 nights without contracting 
fever, was rediscovered in 1940 by Dr. Philip S. Hench of tfe 
Mayo Clinic, Rochester, Minn., and two companions. Dr. Henc/ 
who has made an avocation of the Walter Reed epic, has sougbi 
for 10 years to have something done about preserving the ancient 
building. From $50,000 to $100,000 is needed to preserve it. 
The Cuban government has designated it a national monument 
and allocated $50,000 for protecting the building, but nothing 
constructive has been done. Dr. Hench volunteered to stand the 
cost of temporarily fortifying the structure, but the offer was 
declined because the Cubans wished to do the work themselves, 


Cerebral Palsy.—Between 15,000 and 22,000 babies of the 3 
million born each year in the United States have an incapaci¬ 
tating neurological handicap in the form of cerebral palsy alone, 
or in combination with a convulsive disorder or mental retarda¬ 
tion, according to Dr. Charles F. McKhann, Cleveland, medical 
■-ector of the United Cerebral Palsy Associations. In the United 
• 5! alone some 550,000 persons are known to have had 
' bral palsy since birth. Additional thousands, including many 
ults, acquire this disorder as a result of injury or disease. 

Study of Multiple Sclerosis in Denmark.—A research program 
to perfect a technique of evaluating the course of multiple scle¬ 
rosis and experimental treatments used for it is underway in 
Copenhagen, Denmark, as a result of a grant made by the 
National Multiple Sclerosis Society, New York. The investiga¬ 
tion will be conducted by Dr. Paul Thygesen of Denmark, who 
has conducted research in multiple sclerosis for many years. 
To accurately follow the course of multiple sclerosis, patients 
are being given complete neurological examinations about every 
three weeks. 

Psychoanalytic Association Meeting.—^The midwinter meeting 
of the American Psychoanalytic Association will be held 
December 6-9 at the Waldorf-Astoria Hotel, New York, under 
the presidency of Dr. Robert P. Knight, Stockbridge, Mass. In 
addition to presentation of papers, the following roundtable dis¬ 
cussions will be held on December 8: 

Problems of Symptom Formation, with Special Emphasis on Phobic 
Symptom Formation, George Gero, Ph.D., New York, chairman. 
Schizophrenia in Childhood, Mary O’Neill Hawkins, New York, chair¬ 
man. 

Psychotherapy in Medical and Surgical Hospitals, Bernard Bandler, 
Boston, chairman. 

Danger and Leadership: A Problem of Group Psychology, Otto E. 
Sperling, Brooklyn, chairman. 

Urology Award.—The American Urological Association offers 
an annual award of $1,000 (first prize of $500, second prize 
$300, and third prize $200) for essays on the result of some 
clinical or laboratory research in urology. Competition is limited 
to urologists who have been in such specific practice for not 
•more than five years and to men in training to become urologists. 
The first prize essay will appear on the program of the meeting 


Cerebral Palsy Organization Names Medical Director.~Dr, 
Charles F. McKhann, Cleveland, has been appointed to the 
newly-created position of acting medical director for United 
Cerebral Palsy Association. He will coordinate medical activities 
in the united attack on cerebral palsy in cooperation with the 
organization’s two volunteer medical bodies. These are the Re¬ 
search Council, headed by Dr. Sidney Farber of Children's 
Medical Center and Harvard Medical School, Boston, and the 
Medical Advisory Committee, of which Dr. Winthrop M. Phelps, 
director of Children’s Rehabilitation Institute, Cockeysville, 
Md., is chairman. Dr. McKhann is a consultant in pediatrics to 
the Surgeon General of the U. S. Army and president of the 
American Board of Pediatrics, Philadelphia. He is also president 
of the Medical and Chemical Associates Research Laboratories 
in Cleveland, which is seeking and testing drugs effective in 
cerebral palsy and convulsive disorders. He taught at Harvard 
Medical School and Harvard School of Public Health, at Peiping 
Union Medical College in China, and at the University o( 
Michigan at Ann Arbor. 

Graduate Fellowships in Radiological Physics.—^Tbe Oak Ridge 
Institute of Nuclear Studies is receiving applications for Atomic 
Energy Commission Graduate Fellowships in Radiological 
Physics for the 1952-1953 school year. They are for study at 
two training centers, one at the University of Rochester, N. Y., 
in cooperation with Brookhaven National Laboratory, and the 
other at Vanderbilt University, Nashville, Tenn., in cooperation 
with Oak Ridge National Laboratory. In both cases the final 
three months of the fellowship will be spent at the national 
laboratory. Appointments are made for one year for specialized 
training in radiological physics. The annual basic stipend is 
$1,500. An additional $500 is allowed for a wife and $250 for 
each of two dependent children. University tuition and fees will 
be paid by the Oak Ridge Institute of Nuclear Studies. Applicants 
to be considered must hold an undergraduate degree at the tim 
of entering the fellowship period and must be citizens of (5 
United States. Information may be obtained from the heads ol 
science and engineering departments of colleges and universities 
or from the University Relations Division, Oak Ridge Institute oi 
Nuclear Studies, P. O. Box 117, Oak Ridge, Tenn. Applications 
must be received by the institute by March 1, 1952. 
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Society Elections.—Officers of the American Therapeutic 
Society for 1951-1952 include Dr. Wendell B. Gordon, Pitts¬ 
burgh, president; Dr. Oscar B. Hunter, Washington, D. C., 

secretary, and Dr. Howard Wakefield, Chicago, treasurer.- 

The Central Neuropsychiatric Association, meeting in St. Paul 
and Minneapolis October 19-20, chose the following officers for 
the coming year; Dr. Raymond Walter Waggoner, Ann Arbor, 
Mich., president; Dr. Lee M. Eaton, Rochester, Minn., vice- 
president; Dr. Hamilton F. Ford, Galveston, Texas, secretary- 
treasurer, and Dr. Frank H. Luton, Nashville, Tenn., counselor. 
The next meeting will take place in Nashville, Tenn., at an un¬ 
determined date in October, 1952.-Following the annual 

meeting of the American Society of Anesthesiologists, Inc., in 
Washington, D. C., November 5-8, the following physicians 
assumed office: Dr, C. Walter Metz, Denver, president; Dr. 
Ralph T. Knight, Minneapolis, president-elect; Dr. J. Earl 
Remlinger Jr., Evanston, Ill., reelected secretary, and Dr. Moses 
H. Krakow, Bronx, N. Y., reelected treasurer. 

Animal Research in United Slates.—^Thc legal status of animal 
research in the United States is illustrated in map form in a 
new booklet, “Expediting Medical Progress,” recently published 
by the National Society for Medical Research. The map shows 
which states now provide for the use of unclaimed animals in 
scientific studies, which states provide definite legal recognition 
of animal experimentation, and states with laws limiting bio¬ 
logical research. Also indicated are those cities which provide 
for the use of unclaimed pound animals in scientific studies. 
Four states (Minnesota, Wisconsin, South Dakota, and Okla¬ 
homa) and 27 cities now have specific laws or ordinances which 
save otherwise doomed pound animals for research use. Three 
states (Maine, Massachusetts, and Pennsylvania) now have laws 
which limit biological research. Fifteen states provide definite 
legal recognition of animal experimentation, and 26 are without 
either law or recognition in this respect. The book outlines the 
barriers to medical progress that have been promulgated by vari¬ 
ous antimcdical research groups and describes the ways in which 
these barriers have been broken down through the program of 
the National Society for Medical Research. Copies of the book¬ 
let may be obtained from the society's headquarters, 185 N. 
Wabash Ave,, Chicago 1. 

Dermatology and Syphilology Meeting.—^The annual meeting 
of the American Academy of Dermatology and Syphilology will 
be held in Chicago at the Palmer House December 8-13 with 
Dr. Donald M. Pillsbury, Philadelphia, presiding as president. 
Principal sessions will be held in the Palmer House December 
10-13, with special courses in histopathology and mycology 
scheduled for December 8-9 at the medical schools of the 
University of Illinois and Northwestern University. Special 
courses in x-ray and radium therapy, bacteriology of the skin, 
anatomy and embryology of the skin, and special problems in 
dermatohistopathology will be held Saturday and Sunday at 
the Palmer House. Special lectures will be given on “Bacterial 
Infections of the Skin,” by Dr. Pillsbury; “Recent Experience in 
the Use of Cortisone with Corticotropin (ACTH),” by Dr. 
Rachmiel Levine, Chicago; “The Present Status of Research in 
Cancer,” by Dr. Cornelius P. Rhoads, New York; “Clinical 
Significance of Disturbances in Sweat Delivery,” by Dr. Marion 
B. Sulzberger, New York, and “Newer Knowledge of Pituitary- 
Adrenal Physiology,” by Dr. Jerome W. Conn, University of 
Michigan, Ann Arbor. 

International Society for Geographic Pathology.—^This society, 
whose activities were interrupted by the war, has been reorgan¬ 
ized. Infectious hepatitis will be the subject for the next confer¬ 
ence to be held in Liege, Belgium, July 15-18, 1952. The national 
committees in various countries are now collecting data on this 
subject for presentation at the conference. The International 
Society for Geographic Pathology was organized in 1938 by 
Prof. M. Askanazy of Geneva, Prof. L. Aschoff of Freiburg, and 
Prof. R, de Josselin de Jong of Utrecht. National committees 
were organized in some 26 countries. Dr. Virgil H. Moon of 
the University of Miami organized the National Committee for 
the United States. The method of procedure was to choose some 
disease entity and for the committees to gather all pertinent 
evidence concerning its etiology, clinical features, pathologic 


features, geographic variations, and distribution in each of the 
several countries. This information was collected, abstracted, 
and presented as a basis for the program of each triennial con¬ 
ference. Subjects discussed have been cirrhosis of the liver, 
arterial sclerosis, and the anemias. Those who plan to attend 
the conference should make travel reservations far in advance. 
For information address Dr. Virgil H. Moon, Secretary, Medical 
Research Unit, University of Miami, Coral Gables, Fla. 

International Congress of Internal Medicine.—^The second In¬ 
ternational Congress of Internal Medicine will be held in 
London from Sept. 15-18, 1952, at Friends House, Euston Road, 
London. N.W.l. Members of the International Society of In¬ 
ternal Medicine who intend to be present should send their 
names to the secretary of the Congress Committee. Communi¬ 
cations should be addressed to Sir Harold Boldero, Royal 
College of Physicians, 12 Pall Mall, East; London, S.'W.l, not 
later than April 1, 1952. Nonmembers of the society who plan 
to attend should send in their names through their National 
Associations so that they reach the congress secretary in London 
by April 1, 1952. Dr. Albert M. Snell, 300 Homer Avenue, Palo 
Alto, Calif., would be glad to know of any who may be interested 
in such attendance. The following program has been drafted: 

Sept. 15» afternoon, Disturbances of Intestinal Absorption with Par¬ 
ticular Reference to Disorders of Fat Absorption. 

Sept. 16, morning and afternoon, Clinical Aspects of Disturbances of 
Fluid and Electrolyte Balance. 

Sept. 17, Some Aspects of Neurotropic and Myotropic Virus Disease. 

Sept. 18, morning, visits to hospitals. 

Abstracts of the communications of the chief speakers will 
be translated into English, French, and German and will be 
printed in advance by the Congress Committee so that they can 
be available to delegates. 

International Discussion of Alcoholism.—^Twenty internationally 
known specialists led discussion groups at the first European 
seminar and lecture course on alcoholism in Copenhagen Octo¬ 
ber 29-November 2. The conference was sponsored by the 
Danish Government, in cooperation with the World Health 
Organization and the United Nations, and the participants repre¬ 
sented 11 countries. Lectures were given on the following sub¬ 
jects: alcoholism as a public health problem, alcohol metabolism, 
alcohol and nutrition, alcoholic mental disorders, tetraethyl- 
thiuramdisulfide (antabuse®) in the treatment of alcoholism, 
drinker types, the neurotic alcoholic, the criminal alcoholic, the 
alcoholic woman, and group therapy. The conference heard also 
a lecture on the work of “Alcoholics Anonymous.” The faculty 
of the seminar and lecture course was headed by E. M. Jellinek, 
Sc.D., of the World Health Organization, and Dr. Max Schmidt 
of Copenhagen. Other lecturers were Dr. Stjepan Betlheim, 
Zagreb; Dr. Leon Derobert, Paris; Dr. P. Esser, Amsterdam; 
Dr. Robert E. Fleming, Cambridge, Mass.; Dr. S. Forssman, 
Stockholm; Dr. L. Hakola, Helsinki; Dr. A. Jojer, Stockholm; 
Dr. E. Jacobsen, Copenhagen; Dr. G. Lundquist, Stockholm; Dr. 

1. Matte, Santiago de-Chile; Dr. Jules H. Masserman, Chicago; 
Dr. Max Mueller, Berne, Switzerland; Dr. 0. 0degard, Oslo; 
Dr. H. Pullar-Strecker, London, and Dr. V. Wedell-Wedellsborg, 
Copenhagen. 

FOREIGN 

Personal.—Dr. Herbert Pieter, professor of clinical medicine at 
the University of San Domingo, Dominican Republic, has been 
decorated by the French Government with the plaque of Cheval¬ 
ier de la Legion d’Honneur. i 

Typhoid in Sicily,—A total of 935 cases of typhoid fever was 
reported in Sicily for the month of September, according to the 
U, S. Public Health Service. An epidemic has been occurring in 
Augusta on the east coast. Over 300 cases have been reported | 
in this area. > jj 

Drug Research Institute in India,—The Council of Scientific and i' 
Industrial Research of India established six national laboratories i 
during 1950 and will launch five more in 1951. According to a ^ 
statement in Nature, the seventh of the series will be devoted to 
research on drugs. The city of Lucknow, in which is located a f. 
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university with a medical school and a teaching hospital, was 
selected. The government of the state offered the historic 
Chatter Manzil Palace as a gift to the council to house the pro¬ 
posed Drug Research Institute. The institute, it is reported, will 
promote drug research, test and standardize drugs discovered 
by the institute, provide expert advice for their further develop¬ 
ment and production, offer research facilities and advice to 
scientific workers, universities, and industry, organize controlled 
clinical trials of drugs in clinics, and disseminate scientific 
knowledge relating to drugs. The institute was developed under 
the guidance of Sir Edward Mellanby, who is to be succeeded 
by Dr. B. Mukerjee, director of the Drug Institute in Calcutta. 
The institute likewise has had the advantage of guidance of Col. 
R. N. Chopra. According to Colonel Chopra, the cost of essential 
drugs in India has been mounting higher and higher, whereas 
the masses in India are too poor to obtain treatment even for 
minor ailments. Sir Edward Mellanby emphasized that for 
nation’s health drugs can at best form the second line of defense; 
the first line must always be the public health services. He also 
pointed out that whereas a large number of ‘the plants from 
which drugs in the pharmacopeia are made are already grown 
in this country, many of these drugs are imported in large 
quantities. 

DEATHS IN OTHER COUNTRIES 

Dr. Donald S. McEachern, associate professor of neurology 
^ McGill University Faculty of Medicine, Montreal, and senior 
neurologist at the Montreal Neurological Institute, died at his 
home October 31, aged 47, He was president of the Canadian 
Neurological Society. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
ATjoNAt Board of Medical Examiners; Fnris I mid II, Jan. 28-30. All 
• enters where there are five or more candidates. Final date for filing 
plication is Dec. 17. Exec. Sec., Mr. E. S. Eiwood, 225 S. 15th St., 
iladelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology; Various Locations, July 18. Final 
date for filing application is Jan. 18. Sec., Dr. C. B. Hickcox, 80 Sey¬ 
mour St., Hartford 15. 

American Board of Dermatology and Syphilology; fVriiten. Various 
centers. Match 1952. Oral. Chicago, May 1952. Final date for filing 
application is Feb, 1, 1952. Candidates for these tests must have com¬ 
pleted three years of approved training prior to July 1, 1952. Sec., Dr. 
George M. Lewis, 66 E. 66th St., New York 21. 

American Board of Neurological Surgery; Oral. Chicago, May J952. 
Final dale for filing applications for the May 1952 examination is Jan 1, 
1952. Sec., Dr. W. J. German, 789 Howard Ave., New Haven 4, Conn. 

American Board of Obstetrics and Gynecology; H'riitcn. Feb. 1. 1952. 
Final date for filing applications was Nov. 1. Oral. Chicago, June 9-13, 
1952. Final date for filing application is Feb. 1, 1952. Sec., Dr. Robert 
L. Faulkner, 2105 Adelbert Road, Cleveland 6. 

American Board of Ophthalmology; Written. Twenty-five centers, Feb. 
4-5, 1952. Sec., Dr. Edvdn B. Dumphy, 56 Ivie Road, Cape Cottage, 
Maine. 

American Board of Orthopaedic Surgery: Final date for filing applica¬ 
tions for the 1952 Part II examinations was Aug. 15. Final date for filing 
application for the 1952 Part I examination is Nov. 30. Sec., Dr. Harold 
A. Sofield, 122 S. Michigan Ave., Chicago 3. 

American Board of Pediatrics; IVritten examination under local monitors, 
Jan. 11. This is the only written examination which will be given during 
1952. Oral. New York City, Feb. 1-3; St. Louis, Mo., April; Washington, 
D. C., May 3-5; San Francisco, late June; Chicago, October and Boston, 
late November. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

American Board of Physical Medicine and Rehabilitation; Farts I 
and U. Chicago. June 9-10. Sec., Dr. Robert L. Bennett, Georgia Warm 
' Springs Foundation, Warm Springs, Ga. 

^ Amercian Board op Psychiatry and Neurology: Oral New York, Dec. 

17-18. Final date for filing applications was Sept. 1. Act. Sec., Dr. David 
I A. Boyd Jr., 102-110 Second Ave., S.W., Rochester, Minn. 


J.A.M.A., Dec. i, jj;. 


American Board of Radiology: Oral. Spring 1957 - 

1 . 0.;, 5,. s.,. D,. B, k" 


S.W., Rochester, Minn. 

American Board of Surgery: IVritten. Various Center, m . 
Final date for filing application was Dec. 1, jpj]. The fn'n ^ 
examination will be given in October 1952 Sec n. t c. 

225 S. I5th St.. Philadelphia. ' 


Board of Thoracic Surgery: Various parts of the country ir.„ 
29. 19.S2. Pinnl for ftllntr 


29. 1952. Final date for filing application is Jan. 15 . Sec 
M. Tuttle, 1151 Taylor Ave., Detroit 2. ' 


American Board of Urology; Chicago, Feb. 9-13 1952 p.n,, , 

Harry Cul’ver. 30 


Minneapolis 16. 


MEETINGS 


American Medical Association Clinical Session, Los Angeles Dec Li 
Dr. George F. Lull, 535 N. Dearborn St., Chicago 10, Secretary.' 


American Association of Medical Clinics, Mayfair Hotel, Los Aneefa 
Dec. 3-4. Dr. Edwin P. Jordan, Box 114, Charlottesville, Va., Exeewiw 
Director. 

American Psychoanalytic Association, Waldorf-Astoria Hotel Nrt 
York, Dec. 6-9. Dr. LeRoy M. A. Maeder, 1910 Rittenhouse Sauaif 
Philadelphia 3, Secretary. ' 

American Society for Surgery of the Hand, Palmer House, Chicara 
Jan. 25-26. Dr. J. H. Boyes, 1401 S. Hope St., Los Angeles 15, Secretaij. 

Annual Congress on Industrial Health, William Penn Hotel, Pitts¬ 
burgh, Jan. 18-19. Dr. Carl M. Peterson, 535 N. Dearborn St., Chicago 
10, Secretary. 

Association for Research in Nervous and Mental Diseases, .Hotel ' 
Roosevelt, New York, Dec. 14-15. Dr. Clarence C. Hare, 170 Maple 1 
Ave., White Plains, N. Y., Secretary. ; 

International Medical Assembly of Southwest Texas, Municipal Audi. 1 
totium, San Antonio, Jan. 22-24. Dr. John J. Hinchey, P. O. Bo,x 2445, s 
San Antonio 6, Secretary, 1 

Medical Public Relations Conference, Biltmore Hotel, Los Angelts, 
Dec. 2-3. Mr. Leo E. Brown, 535 N. Dearborn St„ Chicago 10, Director. 

Puerto Rico Medical Association, Santurce, Dec. 12-16. Dr. Victor I. 
Montilla, P. O. Box 3866, Santurce, Secretary. 

Radiological Society op North America. Chicago, Dec. 3-7. Dr. Donald 
S. Childs, 713 E. Genesee St., Syracuse 2, N. Y., Secretary. 

Southern Surgical Association, The Homestead, Hot Springs. Va., Dec. 
4-6. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn. 
Secretary. 

INTERNATIONAL 

Australasian Medical Congress, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, Hon. General Secretary. 

Commonwealth and Empire Heai.th and TJjberculosis. Conference, 
Central Hall, London, England, July 8-13. Dr. J. H. Harley Williams, 
Tavistock House North, Tavi.siock Sq., London, W.C.l, England, Sec¬ 
retary General. 

International College of Surgeons, Madrid, Spain, May 20-24. Dr. 
Max Thorek, 850 West Irving Park Road, Chicago, III,, U. S. A,, 
Secretary-General. 

International Congress on Mental Health, Mexico City, Mexico, Dec. 
11-19. Mrs. Grace E, O’Neill, Division ol World Affairs, National As¬ 
sociation on Mental Health, 1790 Broadway, New York 19, N. Y,, 

U. S. A. 

International Congress on Neuropathology, Rome, Italy, Sept. 8-13. 
Dr. Armando Ferraro, 722 W. 168th St., New York, N. Y., U. S. A., 
Secretary General. 

International Congress of Physical Medicine, London, England, July 
14-19. Dr. A. C. Boyle, 4S, Lincoln’s Inn Fields, London, VV.C2, 
England, Hon. Secretary. 

Latin American Congress of Physical Medicine, Panama City, R. P-, 
Feb. 24-29. Dr. Cassius Lopez de Victoria, 176 East 71st St., New Yoik, 

N. Y., U. S. A., Executive Director. 

Neuroradiologic Symposium, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom, Symposium Neuroradiologicum, Serafimerlasarettet, Stock¬ 
holm K., Sweden, Secretary. 

Pan American Congress of Ophthalmology, Mexico City, Mexico. Ian. 
6-12. Dr. Luis Snochez Bulnes, Gomez Farias 19, Mexico 4, D.F., 
Secretary-General. 

Pan American Congress of Otorhinolaryngology and Brdnchoesopka- 
gology, Havana, Cuba, Jan. 20-24. 

Pan American Congress of Pediatrics, Montevideo, Uruguay, 

Dr. Maria Luisa Saldien de Rodriguez, Avenida 18 de Julio, 1246, 
Montevideo. Uruguay, General Secretary. 

Pan American Medical Women’s Alliance, Montevideo, Uruguay, Dec- 
2-8. Dr. Elizabeth Mason Hohl, 1234 North Vermont Ave., Los Angcies 
27, Calif., U. S. A., President. 
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Adson, Alfred Washington ® Rochester, Minn., professor of 
neurosurgery at University of Minnesota Graduate School, died 
in Midway Hospital, St. Paul, November 12, aged 64, of coro- 
nary occlusion. Dr. Adson was born in Terril, Iowa, March 13, 
1887. He received his medical degree at the University of Penn¬ 
sylvania School of Medicine in Philadelphia in 1914. On July 1, 
1914, he entered the Mayo Clinic as a fellow in surgery and 
^ became a member of the permanent staff on Jan. 1, 1917. 

He was head of the section of neurological surgery until Octo- 
i ber, 1946, when he became senior consultant. During World 
' War I he was a first lieutenant in the medical reserve corps of 
' the United States Army. In 1922 he was commissioned a major 
in the Officers Reserve Corps, and later a colonel. He was a 
: member of the National Research Council’s subcommittee on 
^ neurosurgery. Dr. Adson was a specialist certified by the Ameri¬ 
can Board of Psychiatry and Neurology and the American 
•' Board of Neurological Surgery, of which he was chairman. 

• He was a member of the founders group of the American Board 
. of Surgery, past president of the Minnesota State Medical As- 
’ sociation, a fellow of the American College of Surgeons, a mem¬ 
ber of the American Surgical Association, Western Surgical 
Association, Society of Neurological Surgeons, American Neuro- 
■ logical Association (former president). Association for Research 
; in Nervous and Mental Diseases, Association of Military Sur- 
' geons of the United States, International Surgical Association, 
International Neurological Association, World Medical Asso- 
: ciation, Societe Internationale de Chirurgie, Central Neuropsy¬ 
chiatric Association, Western Surgical Association (vice-president 
! in 1936), Minnesota Society for Neurology and Psychiatry (presi- 
1 dent in 1943), Minnesota Neurological Society, Minneapolis 
Surgical Society, and an associate member of the Minnesota 
' Academy of Medicine. He was a member of Phi Rho Sigma, 
Alpha Omega Alpha, and Sigma Xi, and an honorary fellow 
of the Greek Surgical Society and the International College of 
Surgeons. Prom 1941 to 1948 Dr. Adson was a member of the 
House of Delegates of the American Medical Association. He 
served two three-year terms on the Association’s Council on 
Medical Service and was chairman of the council’s seven-member 
committee on prepayment of hospital and medical service. Since 
1929 he had been a member of the state board of medical ex¬ 
aminers, serving as president for two years. He was a member of 
the Medical Council of the Veterans Administration, the council 
on medical service and public relations, advisory committee for 
the medical unit of the division of social welfare of the Minne¬ 
sota Department of Social Security, member of the Commission 
on Associated Medical Plans; chairman of the Minnesota State 
Medical Service Committee, and president of the Northwest 
National Conference. In 1948 he was awarded the honorary 
doctor of science degree from the University of Nebraska. In 
1933 Dr. Adson presented the third annual Walter M. Brickner 
Lecture at the Hospital for Joint Diseases in New York and the 
third annual Mayo Lecture on Surgery at Northwestern Uni¬ 
versity Medical School in Chicago. He was a contributor of 
more than 242 articles to medical journals. 

Groedcl, Franz Maximilian ® New York; born in Bad Nauheim, 
Germany, May 23, 1881; Universitat Leipzig Medizinische 
Fakultat, Saxony, Germany, 1904; instructor at the University 
of Frankfurt from 1919 to 1934 and later professor on the 
medical faculty; served as director of Kerckhoff Heart Research 
Institute in Bad Nauheim, where he was cardiologist to the 
Heart Sanitarium from 1904 to 1934; chief of the x-ray depart¬ 
ment at the Holy Ghost Hospital, Frankfurt am Main, Germany, 
from 1910 to 1934; came to the United States in 1934; research 
fellow at the Biological Laboratories at Fordham University; 
consulting cardiologist, Lenox Hill Hospital; attending cardiolo¬ 
gist, Beth David Hospital; cardiologist, St. Anthony’s Hospital; 
past president of Deutsche Rontgengesellschaft and Frankfurter 
Rontgengesellschaft; formerly member of the board of directors 


® Indicates Fellow ot the American Medical Association. 


of the German Heart Association and Deutsch Balneologische 
Gesellschaft; member of the 'American Heart Association, New 
York Heart Association, New York Cardiologist Society, Ameri¬ 
can Association of the History of Medicine, and International 
Society of Medical Hydrology; honorary member of the X-ray 
Society of Chicago, American College of Radiology, Medical 
Society of Bologne, Italy, and Hessian Roentgen Society; served 
as military surgeon during World War I; co-author with Dr. Paul 
R. Borchardt of “Direct Electrocardiography of the Human 
Heart”; author of many books, brochures, and articles on x-ray 
examination and diseases of the heart; died October 12, aged 70, 
of cerebral hemorrhage. 

Fcderspicl, Matthew N. ® Milwaukee; born Sept. 15, 1879; 
Milwaukee Medical College, 1910; also held a D.D.S. degree; 
member of the founders group of the American Board of Sur¬ 
gery; specialist certified by the American Board of Plastic 
Surgery, Inc.; fellow of the American College of Surgeons; life 
member of the Milwaukee Academy of Medicine; member of 
the American Dental Association, Wisconsin Academy of Den¬ 
tists, and the American Society of Orthodontists; associate clini¬ 
cal professor of plastic and maxillofacial surgery, emeritus, at 
Marquette University School of Medicine, where he served bn 
the medical faculty for 22 years and on the dental staff for 38., 
years; affiliated with Milwaukee County Hospital, St. Joseph’s 
Hospital, and St. Michael’s Hospital; author of the book, “Hare¬ 
lip and (ileft Palate,” published in 1927; died-in Minoequa Sep¬ 
tember 6, aged 72, of pulmonary infarct. 

Wilcox, DeWitt Gilbert @ Newton, Mass.; born in Akron, Ohio, 
January 15, 1858; Homeopathic Hospital College, Cleveland, 
1880; an Associate Fellow of the American Medical Associa¬ 
tion; professor emeritus of gynecology at the Boston University 
School of Medicine; fellow of the American College of Sur¬ 
geons; past president of the New England Physical Therapy 
Society; served on the staff of Newton-Wellesley Hospital in 
Newton Lower Falls; on the staff of the Westboro (Mass.) State 
Hospital from 1920 to 1932; formerly practiced in Buffalo, 
N. Y., where he was for many years on the staffs of Buffalo 
Homeopathic Hospital and Erie County Hospital, and surgeon- 
in-chief at Lexington Heights Hospital; died September 26, aged 
93, of cardiorenal failure. 

Hartley, Harriet Louise ® Philadelphia; born in New York, 
November 14, 1874; Woman’s Medical College of Pennsylvania, 
Philadelphia, 1903; served as professor of preventive medicine, 
hygiene, and public health at Temple University School of Medi¬ 
cine; member of the American Public Health Association; past 
president of the Pennsylvania Public Health Association, which 
in 1944 presented her an award of merit for outstanding work in 
child hygiene; for many years chief of child hygiene for the 
Philadelphia Bureau of Health; awarded the honorary degree of 
doctor of science from Philadelphia College of Pharmacy and 
Science in 1943; died October 18, aged 76. 

Bucher, Carl Joseph ® Philadelphia; born in Logansport, Ind., 
in 1890; University of Pennsylvania School of Medicine, Phila¬ 
delphia, 1916; associate professor of pathology at Jefferson 
Medical College of Philadelphia; member of the American As¬ 
sociation of Pathologists and Bacteriologists, College of Ameri¬ 
can Pathologists, Society of American Bacteriologists, and the 
American Society of Clinical Pathologists; specialist certified by 
the American Board of Pathology; served during World War I; 
director of the clinical laboratories of Jefferson Medical Col¬ 
lege Hospital; died October 9, aged 61. 

Anderson, William Sailer, Memphis, Tenn.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1900; 
member of the American Medical Association; died September 
27, aged 74, of coronary occlusion and Parkinson’s disease. 

Austin, John Watson, High Point, N. C.; Jefferson Medical Col¬ 
lege of Philadelphia, 1910; died August 20, aged 68, of carcinoma 
of the prostate. 
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Baka], Sondra Florence, Brooklyn; Long Island College of 
Medicine, Brooklyn, 1934; on the staff of the Kings County 
Hospital; died in Mount Sinai Hospital, New York, August 22, 
aged 42. 

Barnes, John Wesley, Hudson, Mich.; Columbus (Ohio) Medical 
College, 1892; died July 23, aged 83. 

Barnett, Janies Miller ® Albany, Ga.; Atlanta College of Physi¬ 
cians and Surgeons, 1902; fellow of the American College of 
Surgeons; surgeon, Phoebe Putney Memorial Hospital; died 
September 12, aged 72, of coronary thrombosis and hypertension. 

Barnhardt, Harry A. ® Pittsburgh; Medico-Chirurgical College 
of Philadelphia, 1897; on the courtesy staffs of Passavant and 
Pittsburgh hospitals; died August 11, aged 82, of coronary 
occlusion. 

Bartlett, Oliver Leslie, Pittsfield, Mass.; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1887; member of the American Medical Association; for 
many years on the staff of Pittsfield General Hospital; died 
October 8, aged 91. 

Billingsley, Clarence B., Fort Smith, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1910; member of the American Medi¬ 
cal Association; affiliated with St. Edward’s Mercy Hospital nnd 
Sparks’ Memorial Hospital, where he died September 11, aged 
69, of a heart attack. 

Blackburn, Mary Baker, Marion, S. C.; University of Nashville 
(Tenn.) Medical Department, 1899; died September 3, aged 74. 

Blackwood, Leslie W., Oak Park, Ill.; The General Medical 
College, Chicago, 1923; medical examiner for the Pennsylvania 
Railroad for many years; on the staff of South Shore Hospital 
in Chicago; died August 6, aged 58, of coronary thrombosis. 

Bonney, Charles Austin Jr. ® New Bedford, Mass.; University 
of Vermont College of Medicine, Burlington, 1898; an associate 
fellow of the American Medical Association; fellow of the 
American College of Surgeons; served on the staff of St. Luke’s 
Hospital, died in Taunton recently, aged 74, of broncho¬ 
pneumonia. 

Booth, William Mason, Hartselle, Ala.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1902; died August 7, aged 
77, of cerebral concussion. 

• 'ell, Harry Matthew, Waynetown, Ind.; University of 
'wille (Ky.) Medical Department, 1893; member of the 
lican Medical Association; served during World War I; 
-I in Culver Hospital, Crawfordsville, September 28, aged 83, 
of cerebral hemorrhage. 

Bowers, Merlin Hulbert, Mackinaw Island, Mich.; Detroit Col¬ 
lege of Medicine, 1910; died in Port Huron September 28, aged 
67, of tumor of the pancreas. 

Bratrude, Amos Presily, Antioch, Ill.; University of Illinois Col¬ 
lege of Medicine, Chicago, 1924; served during World War II; 
died in the Veterans Administration Hospital, Hines, October 8, 
aged 51, of bilateral subdiaphragmatic abscess due to carcinoma 
of sigmoid colon with perforation. 

Bressler, Alexander H. ® Wamego, Kan.; University of Louis¬ 
ville (Ky.) Medical Department, 1894; died in Genn Hospital 
September 18, aged 79, of cerebral hemorrhage and hyper¬ 
tension. 

Broady, George A., Houston, Texas; Physio-Medical College of 
Indiana, Indianapolis, 1891; died September 12, aged 86, of 
pneumonitis. 

Brunson, Peter Alexander ® Ridge Spring, S. C.; Medical Col¬ 
lege of Virginia, Richmond, 1906; died in the Camden (S. C.) 
Hospital September 10, aged 74, of carcinoma. 

Burns, Guy Wendell, St. Petersburg, Fla.; Chicago Homeo¬ 
pathic Medical College, 1895; died August 11, aged 82, of cere¬ 
bral hemorrhage. 

I Bu Steed, Harry C. J., Ottawa, Ill.; Chicago College of Medi- 
! cine and Surgery, 1913; member of the American Medical Asso- 
j ciation; died September 6, aged 73, of carcinoma of the lower 
bowel. 


J.A.M.A., Dee. i, jj., 

Colvert, George Washington, Miami, Okla • Washin . 
versity School of Medicine, St. Louis, 1906- served 
War I; formerly on the staff of Miami ^ptist 
in Veterans Administration Hospital, Muskogee 
aged 71, of peritonitis and diverticulitis. ^ ^ 

Dixon, Howard Bucknam ® San Francisco; Hahnemann v 
cal College of the Pacific, San Francisco, 1913 - affii;-,, 
Southern Pacific, St. Luke’s, and Mary’s Help’hoS j’; 
September 21, aged 62. 


Dougherty, Barbara E., Charlton, Iowa; Ensvvorth 
lege, St. Joseph, Mo., 1892; died July 20, aged 83, 
of the sigmoid. 


Medical Cct 
of carcinom 


Dull, Cecil Fay ® Richland Center, Wis.; Rush Medical frf 
lege, Chicago, 1926; for many years health officer; served ov! 
seas during World War I; .died October 13, aged 55, of lu, 
abscess and carcinoma of the gallbladder. ’ 

Ebersole, Francis Fisher ® Mount Vernon, Iowa; Johns 
kins University School of Medicine, Baltimore, 1906; pastvi« 
president of the Linn County Medical Society; for many yeaj 
on the staff of St. Luke’s Hospital in Cedar Rapids; died is 
Oxford, Neb., August 7, aged 73, of injuries received in aii 
automobile accident. 


Eckstein, Arthur William, Grand Meadow, Minn.; Northwester! 
University Medical School, Chicago, 1912; died July 19, aged 61 

Ehrenfried, Albert ® Boston; Harvard Medical School, BosIod 
1905; fellow of the American College of Surgeons; consuliin 
surgeon at the Beth Israel Hospital, Boston City Hospital, Chi 
dren’s Hospital, and the Jewish Memorial Hospital; died i 
Massachusetts General Hospital September 25, aged 71, r 
adenocarcinoma of the right kidney with metastases. 

Fagen, Rodney Pierce, Des Moines, Iowa; Drake Universi 
College of Medicine, Des Moines, 1912; served during Wot 
War I; member of the American Medical Association; former 
state health commissioner and secretary of the state board 
medical examiners; at one time county physician; died in Mer 
Hospital September 20, aged 65, of carcinoma. 

Fiore, Autino, Cambridge, Mass.; Tufts College Medical Schoi 
Boston, 1942; certified by the National Board of Medical £ 
aminers; member of the American Medical Association; coi 
missioner of public health; served during World War II; on t 
staff of Mount Auburn Hospital; died October 21, aged 34, 
coronary thrombosis. 

Gafely, Tracy Thomas ® New Orleans; Tulane University 
Louisiana School of Medicine, New Orleans, 1917; speciai 
certified by the American Board of Radiology; served duri 
World War I; member of the Radiological Society of Noi 
America and the American College of Radiology; served on t 
staffs of Hotel Dieu and Mercy Hospital, where he died Augu 
3, aged 56, of cirrhosis of the liver. 

Gentry, Isaac Lloyd, Maysville, Okla.; Tennessee Medical 0 
lege, Knoxville, 1897; died in N. H. Lindsey Memorial Hospit 
Pauls Valley, August 28, aged 83. 

Germain, Harry Homer ® Belleair, Fla.; Harvard Medii 
School, Boston, 1898; member of the Massachusetts Medii 
Society; fellow of the American College of Surgeons; formei 
consulting surgeon. Sturdy Memorial Hospital, Attleboro, a 
Beverly (Mass.) Hospital, and surgeon-in-chief, Charlesgate Hi 
pital, Cambridge; died October 5, aged 76, of pneumonia. 

Gibbs, Meyler David ® Santa Fe, N. Mex.; College of Phy 
cians and Surgeons, Keokuk, Iowa, 1896; from 1937 to 19 
represented Harding County in the state house; died in St. Vi 
cent Hospital October 22, aged 82, of arteriosclerosis. 

Goraezewski, Thaddeus Clemens, South Bend, Ind.; Marque 
University School of Medicine, Milwaukee, 1936; member oft 
American Medical Association; died in St. Joseph Hospi 
August 23, aged 44, of coronary occlusion. 

Graham, Clarence Flack, Laconia, N. H.; Johns Hopkins Ui 
versity School of Medicine, Baltimore, 1913; formerly on t 
faculty of the Albany (N. Y.) Medical College; member of t 
American Trudeau Society; served on the staff of the Hermai 
M. Biggs Memorial Hospital in Ithaca, N. Y.; died in Exe! 
August 7, aged 64, of coronary occlusion. 
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' [uzzctta, Denis Philip, Milwaukee; Harvard Medical School, 
-jston, 1926; member of the American Medical Association; 
rmorly clinical instructor in surgery at Marquette University 
■; :hool of Medicine; served on the staffs of Milwaukee County 
dspital and Misericordia Hosptial; died in Columbia Hospital 
i ^;ptember 23, aged 49, of cerebral hemorrhage. 

'^agic, Franklin Eugene ® Richmond, Ind.; College of Physi- 
ans and Surgeons of Chicago, School of Medicine of the Uni- 
'-.rsity of Illinois, 1911; fellow of the American College of 
'■' irgeons; served during World War I; affiliated with Reid 
Memorial Hospital; consulting surgeon, Richmond State Hos- 
f -ital; died September 12, aged 65, of myocardial insufficiency. 
-Vnll, Clyde William, Youngstown, Ohio; Ohio State University 
' sollege of Medicine, Columbus, 1933; served as police surgeon; 

ed in Sharon (Pa.) General Hospital September 11, aged 47, 

I : injuries received when his automobile was struck by a train. 

arrell, William S. Sr., Ruston, La.; Medical Department of 
('Ulane University of Louisiana, New Orleans, 1891; died Octo- 
.■!.-:r 6, aged 82. 

■'-•awkins, James E., Caraway, Ark. (licensed in Arkansas in 
109); died October 5, aged 71, as the result of suffocation from 
” \.ioke. 

1 .'. cileman, Jacob H., Waynesfield, Ohio; Starling Medical Col- 
■j^Lge, Columbus, 1897; died August 5, aged 87. 

;r ;cllcr, Augustus Phillip, Centralia, 111.; Chicago College of 
' Kvedicine and Surgery, 1910; member of the American Medical 
;;-_ssociation; past president of the Marion County Medical So- 
L'- ety; died in Illinois Central Hospital, Chicago, October 26, 
’cd 65, of myelogenic leukemia. 

,.’.•1111, Edgar Ward Jr., Marietta, Ohio; Ohio State University 
/IVollege of Medicine, Columbus, 1916; member of the Ameri- 
jan Medical Association; served during World War I; past presi- 
~i^‘ent, vice-president, and secretary-treasurer of Washington 

i. l.lounty Medical Society; on the staff of the Marietta Memorial 
‘"Tospital; died September 2, aged 61. 

r. lowcll, Elscy W., Oakton, Ky.; Hospital College of Medicine, 
■J,7’OuisvilIe, 1907; member of the American Medical Association; 
J'.'ied July 30, aged 72, of uremia, arteriosclerosis and diabetes 
'■■■■lellitus. 

Lt L , 

jHiIutchison, Cliarics Wesley ® Los Angeles; College of Physi- 
ians and Surgeons of Chicago, School of Medicine of the Uni- 
_;__ersity of Illinois, 1908; for many years on the staff of Holly- 
7"/ood Presbyterian Hospital, where he died September 18, aged 
’ y;8, of acute coronary occlusion. 

.^i ilycs, Lcvi Roscoc, Palestine, 111.; Central College of Physi- 

j, ,,;ians and Surgeons, Indianapolis, 1898; member of the Amcri- 
jcan Medical Association; died recently, aged 78, of coronary 

occlusion. 

j,j.Kcith, Algcnon Watson, Stamps, Ark. (licensed in Arkansas 

J-.n 1903); member of the American Medical Association; died 

"September 28, aged 70, of a heart attack. 

jj^KIcmm, William John, Culver City, Calif.; Starling Medical 

"^College, Columbus, Ohio, 1900; died August 9, aged 80, of heart 

"olock. 

^>Knight, Thomas Estin, Farmville, Va.; Medical College of Vir- 
.v^ginia, Richmond, 1929; served during World War II; affiliated 
,-with Southside Community Hospital, where he died August 16, 
_,aged 48, of carcinoma of the lung. 

'Tfruskal, Isaac David ® Brooklyn; University and Bellevue Hos- 
i.'jPital Medical College, New York, 1907; specialist certified by 
1 , the American Board of Ophthalmology; member of the Ameri- 
' can Academy of Ophthalmology and Otolaryngology; fellow of 
-j'the American College of Surgeons; consulting ophthalmologist at 
^^the Maimonides and' Jewish hospitals; died recently, aged 71. 
'■ Lowry, James Barnett ® Lakeland, Fla.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1894; University of Nash- 
J/Ville (Tenn.) Medical Department, 1895; died July 22, aged 83, 
r^ of arteriosclerotic heart disease. 

■^•MacBumcy, LcRoy, Great Falls, Mont.; Bennett Medical Col- 
t^Mcge, Chicago, 1911; member of the American Medical Asso- 
:-’ciation; served during World War 1; for many years county 
coroner and federal jail physician; died October 5, aged 65. 


Manning, Harris W. ® Emporia, Kan.; Rush Medical College, 
Chicago, 1897; member of the American Academy of Derma¬ 
tology and Syphilology; on the staffs of the Newman Memorial 
County Hospital and St. Mary’s Hospital, where he died Sep¬ 
tember 8, aged 83, of cerebral hemorrhage. 

Nasi, Alfred G., Los Angeles; New York Homeopathic Medical 
College and Flower Hospital, New York, 1921; at one time 
on the faculty of the University of Michigan Medical School 
in Ann Arbor and the University of California Medical School 
in San Francisco; in 1925-1926 medical director of schools in 
Miami, Fla., where he was chief of the epidemiological service 
of the department of health; died August 11, aged 53, of arterio¬ 
sclerotic heart disease. 

Palmer, Jobe Jiidson, Needmore, Pa.; the Hahnemann Medical 
College and Hospital, Chicago, 1903; died July 3, aged 75, 
of cerebral hemorrhage. 

Ruch, Jake D., Indianapolis; Indiana University School of 
Medicine, Indianapolis, 1947; served a residency at Indianapolis 
General Hospital where he died recently, aged 27. 

Turner, Edward Wright, Belmont, Ohio; Ohio Medical Uni¬ 
versity, Columbus, 1900; member of the American Medical As¬ 
sociation; died in Ohio Valley General Hospital, Wheeling, W. 
Va., August 22, aged 76, of coronary thrombosis. 

Unger, Abraham, New York; Columbia University College of 
Physicians and Surgeons, New York, 1912; served during World 
War I; on the staff of Mount Sinai Hospital; died September 10. 
aged 62, of coronary disease. 

Vaden, Marshall Tate ® Buena Vista, Va.; Medical College 
of Virginia, Richmond, 1915; for many years physician and 
surgeon for the Chesapeake & Ohio Railway Company; affiliated 
with Jackson Memorial Hospital in Lexington, where he died 
August 8, aged 64, of cerebral hemorrhage. 

Van De Erve, Hubert, Menlo Park, Calif.; Rush Medical Col¬ 
lege, Chicago, 1905; formerly practiced in Carrington, N. D., 
where he was health officer and county coroner; died August 
28, aged 77, of coronary thrombosis. 

Van Luc, Joyce Warwick ® Gettysburg, Ohio; Medical De¬ 
partment of the University of Cincinnati, 1913; served during 
World War I; member of the school board; on the staff of Wayne 
Hospital in Greenville; died in Massey, Ont., Canada, Septem¬ 
ber 1, aged 59, of coronary infarction. 

Wade, Carl Odis, Santa Ana, Calif.; University of Tennessee 
College of Medicine, Memphis, 1946; died September 16, 
aged 37. 

Waynes, Blaine Arlington, Tulsa, Okla.; Meharry Medical 
College, Nashville, Tenn., 1916; one of the founders of Moton 
Hospital, where he died September 13, aged 64. 

Weber, Joseph George, Chicago; Bennett Medical College, Chi¬ 
cago, 1915; member of the American Medical Association; on 
the staff of St. Elizabeth’s Hospital, where he died Sept. 27, aged 
67, of chronic myocarditis. 

Williamson, James Holland, Danville, Ill.; Missouri Medical 
College, St. Louis, 1898; member of the American Medical As¬ 
sociation; died September 9, aged 79, of carcinoma of the 
kidney. 

Winn, John Harvey ® Columbus, Ga.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1916; served during 
World War I; died September 17, aged 63. 

Witliington, Alfreda Bosworfh, North Adams, Mass.; Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York, 1887; member of the American Medical 
Association and the Massachusetts Medical Society; died in the 
Pittsfield (Mass.) General Hospital October 1, aged 91, of hyper¬ 
tensive heart disease and arteriosclerosis. 

Woodroof, William Lowe, Newnan, Ga.; Atlanta College of 
Physicians and Surgeons, 1912; member of the American Medi¬ 
cal Association; died August 27, aged 70, of cerebral 
hemorrhage. 
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GOVERNMENT SERVICES 


PUBLIC HEALTH SERVICE 

Dysentery Among Korean War Prisoners.—The alarmingly high 
rate of dysentery among Chinese and North Korean prisoners 
of war in Korea has been reduced 75% by a team of Army, 
Navy, and civilian experts comprising Colonel Richard P. Mason 
of the Army Medical Service, Dr. Albert V. Hardy, consultant 
to the Armed Forces Epidemiological Board, and Dr. James 
Watt, chairman of the Commission on Enteric Infections of the 
armed forces. 

When this team was called to Korea last April, dysentery 
was raging among 150,000 Chinese and North Korean prisoners, 
most of whom had contracted the disease before surrendering 
to American forces. An average of 80 prisoners a day out of the 
group of 150,000 was being admitted to the dysentery wards 
of American POW hospitals. Dysentery has been widespread 
among the Korean population for centuries. 

The Army-Navy team acted swiftly, instituting intensive treat¬ 
ment procedures, including use of such antibiotics as terramycin, 
aufeomycin, and chloramphenicol; it constructed new sewage 
facilities; and it set up a system for delousing all incoming 
prisoners, dusting them with DDT, and giving them haircuts, 
shoNvers, and clean clothes. 

These measures were taken on the island of Koje-do, 25 miles 
off the south coast of Korea, where the prisoners were concen¬ 
trated. The team set up ward and treatment tents and used per¬ 
sonnel of the Navy Fleet Epidemic Disease Control Unit and 
one of the Navy’s laboratory ships for diagnostic procedures. 

The solution of the waste disposal problem was a spectacular 
achievement. Three mountain streams which flowed into the bay 
on which the POW compound was situated were dammed. To 
accomplish this South Korean and POW labor was used over a 
period of six months to construct temporary-style dams in each of 
the three river valleys, thus creating artificial lakes which could 
be tapped with no energy other than the force of gravity. Then 
underground conduits were dug throughout the compound and an 
adequate supply of clean water was made available for drinking, 
■n^hing, laundering, and waste disposal. 

The result of these and other measures was a sharp reduction 
in the Incidence of dysentery and other intestinal diseases. The 
team is continuing its research and treatment activities and plans 
to return to the United States early next year. 

Besides Colonel Mason and Drs. Hardy and Watt, team mem¬ 
bers include Ensign David C. Hamerick, U. S. Navy; Captain 
Frederick J. Payne of the Army Medical Service; Drs. Marion 
M. Brooke, Kelsey C. Milner, Paul Weinstein, Don Machel, and 
Don Schliessman of the U. S. Public Health Service; Dr. William 
Frye, dean of the Louisiana State University School of Medi¬ 
cine, and Dwight Frazier of the Bureau of Laboratories of the 
Florida State Board of Health. 

Public Health Section in Burma.—^Dr, Phillips F. Greene, 
formerly associate professor of surgery at the Medical College 
of the State University of New York, Brooklyn, from 1944- 
1950 associate dean at the Long Island College of Medicine, 
and for years head of the Department of Surgery, Yale in 
China (a medical school in China staffed by Yale University), 
has begun his assignment with the Public Health Section of the 
Economic Cooperation Administration Mission in Burma, join¬ 
ing 21 other Public Health Service officers who are stationed 
with the Burma Mission. 

The general objectives of the section are to improve the health 
and economy of the country by establishment of modern dis¬ 
ease control and sanitation programs. Special projects will in¬ 
clude programs to improve medical and nursing education, 
demonstration, and control projects for venereal disease and 
malaria control, and training in environmental sanitation. In 
addition to Dr. Leroy R. Allen, head of the section, the staff 
‘consists of 10 physicians, 4 nurses, 7 engineers, and 1 scientist. 

Dr, Greene is the third Public Health Service Officer to be 
assigned to the Medical College of the University of Rangoon, 
where he will teach surgery. Dr. George Adams is professor of 
pathology at the school and is also director of the laboratory 


of 

A special demonstration and teaching proiect hie x, 
hshed in Aung San Village, located near RSoon 
IS a rehabilitation camp established by the Burmese r 
ment for insurgents who have surrendered. This mni. 
designed to train the subprofessional health workers that v 
required for the sanitation and disease control proeram. ' 
by the Government. Dr. E. N. Hesbacker is in chan-eli 
demonstration. ^ ® 

The venereal disease control program is under the din 
of Dr. William W. Harris.»Rapid treatment methods aredc 
strated in Rangoon under a special project headed by Dr 0' 
naJd H. Sheppard. A malaria control demonstration thai 
phasizes residual spraying has been established in Akyab,i 
southern part of Burma. The project is directed by Dr.'] 
Agna. Two other public health demonstrations are beiin; 
ducted in Bassein and Taunggyi. They provide trainii 
maternal and child health, sanitation, and the control ol 
m unicable diseases. Dr. Sherwin Isaacson is in charge c 
demonstration at Bassein. The demonstration at Taunc 
under the direction of Dr. Martin P. Hutt, 


Survey of Working Conditions in India.—^The Public 1 
Service announces that a team of three experts on imJ. 
hygiene has been appointed to assist the government oi 
in a six-month survey of working conditions in selected indu 

The survey, which was requested by the Indian Cover 
under the United States Point IV Program, will be coik 
in cooperation with the technical staff of India’s Minis 
Labor to determine the nature and extent of exposure to 
hazards of workers in three chief industrial centers. 

The three-man team will make technical measuremen 
help develop safety and health standards and set up tech 
and procedures for putting sound safety and health pri 
into use. Special attention will be given to regular inspc 
of work places, work injury record keeping, use of tesfmj 
ratories, and implementation of labor laws. An importar 
of the work will be training of industrial safety and hea 
spectors. A series of seminars for selected personnel er 
in research and laboratory work will also be conducted! 
team. 


Environment and Health.—The Public Health Service anm 
publication of ‘‘Environment and Health,” a book wi/c 
cusses health measures applied to the natural environ; 
water, air, food, and the forms of animals and plant life 
affect public health, and man-made environment—the ’ 
the school, the working place, the park, swimming pool 
playground—along with health aspects of man-made radii 
The final chapters deal with administration of environn 
health programs and research. A chapter on environn 
health deals specifically with new trends and developme: 

A limited edition of ‘‘Environment and Health” has been 
lished for distribution to health departments, sanitary ' 
schools of public health, and other professional audiences. C 
are available from the Superintendent of Documents, Gc 
ment Printing Office, Washington 25, D. C., at 75( each. 

Infant Mortality Decreased Seven Per Cent.—^Infant moi 
rates in the United States decreased 1% in tbe last year, ac 
ing to the Office of Vital Statistics of the Public Health Sc; 
The estimated rate in 1950 was 29.2 deaths under 1 yea 
1,000 live births, compared to a rate of 31.3 for 1949,Then 
part of the difference was for deaths of infants of 28 days thr 
11 months, although some decrease occurred in the numb 
deaths of infants under 28 days old. Deaths in the neonatal p 
account for nearly 70% of all infant deaths. Since 1925 the ■ 
mortality rate has declined 59%. 

Among the leading causes of infant death are congenital 
formations, influenza and pneumonia, postnatal asphyxia, a 
tasis, and birth injuries. The group of diseases of the igc 
system that includes gastritis, enteritis, colitis, and diarrhea 
tinues as an important cause of death in infancy. 
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onvcntion of Cardiologists.—At the 13th National Convention 
: the Italian Society of Cardiology in Naples, the first report 
as on cor pulmonale, which was discussed by Professor 
jddu, of the University of Rome. The second report, which was 
1 the heart in pulmonary tuberculosis, was presented by Dr. 
i Maria, also from the University of Rome. An additional 192 
ipers were presented. The next convention of Italian cardiolo- 
sts will be held in Taormina. 

Professor Puddu defined cor pulmonale as the cardiopathy 
lused by a pulmonary hypertension that is not caused by cardiac 
sions. The study of this disease concerns the heart, the pul- 
onary circulation, and the respiratory function. With regard to 
e examination of the heart, observations of physical nature are 
neraily of little help; roentgenologic investigation may show 
e increasing enlargement of the right cavities, and electro- 
irdiographic examination may reveal the various pictures 
tributable to the two main forms of cor pulmonale; acute and 
ironic. Of much usefulness may be the determination of the 
locity of the blood flow. The investigations of the pulmonary 
rculation should include the determination of the systolic, 
astolic, and mean pressure in the right auricle, the right ven- 
icle, and in the pulmonary artery. The capillary pressure and 
e quantity of blood circulating in the lungs should also be 
itermined. It is also necessary to study the respiratory func- 
3 n from the point of view of ventilation and of gaseous ex- 
lange. The various mechanisms that alter these functions con- 
itute the various forms of pulmonary insufficiency. The study 
E the pulmonaiy circulation and of the respiratory function re- 
tiifes complex techniques, today greatly improved, that permit 
better cognizance of these functions in normal as well as in 
ithologkal conditions. 

Professor Puddu, in a short discussion of the anatomy and 
tysiology of the pulmonary circulation, pointed out that in 
e lung there is a functioning circulation and a reserve circu- 
tion, and also that in addition to the capillary alveolar system 
ere probably is an anastomotic arteriovenous system. From the 
iological point of view, cor pulmonale may be due to anatomic 
terations of the thoracic cavity, to diseases of the pulmonary 
irenchyma, to diseases of the pulmonary vessels, and to other 
seases. The course can be classified in acute, subacute, and 
ironic. It is known that the syndrome of acute cor pulmonale 
ay be due to many other causes besides pulmonary embolism. 
With regard to the general pathogenesis of this disease, it 
iould be emphasized that the main mechanism of the cardiac 
sion consists in the increased action of the right side of the 
lart owing to the increased pulmonary resistance that causes 
evation of pressure in the arterial circulation. Another factor 
: the increased action of the right side of the heart may be 
und in an increased pulsation, as has been obs'erved in some 
ilmonary diseases. Also, anoxemia may be a direct cause of 
irdiac lesions, and, in some cases of acute cor pulmonale, in 
Idition to the aforementioned factors, there may be also col- 
pse of the peripheral circulation, which may give rise to an 
chemic condition of the myocardium. Some coronary con- 
rictive reflexes originating in the lung may lead to an ischemic 
mdition of the myocardium. An example of acute cor pul- 
onale is Uhlenbruck’s syndrome. 

Subacute cor pulmonale may be due to metastatic lymph- 
igitis of the lung and also, in rare cases, to protracted throm- 
isis of the pulmonary arteries in anemic persons. Chronic cor 
ilmonale arises from a pathological process of long duration, 
hich leads to a slow and progressive increase of the arterial 
essure in the pulmonary circulation. Among the many causes 
The chronic form are parasites, interstitial pulmonary sclerosis, 
ironic emphysema, and, in particular, primary arteritis, hyper- 
nsion of the pulmonary circulation, and the possible primary 


1 C items in these letters are contributed by regular correspondents in 
c various foreign countries. 


disease of the alveolar wall. In diagnosis of the chronic cor 
pulmonale differentiation must be made between symptoms of 
pulmonary insufficiency and.symptoms of cardiac insufficiency; 
this is a difficult but always very important task. Then the type 
of lesion, cardiac as well as pulmonary, should be determined. 
Sometimes differentiation of this disease from some congenital 
cardiac lesions is difficult. 

The hemodynamics of the chronic cor pulmonale was also 
discussed. Particularly interesting is the question of decompensa¬ 
tion with increased cardiac output. In these instances, the mech¬ 
anism of decompensation is characteristically shown by pre¬ 
mature anoxemia and gives an unusual aspect to all the 
hemodynamic reactions. In treatment one should consider the 
particular form of decompensation with increased output that is 
present in many of these patients and that modifies greatly the 
usual therapeutic response to the common cardiokinetics. An 
attempt should also be made to control anoxia, one of the main 
factors in the disease. 

The Heart in Pulmonary Tuberculosis. —Dr. Di Maria empha¬ 
sized that the opinions of phthisiologists on the possibility of 
heart lesions arising from tuberculosis have never been unani¬ 
mous. While, in fact, some authors affirm that the tuberculous 
disease cannot determine lesions or functional disturbances of 
the myocardial liber, others insist that this tuberculous entity 
may be the cause of structural alteration and functional impair¬ 
ment of the heart. One may say that today the presence of 
tuberculous infection in the heart is infrequent. The same cannot 
be said with regard to the indirect influence of the tuberculous 
disease on the integrity and the functioning of the myocardial 
fiber by means of mechanical, physiopathological, and biologic 
factors. Examples of mechanical causes, that is, those that may 
alter the normal condition and the balance of the factors regu¬ 
lating the intrathoracic hemodynamics, are pronounced displace¬ 
ments of the mediastinal organs, pronounced blocking and de¬ 
struction of the vascular bed of the pulmonary circulation, and 
the “hydraulic press” action of coughing, according to the con¬ 
cept of Morelli. Physiopathological causes are those that in 
various ways may bring about and maintain conditions of myo¬ 
cardial anoxia. Biologic causes are represented by the toxinfec- 
tious action of the tuberculous agent on the myocardial muscle 
fiber, on the endocardium, and on interstitial heart tissue. 

Dr. Di Maria has made numerous and careful investigations 
of this problem from various points of view. On more than 3,000 
patients with chronic pulmonary ulcerofibrous tuberculosis, 
electrocardiograms were obtained with standard derivations as 
well as with Wilson’s precordial leads or with some particular 
derivations suggested by the author himself for the study of the 
right side of the heart. He has also made anatomicopathological 
and statistical investigations on all the autopsies performed at the 
Institute Forlanini in Rome in the last 10 years. He has made a 
study of the respiratory function according to the Knipping-Scoz 
method on about 2,000 persons. He determined the venous pres¬ 
sure in the upper extremities and the rhythm of circulation in 
patients with pneumothorax of one or both sides. He obtained 
symptomatic and physiopathological data with regard to the 
heart in patients who had undergone thoracoplasty. He made 
histopathological studies of the heart of experimental animals 
that died of experimental tuberculous infection or of continuous 
administration of tuberculous toxins. On the basis of the results 
of these numerous researches. Dr. Di Maria is inclined to con¬ 
sider tuberculosis as a morbid entity that may have a consider¬ 
able harmful action on the heart by various pathogenic mechan¬ 
isms. However, he believes that the changes in the heart during 
the course of a tuberculous disease are not the same as those 
seen during the course of other chronic diseases of the respiratory 
apparatus. Therefore, according to him, the term chronic cor 
pulmonale with regard to tuberculous disease should be replaced 
by the term cor tuberculare. Considering the possibility of the 
presence of a lesion of the heart, he suggests a systematic study 
of the functions of the heart and the respiratory system in persons 
who are to undergo surgical collapse treatment. 
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Gastroduodenal Perforations.—^The Belgian Association of Sur¬ 
gery heard a report by Morelle, who, on the basis of his personal 
statistics (101 cases) and the experience of Herman Taylor, 
initiator of the aspiration method, concluded that gastroplication 
is not inferior to aspiration, provided that the delays of per¬ 
foration (12 and 24 hours) are taken into consideration. 

After this report Coryn presented statistics of gastrointestinal 
perforations treated at the Brugmann hospital. Preference was 
given to emergency gastrectomy (56 cases, with a mortality rate 
of 12%) rather than to simple gastroplication (30 cases, with a 
mortality rate of 36.6%). Dr. Coryn emphasized that the high 
mortality rate in the second group may be explained by the fact 
that gastroplication was reserved only for grave cases, in which 
gastrectomy did not seem to be justified. Samain routinely per¬ 
formed emergency gastrectomy in 121 cases of perforation, with 
a mortality rate of 3%. These excellent results are attributable 
to the use of dibucaine (nupercaine®) hydrochloride for spina! 
anesthesia, a method that, according to Samain, would definitely 
prevent shock. Aspiration should be considered only as a pre¬ 
paratory phase for gastrectomy. There are three indications for 
this intervention: (1) the pain, (2) the emotional strain endured 
by the patient during the time preceding the surgical interven¬ 
tion deferred for a long time, and (3) the economic factor, 
necessitating early resumption of activities by the patient. 

Smets presents the statistics of 331 patients operated on at the 
Saint Pierre Hospital. He divides these statistics in two parallel 
and comparable series representing consecutive phases in the 
development of surgical concepts. The mortality rate thus has 
been reduced from 25% to 3%. This spectacular improvement 
is related entirely to the use of antibiotics and to the effective 
preoperative and postoperative care and not to the preference 
given in recent years to early gastrectomy. The analysis of late 
results also convinces one that gastroplication yields only mod¬ 
erately beneficial results and that those obtained with gastrec¬ 
tomy are by far superior, the incidence of secondary peptic 
perforations being almost negligible. 

Legrand reports on 23 consecutive patients treated by aspira¬ 
tion combined with intraperitoneal injection of procaine peni¬ 
cillin without a single fatality. Aspiration is sometimes the only 
feasible method. Of 570 cases listed in the world literature there 
have been only 46 deaths,, and, notably, in 23 cases surgical 
intervention was absolutely impossible. In summarizing the dis¬ 
cussion, the conclusion may be drawn that there is not a single 
method that may be used exclusively for the treatment of per¬ 
foration, but treatment varies with the individual case. 

Enuresis.—Dellaert of Antwerp reported in the Acta ueiiro- 
logiques et psychiatriques beiges studies of the etiology and 
of the psychiatric syndrome of enuresis. This “social disease” 
strikes 5% of the infant population and must be consid¬ 
ered as an infantile form of neurosis. Contrary to inconti¬ 
nence, it can be defined as a psychomotor disturbance of 
micturition with physical integrity. The author discusses various 
associated organic symptoms that cannot be considered the real 
organic cause: spinabifida occulta, phimosis, adenoid vegetations, 
and cryptorchism, as well as various diatheses. In fact, four- 
fifths of persons with enuresis do not present externally any 
particular sign. Hereditary factors seem to intervene, being 
linked to irritability of the vesical walls or to an allergic com¬ 
ponent associated with a vagotonic state. The pathogenic role 
of deep sleep is doubted by the author. In regard to the mechan¬ 
ism of micturition, the author admits that cortical mechanisms 
of vesicourethral control may be present at birth, and this con¬ 
cept is based on the observation of behavior of the child at the 
time of the first micturition. He shows how the educators’ care¬ 
lessness and negligence lead to neurosis and psychogenic re¬ 
action, in which organic deficiencies direct the choice of the 
enuretic symptom, by which the most various conflicts can be 
exteriorized. 

Fractures of the Calcaneus.—During a special session of the 
Belgian Orthopedic Association, a report was presented on 
i>tudies made in treatment of fractures of the calcaneus and of 
their sequelae. This is a problem that has not yet been cora- 
pletcly clarified. After discussing the anatomic and circula¬ 
tory conditions of the region, Belenger called attention to the 


high incidence of subastragalar talipes valgus and it. .u 
corollary: reduction and application of plaster evtt ! 
tion. The treatment must consist of an ambuiatorv 
to make walking possible in cases of fracture 
tion, of reduction in cases of dislocation, or of erl 
lowed by arthrodesis in comminuted fractures 
method consists essentially in (J) application of a BdhU- '' 
to the substragalar joint with traction according to 
method; (2) reduction by means of a pointed device of 
of Steinman’s pin introduced through the external 
the focus of the fracture and lowered downward and bVl 
to lift up the thalamus; (3) a plaster cast to keep the nf 
device in place for 30 days, then an ambulatory plaster cae 
60 days. The speaker was reserved in regard to early arthroJ^ 
osteosynthesis, or the use of bone grafts, and in conclush 
stressed the importance of physiotherapeutic treatment and 
absolute necessity of close collaboration of the surgeon r 
the physiotherapist. 

Prof. Mandruzzato of Brescia also emphasized the difiif 
of effective therapeutics. He studied a large number of m 
persons treated by extension and divided them in two gro; 
those with bad results (85%) and those with good resu!ts(15 
He concluded that the final result depends more on llie w 
paired slate of the articular surfaces than on the anatomic 
toration. In cases of unimpaired articular surfaces he us 
simple plaster covering a metallic splint, which pushes dc 
ward a transcalcaneous peg. In other instances, surgical esp! 
tion demonstrated that the problem is much more com; 
After various tentatives, Mandruzzato, like many others, 
sented to early arthrodesis. This spares the patient long i 
bilily and much pain. 


Low Back Pain—At the Academy of Medicine, P. Glorieu 
ported on some causes of lumbago in a paper entitled: " 
of Static Origin in the Lumbar Region.” He describes I 
types: 1. Neuralgia of the interspinous ligaments, inters; 
nearthrosis or Baastrup’s disease, caused usually by violent 
repeated contact of the spinous processes. It is frequently 
dated with greater density of the bone tissue of the upper 
lower edges of the lumbar spinous processes. 2. The verti 
of transition, sacralizations, and lumbarizations, which, a: 
speaker emphasizes, are not always painful when they are 
and symmetrical, and give rise to scoliosis when they are 
lateral. 3. Painful spondylolysis. The speaker stresses the i 
acteristic aspects of the roentgenologic pictures taken in va 
exposures, as well as the abnormal aspects when roentgeno 
examination is performed with the patient lying on his slot 
and with the use of iodized oil (lipiodol®) as contrast med 

Vitamin Therapy and Urinary Tuberculosis.—In an attic! 
the Scalpel, Stobbaerts reports the use of vitamin D in 
therapy of renal tuberculosis. Massive and repeated vila 
therapy, under strict control, acts with greatest efficac; 
parenchymatous stages of the disease and in bilateral i 
tuberculosis. In ulcerocaseous tuberculosis nephrectomy wil 
move foci, which may later flare up. Nephrectomy shouli 
delayed until the patient’s resistance is increased. Vita 
therapy will have a prolonged favorable effect on the co 
of the sequelae of nephrectomy and will favor convalesce 
Finally, in patients who for some reason cannot, or refuse 
undergo surgical intervention, massive vitamin D therapy 
always cause improvement, although this effect may he teu 
rary. 

Medical Days.—The 25th anniversary of the Medical Day: 
Brussels was celebrated this year. These meetings were first 
ganized in 1920 by Dr. L. Mayer, Dr. R. Bernard, and Dr 
Beckers; they were discontinued during the war, and in 1 
the annual sessions were resumed. This year they assumed ] 
ticular importance. Prof. E, J. Bigwood, who presented ine 
augural address, reviewed the development of biochemis 
emphasizing its increasing importance in the medical scicm 
He appealed to the public to support scientific research, so 
the University Laboratories can preserve their traditional« 
He reminded the audience of the enlightened inithttve oi ^ 
Albert, the initiator of the National Funds of Scienf® 
search, whose work must be continued and extended, a® 
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lectures given, was that of Dr. E. Donzelot (Paris) on sur- 
.1 indications in mitral lesions, of Dr. D’Allaines (Paris) on 
;ical treatment of mitral stenosis, of Dr. M. Segers (Brussels) 
recent progress in the diagnosis of mitral disease, and of Dr. 
ilhristophc (Liege), who presented a color film on ventricular 
nation. 

ir. G. Faniclle (Liege) presented the history of massive vita- 
D therapy, and pointed out the indications, inconveniences, 
the mechanism of action of such therapy. In addition to the 
lerous lectures, many groups held their meetings on this occa- 
I, among them the Belgian General Association of Dentists, 
Belgian Association of Endocrinology, the Belgian Medical 
ociation of Physical Education and of Sports, the Belgian 
ociation of Scientific Studies on Tuberculosis and on Pneu- 
ogy, and the Medicosurgical Association of the National 
ociation of Belgian Railroads. The final'meetings were held in 
ende, with a tour to the Palace of the Thermae and a lecture 
various aspects of utilization of radioactive isotopes. 

igulants and Anticoagulants.—The annual Congress of the 
gian Association of Surgery met in extraordinary session at 
:nt. Coagulants and anticoagulants were discussed. Van der 
den reviewed the indications and contraindications of various 
cral hemostatics, such as thrombin, fibrin foam, gelatin 
age, and alginic acid products. Van Wien discussed anti- 
gulants. These substances were recently introduced for pre- 
tion and treatment of thrombosis. Heparin, bishydroxy- 
marin (dicumarol®) and its derivatives, and phenyiindane- 
ae proved the most promising clinically. The author presented 
amplete pharmacologic study of these various products and 
:ussed in detail the question of controlling their activity, 
then considered the method of administration and the results 
anticoagulant therapy in the various types of venous throm- 
;is: postoperative thromboembolism, thrombosis of the retina, 

1 mesenteric thrombosis. 

Their usefulness in arterial thrombosis has proved to be 
isiderably less. On the other hand, in vascular surgery, 
use of heparin has permitted the safe performance of many 
rcate interventions. The report ended with a discussion on 
administration of anticoagulants in certain infections, in 
irologic disturbances such as multiple sclerosis, for the pre¬ 
dion of peritoneal adhesions, in burns, and in the cicatrization 
wounds. 

ccphnlitogcnic Property of Vaccine.—Encephalitis occurring 
:r vaccination against smallpox has recently been the sub- 
t of discussion. At the Central Laboratory of the Ministry of 
blic Health, Nelis and Lafontaine investigated the pos- 
ility of obtaining from an ordinary strain of vaccine a strain 
if would be regularly encephalitogenic. Their studies were 
0 designed to determine whether, through the action of formal- 
lyde, the encephalitogenic strain could lose this characteristic 
ile maintaining its dermotropic properties. His results permit 
1 following conclusions; 1. An average vaccinal virus may 
juire constant encephalitogenic properties after a few re¬ 
tted passages to rabbits by intratesticular injection but with- 
t intracerebral injection. 2. The encephalitogenic tropism of 
! virus may be observed, whether it is inoculated into the 
:n, in the testicle, or in the brain. 3. This activation is accom- 
nied by classic changes in its dermotropic action. 4. This 
quired encephalitogenic activity is lost through the action of 
lak concentrations of formaldehyde (0.1:1,000) during 48 hours 
20 C (68 F). 5. In the observed strain, the abnormal dermal 
inifestations presented by the activated virus disappear under 
pealed action of formaldehyde. 

incer of the Anus.—At the Belgian Society of Gastroenterol- 
y, Cogniaux, Simon, and Vigoni presented an important con- 
bution concerning treatment of epithelioma of the anus. The 
thors present a report of 37 cases, in which treatment con- 
ted mainly in irradiation by radon needles. The authors dis- 
iguish two stages and even perhaps a third. The first stage 
mprises tumors 3 cm. in diameter, which do not grow upward 
id do not involve the periphery of the anus. It is at this stage 
at best results are obtained: the lesion is locally sterilized, but 
e sequelae (rectitis, sclerosis, radionecrosis) may not be 
'oided, nor can occasional recurrences. The second stage com¬ 


prises tumors the circumference of which is not too great, but 
which grow upward or encircle the anus, as well as those tumors 
that already have metastasized. In some of these cases surgery is 
of no avail. Here, too, local sterilization may be obtained, but the 
undesirable effects are serious (rectitis, sclerosis, incontinence, 
radionecrosis). The authors feel that the technique should not 
be abandoned because of these sequelae, but should be improved. 


DENMARK 

Tuberculosis in Greenland,—During the last 30 years several 
reports on tuberculosis in Greenland have been published by 
Danish physicians more or less temporarily stationed in this 
dependency of Denmark. These reports, which are fair samples 
of diagnostic standards from time to time in most centers of 
medical science, have shown that tuberculosis in Greenland has 
behaved in much the same way as it has elsewhere in Europe. 
Here, as elsewhere, there are the various forms: primary infiltra¬ 
tions, primary complexes, exudative processes, and fibroses. The 
earlier reports, covering the years 1923-1935, depended largely 
on the older clinical tests with stethoscope and sputum examina¬ 
tions. During this period the tuberculosis rate was high, ranging 
from 12 to 20%. Among the more recent reports, based on 
modfcrn tests, including radiologic examinations, is one by Dr. 
Mogens Fog-Poulsen who, in a community of 1,390 persons in 
the north of Greenland, found tuberculosis in 7%. Comparing 
stethoscopic with radiologic tests, he has come to the conclusion 
that the former are of doubtful value in the discovery of tubercu¬ 
losis. He employs the Moro tuberculin plaster test, and gives 
BCG to the negative reactors. Though his tuberculosis rate may 
seem to compare favorably with the tuberculosis rates of his 
predecessors, he insists that tuberculosis continues to be one of 
Greenland’s greatest scourges. This is not surprising, considering 
the conditions under which the Greenlander lives. Subsisting on 
seal-hunting, whaling, fishing, catching sea birds and collecting 
their eggs, he still lives in earth and stone buildings, at least as 
far as the outlying districts are concerned. These hovels may 
be warm enough but are difficult to keep clean. They are being 
replaced by wooden houses in the larger communities, where 
the old-fashioned furs and skins are being replaced by imported 
textiles. The fatalistic mentality of the good-natured Greenlander 
does little to encourage him to take active measures against 
tuberculosis. 

Cerebral Tumor Diagnostic Mistakes.—At the psychiatric depart¬ 
ment of the Bispebjerg Hospital, Dr. Frederik F. Wagner has 
undertaken an analytical study of the 49 patients with cerebral 
tumor entering this hospital in the 12-year period, 1939-1950, 
with mistaken diagnoses at the time of admission. During the 
same period there was a total of 31,348 admissions to this 
hospital, so that cerebral tumors constituted only 0.15% of the 
admissions. This is a remarkably low rate, considering that earlier 
investigations have shown such cases to constitute between 0.5 
and 2% of all hospital admissions. 

These 49 patients were sent to the hospital with a great variety 
of diagnoses, none of which proved correct. In as many as 16 
cases the original diagnosis was epilepsy. The correct diagnosis 
in these cases depended to a considerable extent on the frequent 
employment of air encephalography. The original and mistaken 
diagnosis was some form of psychosis in 19 cases, in 14 of which 
a depressive psychosis was diagnosed. It was noteworthy that 
among the total of 49 cases of cerebral tumor there were only 
4 in which there was not some kind of psychic disturbance. In 
37 of the 49 cases the correct diagnosis depended on a clinical 
examination in the hospital, and in 26 cases the diagnosis was 
verified at an operation. The diagnosis depended on a post¬ 
mortem in the remaining patients. The correct diagnosis had 
already been made in some cases before the postmortem. 

Dr. Wagner insists that the diagnosis of cerebral tumor may 
be difficult even at an advanced stage of the disease, and in many 
of his cases the tumor had already attained a considerable size. 
He has found little aid to correct diagnosis in general psychic 
symptoms, but he points out that when dementia sets in com¬ 
paratively early in life, it is well to suspect an organic lesion. 
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ANIMAL EXPERIMENTS 

To the Editor :—A letter from Dr. J. R. Baker, Prof. Sir Frederic 
Bartlett, Prof. A. C. Hardy, Dr. E. Hindle, Major C. W. Hume, 
and Dr. W. R. Wooldridge was published in the Lancet on Aug. 
6, 1949 (page 259), on the ethics of experiments on animals. 
The signatories wished to condemn as shocking to a normal 
human conscience experiments (referred to below) which were 
carried out in Canada and the United States in the investigation 
of shock. 

The thesis of their argument can be briefly summarized thus; 
(1) Experiments of this kind are too cruel to be justified. (2) 
There should be a limit to the doctrine that the end justifies the 
means. (3) In this country the Cruelty to Animals Act (1876) 
would operate and prohibit experiments of like severity to those 
carried out abroad on traumatic shock. 

References to the above experiments, not given in the letter, 
have now been obtained from Major Hume, who is director 
of the Universities Federation for Animal Welfare (U. F. A..W.) 
and who has stated that he was largely responsible for the pub- 
' lication of the letter. 

In essence the experiments condemned in the letter were as 
follows. 

The work of Gregersen and Root was essentially a study on 
traumatic shock and was carried out at the request of the Sub¬ 
committee on Shock of the Committee on Medical Research, 
Office of Research and Development, U. S. A., the work being 
done in the autumn and winter of 1941. 

The object of the experiments was to determine, on the physi¬ 
cal signs, whether or not the condition produced experimentally 
was a true replica of the syndrome of shock as obsers’ed in man. 
A second objectjve was to determine the degree of blood volume 
reduction in traumatic shock, and its role in the development 
of the shock syndrome. At the time these experiments were per¬ 
formed this essential knowledge had yet to be gained. Previous 
evidence included much work which appeared to show that a 
reduction in blood volume was the most important single factor 
traumatic shock. The evidence was not accepted as completely 
valid for two reasons. In the first place, there was controversy 
regarding the adequacy of methods for measuring blood volume. 
Secondly, the obvious disturbance in the blood flow in traumatic 
shock and the widely accepted view that excessive capillary 
leakage occurred in shock were considered adequate grounds for 
suspecting that the blood volume could not be determined in 
shock by any of the dilution methods. 

To decide these fundamental questions Gregersen and Root 
experimented on dogs. The dogs were anesthetized, and traumatic 
shock was induced by hammering the limbs. The animals were 
then allowed to come out of the anesthetic in a state of shock. 

The results reported in a series of papers by Gregersen and 
his colleagues showed: (1) The clinical signs displayed by the 
dogs were identical with those which in man constitute the syn¬ 
drome of secondary shock. (2) The validity of the dye-dilution 
methods for the measurement of plasma volume is not funda¬ 
mentally altered when the methods are applied to animals suf¬ 
fering from traumatic shock. (3) The blood volume is sig¬ 
nificantly and greatly reduced in traumatic shock, and the degree 
of reduction is related to the severity of the shock. 

The experiments of Noble and Colllp were devised to repro¬ 
duce a required degree of shock. When research is planned 
to study the influence of some procedure or drug in the pre¬ 
vention or treatment of shock, great difficulty has been experi¬ 
enced in producing a consistent degree of shock in different 
experimental animals. It is therefore very hard to draw firm 
conclusions as to the merit or otherwise of the proposed method 
ol treatment. 

Noble and Collip designed a drum in which anesthetized rats 
were rotated and during each rotation fell from the top of the 
drum to the bottom, a distance of some 18 inches. The effects 
were very variable. When unanesthetized rats were used, the 


mortality rate with a given number of falls was li>« .k 
anesthetized animals. The mortality rate tvas much M 
sistent, increasing with the number of falls It has b™'' 
by many workers that anesthesia profoundly affects thf" 
to injury. In order to achieve the purpose of the ' 
namely, to produce a similar .degree of trauma with f 
effects on different groups of rats. Noble ahd Collin Inf,' 
was necessary to use unanesthetized animals. 

It should be emphasized that each single fall produv,! 
extremely mild injury; no fractures or hemorrhages inb,- 
tissues were observed in these animals. In summary Nowl 
Colhp succeeded in producing a method by which reiativelv' 
stant mortality rates could be produced in successive ba'v 
of animals. This enabled them to study, with some confix 
in the validity of their results, the effects of various fract- 
of the adrenal cortex. No dramatic effects were, in facrr- 
served. However, there can be no doubt that their experiii- 
were of considerable value taken in conjunction with fe i 
mainder of the great mass of experimental work on shtxi 

One of the great medical achievements in World War II v 
the dramatic improvement in the treatment of battle and i 
raid casualties. The fundamental principle of the treatmech 
wound shock was “early and adequate blood transfusion." T; 
seems simple and obvious today. It was not so before the s: 
It required widespread and concentrated experimental workr 
clinical observations by a large number of experienced in\t>' 
gators in many different parts of the world to establish thispn 
ciple. The w'ork of Gregersen and his collaborators, and 
Noble and Collip, formed an important part of these investi; 
tions, which undoubtedly saved thousands of lives. 

One serious consequence of the letter is that, as could ii. 
been anticipated, it is being used as antivivisectionist [..■ 
ganda abroad and is embarrassing our Canadian and Ameri 
scientific.colleagues. The antivivisectionist societies in their pi 
aganda campaign actually quote the references we have: 
tained from Major Hume, and it is of interest to note It 
although these references were not given in the original lei 
to the Lancet, the signatories to the letter stated they “ttill 
given to responsible enquirers on request.” We are unable 
regard as responsible persons or societies whose avowed aim 
the prohibition of all animal experiments, a measure wb 
would be so profoundly against the public interest. The f: 
holding of references in the original letters seems, hottever, 
have been pointless, if we are right in assuming that they w 
supplied on request to antivivisectionists, who could only w, 
to use them for antisocial purposes. 

This ill-conceived letter concluded with an appeal to scient 
to condemn as shocking such experiments, but in the subscqu 
correspondence in the Lancet no scientist of repute did in f 
take part, let alone respond to this appeal. But the unfor'' 
consequence of this is that many of our Canadian and Am; 
can colleagues regard the views expressed in the original let 
as representative of those of the generality of scientists o\ 
here. It is to disperse such a mistaken impression that this lell 
now appears. Of the signatories of the original letter, not o 
had ever had occasion to work on the difficult problem of shoe 
although three of them held, or had at some time held a Ho: 
Office license. We believe that scientists whose experience!! 
brought them closer to this problem would have declined, ’ 
possibly did decline, to sign such a letter. All the signaton 
had this in common: they were members of U. F. A. W. IVoe 
not this admirable organization spend its efforts to better eft 
in combating cruelty where ignorance and indifference pro, 
gate it, instead of joining in the antivivisectionist witch hu- 


H. Barcroft 
O. G. Edholm 
W. Lane-Petter 
J. D. Robertson 
Research Defence Society 
11 Chandos St., London Wl 
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OMPARATIVE ANATOMY 

ihc Editor: —Dr. Louis J. Karnosh has given us a strong 
c!e in his “Neurology and Human Emotions,” in The Jour- 
OF THE American Medical Association (147:289 [Sept. 22] 
1), In the same issue of The Journal, among the book re¬ 
vs, is mention of William King Gregory’s two-volume work, 
olution Emerging, A Survey of Changing Patterns from 
neval Life to Man.” 1 believe that the work of Dr. Karnosh 
of Dr. Gregorj', the first in human anatomy, the second in 
iparative anatomy, fit together. They mesh. It may not be 
farfetched to mention that in the Oct. 6, 1951, issue of 
: Journal (page 568) the excerpt entitled “Medical Educa- 
i” starts with “The most important clement in medical edu- 
on is theory. . . .” It seems that here we have three 

:ks in a jig-saw puzzle, theory being the middle block binding 
Dther the works of Dr. Karnosh and Dr. Gregory, 
lefore 1914, Dr. Gregory had opened his laboratory of com- 
ative anatomy fo graduate students in the department of 
logy in Columbia University. There were possibly six or eight 
iis. Once a week, leaving the university campus we spent an 
ire day in the American Museum of Natural History under 
Gregory. Some members of the class already held the degree 
Joctor of philosophy. I happened to be the one to have that 
loctor of medicine. 

'herefore, it is my belief that cooperation between workers 
h as Dr. Gregory and anthropologists such as Dr. Ernest 
icrt Hooton of Harvard, and other men whom they might 
ignate, can contribute a key to a certain number of problems 
mg Dr. Karnosh and his collaborators. 

'he difficulties are self-evident—almost overwhelming. It will 
e much work on the part of wise locksmiths. But compara- 
: anatomy holds the key which fits the tumblers in some of 
Karnosh’s locks. 

it is to be expected that Dr. Karnosh’s fine paper will stimu- 
; progress. It will mark the year 1951 as initiating an advance 
oiir knowledge of the anatomy, physiology, and pathology 
the emotions. 

Sarah Parker White, M.D. 

186 Marlborough St., Boston 16. 


CK OF STERILITY OF EYE MEDICAMENTS 
the Editor ;—^There is no specific governmental regulation 
icerning the sterility of eye medicaments. Neither of the 
cial compendia regulating the practice of pharmacy mentions 
subject. As a result, even large ph.Trmaceutical companies, 
iplying widely used and valuable drugs, dispensed on prescrip- 
n in their original containers, are not required to adhere to 
t official standard procedure to insure sterility. If an indi- 
ual retail pharmacist prepares a contaminated solution, since 
: drug is generally used by the patient immediately after prepa- 
ion, the concentration of organisms is low and may not cause 
ection. Even if an infection does occur, the incident, while 
fortunate, is limited to the one patient and generally is traced 
ickly to its source. However, when a large manufacturer re- 
ses an infected batch of a compound, which may number 
lusands of units, the situation may become disastrous before 
; shipment is recalled. During the long time interval between 
mufacture of the drug and the final harrowing realization of 
: ophthalmologist that the eye medicament he prescribed is 
: cause of a serious secondary eye infection in his patient, 
my other contaminated bottles, which by that time may be 
ided with organisms, have been prescribed and dispensed with 
nfidence. 

Within the past three years, on at least three occasions, widely 
:d eye drops were withdrawn from the market because of 
ntamination. In two of these instances sulfonamide drugs used 
treat infections were found to be grossly infected with patho- 
aic organisms. Recently, one brand of ophthalmic cortisone 
s been found to contain Pseudomonas aeruginosa (Bacillus 
ocyancus). The corneal ulcer resulting from pyocyaneus in- 
:tion is perhaps the most serious one encountered in practice; 
en if the eye is saved serious loss of vision may occur. 

There are probably other instances of contamination of com- 
ircially prepared eye medicaments that are never publicized. 


The importance of preparing sterile ophthalmic solutions, 
using the same rigid technique as for parenteral solutions, has 
been recognized in many European countries. Both the British 
Codex and the British Pharmacopeia specifically require that 
eye solutions be made and dispensed under sterile precautions. 
This applies to local pharmacists as well as large manufacturers 
of pharmaceuticals. 

It would seem only reasonable, therefore, to expect in the 
United States specific regulations to insure the sterility of com¬ 
mercially prepared ophthalmic medicaments. The companies 
making them have the facilities to do so. 

Frederick H. Theodore, M.D. 

667 Madison Ave., New York 21. 

Henry Minsky, M.D. 

■ 2 E. 95th St., New York 28. 


INSECTICIDE STORAGE IN ADIPOSE TISSUE 
To the Editor :—In the editorial “Insecticide Storage in Adipose 
Tissue” published in The Journal (145:735 [March 10] 1951), 
there are two points to which 1 would like to call your attention. 

The statement is made: “Dichlorodiphenyldichloroethane, 
another analog, is stored in body fat to an even greater extent 
than dichlorodiphenyltrichloroethane,*’ but its chronic effect is 
only half that of dichlorodiphenyltrichloroethane.” 

In supporting reference 9 of the editorial, it is not stated 
that dichlorodiphenyldichloroethane is stored to a greater extent 
than dichlorodiphenyltrichloroethane, the only statement bear¬ 
ing on dichlorodiphenyldichloroethane storage reading: “DDD 
also accumulated in fatty tissues.” On the basis of our own 
studies (Proc. Soc. Exper. Biol. & Med. 72:357, 1949) and those 
of Laug, Nelson, Fitzhugh, and Kunze (J. Pharmacol. & Exper. 
Tlierap. 98:268, 1950), both of these compounds are stored in 
fat to a similar degree, with the difference that dichlorodiphenyl¬ 
dichloroethane (DDD) is more rapidly eliminated from the fat 
than dichlorodiphenyllrichloroethane (DDT) on deletion of 
these materials from the experimental diet (unpublished data). 

In our experience with the relative chronic toxicity of the two 
insecticides, we have found {Indiist. Med. 17:477, 1948) that in 
feeding experiments on rats DDD is about one-third as toxic 
as DDT. 

H. B. Haag, M.D. 

Professor of Pharmacology 
Medical College of Virginia 
Richmond, Va. 

PNEUMOPERITONEUM 

To THE Editor:— In the Oct. 6 , 1951, issue of The Journal 
(page 568), Hollander reports three cases of air embolism as a 
complication of pneumoperitoneum. In two patients the injection 
of air was made into the right upper quadrant of the abdomen. 
In the other case it is stated only that the needle was introduced 
into “the peritoneal cavity.” 

This is to report two additional instances of proved air em¬ 
bolism due to pneumoperitoneum occurring in the course of 
treatment for pulmonary tuberculosis. In both patients the in¬ 
jection was made into the right upper quadrant. There was one 
fatality. Autopsy revealed air in the right auricle and right 
ventricle with scratch and puncture marks on the inferior sur¬ 
face of the liver. The other patient recovered completely from 
a sudden episode of hemiplegia and collapse, which occurred 
during the pneumoperitoneum injection. Air was aspirated from 
the right ventricle during the period of collapse. 

It is felt that the right upper quadrant of the abdomen is the 
one area where pneumoperitoneum injection is most hazardous. 
Presumably, this is due to the possibility of introducing air di¬ 
rectly into the liver. Since changing to an injection site 2 cm. 
to the left and 2 cm. inferior to the umbilicus, there have been 
no complications in several thousand pneumoperitoneum treat¬ 
ments at this institution. 

Alvin Katsman, M.D. 

Kings County Hospital 

Brooklyn 3. 
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MEDICOLEGAL ABSTRACTS 

Evidence*. Misleading Statements in Dentifrice Advertising.— 
This was a petition to review an order of the Federal Trade Com¬ 
mission. The order forbade, as misleading and likely to deceive 
the general public, certain advertising by the petitioner in regard 
to his toothpaste. The case was heard in the United States Court 
of Appeals, fourth circuit. 

The petitioner represented in advertisements (1) that, accord¬ 
ing to a national survey conducted in 1940 among thousands of 
dentists, twice as many dentists personally used Ipana toothpaste 
as any other dentifrice and (2) that more dentists recommend 
Ipana for their patients’ daily use than the next two dentifrices 
combined. These advertisements, according to the evidence, were 
based upon the answers to a questionnaire sent by the petitioner 
in 1940 “to each of 10,000 dentists out of 66,000 in the United 
States picked at random from the subscribers to two dental mag¬ 
azines.” The questionnaires asked; (1) What dentifrice do you 
personally use most often? (2) What dentifrice do you most often 
recommend to your patients? In reply 1,983 questionnaires were 
received which contained 2,467 replies to the first and 2,364 re¬ 
plies to the second question. The replies exceeded the question¬ 
naires in number because some dentists named more than one 
product in their answers. Of the 2,467 replies to the first question, 
621 dentists replied that they used Ipana most often, whereas 
the four nearest competing products were preferred by 258, 189, 
144 and 128 dentists respectively. In answer to the second ques¬ 
tion, 461 dentists indicated that they most often recommended 
Ipana to their patients while the four nearest competing products 
were preferred by 195, 125, 106 and 94 dentists respectively. 
Of the 461 dentists who recommended Ipana to their patients, 
413 used it themselves and 48 did not use it. Other surveys con¬ 
ducted in 1941 and 1944 revealed substantially similar situations. 
Based upon the results of the survey, the petitioner published' 
advertisements from which the casual reader would reasonably 
infer that careful inquiry amongst members of the dentist profes¬ 
sion had disclosed that a large majority of the dentists in this 
country not only used Ipana for themselves but recommended it 
to their patients. 

We are of the opinion, said the court, that the sweeping state¬ 
ments made in the petitioner’s advertisements were not justified 
by the answers to the questionnaire and that in consequence the 
advertisements were misleading and likely to deceive the general 
public. Certainly the average reader would not infer that the 
“positive proof” in the hands of the petitioner disclosed that per¬ 
sonal preference of only 621 dentists and the customary recom¬ 
mendation on toothpaste to patients by only 461 dentists out of 
the 66,000 dentists in the United States, or that less than 20% 
of those who had been questioned had taken the trouble to 
reply, so that the use and practice of the remaining 80% were 
unknown. It may well be, the court continued, that an accurate 
estimate of public opinion or practice can be obtained by a 
sampling process or survey, but the record is devoid of infor¬ 
mation on this subject and in the absence of the proof of 
the scientific principles, if any, which underlie the practice, we 
must rely upon the impression ■which the advertisements would 
be likely to make upon the mind of a man of ordinary intelli¬ 
gence. This vs not to express the opinion, concluded the court, 
that all advervisements based upon surveys must be barred, but 
merely that the information in the possession of the manufac¬ 
turer in this case was insufficient to support its advertisements. 

The Commission’s order lo which the petitioner takes excep¬ 
tion also contained findings in respect to advertisements which 
represented to the public that the modern American diet consists 
of such soft, wcll-cooked foods that ffie gums do not get the exer¬ 
cise and stimulation which they need, and that massage with 
Ipana will provide such exercise and stimulation, and will make 
the gums firm and healthy, guard against “Pink Tooth Brush,” a 
bleeding ol the gums sometimes due to disease, and prevent gum 
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trouble generally. The Commission’s order was 
ings that the preponderant weight of qualified d 
established the following facts; It is immaterial " 
the gums whether the diet of a person is soft or 
modern American diet provides sufficient gum sfimrthV"' ' 
term “massage,” as used by dentists, means a careful 
stroking or squeezing pressure applied to a quarter inr^'r' 
gum margin and teeth. The term “massage,” as used in ih 
facturer’s advertisements, means to the general public a 
faf, .vertical or rotary scrubbing of the teeth and the 
the brush, or a similar rubbing with the finger. Such uninstn' 
massage, either with or without Ipana or any other tootliv 
does not stimulate circulation in the gums, impart fitp- 
thereto, or prevent gum trouble in general or pink tooth bre^' 
particular. Even carefully instructed and properly perfor 
massage is not needed in a mouth free from disease, and a 
man is unable to ascertain whether or not he is in need oft: 
sage. Ipana toothpaste is a cleansing agent only, withouui 
peutic value, and possesses prophylactic value only insolat * 
cleanses. 


The petitioner contends that these findings were not suppoi 
by substantial evidence insofar as they state that theuscoilf 
in connection with massage has no beneficial efiect. Iki 
mony in support of the findings was given by four expert dej 
who were distinguished in their profession and had puhlh 
numerous articles in leading dental and medicaljournals.lv, 
them had published textbooks on dentistry. In oppositio,i 
petitioner produced one witness who had been educated inn 
cine, had been a medical director in industry and in the a 
and was employed by the petitioner at the time of the trial 
testimony differed in material points from that of the Com 
sion’s experts. In our opinion, said the court, the Commission 
justified in giving preference to the testimony of the experts 
supported the allegations of the complaint and who, so far a 
evidence shows, were the persons best qualified in the fie 
form a trustworthy judgment upon the matters under inve 
lion. Opinion evidence based on the general medical and pha 
cological knowledge of qualified experts has often been he 
constitute substantial evidence, even if the experts have h; 
persona! experience with the product, and this has been 
even where witnesses who had personally observed the eRet 
the product testified to the contrary. Accordingly the ord 
the Federal Trade Commission forbidding the use of the a 
tisements in question was affirmed.— Bristol-Myers Co. v. 
eral Trade Commission, 185 F. f2d) 58 (1950). 
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NEW FILM ADDED TO A. M. A. LIBRARY 

How to Catch a Cola-. 16 mm., color, sound, showing time 10 mi 
Produced in 19S1 by Walt Disney Productions, Hollywood, lot 
national Celtucotton Products Co. Procurable on loan (service chari 
from Committee on Medical Motion Pictures, American Medical A 
atiaa, 535 North Dearborn St., Chicago 10. 

The theme of this animated motion picture cartoon is 
it takes common sense to fight the common cold. Two humc 
creations of Walt Disney Studios, Common Man and Con 
Sense, combine to illustrate the scientific do’s and don't’sof 
prevention. They show how to catch a cold, how colds atespj 
how a day or so in bed can help protect a farnily, office, scl 
or an entire community and that a so-called ‘‘simple col 
actually be the first symptom of a mote serious illness, 
illustration and discussion of the contagiousness of colds isi 
dally well done. The entire presentation is done well ew 
so that it could be used alone. However, it will provij 
exccllem basis for further discussion by a physician or at 
educator on the theme of cold prevention. 

The appeal of this film is universal. It is 
be used in the elementary grades and yet will hold the ft 
of an audience of adults. The photography, animam 
narration are excellent. 
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A.M.A. Arch. Indiist. Hyg. & Occup. Med., Chicago 

4:193-296 (Sept.) 1951 

Methyl Bromide Fumigation and Control in Date-Packing Industry. 

F. K. Ingram.—p. 193. 

Arsenic and Cancer: Observations in Metallurgical Industry. L. S. 

SnegirefT and O. M. Lombard.—p. 199. 

EfTect of Bituminous Coal Dust and Smoke on Lungs—Animal Experi¬ 
ments: I. Effects on Susceptibility to Pneumonia. F. J. Vintinner and 
A. M. Baetjcr.—p. 206. 

EfTect of Aluminum Dust on Susceptibility to Lobar Pneumonia—Animal 
Experiments. F. J. Vintinner.—p. 217. 

•Etiologic Factors in Bronchiogcnic Carcinoma, with Special Reference 
to Industrial Exposures: Reports of 857 Proved Cases. E. L. Wyndcr 
and E. A. Graham.—p. 221. 

Evaluation and Significance of Physical Fitness for Moderate Work: 
Study of Patients with Cardiovascular or Pulmonary Diseases. R. A. 
Bruce, F. W. Lovejoy Jr., P. N. G. Yu and M. E. McDowell.—p. 236. 
•Beryllium Excretion in Humans. F. W. Klemperer, A. P. Martin and 
J. Van Riper.—p. 251. 

• Clinical Obseivalions on Toxicology of Boron Hydrides. H. M. Rozen- 

daal.—p. 257. 

' Toxicology of Two Butoxypolypropylene Glycol Fly Repellents. C. P. 
Carpenter, F. H. Critchficld, J. H. Nair III. and C. B. ShafTcr. 

—p. 261. 

:: Coal XS'orkers' Pneumoconiosis: Pathological and Etiological Considcra- 
. tions. A. G. Heppleston.—p. 270. 

■Etiological Factors in Bronchiogcnic Carcinoma.—Results are 
■’reported of a survey of 857 patients, 803 men and 54 women, 

• with proved bronchiogenic carcinoma. Of the men, 760 had 
-epidermoid, undifferentiated, or unclassified bronchiogenic car- 

• cinoma and 43 had adenocarcinoma. Of the women, 32 had 
-epidermoid or undifferentiated carcinoma and 22 had adeno- 

carcinoma. One of the several factors that may cause primary 
carcinoma of the lungs is intrinsic, since not every person ex- 
:posed to carcinogenic substances contracts cancer of the lungs. 
:The nature of this intrinsic factor remains unknown for the 
"present. Data collected through personal interviews of the 
(authors' patients suggest that exogenous factors seem to be 
of equal importance in the development of lung cancer. Some 
occupations, which are associated oftener than expected with 
the lung cancer group, seem to play a part in this regard, though 
_decisive statistical evidence is lacking. Workers in such occupa¬ 
tions include metal workers and painters, and workers exposed 
' to excessive fumes of oils, gasoline varnish, and wood dust. 
City dusts and fumes cannot account for the increased incidence 

• of lung cancer. The authors believe that tobacco smoking is the 
, most important factor to explain the universal and predomi- 

■ nantly male increase in lung cancer incidence. Of the 760 men 
: with epidermoid, undifferentiated, or unclassified bronchiogenic 
' carcinoma, 9.7% were moderately heavy smokers and 86.2% 
'■ were heavy, excessive, or chain smokers, while only 1.4% were 

nonsmokers and 2.6% were light smokers. The greater the 
amount of tobacco smoked, the greater seems the risk of primary 
; carcinoma of the lung. The data presented in this survey as well 
as in other recent large-scale investigations should lead investi- 

■ gators to concentrate their efforts in an attempt to identify and 

• possibly isolate carcinogenic agents in tobacco smoke and in 

• certain industrial subtances, with the hope that by their removal, 
’ or at least reduction, the incidence of primary cancer of the 
' lungs may be decreased. 


^ The Association library lends periodicals to members of the lAssociation 
;> and to individual subscribers in Continental United States and Canada 
• for a period of five days. Three journals may be borrowed at a time. 
^ Periodicals are available from 1940 to date. Requests for issues of 
^ earlier date cannot be filled. Requests should be accomp.anied with 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
arc requested). Periodicals published by the American Medical Associ¬ 
ation are not available for lending but can be supplied on purchase order. 
> Reprints as a rule arc the property of authors and can be obtained tor 
/ permanent possession only from them. 

An asterisk (•) before a title indicates that the article is abstracted. 


Beryllium Excretion in Humans.—The amounts of beryllium 
excreted in the urine by 20 patients with chronic pulmonary 
granulomatosis, by 35 persons not, so far as known, exposed to 
beryllium, and by 15 healthy workers in the beryllium industry 
were determined in 24 hour collections. Beryllium was not de¬ 
tected in the urine of any of the persons who had not had occu¬ 
pational exposure to beryllium. Of the 20 patients with chronic 
pulmonary granulomatosis, only 12 excreted detectable amounts 
of beryllium. Their daily excretion was found to be nearly con¬ 
stant during the experimental period. Beryllium was detected in 
the urine up to 10 years after cessation of exposure. In the urine 
of the healthy beryllium workers the amount of beryllium was 
comparable to that observed in the urine of patients with pul¬ 
monary granulomatosis who had worked in similar industries. 
The determination of beryllium in the urine, therefore, is of 
little value for the diagnosis of chronic pulmonary disease, 
because the excretion of beryllium indicates only past exposure. 
The excretion of beryllium appears to depend on the solubility 
of the inhaled material, since the highest excretions were ob¬ 
served in persons exposed to soluble beryllium. 

A.M.A. Arch. Internal Medicine, Chicago 

88:271-418 (Sept.) 1951 

‘Effect of Large Doses of Aureomycin on Human Liver. M. H. Lepper, 
C. K. Wolfe, H. J. Zimmerman and others.—p. 271. 

Effect of Large Doses of Aureomycin, Terramycin, and Chloramphenicol 
on Livers of Mice and Dogs. M. H. Lepper, H. J. Zimmerman, 

G. Carroll and others.—p. 284, 

Clinical Evaluation of 4-Hydroxycoumarin Anticoagulant No. 63. R. Rotter 
and O. O. Meyer.—p. 296. 

•Effect of Corticotrophin and Cortisone on Blood in Various Disorders 
in Man. M. M. Wintrobe, G. E. Cartwright, J. G. Palmer and others. 
—p.310. 

Prcrenal Proteinuria: I. Particle Size. T, Addis, E. Barrett, L. G. Poo and 

H. Ureen.—p. 337. 

Id.: II. Observations on Urinary Protein. E. C. Persike.—p. 346. 

Id.: III. Electrophoretic Studies. E. Jameson and T. Addis.—p. 350. 

Use of Mixtures of NPH and Unmodified Insulins. J. W. Stephens, 

R. M. Donaldson Jr. and A. Marble.—p. 356. 

Pneumatosis Cystoides Intestinalis. S. Schorr, T. D. Ullmann and 

S. Laufer.—p. 362. 

Nonclostridial Gas Infection in the Diabetic: Review of Literature and 
Report of Three Cases. M. Spring and S. Kahn.—p. 373. 

Clinical Significance of Pleuropericardial Cyst. K. M. Lippert, H. Potozky 
and 1. K. Furman.—p. 378. 

Metabolic Problems Arising in Management of Congestive Heart Failure. 
G. E. Bergner, J. H. Hutchinson, J. W. Koehler and E. L. Czebrinski. 
—p. 387. 

Effect of Aureomycin on the Liver.-2-During the past 30 
months the authors of this report treated 61 adults and 42 
children with aureomycin intravenously. Of these, 14 also re¬ 
ceived aureomycin orally. In the latter group, after therapy, 
seven displayed signs of liver dysfunction and liver enlargement. 
Four had clinical jaundice, and hyperbilirubinemia was present 
in an additional patient. Pathological changes were found in the 
liver of five patients who died and on biopsy in a sixth patient. 
Two of the subjects who were given aureomycin intravenously 
were studied by means of serial liver-function tests, which showed 
diminution of liver function. The pathological changes in the 
liver appeared to be reversible when the condition was recog¬ 
nized early and aureomycin therapy was discontinued. Intra¬ 
venous doses of aureomycin totaling less than 2 gm. a day in 
adults were not accompanied by evidence of liver dysfunction 
or injury, nor have these conditions been observed in more than 
1,300 patients to whom aureomycin was given orally. The doses 
of aureomycin that caused these changes in the liver are now 
considered to be excessive. Aureomycin should not be given 
intravenously in large doses. It is suggested that, when aureo¬ 
mycin is administered orally in addition, no more than 1 gm. 
of aureomycin a day should be given by the intravenous route. 
When adjuvant oral therapy is not employed, 2 gm. of aureo¬ 
mycin a day given intravenously would seem to be the maxi¬ 
mum dose. For children a maximum intravenous dose of 40 
mg. per kilogram of body weight is recommended. 
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Corticotropin and Cortisone in Blood Disorders.—Corticotro¬ 
pin (ACTH) or cortisone was administered to 40 patients with 
a variety of disorders affecting the hemopoietic system. Im¬ 
provement in the clinical condition, as well as in the hemato¬ 
logical picture, was noted in 5 of 11 patients with acute leu¬ 
kemia, in 3 of 4 patients with acquired hemolytic anemia, in 
2 of 4 patients with disseminated lupus erythematosus, in all 3 
patients with rheumatoid arthritis, and in 1 patient with idi¬ 
opathic thrombopenic purpura. In addition, one patient each 
with multiple myeloma, terminal lymphosarcoma, chronic lym¬ 
phocytic leukemia, and reticulum-cell sarcoma involving the 
bone marrow showed diminution in the number of abnormal 
cells in the marrow and regeneration of erythroid cells, although 
there was no clinical improvement. One patient, who had mye¬ 
lophthisic anemia, showed a decided increase in the nucleated 
red blood cells in the peripheral blood. One patient, with ad¬ 
vanced Hodgkin’s disease, had symptomatic improvement and 
reduction in fever but no hematological change. Slight reticulo- 
cytosis with no other effects was noted in two patients with per¬ 
nicious anemia in relapse, and there was a decrease of purpura 
in two patients with aplastic anemia. No effects, other than 
adrenal-cortical hyperfunction, were noted in patients with 
chronic lymphatic leukemia, periarteritis nodosa, myelofibrosis, 
portal cirrhosis, chronic idiopathic neutropenia, and anemia as¬ 
sociated with chronic pyelonephritis. The mode of action of 
,these hormones may be related to the effects of adrenal-cortical 
/hormones in producing lymphocytolysis, increased hemopoiesis, 
and alterations in immune reactions. These hormones may be of 
much value in patients with acquired hemolytic anemia and 
idiopathic thrombopenic purpura. 

A.M.A. Arch. Surgery, Chicago 

63:279-412 (Sept.) 1951 

The Surgical Resident: Presidential Address. W. G. Maddock.—p. 282. 
Plastic Sponge Which Acts as Framework for Living Tissue; Experi- 
• mental Studies and Preliminary Report of Use to Reinforced Abdominal 
Aneurysms. J. H. Grindlay and J. M. Waugh.—p. 2S8. 

Experimental Gastrojejunal Ulcers Due to Antrum Hyperfunction. L. R. 

Dragstedt, H. A. Oberhelman Jr. and C. A. Smith.—p. 298. 
♦Evaluation of Five Years' Experience with Vagotomy in Treatment of 
Chronic Peptic Ulcer. E. M. Miller, A. Knight and J. H. Olwin. 
—p. 303. 

- iagnosis and Treatment of Superior-Vena-Cava Obstruction. K. P. 
Klassen, N. C. Andrews and G, M. Curtis,—p. 311. 

Pulmonary Resections for Metastatic Lesions. J. L. Ehrcnhaft.—p. 326. 
♦Coarctation of Aorta: Study of 70 Cases in Which Surgical Exploration 
Was Performed. O. T. Clagett and R. W. Jampolis.—p. 337. 
♦Commissurotomy in Mitral Stenosis. C. R. Lam.—p. 349. 

Flexor Tendon Grafting to Hand. H. S. Allen.—p. 362. 

Total Colectomy for Ulcerative Colitis. C. Gardner and G. G. Miller. 
~p. 370. 

Venous Shunts in Portal Hypertension. O. C. Julian and W. S. Dye. 
—p. 373. 

Ligation of Hepatic and Splenic Arteries in Treatment of Portal Hyper¬ 
tension: Ligation in Atrophic Cirrhosis of Liver. J. K. Berman, H. 
Koenig and L. P. Muller.—p. 379. 

Clostridial Infection as Cause of Death After Ligation of Hepatic 
Artery. A. Y. S. Chau, V. C. Goldbloom and F. N. Gurd.—p. 390. 
Parenteral and Intestinal Absorption of Antibiotics in Traumatic Shock. 

W. A. Altemeicr, R. L. Coith and W. R. Culbertson,—p. 403. 

Late Results of Surgery in Perforated Duodenal Ulcer. E. B. Tovee. 
—p. 408. 

Five Years’ Experience with Vagotomy.—In February, 1948, 
Miller and associates reported on a series of LQl patients who 
had been subjected to vagotomy. Three years later, the authors 
again made a follow-up study on this same group of patients 
and on 13 additional patients who had been subjected to 
vagotomy since then. Of the total of 114 patients, 14 were lost 
from observation, in the rest the results of vagotomy were in¬ 
vestigated. The authors feel that the evaluation of any surgical 
procedure is not easy, because some of the favorable or unfav¬ 
orable complications may be attributable to procedures done at 
the same time, such as gastroenterostomy in conjunction with 
vagotomy. The wide variety of minor symptoms that temporarily 
follow resections of the vagus nerves may at times be due to 
other lesions in the alimentary or biliary tracts. While there is 
ample proof in this series that vagotomy is sufficient in itself to 
provide a permanently good result, it is believed that the com- 
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bination of vagotomy with gastroenterostomy h-w . 
place m selected cases. Vagotomy is by no means m 
ered a substitute for gastric resection, but it should h 
ered as an alternate method of treatment, carrying 
lower mortality and offering comparable results Vic t 
not considered advisable in patients with chronic gastric ul‘ ^ 
less the patient is in too poor condition for resection aT'” 
lesion is lying high in the fundus or cardia and has been I 
to be benign by biopsy. Vagotomy is indicated in ireatm^'. 
stoma ulcers that have followed either gastroenterostom-'' 
gastric resection in which obstruction is not a factor Itisfv’ 
especially recommended in instances of extreme ulce 
change in the region of the first part of the duodenum, in whH 
closure of the duodenum would be unusually difficult or harf* 
ous and, therefore, resection considered too great a risk " ' 


Surgical Treatment in Coarctation of Aorta,—This report r 
views observations on 70 patients in whom Clagett perforJt< 
an operation for coarctation of the aorta. The patients raiirH 
in age from 7 to 50 years. The ages between 15 and 20yei- 
are regarded by the author as the optimal ages for thi's opuj! 
tion. Unlike patients with some other types of congenital hrrr 
disease, persons born with coarctation of the aorta appear fi 
the most part to be normal and healthy. Of the patients ir 
ported here, 42 were entirely or largely asymptomatic. Amo;: 
those presenting symptoms, easy fatigability and dyspnea c 
exertion were commonest. Headache, aching or tiredness in it 
calves, and palpitation were the next commonest sympte 
followed in close order by cold feet, precordial distress, dizzinej 
tachycardia, and blurred vision. Coarctation of the aorta sW 
be thought of in young persons with hypertension. Angiocaii 
ography is of slight value in the diagnosis and is unnecessar 
Patients with coarctation of the aorta should not be deniehi 
benefits of surgical treatment because of advanced age, my 
cardial conduction defects, previous cerebrovascular accidea 
or previous congestive failure. Resection of the strictiired si 
ment of aorta with end-to-end anastomosis is the treatment 
choice. Of the 70 patients on whom surgical exploration i 
coarctation of the aorta was performed, 8 were found to ha 
inoperable lesions at the time of exploration, an inoperabi! 
rate of 11.4%. This rate compares favorably with that of Gr( 
(9.2%). There were five surgical deaths among the 70 patiei 
(7.1%), but in the last 55 cases there were none. 


Commissurotomy in Mitral Stenosis.—After mentioning t 
different techniques that have been employed for comm 
surotomy, Lam says that in the 19 patients operated on all 
Henry Ford Hospital in Detroit, Bailey’s method was used. T 
technique is described. The patients, ranging in age from 20 
53, all had disabling symptoms of mitral heart disease, indu 
ing shortness of breath, orthopnea, and inability to work. Sf 
enteen had had attacks of pulmonary edema, and ail exes 
one of these had had hemoptysis. Eight had auricular fibrillati 
at the time of operation. All had the typical diastolic rumble 
the apex, and nine had a systolic murmur at the apex. Plus 
oscopic examination in most instances showed a picture typk 
of mitral stenosis, with enlargement of the pulmonary coni 
left auricle, and right ventricle. Three of the deaths occum 
among the five patients with evidence of hypertrophy of thele 
ventricle. In many of the patients the pulmonary artery prs 
sure was determined by cardiac catheterization. The mean prs 
sures varied from 54 to 124 cm. of water. There were 6 
deaths, and two of the surviving patients had unsatisfactory i 
suits. A review of the circumstances suggests that technical erro 
or poor selection of the candidates for commissuroffimy «' 
largely responsible for the unsatisfactory results. It is felt Hi 
the patient with terminal failure and the patient with hypertei 
sion and mitral regurgitation should not have been operated c 
and that the patient with pericarditis should have been su 
jected to decortication. The authors feel that with better seWo 
of cases commissurotomy by the auricular approach shoe 
accompanied by a low mortality rate and a high percentage t 
improvement in persons disabled by mitral stenosis. 
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Vol. 147, No. 14 

American Journal of Ophthalmology, Chicago 

34:1081-1216 (Aiig.) 1951 

'opical Use of Chlor.imphenicol in Exienial Oailar Tnfeclions. TV. 
Roberts.—p. lOSI. 

IfTcct of Glare on Acconrmodalion Near Point, 1. H. Peterson and fc. 
Simonson.—p. 1088. 

.ccommodativc Convergence. E. E. Tait.—p. 1091. 

iound-Pupil Cataract Extraction; Comparative Analysis, L. F. Carter. 

—p. 1108. 

urtsclter's Disease: Report of Two Cases. \V. C. Anderson.—p, 1114. 
'undus Ciianges in Juvenile Diabetics. L. T. Post and A. "VV. SticRle Jr. 
—p. 1119. 

locck’s Sarcoid: Review and Report of Case Demonstrating Multiple 
Iris Nodules, Aciitc Secondary Glaucoma, and Keratopathy. H. S, 
Friedman.—-p. 1126, 

lew Surgical Treatment for Postoperative Cataract. T. Sato.—p. 1136. 
ihanges in Intraocular Pressure in Normal and Glaucomatous Eyes 
Following Furmethidc. R. C. Goodwin.—p, 1139. 
lypcrplioria Induced by Trial Lenses. R. J. Schillinger.—^p. 1150. 
lalignant Lymplioma of Uveal Tract. E. L. Cooper and J. L. Riker. 
—p, 1153. 

itudy of Electrical Resistance Properties of Corneal Epithelium. H. M. 
Katzin.—p. 1159. 

tindtts Clian'gcs in Young Dinbcfics.—Post and Stickle present 
e results of studies made on 59 young diabetics, in whom 
abetes was diagnosed before the age of 15. It was found that 
e control of the diabetes as well as the duration of the disease 
an important factor in the development of retinopathy, kidney 
image, and poor general physical condition. The patient who 
as able to maintain good control ahowed less pathological 
■ogress than the one with poor control. This should serve as a 
imulus to the diabetic patient and the physician who is caring 
ir him to attempt to keep blood chemistry normal and to treat 
Rh minor and major complications early and thoroughly, 
egenerative changes are commonest in the vascular system of 
le retina- Capillary aneurysms and small round hemorrhages, 
mally found in the area between the superior and inferior 
imporal vessels, tvere the first changes seen. The very early 
isions were visible only on careful examination. 

.mcrican Journal of Psychiatry, New York 

108:81-160 (Aug.) 1951 

Tie Assessment of Mental Health. J. W. Eaton.—p. SI. 

'sychological Tests in Selection anti Placement of Psychiatric Aides. 
E. C. Verbury, J. D. Holzbcrg and S. L. Alcssi,—p. 91. 
lonversion of Passivity into Normal Self-Assertion. D. E. Cameron. 
—p. 98. 

tole of General Hospital in Care of tlie Mentally 111. R. F. Gayle Jr. 
—p. 103. 

ttropinc Toxicity in Treatment of Mental Disease. G. R. Forrer. 
—p. 107. 

‘sycbialric Interview Experiences witli Negroes, H, R. St. Clair.—^p. 113. 
nferiority Feelings and Hostility. L. J. Saul.—p. 120. 

Jiagnosis of Schizophrenia. G. Langfeldt.—p, 123, 

Corrective Emotional Experiences in Group Therapy, J. D. Frank and 
E. Ascher.— p. 126. 

telaxalion Methods in U. S, Navy Air Schools. W. Neufeld.—p. 132. 
Jiagnosing Memal Deficiency m Psychotics. JL. Drubin and M. Singer. 
—p. I3S. 

iclaxation Methods in Navy Air Schools,—In 1943 reports from 
ight instructors at naval 'training stations indicated that many 
idets seemed fatigued, restless, sleepless, and apprehensive, 
luestionnaires ■filled out by 3,181 cadets at five preflight schools 
idicated nervous complaints in most tjf the cadets. States of 
xcessive tension while learning to fly came to be recognized 
5 a menace, and reports from the combat zones indicated that 
igh tension seemed partly responsible for loss of pilots and 
lanes. The relations of restlessness, insomnia, fatigue, appre- 
ension, and fear to states of neuromuscular tension had been 
ivcstigated by Jacobson, who had shown that these symptoms 
lay be diminished by methods of progressive relaxation, which 
re adaptable for group teaching. When a training program for 
le relief of nervous symptoms and fatigue was introduced, five 
fiRcers were given a course of instruction in progressive relaxa- 
on b'y Jacobson. These officers subsequently instructed other 
fiicers, and those in turn instructed the cadets in classes num- 
ering up to 300. The course in relaxation for cadets was of 10 
'eeks' duration, consisting of three periods per week of one 
alf hour each. This was a greatly abbreviated course, and, since 
le cadets generally did not practice with daily regularity as 


Jacobson prescribed, the results obtained must be regarded as 
having been obtained under a very limited application of the 
method. Tests at the preflight school in Iowa City on 983 cadets 
who had received relaxation training indicated approximately 
19% reduction of strains, sprains, fractures, and other minor 
injuries in the test group as compared with a control group. 
Tests on these same groups revealed a 38% reduction of days 
lost from injuries. In three preflight schools data were secured 
concerning the rest in bed of 140 cadets who had received re¬ 
laxation training as compared with 190 cadets without such 
training. There was a marked decrease in restlessness and there 
was less talking or mumbling and probably less dreaming. The 
cadets who had received relaxation training went to sleep more 
quickly and had less insomnia. 

Angiology, Baltimore 

2:227-310 (Aug.) 1951 

Role of Sympathetic Nen'ous 'System in Bssential Hj’pertension in Man. 
R. H. Smithwick.—p. 227. 

Influence of Peripheral Arterial Disease on Initial Changes in Digital 
Volume During Reactive Hyperemia. T. Winsor.—^p. 243. 

♦Periarteritis Hodosa Following Thiotiracil Therapy of Hyperthyroidism: 
Resultant Hypertension Benefited by Sympathectomy: Report of Case. 

, D. R. Barnum, G’ xle Takats and R. E, Dolkari.—p. 256. 

Studies in Vascular Repair; VI. Further Observations on Growth of 
Anastomoses and Free Vascular Transplants in Growing Animals. 
H. B. Shumaciccr Jr., L. W. Freeman, L. M. Hutchings and L. ■RadU 
gan.—p. 263. 

Studies in Experimental Frostbite; VII. Inquiry into Mode of Action 
* of Rapid Thawing in Immediate Treatment. R, E. Lempke and H. B. 
Shumackcr Jr.—p. 270. 

Case Report of Cold Sensitivity with Cold Hemagglutinins. D. W. 

Kramer and P. K. Perilstein.—p. 283. 

Quantitative Measurements of Responses to Vaso-Dilators: Critical Study. 

O- Brandman, M. Waid and W. Redisch.—p. 293. 

Thrombo-Phlebitis of Jugular Vein. M. H. Morris.—-p. 299. 

Effect of Physiologic Variables on Diameter of Small and Large Arterial 
Vessels. J, Flasher, D. R. Drury and D. Gordon.—p. 302. 

Pcriartcrifis Nodosa Following Tliiourncil Therapy.—^The oc¬ 
currence of a diffuse sensitivity reaction to medication, most 
closely resembling periarteritis nodosa with associated Ray¬ 
naud’s phenomenon, is reported in a woman aged 37 with thyro¬ 
toxicosis, who had been given two courses of iodine, 0.3 gm. 
of thiouracil daily for nine weeks, and, after an interval of sev¬ 
eral months, again iodine andthionracil for three weeks. Because 
of low-grade fever, Jeucocytosis, myalgia, and arthralgia the 
■medication was stopped. Deep cyanosis -of parts of all fingers 
and both palms was present. Both fifth fingers wer^xvaxy-white. 
The feet had patchy cyanosis similar to the hands. There was a 
small, tender, inflamed nodule on the right patella and a similar 
•nodule directly on the pulsating left dorsalis pedis artery. The 
Wood pressure rose to sustained levels of 170 to 208 mm. of 
mercury systolic and 118 to 128 mm. of mercury diastolic. This 
hypertension, as well as other observations in this patient, such 
as cachexia, fever, weakness, gastrointestinal disturbance, neu¬ 
ritis, myositis, arthritis, tachycardia, renal involvement, anemia, 
and leucocytosis, were all typical features of periarteritis nodosa. 
Six months later, her pathological condition had subsided and 
seemed quiescent, but hypertension persisted and was finally 
controlled by bilateral dorsolumbar sympathectomy. This would 
suggest that arterial spasm was a dominant factor in the hyper¬ 
tension, peripheral vasospasm, and peripheral neuropathy. The 
vascular damage in such cases remains a single insuit, which, if 
not permitted to progress through continuous hypertension, is 
reversible. The case is unique, because the probability that the 
periarteritis nodosa was due to thiouracil, or less likely to the 
concomitant iodine, as a sensitizing agent cannot be discarded. 
Both drugs were used in repeated courses for treatment of 
hyperthyroidism. The previously recognized hazard of repeated 
courses of drugs to which reactions may occur is reemphasized. 

Arizona Medicine, Phoenix 

8:1-80 (Aug.) 1951 

Medical Fungi; Infections and Allergies That They Provoke. E. L. 
Keeney.—p. 19. 

Clinical Application of Cortisone and ACTH in Arthritis and Related 
Conditions: Methods and Problems: Part 1. Methods and Clinical 
Observations. O. Steinbrocker, M. E. Ehrlich, M. Silver and others. 
—p. 33. 
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Arkansas Medical Society Journal, Fort Smith 

48:69-94 (Aug.) 1951 

Diagnostic Criteria in ArterioscJerotic Heart Disease. O. L. Hanson and 
B. B. WeBs.—p. 69. 

Brief Summary of More Recent Applications of Radioisotopes in Clinical 
Medicine. 1. Meseban.-—p. 73. 

48:95-110 (Sept.) 1951 

Otolaryngology, Yesterday, Today, and Tomorrow. P. L. Mahoney, 
—p. 95. 

Chronic Infections of Middle Ear. R. H. Atkinson.—p. 98. 

Surgical and Non-Surgical Management of Pre-School Child with Deaf¬ 
ness. E. P. Fowler Jr.—^p. 101. 


Bulletin of Johns Hopkins Hospital, Baltimore 

89:81-152 (Aug.) 1951 

♦Studies on Resistance of Staphylococci to Penicillin; Production of Peni¬ 
cillinase and Its Inhibition by Action of Aureomycin. C. A. Chandler, 
V. Z. Davidson, P. H. Long and J. J. Monnier.—p. 81. 

Thyroid Hormone; Certain Aspects of Its Elaboration in the Body, 
Significance of Its Structure, and Its Action on End Organs. J. H. 
Means.—^p. 90. 

Use of Hormones, Drugs and Radiations In Man.agcmcnt of Thyroid 
Diseases. J. H. Means.~p. 106. 

Blood Volume in Congenital Cyanotic Heart Disease: Simultaneous 
Measurements with Evans Blue and Radioactive Phosphorus. H. W. 
Scott Jr., 5. R, Elliott II and R. C. Clay.—p. 121. 

Inadvertent Gastro-lleostomy; Successful Operative Correction Six Years 
After Gastrectomy. D. A. Cooiey and R. C. Hartmann.—p. 133. 

Resistance of Staphylococci to Penicillin.—Chandler and asso¬ 
ciates attempted to determine the proportion of resistant staphy¬ 
lococci present in a variety of infectious processes, to compare 
this 'With the proportion of penicillin-resistant staphylococci iso¬ 
lated from the noses and throats of healthy carriers, and to test 
both resistant and susceptible strains for the production of peni¬ 
cillinase in order to confirm the observation that there is a high 
degree of correlation between resistance and the production of 
peniciUinase. Of the 50 pathogenic strains of staphylococci 
studied, 56% of the strains of Staphylococcus aureus and 38% 
of the strains of Staph., albus were resistant to more than I y 
penicillin per cubic centimeter. Of the combined total, 52% 
f the 50 strains were resistant to more than I 7 of penicillin 
per cubic ^ntimeter. Of the 25 strains from carriers, only 
18% of the strains of Staph, aureus and 14% of the strains of 
Staph, albus were resistant to more than 1 y of penicillin. Of 
the combined total, 16% of the 25 strains were resistant to 
more than 1 7 of penicillin. All but one of the resistant strains 
produced penicillinase. None of the sensitive strains produced 
penicillinase. Exposure to aureomycin brought about a loss in 
the capacity to produce penicillinase, and this loss appeared to 
be irreversible. The clinical implications of these observations 
are that when, in the course of an infection that is being treated 
with penicillin, the infecting organism is discovered to be one 
that produces penicillinase, the substitution of another antibiotic 
to which the organism is sensitive is not only indicated but may 
at some later date allow the reintroduction of penicillin, if the 
organism loses its capacity to produce penicillinase. In the case 
of staphylococcic infections, the substitution of aureomycin for 
penicillin would seem to constitute a logical procedure in the 
light of the observations made in this study. 

89:153-262 (Sept.) 1951 

Comparative Study of Rate of Atrophy of Skeletal Muscle Following 
Anterior Ramisection and Acute Anterior Poliomyelitis in Rhesus 
Monkey. With Note on Weight of Sartorius Muscle in Normal Animal. 
R. E. M. Bowden.—p. 153- 

CarUiovascutar Response of Normal Young Adults to Exercise as De¬ 
termined by Double Master Two-Step Test. C. B. Thomas.—p. 181. 
EfScct o( Choline Deficiency on Development of Tumors Produced by 
BuUct Yellow. 3 . 3. Buckley,’ S. M. Buckley and A. E. Snipes.—p. 218. 
Physiological Studies in Congenital Heart Disease; XIl. Circulatory 
Dynamics in Patients with Tricuspid Atresia. S. G. Blount Jr., C. 
Ferenc/., A. Fricdlich and others.—p. 235. . 

Role ot Surface and of Calcium in Coagulation of Globulin Fraction of 
I’latclct-Dcficieni Plasma. O. D. RatnoR aud C. L. Conley.—p. 245. 
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Gastroenterology, Baltimore 

18:503-670 (Aug.) ] 95 i 

Ganglion-Blocking Methonium Saits on Gaur.v c 
Motility. A. W. Kay and A. N. Smith.—p 503 * r 

Ataormal Serum Pancreatic Pnzyme Values 'in Liver n- 
Cummins and H. L. Bockus,—p. 518 " k 

'’'rs.ss' rssssf?? - -o.. 

G^trocolostomy: Clinical Observations and Experimenia! si„h- 
Doolan, L. H. Kyle, W. Hess and E. Phelps^® '''' 

Peptic Ulcer of Esophagus. M. H. Redish and B. Kertoer n r- 
Fibrosis and Nodular Hyperplasia of Liver (Vost-’N^oiCr-^l^' 
Clinical and Pathological Study of 9 Cases. R. Yn/w, 

Cruz, S. Silva and M. Ossandon.—p. 587. 

♦Fatly Liver Following Aureomycin and Tccramycin Theraov in n, 
Hepatic Disease. V. M. Sborov and D. A. Sutheriand.iV 59 ?" 
Oral Procaine Hydrochloride for Relief of Cardiospasm; Pre!;:;. 

Report. D. C. Balfour Jr. and G. K, Wharton.—p 606 
Multiple Simultaneous Recording of Gastrointestinal Function* n- 
Bachrach, M. Brody and D. R. Drury.-p. 6D9. «- 

Treatment of Vagotomy-Induced Chronic Pylorospasm in Don, »• 
Deaton Jr. and H. H. Bradshaw.—p. 613. ' ' ' 

Studies on Action of Antacids in Human Stomach, p. Beni™;- 
A. C. Ivy.—p. 618. 


Peptic Ulcer of Esophagus—There are two schools of ftoii 
on the etiofogy of peptic ulcer of the esophagus. One hoWsi 
the coexistent short esophagus is congenital in otigin ani' 
this variation permits a more or less constant exposure to g* 
secretion with the eventual production ot an ulcer. The opp 
point of view supports the thesis that the ulceration is prin 
and that the subsequent scarring and longitudinal contrsc 
bring the stomach into a herniated position. Exponents of 1 
opinions fail to account for the following factors: the freq 
finding of hiatal insufficiency with herniation but wit, 
esophageal ulcer; the presence of ectopic foci of gastric m 
in the lower third of the esophagus; the high frequency of 1 
ciated gastrointestinal lesions, such as gallbladder disease, 
trie and duodenal ulcers, and duodenal diverticuli; and 
appearance of the lesion at both extremes of life. The aii! 
present the histories of six patients with peptic ulcer oi 
esophagus who were observed at a Veterans Administration 
pital in the course of three years. An x-ray treated neoplas: 
tonsil and neck existed in one patient, duodenal ulcer in 
patients, and cholecystic disease and diverticulosis of the! 
bowel in one patient. Esophageal islands of ectopic gt 
mucosa were present in all of the patients. The authors fed 
these associated lesions probably played a part in the pi 
genesis of peptic ulceration in the esophagus, because mal 
factors and a combination of circumstances are probably w 
sary in the great majority of cases of peptic ulceration in 
esophagus. Attention is called also to the frequency of obst 
tion in ulcers of this type, due either to functional spasm 
scarring. Dilatation should always be tried first, and reset; 
should be considered only if Che obstruction cannot be relie 


Fatty Liver Following Aureomycin Therapy in Hepatic Disc 
—In 7 of 16 patients with chronic liver disease treated' 
varying courses of aureomycin, an increase of liver fat was 
served following therapy. This change was also demonstr 
in two of three patients treated with terramycin. Assoeiatedi 
this, an increase in body weight was noted in a significant n 
her of patients. The possibility is considered that these chai 
are due to a disturbance of cellular metabolism by these 
stances, or to their effect on the bacterial flora of the color 
both. It is also recognized that other mechanisms may 
responsible. 


n 


nUnois Medical Journal, Chicago 

100:165-220 (Sept.) 1951 

Medical Men—Their Citizenship Responsibiiity. C, P. 

'Unipolar Electrocardiography and Genera! Practitioner 

Consecutive Electrocardiograms). B. E. Malstrom, W. JoM ■ 
E. G. Behrents.—p. 178. „ „ 

X-Ray Findings in Adult Urological Conditions. P. R. I'L 
Corrosive Pyloric Stenosis. R. Gradman, S. T. Gerber 

EstaWished Use of Antibiotics. H. F. powliflg.--p. 

Lost Art of Diagnosing with Eyes m 

Intramedullary Epidermoid Tumor. M. Tmsley and A. u- 

—p. 200. 
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ndinna State Medical Assn. Journal, Indianapolis 

44:733-816 (Aug.) 1951 

jdern Infant Feeding: Simplified Approach. H. D. Lynch and W. D. 
inivcly Jr.—p. 749. , _ , ... ,, 

Stic Disease of Lung: Case Report. P. D. Cnmm and F. L. Kiechic. 
-p. 753. ^ 

imologous Scrum Hepatitis in a Very Young Infant. J. Troy. p. 756. 
iary Tract Surgery in a Small Voluntary Hospital. M. B. Welborn, 

loric Stenosis in Identical Twins: Case Report. J. B. Welsh.—p. 762. 


44:817-908 (Sept.) 1951 

tradural Intraspinal Tumor of Ccrvicothoracic Region with Features 
Simulating Multiple Sclerosis. W. R. Chambers.—p. 834. 
c of Rectal Suppositories in Treatment of Migraine Headache. M. L. 
Bankolf.—p. 836. 

•poadrcnalism in Newborn Infants: Case Report. B. F. Grotts.—p. 839. 
ussusception in Adult. S, D. Malouf.—p. 841. 

Id Urticaria. H. H. Rodin and S. M. Blucfarb.—p. 846. 

poadrcnalism in Newborn Infants.—Grotts points out that 
ants with protracted gastrointestinal disturbances, failure to 
n weight on adequate caloric intake, a tendency to dehydra- 
3 , and an unsatisfactory response to accepted therapeutic 
asures are frequently regarded and treated as difficult feeding 
iblems. The author feels that hypofunction of the adrenals 
’ht be responsible for these disorders in some cases and that 
enal replacement therapy could be tried. He presents the case 
lory of such an infant, who showed great improvement after 
stment with a synthetic adrenal cortex preparation. According 
Selye, functional adrenal insufficiency may be'a common but 
■ecognized clinical problem. 


urnal of Investigative Dermatology, Baltimore 

17:1-54 (July) 1951 

idium Para-Aminobenzoate Therapy of Eczema-Dermatitis. L. 1. A. 
Locwenthal.—p. I. 

fleets of Topical Cortisone and Chronic Discoid Lupus Erythematosus 
and Necrobiosis Lipoidica Diabeticorum. B. A. Newman and F. F. 
Feldman.—p. 3. 

3dophyllin Therapy in Acanthosis Nigricans. E. Epstein.—p. 7. 
eiv Method to Increase Permeability of Hard Keratin Structures. 
S. Rothman and C. L. Taschdjian.—p. 9. 

isal Metabolic Rate in Acne Vulgaris: Analysis of 353 Determinations. 

S. C. Smith, C. J. Young and D. C. Smith.—p. 13. 

irome Ulcers of Skin and Nasal Septum and Tlieir Relation to Patch 
Testing. W. F. Edmundson.—p. 17. 

udies on Arginase Activity of Skin. E. J. Van Scott.—p. 21. 

feet of Various Substances on Oxygen Uptake of Microsporum Cam's 

Grown in Submerged Culture. F. M. Melton.—p. 27. 

lemistry of Human Sebaceous Gland: 1. Histochemical Observations. 

R. R. Susfcind.—p. 37. 

17:55-124 (Aug.) 1951 

Efcct of Adrenocorticotropic Hormone (ACTH) and Cortisone on Several 
Varieties of Pemphigus. C. N. Frazier, W. F. Lever, R. W. Leeper 
and others.—p. 55. 

encralized Erythrodermia Occurring in Case of Psoriasis on Treatment 
with Adrenocorticotropic Hormone (ACTH). D. Cohen and I. H. 
Disteiheim,—p. 61. 

on, Copper and Ash Content of Human Hair of Diflerent Colors. 

T. F. Dutcher and S. Rothman.—p. 65. 

omparison of Direct Action of Estrogen and Adrenal Cortical Extracts 
on Growth of Hair in Rat. W. L. Whitaker and B. L. Baker.—p. 69. 
'ater Extractable Constituents of Hair. A. Boiliger.—p. 79. 

Indies on Atabrinc Dermatitis: I. Long Term Observation of Veterans 
with Permanent Atrophic Residua of Disease. 1. L. Schamberg.—p. 85. 
hitting of Cations in Cerebrospinal Fluid as Cause of Pruritus. H. 
Kocnigstein.—p. 99. 

rylhrodermia Occurring in Psoriasis After Use of Cortico- 
jpin.—^The case reported concerned a 12-year-old girl who 
IS first seen by the authors on Nov. 29, 1950, with a history 
generalized eruption of six weeks’ duration. A clinical diag- 
isis of psoriasis vulgaris was made, and local administration 
1 % ammoniated mercury ointment was started in an attempt 
loosen the scales. Treatment with corticotropin (ACTH) 
IS begun Dec. 6, 1950, with a daily dose of 50 mg. accom- 
inied by 1.5 gm. of potassium chloride. On Jan. 5, 1951, the 
ise of corticotropin was increased to 80 mg. daily. On the day 
fore, Jan. 4, a diffuse erythema began to develop. At the same 
ne the psoriatic lesions gradually faded and some scales came 
f. The erythema became completely generalized within the 
xt two weeks. Corticotropin was discontinued on Jan. 18. 
■ithin a few days the erythema began to fade, starting first on 
1 


the lower extremities. At this time a patch test with 2% am¬ 
moniated mercury ointment was found to be negative. The 
authors say that although erythrodermia may develop spon¬ 
taneously in psoriasis, it is possible that in this case corticotropin 
was a cause. 

Journal of Neurophysiology, Springfield, Ill. 

14:339-430 (Sept.) 1951.'Parfial Index 

Propagation of Retinal Induction. K. Motokawa.—p. 339. 

EfTects Induced in Monosynaptic Reflex Path by Its Activation. J. C. 
Eccles and W. Rail.—p. 353. 

Action Potentials of Cold Fibres and Intracutaneous Temperature Gra¬ 
dient H. Hcnsel and Y. Zotterman.—p. 377. 

EfTects of Adenine Compounds on Electrocortical Activity. F. Robinson 
and R. A. Hughes.—p. 387. 

Nucleus Cervicalis Lateralis: Spino-Cerebellar Relay Nucleus. B. Rexed 
and A. Brodal.—p. 399. 

Journal of Thoracic Surgery, St. Louis 

22:109-218 (Aug.) 1951 

Bronchography as Aid in Planning Surgical Treatment of Pulmonary 
Tuberculosis: With Preliminary Note on Pulmonary Angiography. J. 
Gordon, W. B. Zinn, R. Brook and P. C. Pratt.—p. 109. 

Efiect of Position and Artificial Ventilation on Excretion of Carbon 
Dioxide During Thoracic Surgery. H. K. Beecher, T. J. Quinn Jr., 

J. P. Bunker and G. L. D’Alessandro.—p. 135. 

•Mucoid Impaction of Bronchi. R. R. Shaw.—p. 149. 

•Treatment of Cardiospasm: Analysis of 12-Year Experience. A. M. 

Olsen, S. W. Harrington, H. J. Moersch and H. A. Andersen.—p. 164. 
Variations in Bronchovascular Patterns of Right Lower Lobe of 50 , 
Lungs. R. M. Ferry Jr. and E. A. Boyden.—p. 188. 

Lobectomy for Fungous Abscess of Lung: Efiect of Penicillin. C. L. 

Graves and M. Millman.—p. 202. 

Double Aortic Arch. J. F. Nuboer.—p, 208. 

X-Ray Therapy in Carcinoma of Esophagus. T. A. Watson and E. M. 
Brown.—p. 216. 

Mucoid Impaction of Bronchi.—^The occurrence of mucoid im- 
-paction of the bronchi resulting from a localized accumulation 
of inspissated mucus in the bronchi is reported in 10 patients 
between the ages of 14 and 57, all of whom had an underlying 
condition of asthma or chronic obstructive bronchitis. The de¬ 
scriptive term mucoid impaction of the bronchi has been used 
by the author to designate a distinct clinical entity within the 
lungs. Its presence causes a febrile episode. The associated cough 
is not severe. It may be a dry cough or productive of small 
amounts of mucopurulent secretion. General lassitude and a 
slight localized pleuritic pain may be present. Hemoptyses oc¬ 
curred in three of the author’s patients. Typically mucoid impac¬ 
tion occurs in the second order branch bronchi distal to a 
bifurcation. The impaction grows in size, layer by layer, in a 
laminated manner to finally dilate the bronchial wall. The car¬ 
tilaginous elements are almost entirely destroyed, and there is an 
infillration of lymphocytes and eosinophilic neutrophils into the 
wall. The characteristic yellowish-white appearance of the nor¬ 
mal bronchus changes to a reddish brown. Beyond the blocked 
bronchus suppuration occurs that may be in the form of a non- 
putrid abscess. At times the suppuration is entirely intrabron- 
chial, occasionally causing the formation of cystic bronchi¬ 
ectasis. This and fibroid pneumonitis are residual sequelae to the 
bronchial obstruction caused by mucoid impaction. The roent¬ 
gen appearance of the shadows cast by this disease may simulate 
tuberculosis, abscess, and neoplasm. Surgery may be indicated 
to rule out neoplasm and/or to remove segments of lung de¬ 
stroyed by suppuration beyond the impaction. Eight of the 
author’s patients had pulmonary resections, and two are being 
observed who are receiving nonsurgical treatment, consisting 
of chemotherapeutic agents, expectorant cough mixtures, and 
bronchodilators. In four of the eight patients operated on, there 
have been recurrences of pneumonitis in other segments of the 
lung that were undoubtedly due to mucoid impaction of the 
bronchi. Satisfactory eradication of a destroyed segment or lobe 
by resection, thus eliminating the symptoms of mucoid impac¬ 
tion of bronchi, does not insure against recurrence of the sanie 
disease process. The prognosis of mucoid impaction as the com¬ 
plication of asthma is the prognosis of the underlying disease. 

Treatment of Cardiospasm.—At the Mayo Clinic, 601 patients 
with cardiospasm, a nonorganic stenosis of the lowest portion 
of the esophagus, were treated during the 12 year period of 
lanuary, 1935, to January, 1947, by dilatation, while 23 is the 
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total number of patients with cardiospasm who were subjected 
to surgical treatment at this clinic. The cause of cardiospasm is 
not known, and hence a truly rational approach to the treatment 
of this disease has not been evolved. Whatever its etiology may 
be, the present methods of treatment are directed toward the 
relief of obstruction of the cardia. Exact diagnosis is important. 
Cardiospasm must be differentiated from diffuse spasm of the 
esophagus. Diffuse spasm, does not respond favorably to either 
hydrostatic dilatation or surgical treatment. Hydrostatic dila¬ 
tation is the treatment of choice for most patients with cardio¬ 
spasm. Successful dilatation in the case of properly diagnosed 
cardiospasm depends on accurate placement of the dilator in the 
cardia and severe forceful dilatation of the physiological 
sphincter by an expanding dilator. A previously swallowed 
thread permits accurate placement of the dilator and adds to the 
safety of the procedure. Adequate follow-up studies were car¬ 
ried out in 452 patients treated by this method. Of these 452 
patients, 272 (60.2%) obtained relief of dysphagia for periods 
of 4 to 16 years from a single course of dilatation. In the re¬ 
maining 180, dysphagia recurred in less than four years. Of the 
180 patients, 94 were given a second course of hydrostatic dila¬ 
tations and 36 of them obtained relief of dysphagia for four years 
or more, while recurrences developed in the remaining 58. If 
satisfactory results are not obtained with two courses of hydro¬ 
static dilatations, additional treatment is likely to be of little 
avail. It must be anticipated that about 20% of the patients can- 
-not be permanently relieved by dilatation. Surgical treatment 
should be considered for those patients who fail to respond to 
two or three courses of dilatation therapy. Every effort should 
be made to carry out surgical treatment before pronounced 
changes in the esophageal wall have taken place. The Heller 
operation, which permits the cardia to retain some of its sphinc- 
teric property, appears to be the most advantageous surgical 
procedure. Follow-up of the 23 patients with cardiospasm who 
underwent surgical treatment showed that late results were not 
favorable, because most of the patients selected for surgical 
treatment had far-advanced cardiospasm for which dilatation 
therapy was impossible or had failed to give relief. Most of the 
operative procedures carried out permitted reflux of gastric 
secretions into the esophagus. Peptic esophagitis and ulceration 
were responsible for most of the poor results. 

Kentucky Medical Journal, Bowling Green 

49:323-362 (Aug.) 1951 

rachial Plexus Block for Surgery of Arm. J. Owen, J. McGowan, C. 
Owen and W. Sergent.—p. 323. 

Proctosigmoidoscopy in Diarrheas. W. L. Cooper.—p. 329. 

Gynecological Aspect of Blood Dyscrasias.' G. W. Bryant.—p. 335. 

Early Diagnosis of Poliomyelitis. A. J. Steigman.—p. 337. 

Pregnancy with Congenital Anomalies of Genital Tract. W. E. Oldham. 
—p. 341. 

49:363-428 (Sept.) 1951 

Contribution of Alban G. Smith, of Kentucky, to Early History of 
Surgery. J. W. Markham.—p. 398. 

Comparative Morbidity of Early and Late Ambulation. E. Todd Jr, and 
F. M. Massie.—p. 401. 

Renal Disease in Relation to Hypertension, H. L. Clay Jr.—p. 410. 


Laryngoscope, St. Louis 

61:695-850 (Aug.) 1951 

Some Aspects of Inner Ear Therapy. J. A. Hilger and N. F. Goltz. 
—p. 695. 

Congenital Tracheoesophageal Fistula Not Associated with Atresia of 
Esophagus. C. F. Ferguson.—p. 718. 

■^Clinical and Experimental Comparison of Cocaine and Pontocaine as 
Topical Anesthetics in Otolaryngological Practice. P. E. Ireland, J. K. 
W. Ferguson and E. J. Stark.—p. 767. 

Psychosomatic Medicine and Otolaryngology. F. J. Braceland.—p. 778. 
Secretory Effusion of Tympanum. G. E. Tremble.—p. 791. 

Sarcoma of Nose and Sinuses. H. C. High.—p. 803. 

Endotracheal Inhalation Anesthesia: Special Reference to Postoperative 
Reactions and Suggestions for Their Elimination. P. J. Flagg.—p. 818. 
Frontal Sinus: Permanent Drainage Without Deformity. H. P. Schenck. 
—p. 832. 

Comparison of Cocaine and Pontocaine.—This paper reviews 
experimental and clinical observations on the relative toxicity 
and potency of cocaine and tetracaine (pontocaine®), two topi¬ 
cal anesthetics that are widely used for topical anesthesia in 
otolaryngology. The mean fatal doses of cocaine and tetracaine 
were determined in guinea pigs by introduction of solutions 


slowly into the trachea. By this method the nie-m r., 
cocaine was 24 mg. per kg. of body weight and 
7.2 mg. per kg., giving a relative toxicity of tetracsin!. 
of 31/2:1. The usual clinical practice of using tetra^l ” 
fifth the concentration of cocaine might be eLeNM 
tetracaine a slight advantage in safety. This horvew ^ 
confirmed by the clinical survey. Clinical tests of 5^ 
and 1% tetracaine by application to the nasal senfnm? 
that the time of onset of anesthesia was about twfe , 
with tetracaine as with cocaine. The duration of anesth 
about equal with the two drugs, although the time of annT 
of the cocaine was shorter. In a survey of some of th 
clinics in the United States and Canada with reference f 
use of these two drugs, it was found that cocaine is bv h 
majority choice in clinical use. Complications of a severe n' 
and deaths were found more frequently with the use of t" 
caine. Cocaine has long years of useful service as a to 
anesthetic, and its vagaries are well known. It is still pro! 
the most satisfactory of these two drugs for use in otob 
gology. 


Michigan State Medical Society Journal, Lansing 
50:833-968 (Aug.) 1951 

Prematurity: Prevention; Management of Delivery. G. KanlD£rm^■ 
D. Morgan.—p. 865. 

Management of Premature Infant. C, A. Smith.—p. 872. 

The Emotionally Healthy Child. B. B. Stamell.—p. 875. 

Management oP Migraine in Office Practice. A. Gotz.—p. 880. 

NHP Insulin. P. White.—p. 883. 

Sensitivity of Fungi to Antibiotics-and Radioactivity Compared to 
in Vitro. J. M. Hammer, I. A. Pearson, K. E. Corrigan and 
Hayden.—p. 887. 

Doctors and Dollars. H. C. Black and A. E. Skaggs.—p. 894. 

New England Journal of Medicine, Boston 
245:235-274 (Aug. 16) 1951 

*Rapid-Rocking Bed: Its Effect on Ventilation of Poliomyelitis 1 
with Respiratory Paralysis. F. Plum and G. D. Whedon.—p. 2: 

Arterial Hypertension Associated with Acute Anterior Poiion 
F. H. McDowell and F. Plum.—p. 241. 

Penicillin Allergy. J. W. Irwin, M. J. Graham, B. M. Jacobs: 
W. S. Burrage.—p. 246. 

Physician’s Social Responsibility. J. H. Townsend.—p. 248. 

Treatment of Fractures .and Dislocations. E. F. Cave and C. R. 
—p. 253. 

The Rapid-Rocking Bed in Poliomyelitis with Respiratoi 
ralysis.—In 1932 Eve demonstrated rocking to be an efl 
method of artificial respiration. During the past two yeai 
rapid-rocking bed has been used at the New York Hosp 
supply artificial respiration to poliomyelitis patients wit 
piratory paralysis of the spinal type. Two rapid-rodmg 
equipped with footboards and Gatch attachments for the 
and head were used. They were run at a maximum rockinj 
of 40 to 44 degrees (20 to 22 degrees in each direction fro 
horizontal), usually at rates of from 16 to 24 cycles per rn 
Fifteen patients with respiratory insufficiency recovering 
acute anterior poliomyelitis were transferred from tanl 
pirators to rapid-rocking beds as soon as their tempe 
reached normal and they could breathe unassisted fo 
minutes. The time spent out of the respirator and on the 
ing bed were increased each day. As indicated by tidal vi 
and vital-capacity measurements, the rapid-rocking bed bi 
about marked increases in ventilation over that of the i 
state. Although the tidal volumes produced by rocking we 
so great as could be attained by tank respirators, adequate 
tive alveolar minute ventilations were produced in all con 
cent patients. Substitution of the rapid-rocking bed fc 
respirator early in convalescence facilitated nursing car 
physiotherapy and prevented fixation of the diaphragm. Rc 
aided the restoration of independent breathing and er 
several patients to overcome their dependence on the respi 
Of the five patients with acute poliomyelitis and moderat 
piratory insufficiency who were treated on the rocking bed 
had to be transferred to tank respirators to correct fa 
carbon-dioxide retention, or anoxemia and the fifth obt 
barely adequate ventilation. Frequent spirometry and sen: 
terminations of carbon dioxide combining power gave'a 
information about the regulation of artificial respiration. 
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Surgery, G5'nccology and Obstetrics, Chicago 

93:257-384 (Sept.) 1951 

Experimental and Clinical Experiences with tJse of Fascia Lata Applied 
as Graft About Major Arteries After Thrombo-Endartercctomy and 
Ancurysmorrhaphy. E. J. Wylie, E. Kerr and O. Davies.—p. 257. 
fedial Deviation of Ureters Complicating Carcinoma of Rectum and 
Sigmoid, and Proctosigmoidectomy. R. J. Spillanc, T. F. Kaiser and 
G. C. Prather.—p. 273. 

erum Enzymatic Response (Diastase and Lipase) After Stimulation of 
External Pancreatic Secretion with Secretin and Mcthacholinc: Pre¬ 
liminary Report. R. Sanchez-Ubeda and L. M. Rousselot.—p. 283. 
attempts at Detection of Lccitliinasc in Blood and Lymph Following 
Intestinal Strangulation Obstruction. H. Laufman, C. A. Tanturi and 
W. E. Furr Jr.—p. 292. 

urgical Aspects of Acute Head Injuries. J. M. Meredith.—p. 297. 
Experimental Study of Thyroid Regeneration Following Subtotal Thy¬ 
roidectomy. R. Johansen, R. E. Gardner, M. Galantc and others, 
.-p. 303. 

tntcthoracic Jejunal Transplantation for Congenital Esophageal Atresia 
with Hypoplasia of Lower Esophageal Segment. W. P. Longmire Jr. 
—p. 310. 

'rccHnical Paget’s Disease of Nipple. M. B. Dockerty and S. W. 
Harrington.—p. 317. 

listological Study of Effect of Cortisone on Wounds Healing Per Pri- 
mam: Experimental Study. J. W. Cole, J. L. Orbison, W. D. Holden 
and others.—p. 321. 

Adenoma-Carcinoma Sequence in Cancer of Colon. R. J. Jackman and 
C. W. Mayo.—p. 327. 

Exstrophy of Bladder Treated by Rectal Transplantation of Divided 
Trigone: Modification of Maydl-Bergenhcm Operations. W. E, Goodwin 
and P. B. Hudson.—p. 331, 

Administration of Heparin. I. F. Duff, J. W. Linman and R. Birch. 
—p. 343. 

jastric Aspiration as Technique for Prevention of Asphyxia in the New¬ 
born Infant. D. M. Little Jr., F. H. D’Andrea and A. Mastrangelo Jr, 
—p. 363. 

ascia Lata Applied as Graft About Arteries.—Experimental 
perations were designed that produced trauma and weakening 
f the aorta in animals similar to that produced in human sub¬ 
sets following thromboondarterectomy. Following such opera- 
ions, release of the clamps occluding the aorta resulted in bleed- 
tgfrom the suture line and rapid dilatation of the weakened 
igment. The application of fascia lata grafts about the aorta 
revented this bleeding and dilatation and gave adequate support 
) the weakened arterial segments. Six patients with occlusion 
f major arteries due to arteriosclerosis have been treated by 
iromboendarterectomy of the thrombosed arteries. The length 
E the thrombosed segments varied from 7 to 22 cm. There were 
0 operative deaths, but two patients died in the postoperative 
criod from cerebrovascular thrombosis. Amputation was even- 
lally necessary in two patients, owing in one to chronic throm- 
osis of distal arteries too small to be amenable to surgical 
eatment. The arteries from which the thrombus had been re- 
loved remained patent in all cases. Fascia lata was used to give 
dditional support to the weakened arterial segments in three 
ises. One patient with an aneurysm of the abdominal aorta 
discussed in whom both dilatation and partial thrombosis were 
resent. After thromboendarterectomy of the dilated aorta had 
een accomplished, the use of fascia lata as an external sup- 
orting layer made the performance of restorative aneurysmor- 
laphy possible. 

erum Enzymatic Response After Stimulation of Pancreatic 
ccrctiou.—While conducting experiments designed to evaluate 
lodifications of the so-called secretin test, the authors of this 
aper became interested in the study of the serum enzymes 
iastase and lipase as an aid in the diagnosis of subacute pan- 
reatic disease. The pancreas of patients with and without pan- 
reatic disease was stimulated concurrently with secretin and 
lethacholine chloride (mecholyl®). Tests were made on 52 pa- 
ents, divided into a control group without pancreatic disease, 
group with proved pancreatic disease, and a group with sus- 
ected pancreatic disease. Individual responses of serum diastase 
'ithin these groups follow a uniform pattern and are consistent 
aough to suggest that this study may be valuable in the clinical 
valuation of patients with pancreatic disease. Serum lipase re¬ 
ponses did not appear to follow a consistent pattern when 
ssayed one hour after stimulation. The possible mechanism 
f serum diastase elevation when seen in patients without pan- 
reatic disease is discussed, and the pathological factors that 
ray account for the consistently greater response seen in patients 
dth certain disease of the pancreas are considered. These tests 


appear to be applicable to the study of subacute pancreatic dis¬ 
ease and perhaps early neoplasm of the pancreatic gland. In a 
case of probable carcinoma of the pancreas positive results were 
obtained. The possible sources of error are discussed. Further 
clinical study is needed. No adverse reactions should be encoun¬ 
tered in concurrent use of secretin and methacholine if certain 
precautions are followed. 

Antethornde Jejunal Transplantation in Congenital Esophageal 
Atresia.—A primary end-to-end anastomosis of the esophagus 
with closure of the tracheal fistula has been accepted as the 
procedure of choice in all cases of congenital esophageal atresia 
with tracheo-esophageal fistula when the anomaly is such that 
the ends of the esophagus may be satisfactorily approximated. 
Many different types of multiple stage procedures for esophageal 
reconstruction have been described for the treatment of anoma¬ 
lies unsuitable for primary anastomosis, but the long period 
of hospitalization, the numerous complications encountered in 
the multiple operations, and the uncertain end results have sug¬ 
gested to some surgeons that a primary esophageal anastomosis 
should be the only operative procedure considered and that, 
if such an operation is not feasible, no further attempt should 
be made to prolong the patient’s life. In more recent years 
attempts to perform an esophagogastrostomy after advancing 
the stomach into the left side of the thorax have met with some 
success in cases of congenital atresia. This procedure has the 
advantage of offering success or failure in one stage. There have 
been few reports of successful outcomes in patients so treated"' 
and few detailed follow-up studies. This report presents a method 
of esophageal reconstruction that has been used successfully in 
two newborn infants who had hypoplasia of the lower esophageal 
segment. Antethoracic esophageal reconstruction was accom¬ 
plished by mobilization and transplantation of a segment of 
jejunum long enough to extend from the cervical esophagus to 
the stomach. The first operation was performed in three stages 
and the second in two. Sixteen days intervened between the two 
stages of the second reconstruction. In both cases function of 
the reconstructed esophagus has been satisfactory and general 
development has been normal in the two-year period since com¬ 
pletion of the procedure. Experience gained from these opera¬ 
tions would suggest that the mesenteric vascular supply of the 
very young infant is sufficiently labile to permit performance 
of this procedure regularly for the treatment of hypoplasia of 
the lower esophageal segment. Both stages of the antethoracic 
esophageal reconstruction are well tolerated during early infancy, 
and satisfactory continuity of the alimentary tract may be estab¬ 
lished during the first few weeks of life. 

Texas Stale Journal of Medicine, Fort Worth 

47:543-612 (Aug.) 1951 

Ctinical Evaluation of NPH-50 Insulin in Management of Diabetes 
Mellitus. A. E. Groff, H. T. Engelhardt and J. M. Skelton.—p. 547. 
Transperitoneal Implantation of Intensity Radium Needles: Preliminary 
Report. R. S. Clayton.—p. 552. 

Tumor Seminar. A. P. Stout.—p. 559. 

Psychosomatic Illness in General Practice. G. C. Smith.—p. 586. 

Perforated Meckel’s Diverticulum. W. B. Sealy.—p. 588. 

*Use of Polyethylene Catheter for Prolonged Tube Feeding. F C Usher 
—p. 590. 

Polyethylene Catheter for Prolonged Tube Feeding_The irri¬ 

tating effect of rubber feeding tubes that are left in place for 
periods exceeding a week is well known. Ulceration and erosion 
of the mucosa of the nasopharynx and esophagus may be caused. 
Usher recently used a polyethylene catheter for prolonged gastric 
tube feeding with great success. This catheter was originally 
intended for replacement transfusions in infants and for con¬ 
stant intravenous therapy in older children and adults; its inside 
diameter measures 0.047 in. (0.12 cm.), and the outside diameter 
is 0.067 in. (0.17 cm.). Two cases are reported in which tube 
feeding with the polyethylene catheter was maintained for four- 
month and two-month periods with no erosion or ulceration 
of the pharynx or esophagus and with no discomfort to the 
patient. The small diameter of the tube and the ease with which 
it was passed in the presence of considerable edema of the 
throat suggests that it might be used for feeding in benign and 
malignant strictures of the esophagus. 
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FOREIGN 

Ada Medica Orientalia, Jerusalem 

10:143-168 (July) 1951 

Problem of Palindromic Rheumatism; Clinical Study, Based on Report 
of 14 Cases. Z. Lewitus.—^p. 143, 

Monteggia Fractures. A. M. Katznelson.—p. 150. 

*Khellin Aerosol in Bronchial Asthma. K. Braun and E. Eitender.—p. 158. 
Plasma Sponge: New Absorbable Material for Surgical Use. G. J. Stark 
and Z. Jerusbalmy.—p. 161. 

KhcHin Aerosol in Bronchial Asthma—Pharmacological studies 
have shown that khellin, an extract of the seeds of Ammi Vis- 
naga, relaxes the smooth muscles. This property has been dem¬ 
onstrated in the coronary vessels, the intestines, the ureters, and 
the bronchi. Khellin has been used extensively in patients with 
angina pectoris, and favorable results have been reported by a 
number of authors, whereas others have asserted that it has no 
more effect than a placebo. Braun and Eilender used Khellin 
in the form of an aerosol spray in 10 patients with acute bron¬ 
chial asthma. The vita! capacity and tidal air were recorded 
before and shortly after the administration of 7 mg. of khellin 
in an aerosol spray. All 10 patients showed a decrease in dyspnea, 
diminution of wheezing and rales, and an increase in the vital 
capacity. The efiect of khellin on tidal air was not pronounced, 

Acta Medica Scandinavica, Stockholm 

140:159-238 (July 23) 1951. Partial Index 
♦Myocarditis in Poliomyelitis. H. Laake.—p. 159. 

Papers on the Kidney; III. Inulin or Creatinine as Test-Substance in Reh- 
berg’s Kidney Test. G, EkeJiorn.— p. 170. 

Haemopoesis as Seen in Batrechoseps Attenuatus, F. Duran-Jorda. 
—p. 183. 

♦Studies on Castle’s Extrinsic Factor. R. Gordin.—p. 199. 

Myocarditis in PoUomyeUtis.—Electrocardiograms made of 265 
patients with poliomyelitis who were hospitalized in the course 
•of 10 years were normal in 181 patients (89 female and 92 male) 
and abnormal in 84 patients (52 female and 32 male)i i. e.j in 
31,7%. There was no increased incidence of pathological electro¬ 
cardiograms during any particular year. Abnormal tracings were 
observed more frequently in patients aged over 10 than in 
younger patients. No particular sex disposition was noted. Patho¬ 
logical electrocardiographic tracings were rare in nonparalytic 
poliomyelitis. In patients with the spinal type of poliomyelitis 
associated with moderate paresis, the incidence of abnormal 
electrocardiograms was 25.5%, while in patients with spinal 
type and with extensive involvement it was more than 50%, 
In bulbar poliomyelitis it was 40%. In 50 patients several elec¬ 
trocardiograms were taken during an observation period of two 
days to eight months. Patients with normal electrocardiograms 
obtained during the acute phase of poliomyelitis did not show 
electrocardiographic evidence of myocardial lesions during the 
further course of the disease. Of the 84 patients with abnormal 
electrocardiographic tracings, 4 showed delayed auriculoven- 
tricular conduction time for one week, 4 showed disturbance 
of coronary sinus rhythm, which improved within two days in 
2, 15 presented pathological P waves in leads 2 and 3, and 21 
showed abnormal P waves, ST intervals, and T waves, which 
were usually transitory, and 40 showed transitory abnormal ST 
waves and/or abnormal T waves. The electrocardiogram became 
normal in 34 of the 50 patients in whom repeated records were 
obtained. A clinical diagnosis of myocarditis was not made in 
any of the patients. In two of three patients who died micro¬ 
scopic, examination of the myocardium revealed cellular infil¬ 
tration of the interstitial tissue of the auriciiles and ventricles, 
and in one it showed pronounced fibrous tissue formation, cellu¬ 
lar infiltration, and fragmentation of myocardium. The gross 
appearance of the heart was normal in all three. Definite con¬ 
clusions as to the incidence of functional changes or of changes 
of acute myocarditis could not be drawn on the basis of these 
cases. 

Castle’s Extrinsic Factor.—To trace and produce in the purest 
possible form a substance acting as an extrinsic factor, experi¬ 
ments were performed on 17 patients with cryptogenetic per¬ 
nicious anemia who were given substances, other than ordinary 
meal by mouth, with gastric Juice used as the intrinsic factor. 
The substances used as the extrinsic factor were peptone, fibrin 
hydrolysate (aminosol®), crude meat extract, pure meat extract, 
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raw ground liver, liver extract ("beptomin”) and vihm- s 
good effect was obtained with peptone, different m f'* ' 

small quantities of liver and liver extract, and 
of vitamin B«, Tests with fibrin hydrolysate cave )p« 
tory results. The amount of intrinsic factor contained if!-''' 
of normal gastric juice proved sufficient as a daily dose a' 
cal analyses of fibrin hydrolysate and peptone demonstrv '' 
these substances do not contain cobalt. Consequently 
played by cobalt in the extrinsic factor effect, as 
Smith and Riches, with respect to vitamin B« seems. ' 
debatable. ’ 


Helvetica Paediatrica Acta, Basel 


6:269-364 (Aug.) 1951. Partial Index 

Life Span of Red Blood Cells in Cooley’s Anemia. G. FronMi,„.,r 
Stegagno.—p. 271. -•rromaiianjc 


coni, J. Ruegg and E, Dieterle.—p. 281, * 

CrHical Study of Biologic Tests as Aid in Diagnosis ot Sbiw.. 
Conditions in Infants: I. Induced CaJeiuria. P. Girardci 
ZeJJvveger.—p. 325. 


"Benign” Pyelonepliritic Hypertension. — The occurienK 
benign pyelonephritic hypertension is reported in a mss i 
30, who at the age of 8 began to have repeated attacks oil 
ache associated with nausea and vomiting. At the apt 
albuminuria occurred for the first time. At the age ot \i) 
patient had nycturia, colturia, leukocyturia, and mild sI'k 
nuria. The dilution test showed some delay in excretion, 
concentration test revealed hyposthenuria; the nonproteini 
gen was mostly normal. Roentgenologic examination slii 
a slight, clubshaped dilatation of the pelvis of the left K 
and of the catices. Blood pressure varied from 160/11 
195/170. The fundus oculi presented the aspect of severe " 
nuric, angiospastic retinitis. A diagnosis of chronic pyel 
ritis associated with malignant hypertension was made, ar 
unfavorable prognosis was given. In the course of the folk 
years the condition of the patient improved consideraW 
that he was able to take part in sports. At the age of 12 b 
rheumatic pancarditis with resulting permanent aortic '' 
ciency. The pyelonephritic condition did not change, but 
was a mild regression in hypertension and nearly complet 
appearance of the neuroretinitis. Growth was normal, a 
the age of 30 the patient had no subjective complaints. Hi 
still leptosomatic. The pubic hair was of female type, I 
pressure was 160/85, the urine findings were the same 
the age of 10, and the nonprotein nitrogen was normal, 
case first was considered as an exception to the rule that 
hypertension is malignant, but 10 additional cases of b 
pyelonephritic hypertension were observed in seven femali 
three male patients in whom the essential symptoms of/;, 
tension and chronic pyelonephritis persisted for raauv f 
Not all the patients presented the full syndrome, which 
includes hyposthenuria or isosthenuria and nocturia, which 
cause nocturnal enuresis and may be the first sign of the ill 
Disturbances of the electrolyte pattern of the extracellular I 
occurred occasionally. In these cases pyelography oflb rev 
bilateral clubshaped dilatation of the calices and shrinbi 
the renal pyramids. It is suggested that the hypertensii 
caused by an inflammatory irritation of the renin-producing 
of the distal tubules rather than by ischemia impairing the 
ney function as postulated by Goldblatt. 


Burnal of Physiology, London 

114:267-418 (July) 1951. Partial Index 

tcid-Base Balance of Secreting Isolated Gastric Mucosa. T. I 
—P- 267. , , 

nitiation of Shivering by Cooled Blood Returning from lonti i 
E. M. Glaser and R. V. H. Jones.—p. 277. 
lUect of Inhalation of High and Low Oxygen Concentrations on ki 
tion of Newborn Infant. K. W, Cross atrd P. Warner.—p. 
Relationship Between Mammalian Foetal Weight and Concepts 
A. St. G. Huggett and W. F. Widdas.—p. 306. 

Dbservations on Action of Acetylcholine and Adrenaline on 
mus. H. N. Duke and M. Pickford.—p. 325. 

\bsorption ol Protein from Peritoneal Cavity. F. C. Courtice a 
Steinbeck.—p. 336. j t k 

Distribution of Blood to Brain. D. A. McDonald and • 

Critical Assessment of Use of Blood Cells labelled 'vilh 8- ^ 
Phosphorus for Quantitative Study of Skin Blood Content. 
Watts.—p; 382. 
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Journal of Tropical Medicine and Hygiene, London 
r'. . 54:161-180 (Aug.) 1951 

omparative Value of Amocblcidal Drugs. A. J. Wilmot. T. G. Arm¬ 
strong and R. EIsdon-Dew.—p. 161. 

rmphostatlc Verrucosis in Case of Tertiary Yaws. D. B. Jellifle. 
—P. 165. 

oblcms of Nutrition in the Tropics. A. G. Van Veen.—p. 168. 
ote on Tropicaloid Ulcer (Castellanl): Its Occurrence in Italy. V. 
Servino.—p. 171. 

imparafive Value of Amebacidal Drugs.—^The commonly 
3 d amebacidal drugs, emetine hydrochloride, diiodohydroxy- 
inoline (diodoquin®), emetine bismuth iodide, carbarsone and 
iniofon, and some others, all used singly, were given a thera- 
utic trial in several hundred African native patients with acute 
jerative amebiasis. Each series treated with one of the ex- 
rimental drugs usually comprised about 50 patients, and 50 
ditional patients, who received no treatment, served as con- 
)ls. Emetine hydrochloride was administered intramuscularly 
doses of 1 grain (60 mg.) for 15 days. Emetine bismuth iodide 
IS given by mouth in doses of 3 grains (0.2 gm.) in com- 
sssed enteric-coated pills and later only in plain gelatine cap- 
les, nightly for 10 nights. Diiodohydroxyquinoline was given 
doses of 3 tablets (0.21 gm. each) three times daily for 20 
ys. Carbarsone was given in doses of 4 grains (0.25 gm.)- 
ice daily for 10 days. Chiniofon was given in doses of 0.5 
1 . three times daily for three days and then 1 gm. three times 
ily for seven days. The criteria of diagnosis and response to 
:atment were rigid. Results give information on the value of 
e test drugs only in clearing the patients of symptoms, ulcers, 
d amebae after 20 days from,the start of treatment. Results 
follow-up examinations or permanent clearance were not 
ported. Emetine hydrochloride, diiodohydroxyquinoline, eme- 
le bismuth iodide,'and chiniofon appeared to have a statis- 
:ally similar effect, with absolute failures numbered 27% and 
iccesses 55%. Only those patients were accepted as successes 
I whom all visible ulcers were healed, with clearance of amebae. 
he high absolute failure rate of 46% with carbarsone placed 
lis drug in a lower category of usefulness. With all of these 
le drugs there was a high percentage of unimproved patients, 
netine bismuth iodide must be given in gelatine capsules; the 
anufacture of the drug in compressed pills should be discon- 
lued. Other drugs recently placed on the market, such as bis- 
uth glycolylarsanilate (milibis®) and chloroquine diphosphate 
ralen®) were found to be inferior to emetine and cannot be 
commended for intestinal amebiasis. It is emphasized that this 
imparison of the effects of amebacidal drugs used singly should 
)t be considered as a recommendation for individual therapy. 

1 previous papers the authors showed that some antibiotics 
hen used either alone or in combination with amebacidal acents 
ere far more efficacious. 

ancef, London 

2:229-272 (Aug. 11) 1951 

ibsorption ot Hormone Implants in Man. P. M. F. Bishop and S. J. 
Folley.—p. 229. 

)istribution of Radio-Iodine in Human Thyroid Giand. S. Taylor and 
F. S. Stewart.—p. 232. 

dicro-EIectrophoresIs of Protein on Filter-Paper. F. V. Flynn and 
P. de Mayo.—p. 235. 

ducinases in Ulcerative Colitis. H. G. Sammons.—p. 239. 

Control of Anticoagulant Therapy. A. J. E. Braheld and W. W. Walther. 
—p. 240. 

iigniflcance of Clotting Factors in Blood-Platelets, in Normal and 
Pathological Conditions. S. van Creveld and M. M. P. Paulssen. 
—p. 242. 

Jereals, Phytic Acid, and Calcification. A. R. P. Walker.—p. 244. 
hat Finger-Nails in Cirrhosis of Liver. J. Kleeberg.—^p. 248. 

[ormone Implants in Man.—^The implantation of pellets is a 
ell-established method of administering steroid hormones. Ob- 
Tvations were made from 1942 to 1944. The pellets used con- 
sted of pure crystals of the hormone without diluent or 
(cipient. They were of two types: cylindrical cast or fused pel¬ 
ts, and compressed pellets in the shape of cylinders with con- 
5x ends. Nine hormones or their esters were studied, and 
herever possible a comparison was made between fused and 
impressed pellets. In the case of diethylstilbestrol and hexestrol 
ily compressed pellets were used, because fused pellets of these 
,ibstances tend to disintegrate. Implantation was made sub¬ 


cutaneously into the antecubital fossa or into the subscapular 
region. The pellets were removed at various intervals after im¬ 
plantation, and their absorption rate was studied. The compounds 
were rated in descending order of absorption rates as follows: 
compressed testosterone, compressed and fused androstenedione, 
fused progesterone, fused testosterone, compressed hexestrol and 
diethylstilbestrol, compressed and fused testosterone propionate, 
compressed estradiol dipropionate, fused desoxycorticosterone 
acetate, and compressed and fused estradiol. Calculations of the 
half-life in days and the amount initially absorbed daily corre¬ 
sponded with clinical observations regarding the duration of 
alleviation of symptoms, considering that the clinical effects dis¬ 
appear some weeks before the pellet has theoretically been 
completely absorbed. 

Flat Fingernails in Cirrhosis of Liver.—In the peculiar abnor¬ 
mality described, the fingernails lose their typical curvature and 
become flat, as if compressed, but the finger tips, the muscles, 
and the bones of the terminal phalanges remain unchanged, 
unlike those of hippocratic fingers. The nail beds are usually 
whitish or light pink, possibly owing to anemia. Whether the 
surface of the nails is smooth or lined depends on the patient’s 
age. Even with long parallel lines the flatness persists. This ana¬ 
tomic change has no influence on the function of the hands, is 
not painful, and has no effect on the sensitivity of the fingertips. 
Not all the fingers are necessarily affected. The change begins 
with one finger, usually the thumb, the first and middle fingers 
being next in frequency. The first patient in whom the author 
observed this abnormality was a heavy drinker, who was in a' 
very advanced stage of typical alcoholic cirrhosis of the liver. 
A second patient had typical biliary cirrhosis due to cholangitis. 
A third patient had hemochromatosis and all the signs and 
symptoms of hepatopancreatic cirrhosis with typical changes in 
the skin. In a fourth patient cirrhosis had probably developed 
after two severe attacks of infectious (virus) hepatitis; a fifth 
patient had Banti’s syndrome. Since the causes of the hepatic 
cirrhosis in these cases were different, it is probably the cirrhosis 
itself that causes these changes in the nails, not the conditions 
producing the cirrhosis. The patients with the flat nails had the 
following changes in common; (1) long-standing and advanced 
cirrhosis, positive liver tests, and low hemoglobin values. The 
author observed such nails also in one healthy man, who until 
the age of 12 had subsisted on a vegetarian diet and who had 
been subject to frequent fractures until the diet was changed. 

2:273-316 (Aug. 18) 1951 

•Outstanding Problems in Treatment of Burns. L. Colebrook.—p. 273. 
•Recurrent Abdominal Pain in Children. R. M. Keith and D. O’Neili. 
—p. 278. 

Abnormal Water Metabolism in Simmonds’s Disease: Effect of Hormonal 
Therapy. J. D. Robertson.—p. 282. 

Experimental Inquiry into Cause of Industrial Bladder Cancer. G. M. 

Bonser, D. B. Clayson and J. W. lull.—p. 286. 

•Accelerated Skeletal Development from Thyrotoxicosis and Thyroid 
Overdosage in Childhood. B. Schlesinger and O. D. Fisher.—p. 289. 
Intrathecal Tuberculin in Tuberculous Meningitis. A. P. Fletcher. 
—p. 290. 

Changes Observed in Mature Granulocytes Stained by Feulgen Method 
in Different Age-Groups. N. Alder.—p. 293. 

Aspiration of Chest: Improved Method. H. A. W. Forbes and J. M. 
Starks.—p. 294. 

Treatment of Burns,—Colebrook surveys the experiences in two 
centers specializing in the treatment of burns over the last eight 
years. In such treatment the principal aim should be to eliminate 
infection. The remarkable benefit accruing from such a policy 
is demonstrated by the fact that in six years, the over-all death 
rate has fallen from 10% to 4.5%, and a further reduction 
seems possible. Pain is slight or nonexistent in burns that re¬ 
main uninfected. Furthermore, the average hospital stay has 
been reduced from 50 to 30 days, largely owing to the increased 
use of early skin grafting of the deep burns. But the success of 
that policy has been closely bound up with the control of in¬ 
fection. The author feels that the more completely we eliminate 
infection, the larger will be the part that surgery can play in 
the treatment of severe burns, with great advantage to the pa¬ 
tients and great saving of hospital beds. Every hospital should 
have a properly air-conditioned dressing room, but it is prob¬ 
ably not practicable for every hospital to have always available 
surgeons with considerable experience in the management of 
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burns, shock, or the special problems of extensive resurfacing. 
For severe burns, it probably would be best to have special 
centers specially equipped and staffed for dealing with burns. 
The badly burnt patient is as difficult an “emergency” as is a 
patient with a serious injury of an eye, the brain, or the face. 
Such patients are sent to special centers to be treated by sur¬ 
geons with long experience in their management and so it should 
be with burns. The author’s experience in Birmingham suggests 
that from 40 to 50 beds would be needed for a population of 
half a million people, if the number of burn accidents continues 
at the same high rate. How to reduce that number is perhaps 
the most important of.all problems in connection with burns. 

Recurrent Abdominal Pain in Children.—Keith and O’Neill ob¬ 
served that among outpatient children emotional tension and 
recurrent abdominal pain often occurred together. To find out 
how commonly the repeated attacks of abdominal pain were 
part of an emotional state, a consecutive series of 25 children 
with this symptom were investigated. The children ranged in 
age from 3 to 16 years. Attention was given to habits of eating 
and sleeping, behavior at home and at school, and the family 
atmosphere and home environment. Besides a clinical exami¬ 
nation, x-ray films of the chest were taken in almost all cases, 
and special tests, such as the harium meal and electroencephalog¬ 
raphy, were done when indicated. During the psychiatric exami¬ 
nation, the first few sessions were as a rule with the mother 
alone; at later visits the mother and the child were interviewed 
/Separately. Puppets to represent members of the family, school¬ 
-teachers, and friends were used to enable younger children to 
make their motives and feelings comprehensible to the observer. 
The nature of the pain in four children remained obscure. The 
remaining 21 children are divided into two groups. In 15 emo¬ 
tional excitement was the principal determinant of attacks of 
pain, and the time relationship between the two was plain. In 
the remaining six children emotional excitement was one de¬ 
terminant among others, and physical agencies, such as eating 
too fast, seemed to explain some attacks. The authors cite ex¬ 
amples of attacks associated with anxiety, with anger, or with 
grief. Of the 21 children whose attacks were related in some 
way to stress, 17 had other signs of tension, such as headaches, 
poor sleep, bad dreams, fits of crying, irritability, stammer, rest¬ 
lessness, tics, fidgeting, and nail-biting. The attacks of pain 
seemed to be one component of an “adaptive disorder,” which 
■ I I ‘^ested itself also in these other ways. The phenomena men- 
.'oned above, like the attacks of pain, were worse in conditions 
of stress, and improved with psychotherapy. Of the 16 patients 
who were treated at some length, 2 continued to have symptoms 
as before; 6 showed some improvement; and 8 ceased to have 
attacks and improved in general health. 

Accelerated Skeletal Development from Thyrotoxicosis and 
Thyroid Overdosage.—^Three cases are reported that illustrate 
the effect of excessive thyroid secretion or overdosage of thyroid 
extract on growth and skeletal development of children. In the 
first case, a girl, aged 3 years 11 months, had a two-year history 
of excessive restlessness and irritability that had become worse 
during the preceding two months and was associated with swell¬ 
ing of the neck and protrusion of the eyes. She was tall and 
heavy for her age, and the diagnosis of thyrotoxicosis was con¬ 
firmed by the presence of a goiter, tremor and sweating of the 
hands, tachycardia, an increased basal metabolic rate, and by 
subsequent excellent response to methylthiouracil therapy. The 
skeletal development was about two years too advanced. The 
second case concerned a mongoloid who had been given thyroid 
extract for nearly four years. She presented typical mongoloid 
features but was obviously tall for her age. In addition, she had 
bilateral congenital cataracts with exophthalmos, a palpable right 
lobe of the thyroid gland, and a congenital heart lesion. The 
rate of growth and skeletal development, which was 18 months 
too advanced, were remarkable for a mongoloid, in whom the 
opposite is to be expected, especially in the presence of a con¬ 
genital cardiac lesion. These features were therefore considered 
to be the result of continuous thyroid treatment in the presence 
of a normal gland. The third child was a cretin who had also 
been treated with thyroid extract and who had signs of thyro¬ 
toxicosis, a voracious appetite, persistent tachycardia, sweating, 
accelerated growth, and skeletal development two years too ad- 
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vanced. The authors say that although more ic 
of thyrotoxicosis in children have been published , 
skeletal development is rarely mentioned. It was fi’rcf 
Holmgren in 1906. The delayed growth of bone 
stature characteristic of juvenile hypothyroidism can bc cr''' 
by adequate thyroid medication; but, if the dose i/ 
and treatment given too long, the correction proce^.^' 
accelerating ossification, with the danger of earlv ' 
union, bringing growth to a standstill. Though blooLhT’’' 
levels and serial electrocardiograms show whether the rt’ 
of thyroid is adequate, serial radiography of the skeletn '' 
measurements of height help to prevent overdosage “ ^ 


Minerva Chirurgica, Turin 

6:279-310 (June 1) 1951. Partial Index 

Late Results of Reduction of Congenital Dislocation of Hin hv s ■ 
Intervention. E. De Marchi.—p. 279. ^ ^ 

Preoperative Trial of “Veritol-Test.” F. R. Banchieri.—p in 
♦Estrogen Therapy of Mammary Cancer. A. Astuni and fi n. 
—p. 294. ■ 


Estrogen Therapy in Mammary Cancer_Nine patients v 

primary or recurrent inoperable mammary cancer were trev 
with a synthetic water-soluble estrogen preparation, diethjk 
bestrol disulfate. The drug was administered intravenously t«i 
a day in doses of 40 mg. each for 25 days, with a total (k 
of 2 gm. All the patients were menopausal, including o 
woman, 29, who had previously undergone oophorectomy,! 
product was tolerated without side effects by all of them.l 
gression of the tumor, which had become movable, was so f 
nounced in a woman, 70, that surgical intervention, impossi 
before, was justified after the treatment. In a patient 64, 
large-sized tumor subsided almost completely, enlarged axill 
lymph nodes disappeared, and the patient has been well fori 
and a half years. Decrease in the size of the lymph node mi 
stasis was observed in a woman 65, who showed also lempoi 
but pronounced improvement in the general condition, Tt 
other patients, 49, 29, and 46, respectively, were improved, 
pain caused by bone metastasis diminished, although no impn 
ment in bone metastatis was demonstrated by roentgenogra] 
examination. A patient 55, who was admitted to the hosf 
with pertrochanteric fracture of the left femur due to v 
metastasis occurring three years after mastectomy for cancel 
the breast, made a complete recovery with recalcification of 
lesion; however, this encouraging result cannot be 
only to the estrogen therapy, because it was combined \ 
roentgen therapy. Results were doubtful in another woman 
in whom the estrogen therapy was also combined with i - ■ 
therapy. One patient 64, who because of severe circulatory 
turbance received only 40 mg. of the drug per day (total d 
740 mg.), was a therapeutic failure. Thus, estrogen therapy i 
proved to be a valuable adjuvant in the treatment of mamm 
cancer. But because of the only partial and temporary 
the authors believe that it should be limited to cases of in’ 
or recurrent inoperable mammary cancer. 


Monatsschrift fiir Kinderheilkunde, Berlin 


99:281-320 (Aug.) 1951. Partial Index 


Scarlet Fever Vaccine and Penicillin in Treatment of Scarlet P 
H. G. Honerla.—p. 281. 

♦Glycoprival Inanition in Infants. Mader and Holz.—p. 283. • 

Studies on Reliability of Serologic Control Tests for Syphilis in 
Venous Blood of Newborn Infants. J. Oelime.—p. 290. 
♦Hydrocephalic Disturbances and Tuberculous Meningitis in the Cc 
of Treatment with Streptomycin. E. Hoen and H. Schmidl-K 


—p. 292. 

Bronchial Asthma During Childhood. 


F. Lehmann-Grube.—p. 307. 


Glycoprival Malnutrition in Infants.—Clinical observations 
reported on infants in whom nutritional disturbances " 
accompanied by considerable reductions in blood sugar val 
and by a fall in temperature, which at times caused severe t 
lapse or collapse-like crises. Such cases of glycoprival inane 
are not caused by one factor alone. This is proved by the ote 
vation that not every case of dystrophy resulting froin nd 
tional disturbances is accompanied by a reduction in ^ 
The fact that the oral administration of sugar is rapid!! _ 
lowed by a lasting increase in the blood sugar content, v ' 
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ilravenous administration of dextrose after a temporary m- 
rcase of about an hour and a half is again followed by a rapid 
ecrease in blood sugar, seems to indicate the importance of 
le liver in these processes. As a result of severe depletion in its 
lycogen stores the liver seems no longer capable of supplying 
ie energy requirements of the peripheral parts of the body by 
'ay of the blood sugar. This glycogen deficiency can be traced 
3 a reduced absorption of carbohydrates as the result of pro- 
snged dyspepsia. Apparently, an inhibition of the phosphory- 
dion processes plays a part in the absorption and metabolism 
f carbohydrates. This concept is further supported by Diehl 
nd Thaddea, who assume that the weakness or toxic impair- 
rent of the adrenal cortex in Addison’s disease is a sequel of 
hronic gastrointestinal disturbances. The blood sugar crises in 
[le course of severe dyspepsia, or glycoprival inanition, make 
t necessary to investigate the blood sugar values in all severe 
utritional disturbances. 

lydroccphalic Disturbances During Streptomycin Therapy of 
’uberculous Meningitis.—This paper reports on air encephalog- 
aphy in 52 children with tuberculous meningitis. The intro- 
uction of small quantities of air is usually adequate, especially 
F chief emphasis is placed on fluoroscopy. A-rather severe dila- 
ation of the ventricle system was observed in 41 of the 52 chil- 
ren. If treatment is begun early or in cases that are rapidly 
atal, the hydrocephalus is usually slight or is completely absent. 
Fhe primary localization of the disease process seems to be of 
larticular importance for the absence or the late appearance 
if hydrocephalic dilatation. This is demonstrated in several 
xamples. Asymmetry of the dilated lateral ventricles was rela- 
ively frequent. The frequent concurrence of severe hydro- 
:ephalus and primary atrophy of the optic nerve seemed espe- 
:ially noteworthy. In addition to .inflammatory hypersecretion 
j disturbance of the resorption must be held responsible for the 
levelopment of the hydrocephalus; this could be proved with the 
aid,of the iodine test. The extent of the hydrocephalus plays an 
important part in the prognosis of tuberculous meningitis. Retro¬ 
gression of dilated ventricles was observed in three cases. The 
author calls attention to the possible dangers of encephalography 
n cases of tuberculous meningitis and stresses the need of care¬ 
ful selection of cases. If air is introduced during the interval 
vhen no treatment is given it is advisable to' give streptomycin 
;oncurrently, 

Vederlandsch Tijdschrift v. Genceskunde, Amsterdam 

95:2237-2308 (Aug. 4) 1951. Partial Index 

Psychosomatic Aspects of Intraocular Pressure. G. W. H. M. van 

Alphen and B. Stokvis.—p. 2246. 

Experiences with Testing Function of Adrenals by Means of Epinephrine. 

B. Oldcnziel.—p. 2257. 

‘The Sign of Tonelli. G. C. J. Kruisinga.—p. 2270. 

Psychosomatic Aspects of Intraocular Pressure.—Most oph- 
Fhalmologists have known of cases in which an attack of acute 
glaucoma was preceded by emotional shock. Some cases of this 
type are cited and evaluated. The connection between the 
autonomic nervous system and glaucoma is reviewed with regard 
to the psychogenetic origin of this disorder. Experiments re¬ 
vealed, however, that very severe emotional shock exerts no 
influence on the ocular pressure of persons with normal eyes. 
With the aid of hypnotic methods it was possible to establish 
correlations between ocular pressure and emotional conditions 
in cases of psychogenic glaucoma. The psychogenesis of glau¬ 
coma should be investigated, and psychosomatic treatment 
should be tried in cases of glaucoma. 

Tonclli’s Sign.—In 1932 Tonelli called attention to the fact that 
when pressure on the eyeball results in a change in the shape 
of the pupil, this may be regarded as a sign of death! He re¬ 
garded this as an aid in the differentiation between apparent and 
real death. Bilateral or multilateral pressure is exerted on the 
eyeball at the border between the cornea and sclera. Some in¬ 
vestigators questioned the reliability of Tonelli’s sign, but Krui¬ 
singa shows that many factors indicate the reliability of the 
sign. He feels that 9 negative cases among Lignac’s 3,419 posi¬ 
tive ones amounts to a very small percentage, nevertheless, this 
indicates that the sign is not 100% reliable. Tonelli’s sign should 
be further investigated. 


Revisfa Brasileira de Medicina, Rio de Janeiro 

8:463-538 (July) 1951. Partial Index 

•Treatment of Hyperthyroidism with l-MethyI-2-MercaptomidazoIe. J. 

• Schermann and J. Affonso Escosteguy.—p. 463. 

Treatment of Hyperthyroidism with Methimazole.—Schermann 
and Affonso Escosteguy administered methimazole (“tapazole”) 
to 10 patients with hyperthyroidism. The patients were from 
30 to 60 years old. The group was comprised of one patient 
with typical exophthalmic goiter, six with diffuse toxic goiter 
without exophthalmos, two with toxic adenoma, and one with 
recurrent hyperthyroidism, eight years after thyroidectomy. The 
patients Were also given a barbituric sedative on retiring. Two 
patients were in remission after administration of daily doses 
of 100 and 50 mg. of propylthiouracil. Remission was main¬ 
tained in these patients by the administration of methimazole 
in daily doses of 1 mg. for every 5 mg. of the previously given 
propylthiouracil. The six patients who had not had previous 
treatment, as well as two who reported failure of either iodide 
or propylthiouracil, were given methimazole in progressively 
diminished daily doses from 20 to 5 mg., and in rare cases from 
30 to 5 mg. The dose was diminished as the patients improved. 
Remission was obtained in all cases after treatment for a period 
varying between two and five months. Although the number of 
cases is small and the time of observation very short, the results 
obtained were good. Methimazole is the most efficient antithyroid 
drug employed to date, being almost devoid of toxic reactions 
and allowing a control of hyperthyroidism at least as satisfactory, 
as, and quicker than, with the other methods previously used. 
An exact scheme of doses and duration of treatment cannot yet 
be fixed. 

Revista CHnica Espaiiola, Madrid 

40:359-434 (March 31) 1951. Partial Index 

Nitrogen Mustard in Multiple Sclerosis. J. Simarro Puig and J. Llor 
Casanovas.—p. 393. 

•New Treatment of Pemphigus (Results of Application of Occlusive 
■ Bandages). J. G6mez Orbaneja.—p. 397. 

New Treatment of Pemphigus.—Gomez Orbaneja reports on 
application of occlusive bandages under pressure in the treat¬ 
ment of pemphigus. The bandages were applied according to 
the method of Koch in the treatment of extensive burns. The 
treatment consists of application of lint in a form of trellis, the 
lint being soaked in an emulsion of sulfathiazole in olive oil 
(or in olive oil and water). The lint is covered with gauze and 
cotton to form a bandage 10 or 15 cm. thick, and the whole 
is fixed with wide strips of adhesive. In pemphigus, this bandage 
should cover the entire trunk and limbs. The bandage is re¬ 
moved after two weeks, and is reapplied two or three days later 
for another two weeks. As a rule, patients feel relief as soon 
as the bandage is applied. Appetite and general health improve. 
The skin appears normal when the first bandage is removed, 
but new small lesions may appear and will require application 
of a second bandage. In the patients reported on the diagnosis 
was confirmed by biopsy. All previous treatments, including 
suramin sodium (germanin), blood transfusions, diuretics, and 
thiosemicarbazone, failed. The Nikolsky sign was positive before 
the treatment and negative when the first bandage was removed. 
The treatment gave good results in all cases. In two patients who 
were followed up for more than one and one-half years after 
fhe treatment, the skin had been normal by the end of the 
treatment and is still normal. The Nikolsky sign is negative, and 
the general health is good. New pemphigus lesions did not 
appear. 

Revista Medica Cubana, Havana 

62:151-232 (March) 1951. Partial Index 

•Brucellosis: Laboratory Autoinfection. V. Marquez Biscay and A. Fors 
Carbonell.—p. 151. 

•Mammary Cancer in Young Girl. N. Puente Duany and C. Garcia 
Ramirez.—p. 175. 

Brucellosis: Laboratory Infection.—Marquez Biscay and Fors 
Carbonell report their own cases of laboratory brucellosis, which 
occurred after handling virulent cultures of Brucella suis and 
Brucella abortus for six days, despite all the usual precautions. 
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Two months later the workers complained of acute bronchial 
catarrh, which could not be controlled by any of the treatments 
in common use. One of the patients received an autovaccine, 
containing 100,000,000 catarrhal organisms from the respira¬ 
tory tract. This vaccine had been previously given to the patient 
without producing reactions of hypersensitivity. However, on 
this occasion the vaccine caused an acute general and local re¬ 
action of hypersensitivity, with chills, tremor, general malaise, 
high fever, and headache. The local reaction was acute, and the 
bronchial catarrh became worse after administration of the 
vaccine. The reaction subsided but was repeated 10, 20, and 30 
days later by administration of the vaccine in the same dose, 
half and one-fourth of the dose, respectively (100,000,000, 
50,000,000, and 25,000,000 bacteria). The other patient received 
sulfadiazine, streptomycin, and penicillin in small doses with 
transient improvement of catarrh. In both cases brucellosis fol¬ 
lowed its typical clinical course for two months, when a certain 
diagnosis of brucellosis could be made from the hemogram, the 
erythrocyte sedimentation rate, the strongly positive agglutina¬ 
tion to Brucella, and positive blood cultures with Brucella 
abortus. The opsonic index was very high alt through the dis¬ 
ease. The treatment consisted of aureomycin in daily doses of 
2 gm., up to a total dose of 7.25 gm. in four days, and chlor¬ 
amphenicol (Chloromycetin®) in daily doses of 3 gm., up to-a 
total dose of 60 gm. in 20 days. Spectacular results were obtained 
within two days. The agglutinins slowly diminished and dis- 
, appeared within six months. Cure has lasted up to writing, 10 
months after treatment. 

Mammary Cancer in Young Girl.—^According to the authors, 
mammary cancer is very rare in young girls. The subject of this 
report was a girl 11 years old. The first symptom to appear was 
a fixed tumor on the tibia, simulating osteomyelitis. Roentgen 
examination showed local destruction of the bone. Biopsy 
showed undifferentiated epithelioma. Shortly after, a rapidly 
growing tumor appeared on the right breast, and enlarged lymph 
nodes appeared in the right inguinal region. Biopsy of the in¬ 
volved breast and of an inguinal lymph node showed the same 
type of epithelioma as that of the tibial metastases. The pre¬ 
dominant symptom in this case was a large metastasis in the 
internal iliac fossa, with compression of the external iliac vein 
s the cause of enormous edema of the leg. Roentgen therapy 
d testosterone in large doses failed. Administration of nitrogen 
ustard in daily doses of 5 mg. for four consecutive days caused 
temporary improvement of the mammary tumor and of the 
metastases, but the symptoms became worse, together with the 
aggravation of the symptoms of metastatic cancer of the lung, 
later discovered by chest roentgenogram. The duration of the 
disease from appearance of the first symptoms up to death was 
nine months. 

Riv. di Pat. e Clin, della Tuberc., Bologna 

24:65-128 (March-April) 1951. Partial Index 

♦Tuberculin Reactions in Tuberculous Reinfection. G. Costantini and 
A. Alberani.—^p. 65. 

Some Modern Aspects of Tuberculous Allergy. M, Anzalone.—^p. 76. 
Electrocardiogram in Tuberculous Toxemia. T. Lubich and G. Faenzi. 
—p. 89. 

Tuberculin Reactions in Tuberculous Reinfection.—^A study of 
skin reactions occurring after intradermal injection of old tuber¬ 
culin was made in 260 adults, of whom 57 were healthy mem¬ 
bers of a staff of a sanatorium, and the rest were patients 
hospitalized in the same sanatorium. Evaluation was based on 
the extent of the erythematous reaction. A reaction with a mini¬ 
mum diameter of 10 mm. was considered positive. Readings 
were made 24, 48, and 72 hours after the injection. Of 60 
patients with the exudative type of tuberculosis, 47 gave posi¬ 
tive and 13 gave negative reactions. Of 83 patients with the 
productive type, 70 gave positive and 13 negative reactions. Of 
31 patients with chronic pulmonary tuberculosis, 20 gave posi¬ 
tive and 11 negative reactions. Of 12 patients, withi adenopathy 
of the hilus, 10 gave positive and 2 negative reactions. Of 17 
patients with pleurisy, 12 gave positive and 5 negative reactions. 
Many patients with tuberculous lesions gave negative reactions 
to the intracutaneous tuberculin test, despite the fact that influ¬ 
enza, malaria, neoplasms, and hepatic lesions, considered to be 


anergizing factors in patients with tuberculosis, were nni 
Various theories have been advanced to account 
tuberculin reactions given by patients with tuber 
authors attribute great importance to the uersonV v’'- 
condition. Constitutional, genotypic, and endocrine 
well as the autonomic nervous system, may not onf 
sponsible for different aspects of the various forms of t 
SIS, but may also induce alterations of the allergic 
particularly of the allergic response of the s8n Th ' ' 

defense power against bacterial infection is hereditarv”^':: 
specifically or nonspecifically linked with the biological 
tion of the person subjected to the tuberculin test Tod 
intracutaneous tuberculin test has lost much of its'signffi 
with respect to prognosis and diagnosis of tuberculous focS 
human organism. The problem needs to be revised. 


Semaine des Hopitanx de Paris 

27:2443-2492 (Aug. 10-14) 1951. Partial Index 

Contribution of Surgical Clinic of Innsbruck to Modem Smsm 
B reitner.—p.. 2443. * ’'■ 

•Significance of Gastrectomy with Isolation of Terebrant Duodenal r 
As Method of Preventing Biliary and Pancreatic Complication! 
Finsterer.—p. 2448. ('"'■auoiB, 

Chronic Pneumonia and Its Treatment, von Denk.—p. 2452, 

Exclusion Gastrectomy in Terebrant Duodenal Ulccr.-J 
sterer again advocates his method of exclusion gastrectomy,! 
described in 1918;'fo'f the treatment of terebrant duodenal il 
i. e., for an ulcer penetrating in the proximity of the duodi 
papilla, or penetrating the pancreas over the hepatoduodi 
ligament. The ulcer is left untouched, while the antrum is 
tioned at about three fingerbreadths from the pylorus. A 
the excision of the mucosa,- closure is performed by suture,] 
lowing resection of two-thirds of the stomach an end-to- 
anastomosis is performed with the first jejunal loop accon 
to the Finsterer-Hofmeister technique. This method has a do 
purpose: it reduces the mortality rate of surgical treatmer 
duodenal ulcer and it prevents complications that are lifcei 
occur when excision of a terebrant duodenal ulcer is attemi 
While death resulted in 20 of 615 cases of duodenal ukf 
which surgical treatment w'as instituted during the period 
to 1930, only 9 of 644 patients died who submitted to sur, 
intervention for duodenal ulcer during the period 1930 to 1 
The author attributes this improvement in the mortality la' 
ex'clusion gastrectomy and stales that in a more recent s 
of 250 patients with duodenal ulcer operated on by Plenk 
Zeihmann, death occurred in only 3 (a mortality rate of i.; 
He urges digital exploration of the extent of the ulcer folio 
gastrostomy, and recommends exclusion gastrectomy in i 
of large ulcers, in which closure of the duodenum accordir, 
Bsteh’s technique may not be feasible. He emphasizes that 
frequent occurrence of considerable dilatation of the ston 
involving nearly exclusively the antrum requires the remov: 
two-thirds to four-fifths, so that only the normal cardiac t 
remains. He advises against adding an enteroanastomosis Ic 
end-to-side anastomosis between the stomach stump and 
jejunum, because it might favor the occurrence of a jejunal ps 
ulcer. Although exclusion gastrectomy with preservation ol 
pylorus represents a method of treatment only for except! 
cases of duodena] ulcer, it makes possible the definite elirr 
tion of the risks associated with complications such as peri 
tion of the common bile duct at the floor of the ulcei 
perforation of Santorini’s duct, 

27:2591-2626 (Sept. 2-6) 1951 
♦Endocrine Disturbances in Course of Cirrhoses: Hepatotesticulsr 
drome. J. Olmer, E. Gascard and C. Cros.—p. 2591. 
Contribution to Study of Gynecomastia; Question of Role Kayo 
Prolactin in Pathogenesis. H. J, Ernould, A. Fanard, C. Heusi 
and Damiean-GiUet.—p. 2604. 

Endocrine Disturbances in Cirrhosis.—Of 18 male patients! 
cirrhosis of the liver reported on by the authors in 1938, a 1 
a female type of distribution of the pubic hair that is w 
considered as a definite clinical sign of testicular insufficiei 
The present paper is a report of 11 additional male " 
between the ages of 32 and 68 with cirrhosis of ^ 

whom again presented the female type of pubic hair, j 
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lastia was present in only one patient. Determination of andro- 
en and estrogen excretion in a 24 hour collection of the urine 
f these patients showed that in 10 of them the androgen excre- 
ion was between 9 and 10.5 nig., i. e., about the same as that 
bserved in normal women. On the contrary, the estrogen ex- 
retion was either near to norma! or slightly increased, and oc- 
asionally pronouncedly increased. The female distribution of 
ie pubic hair in these cirrhotic patients is, therefore, the mor- 
hological manifestation of the reduced androgen-estrogen ratio, 
'his clinical sign was observed constantly, and it also appeared 
imultaneously with the occurrence of the hepatic lesions or 
hortly thereafter. It may be an aid in differential diagnosis be- 
iveen fatty liver and hypertrophic cirrhosis in alcoholics. This 
ign also permits unification of all types of cirrhosis of the liver 
iccurring in male patients in one and the same syndrome, i. e., 
n the hepatotesticular syndrome, which may be ranked with the 
;eneral syndrome of adaptation described by Selye. Etiologically, 
he cirrhoses do not form an unequivocal group, since they may 
le infectious, toxic, endocrine, cardiac, pulmonary, splenic, or 
ryptogenetic, but an identical pathogenesis may be considered 
a all cases. Sensitization of the organism by an exogenic factor 
hat produces the hepatic lesion must be assumed, because the 
lepatic cells as well as the hepatic mesenchyma are very sensi- 
ive to all types of attack. But this sensitization alone is not 
ufficient. The cirrhogenic process is elicited secondarily by the 
euroendocrine system, through (I) excessive secretion of corti- 
oids, (2) inhibition of secretion of testicular or adrenal andro- 
;ens as a result of diminution of gonadotropic hormones, and 
3) increase in estrogens, all of which aggravate the initial 
lepatic lesion. It is suggested that male patients with cirrhosis 
)f the liver receive treatment with male hormone in addition to 
he classic treatment consisting in a high protein and carbo- 
lydrate and low fat diet, and in administration of sulfurated 
iraino acids, lipotropic factors, and vitamin B, C, D, and E. 
The'male hormone plays by itself an important part in the pro¬ 
tein anabolism and thu5 not only in nutrition but also in cell and 
skin respiration, by favoring the metabolism of sulfur and of 
sulfurated amino acids. 

South African Medical Journal, Cape Town 
25:517-540 (July 28) 1951 
Pott's Disease. C. J. Kaplan.—p. 517. 

Carcinoma of Cervix: Treatment with Radio-Active Cobalt””; Use of 
Ring Applicators. J. Wafcicy.—^p. 523, 

The Newer Antibiotics with Special Reference to Chloromycetin. J. S, 
White.—p. 526. 

ladioactire Cobalt for Carcinoma of Cervix.—Comparing the 
physical properties of radium and radioactive cobalt, Wakley 
;hows that radioactive cobalt has certain advantages over radium 
IS a source of gamma rays for the treatment of cervical cancer, 
Se describes the design, construction and loading of a radio- 
ictive cobalt ring applicator for use in treatment of carcinoma 
Df the cervix. A radioactive cobalt wire is incorporated in the 
applicator. The measurement of the dose rate was carried out by 
Jirect calibration against a known quantity of radium. 

Ugeskriff for Laeger, Copenhagen 

113:957-982 (July 19) 1951. Partial Index 

•Bionchiectases: Twenty-Seven Cases, 18 Treated Operatively. C. E. P. 
Buns and K. Rdjel.—p. 957. 

'Cancer of Biliary Tract; Possibility of Early Diagnosis and Radical Sur¬ 
gical Treatment. E. H, Larsen, H. Brocks and A. P. Gammelgaatd. 
—p. 961. 

Lesions Due to Motor-Cycle Accidents. O. Kapel.—p, 968. 

Surgery in Bronchiectasis.—Buus and Rpjel state that the re¬ 
sults to date in their cases testify to the value of surgical treat¬ 
ment of bronchiectasis. The duration of the affection from the 
start of the specific bronchiectatic symptoms or after roent¬ 
genologic diagnosis to the time of admission averaged 46 weeks 
in the 18 patients operated on, 28 months in the 9 treated con¬ 
servatively. In the first group, on follow-up after an average 
of 31 months, 1 patient was not traced, 1 was dead from an 
intra-abdominal disorder, 10 were well, 3 were definitely im¬ 
proved and able to work, 2 were almost completely recovered 


from the pulmonary symptoms but not fully able to work, and 
only 1 patient showed signs of progression of the bronchiectatic 
process in spite of operation. On follow-up of the nine patients 
not operated on, after an average of two years, one patient was 
not traced, two patients were dead from the pulmonary affection, 
and six were in unfavorable condition. 

Early Diagnosis and Radical Surgical Treatment in Cancer of 
Biiiary Tract.—Larsen and his associates report on 44 cases in 
19 men and 25 women, 42 of tumors of the biliary tract, 26 of 
which originated in the papilla of Vater, and 2 of duodenal 
tumor macroscopically not distinguishable from tumors origi¬ 
nating from the duodenal papilla. The most frequent initial 
symptom was jaundice, sometimes intermittent, which was fol¬ 
lowed by gastrointestinal symptoms, pain, fatigue, and anorexia; 
later there was jaundice in almost all cases. Enlarged gallbladder 
(Courvoisier’s law) was found in 38% of the cases on external 
palpation, in 80% at operation. Roentgen examination may be 
useful in tumors of Vater's papilla. As a rule, definite clinical 
diagnosis is not possible. The most important method of ex¬ 
amination in case of possible tumor in the pancreoduodenal 
region is exploratory laparotomy. Palliative operation does not 
prolong life. Probably about 46% of the tumors of Vater’s 
papilla in this material and 38% of those of other parts of the 
biliary tract were operable on the first admission. 

113:1009-1034 (Aug. 2) 1951. Partial Index 
•Congenital Fibrocystic Disease of Pancreas: I. Review. P. Bastrup- 
iWadsen and O. Morlensen.—p. 1009. 

•Id.: II. Report on 12 Cases. P. Bastrup-Madsen and O. Moitensen. 
~p. 1014. 

Establishment of Trypsin in Feces by Gelatin Film Test. O. Mortensen. 
—p. 1017. 

Artificial Feeding of Children in Arctic Regions. P. H. D. Waagstein. 
—p. 1020. 

Congenital Fibrocystic Disease of Pancreas.—^Bastrup-Madsen 
and Mortensen state that congenital fibrocystic disease of the 
pancreas, a hereditary anomaly of development, occurs predomi¬ 
nantly in infants, about equally often in the two sexes. Pul¬ 
monary symptoms are prominent. Diagnosis can often be made 
on the basis of the history and ordinary clinical examination. 
Examination of the duodenal secretion will reveal the inability 
of the pancreas to excrete enzymes, but collection of the secre¬ 
tion is often difficult or impossible in children. Examination of 
the proteolytic activity of the feces may be useful. Roentgen 
examination can support the diagnosis but is not decisive. The 
earliest recognizable manifestation of the disorder is meconium 
ileus in the newborn infant, which is treated operatively. The 
fully developed picture of the disorder, marked by failure to 
gain weight, foul, bulky, and fatty stools, constant cough, and 
recurring pulmonary infection, is usually seen in the first half 
year of life. The characteristic lesions are cystic fibrosis of the 
pancreas and bronchiectasis. Treatment is symptomatic. The pul¬ 
monary infection is as a rule the immediate cause of death, 
which occurs oftenest in the first year of life. The prognosis may 
not be so unfavorable as it seems today, as probably only the 
gravest and most typical cases are recognized. The disease is 
most readily confused with celiac disease, which, however, rarely 
occurs till toward the end of the first year of life and is not as a 
rule accompanied by pulmonary changes. 

Congenital Fibrocystic Disease of Pancreas.—Of the 12 patients 
with fibrocystic disease of the pancreas treated from 1943 to 
1951, in the Pediatric Division of Aarhus Municipal Hospital, 
11 were children less than a year old, 1 was a child aged 3. In 
eight cases, diagnosis was confirmed at necropsy, in two it was 
supported by demonstration of defective proteolytic activity of 
the feces (film test), and in two the diagnosis was probable. The 
characteristic findings were failure to gain weight, fatty, foul, 
and bulky feces, and symptoms from the respiratory tract, with 
periodic fever. In four cases there was evidence of familial 
occurrence. Most of the children were treated with antibiotics. 
The average length of life after diagnosis was two months. Only 
one child, treated with aureomycin, was still living four months 
after discharge. The effect of penicillin seems doubtful, but treat¬ 
ment with aureomycin in two cases gave marked improvement. 
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BOOK REVIEWS 


J<A.M.A,, Dec. ], 15; 


Frontal Lobotomy and Affective Behavior: A Neurophysiological Anal¬ 
ysis. By John F. Fulton, M.D., Sterling Professor of Physiology, Yale 
University, New Haven, Conn. Cloth. $3. Pp. 159, with 21 illustrations. . 
W. W. Norton & Company,, Inc., 101 Fifth Ave., New York 3, 1951. 

This brief monograph represents the Thomas W. Salmon 
memorial lectures delivered by Dr. Fulton before the New York 
Academy of Medicine. The first chapter concerns the historical 
aspects of the relationship of the brain, particularly the frontal 
lobes, to animal behavior. The second chapter deals with the 
relation of the brain, particularly the hypothalamus and the 
cerebral cortex, to autonomic functions (principally visceral and 
vasomotor activities). Chapter 3 discusses the effect on behavior 
of ablation of various parts of the animal brain, while the fourth 
and last chapter concerns the results of frontal lobotomy in man. 

This is an interesting little book and will prove valuable to 
many who are not too familiar with frontal lobotomy and its 
anatomic and physiological background. It is, however, some¬ 
what superficial in its treatment of the subject and suffers from 
the fact that its author has had little first-hand experience with 
patients who have been treated in this manner. For this reason, 
he is dependent on the formal statements made in the literature 
regarding various observers’ personal opinions and viewpoints. 
These do not always give a complete picture. 

Clinical neurology and psychiatry are deeply indebted to Dr. 
Fulton, who has done more than almost anyone else to popular¬ 
ize the basic sciences of neuroanatomy and neurophysiology and 
to show the clinician their correlations with his clinical prob¬ 
lems. He has done that again here. It may be the secret of Dr. 
Fulton’s success that he has simplified his presentations and has 
not confused his clinical readers with experimental complexities 
and details beyond their knowledge and experience. 

A Textbook of Medical Conditions tor Physiotherapists. By Joan E. 
Cash, B.A., M.C.S.P. With foreword by Frank D. Howitt, C.V.O., M.A., 
M.D. Cloth. $5. Pp. 350, with illustrations. J. B. Lippincott Company, 
227-231 S. 6th SU, Philadelphia 5; AWine House, 10-13 Bedford St., Lon- 
' on. W.C.2; 2083 Guy St., Montreal, 1951. 

author is a physical therapist who has attempted to write 

textbook for others in her profession describing the medical 
and neurological conditions encountered by physical therapists. 
The first section is devoted to a discussion of basic pathological 
changes. The other seven parts of the book are devoted to classi¬ 
fications and descriptions of diseases affecting the various sys¬ 
tems of the body. In many instances the classifications used are 
oversimplified and not generally accepted. Certainly the discus¬ 
sions of the pathology involved should have been written by a 
pathologist. The applications of physical medicine to the various 
conditions described are presented briefly and in general terms. 
The few illustrations that are used are well selected. The plates 
have been well reproduced, and diagrams are clearly presented. 

The material is not sufficiently covered to be a useful reference 
or textbook for student physical therapists. It is of no value for 
physicians in general or those specializing in-physical medicine 
and rehabilitation. 


Management of Celiac Disease. By Sidney Valentine Haas, M.D., Pro¬ 
fessor of Pediatrics and Director of the Department, New York Polyclinic' 
Medical School and Hospital, New York, and Merrill Patterson Haas, 
M.D. Cloth. $5. Pp. 188„ with 12 illustrations. J. B. Lippincott Company, 
227-231 S. Sixth St., Philadelphia 5; Aldine House, 10-13 Bedford St., 
London, ■W.C.2; 2083 Guy St., Montreal, 1951. 

This monograph on celiac disease is the culmination of 25 
years of clinical experience, research investigation, and digest 
of the medical literature by the senior author, prepared in col¬ 
laboration with his son. Over half of the book is devoted to 
presentation of the many conflicting viewpoints advanced in ex¬ 
planation of this poorly understood disease since its first descrip¬ 
tion in modern literature, 63 years ago. The literary review is 


The reviews here published have been prepared by competent authorities 
and do not leprcscnt the opinions of any official bodies unless specifically 
stated. 


done m a very orderly fashion and serves to develon a 
picture of the disease and the accumulated scientiL 
opinions relating to it. An extensive bibliography is annL^ 
The authors then give their own experience with 370 casM t 
were carefully followed, tabulating various effects 
after instituting treatment. The therapy found entirely ssf 
tory and recommended here is strict dietary control acco a 
to carefully proved regimen over an extended period of r 
Finally, the authors discuss their etiologic hypothesis for't 
perplexing disease, based on observed clinical facts as vet , 
supported by experimental data. ^ 

This book has concisely presented information of valae 
the practicing physician for the successful treatment of cel 
disease, with an abundance of bibliographic references of in 
est to all investigators in this and related disease fields 


Atlas der pathologisclien Anatomic: Eine Sammlung (jpischcr Kr 
hcjtsbilder der menschJicben Organe. Von Dt.med., Dr.med vet' 
Robert Rossle und Dr.med Kurt Apitz. Cloth. 87 marks. Pp. 298 ’ 
564 illustrations. Georg Thieme, Diemershaldenstrasse 47, (14a) Stuti 
O; agents for U. S. A., Grune & Stratton, Inc., 381 Fourth Ave 
York 16, 1951. 

This atlas is a welcome addition to the textbooks of pa 
logic anatomy. It presents separate chapters dealing with 
various organs except for skin, eye, and ear. The illuslrati 
for the most part colored, are accompanied by pertinent 
scriptions and short, stimulating clinical allusions. The boo 
designed not only as an introduction for the student but 
as an instruction for any physician who begins to specializ 
learning to view pathological changes and to describe accure 
the findings. The value of this book, written by the present ns 
of the German school of pathology, lies in the beautiful c 
photographs, the brilliancy and clearness of which are sup 
The reader gets the impression of dealing with actual mat 
from the autopsy table. The specimens are impartially sele 
and typical of the commoner diseases. 

Of course, as would be true of any newly published atia 
this type, later editions are likely to carry replacements for 
few black and white photographs and to contain some r 
uniformly characteristic colored pictures. . 

This rather inexpensive book is, of great value even fi 
student not familiar with the German language, for the pict 
speak for themselves. 


Clinical Laboratory Methods. By W. E. Bray, B.A., M.D., Pro/csso 
Clinical Pathology, University of Virginia, Charlottesville. Foutrti edit 
Clolli. $7.25. Pp. 6t4, with 137 illustrations. C. V. Mosby Compiay,' 
Washington Blvd,, St. Louis 3, 195i. 

This book covers a wide variety of clinical tests, inclut 
many developed recently. The contents are gathered under 
following chapters: general rules and examinations of valui 
various cases, urinalysis, hematology, blood chemistry, gas 
analysis, feces and intestinal parasites, puncture fluid and ci 
brospinal fluid examination, sputum, bacteriology, mycok 
water and milk examinations, serology, basal metabolism te 
allergy tests, poisons and foreign substances, surgical pathoic 
indicators, stains and removal of stains. 

Spot checking of the directions for performing the tests 
revealed several defects. In places the directions are incomp 
and ambiguous, e. g., in the directions for storage of ui 
pending laboratory examination for ascorbic acid. In some 
stances inexact and indefinite measurements are fostered 
failure to specify container size and the use of such units 
measure as “fingerbreadth.” Examples of antiquated and inc 
sistent terminology are exemplified in the ascorbic acid tolerai 
test, where the obsolete term cevitamic acid is predominat 
used. In the test for ascorbic acid in blood, the terms vitamin 
cevitamic acid, and ascorbic acid are all used in five short pa 
graphs. Ascorbic acid does not appear in the index. Instea 
referring to standard reagents available from such agenci« 
the U. S. Pharmacopeia, commercial products are suggests 
reference standards. 
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The illustrations are numerous and clear; there are directions 
for making up the reagents required; tables of equivalents, 
atomic weights, and normal values in healthy subjects are col¬ 
lected toward the end of the work; and the index seems 
adequate. 

CaiisalRl. 1 . By Frank H. Mayfield, M.D., Assistant Professor of Clinical 
Surgery. Coliege of Medicine, University of Cincinnati, Cincinnati. Pub¬ 
lication number .S8, American Lecture Scries, monograph in American 
Lectures in Neurosurgery. Edited by Michael E. DeBakey, M.D., Professor 
of Surgery and Head of Department of Surgery, Baylor University College 
of Medicine, Houston, Texas, and R. Gien Spuriing, M.D., Ciinical Pro¬ 
fessor of Surgery, University of Louisviile, Louisviile, Kentucky. Neuro¬ 
surgical Division. Editor, Barnes Woodhall, M.D., Professor of Neuro¬ 
surgery, Duke Hospital and School of Medicine, Durham, North Carolina. 
Ciolh. $2.25. Pp. 65, with 12 illustrations. Charles C Thomas. Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publica¬ 
tions, Ltd.. 49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, 1951. 

This small monograph deals with the subject clearly, con¬ 
cisely, and intelligently. The study is based on 105 cases of 
true causalgia seen in military service and treated by sympa¬ 
thectomy, plus a lesser untabulated number treated in civilian 
practice. The author emphasizes the opinion that causalgia is a 
clinical entity characterized by pain which is usually burning, 
and is associated with vasomotor and trophic changes; this 
entity follows injury to peripheral nerves. It occurs most fre¬ 
quently with injury to the median and sciatic nerves; however, 
other nerves may be involved. The probable mechanism is 
thought to be an interaction of impulses between sympathetic 
and sensory fibers at the site of injury. 

The author is of the opinion that the pain can be relieved 
by appropriate sympathectomy. Procaine block of the sym¬ 
pathetic chain is a valuable diagnostic aid and may also be an 
effective therapeutic agent. Illustrations are added which show 
the commoner technics for procaine block and sympathectomy. 

The book is readable and the material is presented in refresh¬ 
ing style. 

Mlcro-Arteriogniphy and Other Radiological Techniques Employed in 
Biological Research. By Alfred E. Barclay, O.B.E., M.D., D.Sc. Cloth. 
$6.75. Pp. 102, with 46 illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, III.; Blackwell Scientific Publications, 
Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, 1951. 

This book is an account of Barclay’s work at the Nuffield In¬ 
stitute of Medical Research, Oxford, in which he adapts and 
develops radiological techniques for use in the experimental 
laboratory. Particular attention is given, in an autobiographical 
nature, to the development of micro-arteriography. This book 
will be read with great interest by investigators interested in 
laboratory techniques intended for visualization of the vascular 
system. 

The illustrations are deserving of a special commendation. 
These illustrations alone, showing micro-arteriographs of sec¬ 
tions of a rabbit’s kidney, the mucous membrane of the 
stomach, an arteriogram of the arterial supply of the testes of 
the Danna Wallaby, and others, should be of particular interest 
to the anatomist and physiologist. Because of the highly special¬ 
ized nature of the techniques developed, this book will be utilized 
and appreciated mostly by those investigators concerned with 
visualizing the vascular system. 

Atlas of Cross Section Anatomy of the Brain: Guide to the Study of 
Morphology and Fiber Tracts of the Human Brain. Fifth section of Emil 
Villiger’s Brain and Spinal Cord, fourteenth edition revised by Eugen Lud¬ 
wig, Professor of Anatomy, University of Basel. Atlas further revised by 
A. T. Rasmussen, Professor of Anatomy, University of Minnesota, Minne¬ 
apolis. Cloth, loose-leaf. $5. Witii 63 plates. Blakiston Company (divi¬ 
sion of Doubleday & Company, Inc.), 1012 Walnut St., Philadelphia 5,1951. 

For many years medical students and others interested in 
studying the fiber pathways of the brain have turned to Villiger 
for reliable and well presented information. This is a reprint 
of that classic atlas. It is well done. In addition, Dr. Rasmussen 
has added 11 sagittal sections of the brain, which he has pre- 
1 pared from his own collection. This is a valuable addition to 
the cross-sections of the original work. Dr. Rasmussen has done 
I much to aid the teaching of neuroanatomy as well as to instruct 
/ many students in this field personally. This is another of his 
worth-while contributions to the subject. 


Medicinal Chemistry: Chemistry, Biochemistry, Therapeutic and Pharma, 
cological Action of Natural and Synthetic Drugs. By Alfred Burger, Asso¬ 
ciate Professor of Chemistry, University of Virginia, Charlottesville. Vol¬ 
ume 1. CIoUi. $10. Pp. 577. Interscience Publishers, Inc., 250 Fifth Ave., 
New York 1; Interscience Publishers, Ltd., 2a Southampton Row, London, 
W.C.l, 1951. 

Chemists have for many years determined the structures of 
naturally occurring medicinals, synthesized compounds for pos¬ 
sible use as'drugs, and speculated on the relations between chemi¬ 
cal structure and pharmacologic activity and on the exact 
mechanisms of the actions of drugs in the body. It is only re¬ 
cently, however, that medicinal chemistry has achieved status 
as a separate branch of chemistry. 

Now that medicinal chemistry is recognized and medicinal 
chemists have a place on the research teams that develop, test, 
and put into production new pharmaceuticals, there is a demand 
for courses in the subject. Dr. Burger’s is one of the first textbooks 
for sueh a course. Like any pioneer. Dr. Burger has had to col¬ 
lect and condense a vast amount of scattered material. The extent 
of his task is indicated by the number of references cited, even 
though he has not attempted to be complete. It is, therefore, 
not surprising that the work seems to be uneven. In the body, 
where he "deals with classes of drugs—general and local anes¬ 
thetics, hypnotics arid sedatives, anticonvulsant drugs, analgetics, 
analeptics, cardiovascular drugs, parenteral fluid therapy, 
diuretics, anticoagulants, drugs • affecting the gastrointestinal 
tract, expectorants, adrenergic drugs, adrenergic blocking agents, 
parasympathetic stimulants, curare and curariform drugs, anti- 
spasmodics, histamine and antihistaminic drugs, diagnostic, 
agents, thyroxine and antithyroid drugs, drugs for the treatment 
of cancer and the vitamins—the work is clear and interesting. 
In the introduetory chapters—on the relationships of biological 
activity to chemical structure and physical properties, the bio¬ 
logical study of drugs, and the restricted response of cells to 
drugs—the work often is involved, unclear, and out-of-date. 

Special mention should be made of the interesting chapter 
dealing with the history of medicinal chemistry, which contains 
a long chronological table, starting with 1850, summarizing chief 
developments. Complete structural formulas are used wherever 
required throughout the text. Generic and full chemical names 
are employed in the body of the work; however, in the index, 
trade names of drugs also are included and are distinguished 
from generic names by the use of ®. Three introductory pages 
tell the difficulties arising from the present confused state of 
drug nomenclature. 

The text has faults in organization, grammar and logic, as 
well as a few “printer’s errors.” However, these should not 
greatly handicap the student already well grounded in biological 
sciences and chemistry. The printing and binding are good. 

Chronologj- of Ophthalmic Development: An Outline Summary of the 
Anatomical and Functional Development of the Visual Mechanism Before 
and After Birth. By Arthur H. Keeney. Publication number 99, American 
Lecture Series, monograph in American Lectures in Surgery. Edited by 
Michael E. DeBakey, M.D., Professor of Surgery and Chairman, Depart¬ 
ment of Surgery, College of Medicine, Baylor University, Houston, Texas, 
and R. Glen Spuriing, M.D., Clinical Professor of Surgery, University of 
Louisville, Louisville, Kentucky. Ophthalmology Division. Editor, Donald 
J. Lyle, M.D., F.A.C.S., Professor of Ophthalmology, College of Medicine, 
University of Cincinnati, Cincinnati. Paper. $2. Pp. 22, with 3 charts! 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 111.; 
Blackwell Scientific Publications, Ltd., 49 Broad St,, Oxford, England; 
Ryerson Press, 299 Queen St., W., Toronto 2B, 1951. 

This small paper-covered booklet is issued as publication no. 
99 of the American Lecture Series, with Dr. Donald J. Lyle 
serving as editor for the ophthalmology division. The text 
is limited to a few pages of introduction and a listing of the func¬ 
tional development of vision and binocularity from the third 
fetal month to the ninth year of life. The major contribution 
of this publication lies in the three large tables showing the de¬ 
velopment of various portions of the eye and orbit during pre¬ 
natal and postnatal life, making possible a correlation between 
the development of the various parts at any given period. 

The author does not claim to have added much that is new, 
but he has succeeded in placing this embryological and develop¬ 
mental material in a conveniently accessible form. To one with 
some knowledge of ocular embryology, it is a publication of 
value for reference and review. 
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TRAINEVG TABLE DIETS AND SWIMMING 

To THE Editor: — Please discuss athletic training table diets for 
both aquatic and land sports, giving specific suggestions for 
the meal immediately preceding an athletic event. Also give 
me information on the difference between muscular training 
in aquatic sports and that in land sports. Some swimming 
coaches eschew intensive "dry" exercise because it “tightens 
the muscles. M.D., Michigan. 

Answer. —“The Trainer’s Bible,” by Dr. S. E. Billik (New 
York, T. J. Reed and Company, 1946), is one of the few books 
on athletic training prepared by a medical writer. It contains a 
chapter on “Diet in Athletics.” 

In general the best diet for the athlete is the same good diet 
as that recommended for any person of like age with a similar 
work output. There is a dearth of scientific information relative 
to the kind of meal most desirable immediately preceding an 
athletic event. Available evidence appears to indicate that severe 
_,'exercise in itself has little effect on digestion but that the strong 
emotions connected with competition in even the milder types 
of sports may upset digestion and impede high-level perform¬ 
ance. Consequently coaches prefer that their athletes eat two to 
three hours prior to game time, the meal consisting of easily 
digested foods that at the same time will furnish the energy 
necessary for strenuous physical activity. A typical pregame 
menu might include lean meat or eggs, baked potato or toast, 
milk, tea, coffee, or cocoa, and fully ripe fresh fruits. Since the 
passage of food through the gastrointestinal tract generally takes 
more than 24 hours, it is considered desirable to omit foods 
containing large amounts of roughage, such as fibrous vegetables, 
from the diet during this period. Individual preference for and 
eaction to various types of foods are most important, and the 
ods one is accustomed to must be taken into account. As a 
eral rule the high-strung, sensitive type of athlete will be 
ppiest with a lighter meal eaten longer in advance of a contest 
than will his less emotional teammate. There is, as far as known, 
no reason to recommend differentiation of these principles for 
land and aquatic sports. 

Swimming coaches place great emphasis on relaxation. The 
ability to attain a completely relaxed style has been labeled by 
some successful coaches as the key to good swimming. Conse¬ 
quently there has been a feeling that, while stretching exercises, 
especially during the early training season, can be helpful, any 
exercises requiring muscles to maintain fixation in a shortened 
state under tension for prolonged periods would be contraindi¬ 
cated during the competitive season. In general, training for one 
skill makes little contribution to performance in a different skill. 
There are differences in speed, force, and pattern of movements 
with each skill demanding varying neuromuscular discrimina¬ 
tions and organic adjustments. Training for one sport and even 
for events or positions of that sport are specific to the sport and 
its events or playing positions. For this reason the best training 
for swimming is swimming and the best training for its events 
is training for particular distances and kinds of strokes. While 
swimming does not demand great strength, a high degree of 
strength will allow the use of less musculature for each stroke 
and permit the swimmer to maintain a higher speed over a longer 
time. Therefore, heavy developmental exercises out-of-season 
have been found useful in bettering swimming performance. 
However, the use of such activities to improve strength and 
endurance should be confined to periods between competitive 
seasons. 


Tlic answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any officiai bodies unless 
spccific.ally stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


PREGNANCY AFTER FIRST ACT OF INTERcont' 
To THE Editor;—IF/ ia/ is the possibility of a girl's h 
pregnant the first time she has intercourse? Domost JTt 
this first experience painful even though the hymen 
broken in an instance other than intercourse'^ What 
possibilities of a girl’s becoming pregnant the 21st den ill 
mg the first day of her last menstruation? q Hebral 

Answer.—^A girl may become pregnant the first time she h 
intercourse if she has ovulated recently or if she ovulates t! 
after intercourse and if the coital partner is fertile. Most girh 
not find the experience painful if the hymen has been niptm 
and stretched adequately to admit the penis. This, of com 
brings up many problems. Psychic elements may cause the; 
to experience pain, especially if the experience is against her v 
Ovulation probably may occur at any time in the cycle 
certain occasions and it possibly may occur with intercourse 
in the rabbit) but the .best proof available today would indie 
that ovulation more" frequently occurs about 14 days bcii 
the expected menstrual period and that this concept is 
accurate than any method of determining ovulation followin 
period. In other words, the menstrual period per se does 
cause ovulation but ovulation causes menstruation in about 
days unless pregnancy supervenes. 

In a series of patients operated on by Dr. John Brewer, ovi 
tion was found to occur at most any time in the cycle, bu 
was uncommon both early and late; as the midportion of 
cycle was reached, ovulation was found to have occurred 
larger numbers; the peak was reached in the midportion o 
28-day cycle, or 14 days prior to menstruation. 

The age of the patient was not stated. It is believed that m 
girls do not ovulate for a year or two after the onset of so<al 
menstruation but that the periods are a form of anovulaf 
bleeding which may last a short or long period until regi 
ovulation occurs, leading to a regular menstrual cycle. 

A woman could become pregnant on the 21st day follow 
her last period if her cycle were 35 days—in other words, i 
would be the 14th day before the expected period—or ovulal 
could have occurred on the 21st day of a regular cycle, 
exact statement is difficult to make, because, if pregnancy occi 
one never knows when the period would have occurred. 

HYSTERECTOMY 

To THE Editor: —A woman, 50, was operated on for bleed 
fibroids. The surgeon did a total hysterectomy. The cervix c 
the ovaries were normal. Is the cervix important for the s, 
port of the pelvic floor? Would it not be more proper to mi 
a subtotal hysterectomy and not remove the ovaries? 

M.D., New York 

Answer. —^There is disagreement on both of these subjei 
The vaginal total hysterectomy without plastic procedures a 
the total abdominal hysterectomy are considered by some i 
safest procedures with respect to morbidity and mortality. 1 
supracervical or subtotal operation is attended with the high 
morbidity, because in this operation one cuts across the cen 
an organ frequently harboring infection. One practically net 
sees a normal cervix even in a virgin; most of them shmv e 
dence of endocervicitis on microscopic section. The cervix is 
no importance in the support of the pelvic floor and neither a 
the round ligaments. The cardinal and uterosacral ligamei 
are apparently important in the support of the pelvic floor. 

One does not usually leave the cervix in a vaginal hystf 
ectomy, so that there would seem to be no reason for kavii 
it in when removing the uterus from above. Much of t is 
agreement arises from failure to evaluate the amount ot re ar 
tion before surgery. This can easily be done by having thepan^i 
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in down with a tenaculum pulling on the cervix. Often, If 
patient stands up and strains with the tenaculum pulling on 
cervix, considerable degrees of prolapse will be elicited. If 
ent, then plastic procedures can be employed to support the 
ic floor. Vaginal hysterectomy, combined with vaginal plastic 
edures, is commonly employed even with morcellation of 
tumors if necessary. Occasionally it is expedient to start the 
erectomy vaginally, amputate the cervix, complete the plas- 
;)rocedure, and then remove the large tumor and fundus 
jminally. Carcinoma of the cervical stump is one reason 
routinely removing the cervix. 

areful questioning of patients subjected to complete hyster- 
my reveals that the cervix apparently plays no part in the 
yment of intercourse, nor is it necessary for lubrication. The 
ition of whether to remove the ovaries causes much argu- 
;t. Many do not believe in removing the ovaries unless they 
diseased. Others believe in removing them after age 45. 
laps a better rule would be to remove them only after the 
opause was over. 

.ERGY 

rHE Editor: —Where can 1 get the best materials for testing 
itients for etiology of allergy. Since 1 am in general practice 
'ease discuss relative values of one type of testing, e. g., 
tradermal, as against patch testing. What can be done when 
e allergic symptoms are activated by "colds"? Where can 
ne procure the most reliable type of material for specific 
^sensitization, e. g., food desensitization? 

; M.D., Pennsylvania. 

,NSWER. —1. Satisfactory-extracts for allergy testing may be 
lined from several laboratories. Among these are Abbott 
oratories. North Chicago, 111.; Arlington Laboratories, 
ikers, N. Y.; and Hollister-Stier Laboratories, Spokane, 
sh. ,)2' Palclt testing is done only when contact dermatitis 
nvolved. For the atopic allergies (e. g., asthma, hay fever, 
atopic dermatitis) either scratch or intradermal testing is 
cated. Scratch tests are less painful, are quicker, show a 
ler correlation with clinical findings, and are' safer. Intra- 
nal tests are more sensitive and may thus enable one to 
;e specific diagnoses when scratch tests fail; however, they 
dangerous, particularly in the hands of other than experts, 
should be preceded by scratch tests. For more detailed corn- 
son of the two methods the reader is referred to a work by 
iberg (Allergy in Practice, ed. 2, Chicago, The Year Book 
lishers, Inc., 1946). 

. It is presumed that the inquirer has in mind the procedure 
prevention of asthma following colds. In such cases, as soon 
1 cold is evident, small doses of ephedrlne and iodides may 
fent the onset of severe asthma. A course of treatment with 
iccine made from the usual bacterial flora of the respiratory 
t may minimize the bacterial inflammation in the bronchi 
mdary to colds and may thus prevent asthma. When an 
rgic etiology is present (inhalant substances or foods), the 
lination cf these agents frequently deprives the colds of their 
ima-producing tendencies. 4. The same source can supply 
acts to be used in desensitization and in diagnosis. Food de- 
sitization should not be done hypodermically, unless the food 
1 the form of a dust, such as flour, which is a cause of asthma 
lakers. If desensitization to food is required, the oral method 
itilized, the patient ingesting small and gradually increasing 
ounts of the actual foods daily. 

kRTS OF THE TONGUE 

THE Editor; —I would like to know how much formaldehyde 
could use in honey for venereal warts of the tongue and 
noiith as a swoh. 1 have tried aureomycin and penicillin with 
0 results. Albert C. Lundgren, M.D., Minneapolis. 

INSWER.— ^Formaldehyde is used usually in concentrations 
3% to 10% and should be used with great caution on an 
a such as the tongue. Lynch and Karon, who recently re¬ 
ted on a large experience with the use of formaldehyde oint- 
at for warts (Arch. Dermat. & Syph. 62:803 [Dec.] 1950) 
ed that it should not be used for condylomas; they prefer 
lophyllum resin instead. 


OXYGEN CONTENT OF ARTERIAL BLOOD 
To THE Editor: — Has there been any improvement in apparatus 
and method for analyzing arterial blood for oxygen concentra¬ 
tion? What would be the clinical symptoms of a 90, 85, 80, 
75, 70, 65, and 60% concentration? Has any research been 
done^ with animals to determine how low the oxygen satura¬ 
tion wotdd have to go to cause death? What drop in arterial 
blood oxygen would there be if a person held his breath for 
one minute? What would be the usual blood oxygen in a 
patient dying from anoxia? Would there be any drop in blood 
oxygen in extreme physical exhaustion? 

T. A. Taylor, M.D., Lufkin, Texas. 

Answer. —1. The methods used for determining oxygen con¬ 
tent of arterial blood are both direct and indirect. The 'Van 
Slyke and Neill method on drawn blood is still standard and, 
when properly executed, is accurate to ±0.1 vol. %. The recent 
Scholander micromodification is quicker and simpler and re¬ 
quires as little as O.I ml. of blood; it is sufficiently accurate for 
most purposes. Indirect determinations can be made on arterial 
blood in the intact ear by the use of the oximeter, a photo¬ 
electric device having an accuracy in the range of plus or minus 
5 to 10%. 

2; Clinical symptoms , of normal subjects breathing low 
oxygen mixtures are essentially as follows, when related to 
arterial oxygen saturation: 90%—no symptoms (but there is^ 
impairment of night vision and the appearance of slow waves 
in' the electroencephalogram; 85% —central nervous system 
symptoms of euphoria, impairment of judgment, sleepiness, 
headache, dizziness, personality changes resembling alcoholic 
intoxication, incoordination of finer muscular movements, 
shrinking visual fields, increase in heart rate and respiration, 
and be^'nning cyanosis; 80-70% —above symptoms and signs 
progressively exaggerated; and 65% —hyperventilation alkalosis, 
often with tetany or convulsions, collapse, and coma. A small 
proportion of persons would die after perhaps 30 minutes. 
These are average effects on normal persons during acute ex¬ 
posure. Slowly developing hypoxia brings into play processes 
of acclimatization, and clinical states involve variables that 
make effects relatively unpredictable. 

3. Most animals withstand hypoxia better than man. In nor¬ 
mal humans, under the above conditions and subject to the same 
qualifications, the lethal range of arterial oxygen saturation lies 
at about 50 to 65%. 

4. Holding the breath for one minute or exercising to extreme 
physical exhaustion lowers arterial oxygen saturation to about 
90%, which corresponds to an arterial oxygen content (assum¬ 
ing 15 gm. % hemoglobin) of about 18 vol. %. 

MECHANICAL URTICARIA OR EDEMA 
To THE Editor; —A male patient has a traumatic allergy. If he 
uses a hammer, his hands swell so that he cannot grasp the 
hammer. If a weight is placed on his shoulder, such as a car¬ 
rying bar, the same swelling occurs. If he lies on his side to 
repair a piece of machinery, his thigh becomes swollen. Since 
he is a mechanic the condition is serious to him. What treat¬ 
ment can be given? He has been to one of the larger medical 
clinics, and they have advised work that is less traumatizing, 
but this is not feasible economically. M.D„ Indiana 

Answer. —^The condition described is related-to dermograph¬ 
ism and to other types of physical hypersensitivity. It is doubtful 
that this is a true allergy, i. e„ a specific antigen-antibody 
reaction. More likely it is an exaggerated expression of a normal 
phenomenon. If the trauma is intense enough (catching a fast- 
pitched baseball with the bare hand, or striking the skin with the 
old hickory rod) a swelling or welting will be produced. Some 
persons respond similarly to milder mechanical stimuli. The 
swellings in both instances are thought to be produced by in¬ 
creased capillary permeability and serous effusion due to release 
of histamine by the trauma. Antihistamines used prophylactically 
may be belpful. Vasoconstrictors, particularly ephedrine, may 
also help. It is possible that rutin or large doses of vitamin C 
might also be effective. 
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DIABETES IN CHILDHOOD 

To THE Editor; —In April, 1951, a previously healthy 816 year 
old boy had nocturnal enuresis of three weeks' duration. 
Urinalysis showed above 2% sugar and /+ acetone. Blood 
sugar during the following two weeks ranged from 215 mg. per 
100 cc. fasting to 400 mg. in the third hour of a glucose toler¬ 
ance test. Blood sugar in the fourth hour of this test was 291 
mg. The only other finding moderate suppurative naso¬ 
pharyngitis, requiring penicillin administration. Glycosuria 
iraj controlled with a 2,000 calorie diet containing about 200 
gm. of carbohydrate, 65 gm. of protein, and 100 gm. of fat, 
with 30 units of protamine zinc insulin each morning. There 
has been minimal acidosis. During his post-hospital observa¬ 
tion, he occasionally had symptoms of hyperinsulinism, with 
afternoon blood sugar level as low as 55 mg. The dose 
was steadily decreased to five units of protamine zinc insulin 
daily, with the same diet. An occasional blood sugar reading 
with, or without, this small insulin dosage in the subsequent 
weeks varied between 70 and 140 mg. The patient's weight 
has varied no more than 2 lb. (0.9 kg.) in the past six weeks, 
and has beeen around 68 lb. (30.8 kg.); his height is 50 in. 
(127 cm.). Does this rather wide fluctuation in the clinical pic¬ 
ture represent a remission in true diabetes mellitus or are there 
known occurrences of transient pathology in the pancreas fol¬ 
lowed by complete restoration of function? There is no 
. diabetic family history. 

L. Maxwell Lide, M.D., Florence, S. C. 

Answer. —^This child has diabetes, and diabetes as yet is not 
curable. Insulin is needed by every diabetic child. Frequently, 
if the case is diagnosed early and aggressively handled, children 
do especially well, so well that even those with long experience 
with diabetes are deceived. Umber noted years ago the good 
effects of iiberinsulinierung —overinsulinization—and Brush 
wrote about it, advising it, but unfortunately he has not pub¬ 
lished a subsequent paper. Repeatedly one is tempted to give 
up insulin. This should definitely not be done in a case like this. 
Insulin should be continued, even if only token dosage is used. 
The present diet, carbohydrate 200, protein 65, fat 100 gm., is 
good; the carbohydrate restriction should be continued for life, 
with protein and fat adjusted as necessary. It would be helpful 
to other physicians if the questioner would report this case in 
this section in six months. 

PRURITUS ANI 

To THE Editor: —A patient complains of pruritus ani, occur¬ 
ring several times a day. He has the sensation of wanting his 
bowels to move, but when he tries to have a bowel movement 
he is unsuccessful and the anal region becomes moist. This 
irritates him very much. Anal and rectal examination includ¬ 
ing a sigmoidoscopy is almost normal. I would appreciate 
suggestions. M.D.. Texas. 

Answer. —The sensation of “wanting his bowels to move” 
probably indicates the presence of feces in the rectum. The un¬ 
successful bowel movement may indicate muscle spasm. The 
leakage of mucus and pruritus ani are characteristic in many 
cases of fecal retention. However, in these cases there usually is a 
local pathological condition, such as cryptitis and papillomas. 
This condition may appear relatively minimal to the casual 
examiner. It is therefore important that a careful anal, rectal, 
and sigmoidoscopic examination be performed. Particular atten¬ 
tion must be paid to the crypt area. Evidence of inflammatory 
change in the crypts would indicate the necessity for surgical 
intervention. Spasticity of the musculature, or pectenosis (a scar 
tissue band overlying the muscle and preventing proper relaxa¬ 
tion) may be etiological factors. 

It is impossible to advise therapy without adequate diagnostic 
study. However, if there is fecal retention, an instillation of 
mineral oil, about 3 oz. (90 cc.) before attempting defecation, 
will usually result in a successful, painless, non-irritating bowel 
movement. It is best not to take oil by mouth in these condi¬ 
tions. The oil leakage becomes a source of irritation. The oil 
instillation described may be given by an infant-type bulb 
syringe and a well-lubricated rectal catheter. The oil need not 
retained, but may be immediately expelled. 


The perianal area must be kept continuously da,; 
After each bowel movement it should be washe? 
water and a bland, non-perfumed soap. It should th ' ' 

or washed with cold water and patted dry Toiktr 
never be used. The area should then be’powdeter-' ■ 
starch powder and such powder and a powder puff r 
during the day for repeated application. All local 
lesions should be removed concurrently with the ah 
ment. If response to this therapy is inadequate, 
a proctologist should be sought. 


CONGENITAL ARTERIOVENOUS FISTULAS 

To THE Editor:—A 39 year old woman has a cor 
aneurysm involving the vaginal and middle henioir^ 
branches of the right hypogastric artery. The aneursZ 
about 3 in. in its largest diameter, and a strong pulsofy. 
felt through vaginal and rectal walls. 1 should apprut, 
formation about case reports on surgical removal of at 
gastric (or internal iliac) aneurysm. 

■ Arthur 3. Lesser, M.D., Los Ansd; 

Answer. —Congenital arteriovenous fistulas may 
any location, but a report of this condition at the site msot 
has not been found. It has been known to follow pic( 
labor, in which case it would be of traumatic origin liU 
arteriovenous aneurysms. It is possible that this conri:;’ 
as a hemangioma and progressed to a type of arteriou 
aneurysm with multiple communications. If such is the a 
excision might well be extremely hazardous or even !■ ,. 
In any event, excision should be attempted only after teinf 
occlusion of both hypogastric (internal iliac) arteries. 

CAUSE OF BARTHOLINITIS 

To THE Editor; —I have seen several cases of barthoh 
single women aged 40 to 45. Some physicians say th 
disorder does not occur in single women. Textbooks sta 
it is gonorrheal in origin in 75 % of cases. Please clari 
present attitude of gynecologists on the cause of this 
tion. Do they believe it occurs in single women o] 
morals? m.D., 

Answer. —^Almost all gynecologists are agreed that th 
mon infecting organism in bartholinitis is the Gonococci 
that a small proportion of cases is due to other organism 
as the Staphylococcus, diphtheroid organisms. Bacillus c 
and, though rather rarely, such parasites as Trichomonas 
alis. Statistics on the incidence of the various groups do nc 
to be available, but it seems that the gonorrheal group 
up more than 75%. Gonorrheal bartholinitis can certainly 
in single women, since the gonococcus is no respecter of' 
marriage vows, and other infectious organisms may be 
in either the married or the single, even those of good ■ 


SENSITIVITY TO IODINE 

To THE Editor: —A patient has a dermatologic iodine 
tivity, sufficiently severe so that use of an iodized prick 
powder once caused severe dermatitis. There are clini 
dications for cholecystography. The result of a conjn 
test with iodopyracet (diodrasfi) is negative. Please ad 
to the dangers of reaction if oral cholecystography 
formed with iodoalphionic acid. M.D., Virg 

Answer. —Reactions due to hypersensitivity to iodine, > 
usually mild, may sometimes be very severe. In fact, ther 
been a few fatal reactionsrecorded. The administration of 
in this case, even though the result of the conjunctival 
negative, would be hazardous and open to criticism. 

CORRECTION 

Chlorophyll and ChlorophylHn.—In the query and ansv 
titled “Chlorophyll” published in The Journal, Seplem 
page 99, the term “chlorophyllin” should have been use 
of “chlorophyll.” Chlorophyll as it naturally exists in P j 
an oil-soluble substance, relatively unassimilable 
tary tract. Chlorophyllin is a water-soluble salt ot cnio 
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[ANAGEMENT OF OCCLUSIVE ARTERIAL DISEASES OF THE EXTREMITIES 

Fay LeFevre, M.D., Cleveland 


Arteriosclerosis obliterans and thromboangiitis oblit- 
ins are the two most important occlusive peripheral 
scular diseases. The former occurs predominantly in 
e older age group of either sex, and the course of the 
sease is accelerated by the coexistence^of diabetes mel- 
us. The latter occurs almost exclusively in young men. 
le end result of both diseases can be total disability, 
lis, in part, may be modified by early recognition and 
reful management.- Although arteriosclerosis obliterans 
id thromboangiitis obliterans differ pathologically, the 
suiting symptoms and signs are caused by arterial in- 
ifficiency. Certain phases of treatment, therefore, apply 
i B'mh diseases. It was recognized many years ago that 
itients with occlusive arterial peripheral vascular dis- 
ise should be instructed to (1) avoid trauma; (2) avoid 
;posure to cold; and (3) avoid tobacco. These are basic 
inciples that apply to the treatment of both diseases 
any phase. It is convenient to consider treatment in 
ree categories. 

PHYSICAL MEDICAL MEASURES 
The application of local heat to the extremities is a 
lysical medical procedure which deserves careful evalu- 
ion. Excessive heat on the extremities increases the 
etabolic demand for a greater blood flow, and rapidly 
jpletes the available tissue nourishment. In the presence 
; arterial insufficiency the increased demand caused by 
le excessive heat cannot be supplied. Ischemia and the 
;ndency toward gangrene therefore are increased. When 
irect heat is applied locally to a limb with decreased 
rterial circulation, no type of high-temperature heating 
pparatus should be used. These include short wave dia- 
lermy, electric bulbs, and infrared heat, as well as hot- 
'ater bottles and hot foot soaks of medicated or non- 
ledicated solutions. Heat may be applied safely to a 
mb only by means of one of the accepted thermostat 
radles. The temperature should never exceed 95 F. 

A helpful means of determining the safety of direct 
;at is the caudal or lumbar parasympathetic nerve block. 


If a rise in temperature of 4 F or more following the block 
is noted, controlled heat is probably safe and may be 
comforting. If there is no temperature elevation following 
the block, the use of heat would undoubtedly be pain¬ 
ful and frequently injurious. In contrast to direct heat,^ 
the application of reflex heat is a safe method and may be N 
beneficial in the treatment of patients with occlusive 
arterial disease. This may be applied by means of the sitz 
bath or use of a heating pad or heat cradle over the ab¬ 
dominal and lumbar regions. Short wave diathermy may 
be applied safely when used reflexly. The electric blan¬ 
ket has some merit, especially in the treatment of patients 
who have night cramps of vascular origin. It has been my 
and my colleagues clinical experience that heat is not an 
effective therapeutic agent when applied directly to a limb 
with reduced arterial circulation. My colleagues and I use 
a well-constructed cradle, free from side braces, over the 
foot of the bed. This is covered with blankets, and the 
legs are encased in full-length loose-fitting stockings. 
Lamb’s wool applied around the limbs as suggested by 
Samuels ^ is also an effective way of retaining warmth. 

If possible the room temperature should be 80 F or 
above. This method can be carried out safely either in 
the home or the hospital. 

Some patients with severe arterial insufficiency are 
relieved of their pain by the application of cold. In these 
patients gangrene usually develops, and they require 
surgical intervention regardless of treatment. Use of cold 
as a preoperative form of relief is beneficial but should 
not be employed with the expectation of saving the limb. 

Vascular exercises as suggested by Buerger and Allen 
have been employed by many physicians as a routine 
form of vascular therapy. The value of these exercises 
has never been determined physiologically, and E. V. 
Allen = doubts their importance. Wilkins ^ and associ¬ 
ates recently have reported evidence which indicates that 
the standard exercises may not only be valueless but 
actually harmful. They investigated the effect of the de¬ 
pendent position on blood flow in the limbs. By means 
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of determining the arteriovenous oxygen differences 
based on the Pick principle, they were able to determine 
variations in peripheral blood flow in relation to posi¬ 
tion. This study demonstrated an increase in blood flow 
when the limb was in a dependent position of about 15% 
over the blood flow when the limb was in a horizontal 
position. In addition, they demonstrated a large increase 
in the arteriovenous oxygen difference in the presence of 
slight muscular activity. It could be concluded that any 
postural exercises designed to increase the peripheral 
circulation should be carried out only if muscular tension 
is avoided. Active muscular exercise as suggested in the 
standard Buerger-AIIen procedure appears undesirable. 

The study of Wilkins may explain in part the clinical 
effectiveness of the Sanders oscillating bed. During this 
maneuver the patient lies quietly in bed and is completely 
free from muscular tension. The Sanders bed, in our 
experience, has endured the test of time and appears to be 
one of the best mechanical devices available for the 
treatment of occlusive arterial disease. It is especially 
effective for the treatment of edema and for rest pain. 

Prior to the report of Wilkins it was noted clinically 
that patients with vascular insufficiency were usually 
^-more comfortable when the limbs were in the dependent 
position. It has been our custom to elevate the head of 
the bed 6 in., thus allowing the legs to be slightly lower 
than the trunk. Patients with rest pain usually sleep with 
relative comfort in this position. Any attempt to elevate 
the limbs, even for a few seconds, frequently results in 
pain. Although not as effective as the oscillating bed, 
this simple maneuver can be carried out easily in the 
hospital or home. In the presence of significant edema 
it may be contraindicated. 

The whirlpool bath, in our experience, is helpful in 
treating certain ulcerated lesions. It must be carefully 
- sed, however, regulating the time and temperature, and 

deration of tissue must be avoided. It is helpful in 
y removing crusts and necrotic tissue. It has no 
• ace in the routine treatment of patients with vascular 
insufficiency without ulceration and can in no way alter 
intermittent claudication. 

Some time ago my colleagues and I discontinued the 
use of other mechanical devices, such as the venous 
rhythmic constrictor and the positive and negative suc¬ 
tion apparatus. In our opinion little help, if any, resulted 
from prolonged application. The physical medical meas¬ 
ures as outlined apply equally to arteriosclerosis obliter¬ 
ans and thromboangiitis obliterans. 

SYMPATHETIC NERVE BLOCKS AND SYMPATHECTOMY 

Lumbar paravertebral sympathetic procaine hydro¬ 
chloride (novocain®) blocks have been used for a long 
time as a diagnostic aid and therapeutic measure. This 
procedure is of value in determining the degree of vaso¬ 
dilatation that may occur and is, therefore, helpful in 
deciding whether or not sympathectomy may be indi- 


- 4. DeBaKey, M. E.; Creech, O., and Woodhall, J. P.: Evaluation of 
Sympathectomy in Arteriosclerotic Peripheral Vascular Disease, J. A. 
M. A. 144; 1227 (Dec, 9) 1950. 

5. Ray, t.; Burch, G. E., and DeBakey, M. E.: The “Borrowing- 
Lending" Hemodynamic Phenomenon (Hemometakinesia) and Its Thera- 
I^utic Application in Peripheral Vascular Disturbances, New Orleans M. 

& S. J. 100:6 (July).1947. 

• 6, Lericbe, R.: Causes of Failure of Suprarenalectomy and Ganglion- 
U ectomy in Thrombo-Angiitis Obliterans on the Basis of 898 Operations, 
• I Angiology 1:432 (Oct.) 1950. 
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cated. It is not infallible, however, and should 
used as the sole criterion for sympathectomv 
peutic agent my colleagues and I have, in gendT 
placed the use of repeated blocks with symLb!’ 
when there are no existent contraindications to stu! 
In our experience a caudal block is a more eR ^ 
therapeutic procedure than lumbar paravertebcahf 
thetic blocks. A single injection will replace m 
lumbar injections, which frequently do not reach 
proper source. A good vasodilating response mav 
recorded along with immediate relief of pain ti 
cubic centimeters of 1 % procaine hydrochloride sola 
is injected into the caudal canal. This enters the 
epidural space and penetrates the motor and sen 
nerve roots plus the white and gray sympathetic r 
This method produces a bilateral effect which, 
nostic purposes, may not be desirable. My colleasucj 
I have also resorted at times to continuous caudali 
thesia. In the presence of a painful ulcerated lesion 
edema of the foot, it is almost impossible to reliev 
edema without some leg elevation. Without anest 
this cannot be accomplished. When the swelling 
duced, the circulation improves and the severe pain 
may be interrupted. Nerve block by one method c 
other is essentially helpful in (1) temporarily reli 
pain, (2) determining the value of sympathectoni) 
(3) as a form of therapy when surgery is contraindii 

Sympathectomy is a valuable procedure in the 
ment of peripheral vasospastic arterial diseases, st 
Raynaud’s disease. Its use in cases of organic occ 
disease presents a different problem, and there ai 
differences of‘opinion regarding its value. DeBi 
and associates have pointed out that treatment shot 
directed toward vasodilatation of the local extr 
involved rather than vasodilatation of the entire va: 
system, such as results with the use of certain irn 
tions. Ray, Burch, and DeBakey ® point out that s; 
thectomy conforms to the concept of hemodyn 
known as the borrowing-lending phenomenon, or ] 
metakinesis, which stresses the importance of fl 
tions in the blood volume. This physiological mech 
permits vasodilation in one area and vasoconstricti 
another to occur simultaneously. The sympathetic 
ous system is important in this reaction. 

In properly selected cases it has been my expei 
and that of my colleagues that sympathectomy usua 
suits in an immediate rise in the skin temperature i 
limb involved. This elevation reflects increased ci 
ous blood flow, which is very important in the trea 
of ulcerated lesions and impending gangrene. Im^ 
ment in cutaneous circulation is also important in p£ 
without ulceration, since it obviously gives them a 
greater margin of safety should trauma occur. F 
to improve intermittent claudication may be due 
lack of vasodilatation that occurs in the vessels sup] 
muscle tissue. If the major vessel is occluded comp 
by disease, one cannot anticipate the occurren 
significant vasodilatation to alter muscle blood flow 
improving walking distance. Leriche ® has pointe 
that sympathectomy may be a failure in cases of (1 
boangiitis obliterans when both the artery and yei 
thrombosed. Sympathectomy will then only linn 
area of gangrene. 
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• Sympathectomy is a surgical procedure of merit in 
. the management of occlusive arterial disease of the 
' extremities. My colleagues and I advocate the criteria 
. suggested by Pratt,’ who stated that sympathectomy may 
^ be important in the stimulation of collateral circulation, 

. provided certain prerequisites are met. These are (1) the 
^ patient has given up smoking completely and perma- 
; nently; (2) conservative measures have been given an 
' effective trial with progression of the disease; and (3) in 

certain instances sympathetic nerve blocks have resulted 
in clinical improvement with a consequent rise in skin 
temperature. This last requirement is modified frequently 
' because of the excellent results apparent after sympa- 
' thectomy despite limited results with the block. In our 

- experience patients with thromboangiitis obliterans re- 
' spond better to sympathectomy than those with arterio- 

• sclerosis obliterans. 

MEDICAL MEASURES 

:: In discussing medical measures the importance of 
local foot hygiene should not be minimized. Samuels ® 

; has commented recently on the reduction of the number 
■■ of cases of thromboangiitis obliterans observed in recent 
; years. He suggests that, this may be due to improved 
■; treatment of fungus diseases of the feet during World 
; War II. He also postulates that a single and as yet un- 

- identified fungus will prove eventually to be the cause of 
.. the inflammatory reaction in arteries and veins. This sub- 

ject was also studied by Thompson." 

^ Routine care should include daily foot baths with soap 
! and water, careful drying, and the application of a mild 
,, ointment, such as hydrous wool fat (lanolin). Even when 
'■ fungus disease is absent, the regular use of some fungistat 
‘ is desirable. The presence of an ulcerated lesion obviously 
‘ modifies and changes local foot care. 

The use of vasodilator drugs has received attention 
, for many years. As yet there is no satisfactory drug that 
■; will consistently effect clinical improvement. Much of 

■ the investigative work has been performed on patients 
with normal circulation. Although this approach is neces- 

• sary, it does not apply to the patient with arterial disease. 

' The measurement of changes in peripheral circulation 

also presents a problem, and as yet no single method of 
evaluation has been devised which is without error. How¬ 
ever, by using one or more methods it is possible to 
arrive at some conclusion concerning the effects of cer¬ 
tain drugs on the vascular system, with particular refer¬ 
ence to changes in the cutaneous and deep circulation. 
One of the drugs which has received extensive investiga- 

■ tion is priscoline® (2 benzyl-4,5-imidazoline hydrochlo- 
’ ride). First introduced in 1939 by Hartman and Isler,^® 

it has been accepted as a sympatholytic drug of value in 
, vasospastic disorders. Crimson “ and associates reported 
favorable results in 1948. Further studies on normal 
subjects and those with peripheral vascular disease have 
been published.’" Priscoline® used intravenously has a 
I powerful vasodilating effect, which acts especially on the 

■ skin of the extremities. This vasodilatation probably re- 
^ suits from a peripheral sympathetic blocking effect. By 
: administering it intravenously, the drug may be of value 

in determining the completeness of a reflex heating test 
and in determining suitable candidates for sympathec¬ 
tomy. It may be used successfully as a substitute for lum¬ 


bar paravertebral sympathetic nerve blocks. When given 
orally, in my colleagues and my experience, it has been 
of help clinically in the treatment of Raynaud’s disease. 
However, patients with occlusive arterial disease have 
not been benefited by the oral administration of pris¬ 
coline,® large doses being used for a prolonged period. 
Two other sympatholytic drugs are tetraethylammonium 
chloride or bromide (etamon®) and dibenzylbetachlor- 
ethylamine hydrochloride (dibenamine®). Both have the 
ability to block the sympathetic pathway. Both must be 
given intravenously or intramuscularly, which presents 
an obstacle in clinical practice. These drugs have a more 
generalized vasodilating effect, resulting at times in pro¬ 
nounced hypotension and reduced peripheral blood flow. 
Clinically they have been ineffectjve in our experience in 
the treatment of occlusive vascular disease. An additional 
drug receiving attention at the present time is betapyridyl 
carbinol (roniacol®) tartrate, and a preliminary report 
has been submitted by Samuels.’" My colleagues and I 
have used this preparation extensively during the past 
year on patients with occlusive arterial disease as well as 
on patients with Raynaud’s disease and believe the drug 
merits further investigation. As in the case of priscoline,® 
this drug appears more beneficial in cases of Raynaud’s 
disease.’"" 

Adequate reports are not available concerning the 
use of corticotropin (ACTH) and cortisone in the treat¬ 
ment of thromboangiitis obliterans. Allen ’’ states that 
he noted no improvement in a limited number of cases. 
Kappert and Hadorn have recently reported the use of 
new hydrogenated ergot alkaloids in cases of peripheral 
vascular disorder. Their results in 118 cases appear 
encouraging and merit additional investigation. 

The importance of anticoagulants in the treatment of 
thromboembolic disease is well recognized. Their routine 
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Angiology 1-. 448 (Oct.) 1950. 
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use in cases of uncomplicated peripheral vascular dis¬ 
order is not recommended. Freeman and associates 
have reported on the use of intra-arterial heparin in vas¬ 
cular surgery. More recently Freeman and Gilfillan 
have used heparin intra-arterially in conjunction with 
endarteriectomy. This procedure opens a new approach 
for the treatment of arteriosclerosis obliterans with com¬ 
plicating thrombosis, and the results to date appear en¬ 
couraging. 

Any summary of medical therapy should include some 
reference to the work now in progress of many investi¬ 
gators concerning the use of low cholesterol, low fat diet, 
combined with lipotropic and endocrine agents. This sub¬ 
ject has been reviewed recently by Morrison.^® Several 
years’ study will be required in order to draw conclusions 
from the available evidence, which would indicate that 
this approach is worthy of continued investigation. 

Weisman and Allen,^® by means of carefully controlled 
skin temperature studies and clinical observation, could 
detect no significant improvement following the use of 
histidine and vitamin C. Similar results were recorded 
after the intravenous use of ether. My colleagues and I 
have had little success clinically with nicotinic acid and 
^papaverine. Samuels ^ has employed sodium chloride 
intravenously in the treatment of thromboangiitis oblit¬ 
erans and arteriosclerosis obliterans. He has reported 
excellent results when the preparation is used concur¬ 
rently with routine measures, although other workers 
have not substantiated his experience. 


J-A.M.A., Dec. 8,15;; 

This report of management .of occlusive perini, 
vascular disease omits by necessity many important f 
tors, especially those related to the local care of 
extremity with advanced arterial insufficiency Alth 
laboratory evidence is lacking, the clinical pictur?'' 
thromboangiitis obliterans is, in my opinion; consk/- 
with a specific etiological agent. Even in the absence 1 
known cause, patients with thromboangiitis oblitera- 
can be treated successfully. In contrast, arteriosclero! 
obliterans presents a more difficult problem, and ava' 
able treatment is chiefly palliative in nature. 

CONCLUSIONS 

There is no single form of treatment for the manas 
ment of occlusive peripheral vescular disease. Adeon' 
therapy combines the intelligent use of physical mei 
cal, surgical, and medical measures. Persistent use 
conservative measures, as outlined, may result in savi 
many limbs. 

2020 E. 93d St. 
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MANAGEMENT OF ABNORMAL PRESENTATION DURING SECOND 

STAGE OF LABOR 

Daniel B. Dorman, M.D., Pittsfield, Mass. 


In recent years there have been few radical changes 
in the management of abnormal presentation during the 
second stage of labor. But it behooves us all to review our 
results periodically and to attempt to improve our fetal 
salvage. This may often be accomplished by emphasizing 
such commonly accepted procedures as sterile vaginal 
examination during labor or frequent auscultation of the 
fetal heart. Many hospitals require obstetric consultation 
for prolonged or complicated labor, such as those with 
abnormal presentation. A good physician, whether a 
specialist or general practitioner, should not hesitate to 
consult another physician. 

GENERAL CONSIDERATIONS 

Etiology .—Though there are numerous causes of ab¬ 
normal presentation, the commonest are the following: 
cephalopelvic disproportion, relaxed musculature of the 
, multipara, prematurity, placenta previa, congenital anom¬ 
alies, twin pregnancy, and pelvic mass. Frequently no 
definite cause can be found, and yet abnormal presenta¬ 
tion may recur with a subsequent pregnancy. 

Diagnosis .—Though the diagnosis of abnormal pres¬ 
entation should be made as early in labor as possible, or 
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even before onset of labor, one frequently becomes a\i 
of the abnormal situation for the first time when the 
ond stage is reached and the fetus fails to descend, 
cause of the tense abdominal wall, abdominal palpal 
may give little help in diagnosis. Rectal examinati 
though giving more information, may merely indicate 
unusual problem without disclosing the presenting p 
It is at such a time that a sterile vaginal examinatio: 
often of great assistance in evaluating the presental 
and position and the progress likely to be made v 
further conservative measures. X-rays of the pelvis 
another desirable aid in diagnosis. They may be use( 
the second stage of labor to check on the abnormal p: 
entation and its cause. 

Choice of Delivery .—^In general,' if satisfactory pi 
ress is being made and if the condition of the mother 
baby is good, it is safe to be conservative. When littli 
no progress is being made, there is no point in wai 
longer for active intervention. The choice of proceo 
will be influenced by the cause of the abnormal preset 
tion, by the condition and viability of the baby, and 
the condition of the mother. The age and parity of 
mother may be a factor, as well as the length of timf 
labor or with ruptured membranes. The physician sho 
usually select a procedure with which he is familiar- 
should have clearly in his mind the position of the fe 
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‘the relation of the forceps to the fetus and to the birth 
Gentleness and skill should replace force and 
'-vng traction. A cesarean section may be preferable to 
;:,fficult vaginal delivery when no consultant is avail- 
But one should also bear in mind that despite the 
:'. 3 nt of antibiotics the statistics on cesarean section 
.^v that it does not approach the safety of a vaginal de- 
.-.-.-y for the mother. 

"supportive Measures .—To the Fetus: The checking of 
-.-.fetal heart rate at frequent intervals becomes more 
ortant as the second stage is reached. This cannot be 
■emphasized, for with abnormal presentation prolapse 
•^ae cord is much commoner than in normal labor. In 
: event of signs of fetal distress, appropriate measures 
•lild be taken, including the administration of oxygen 
:i le mother. A suction catheter, oxygen, resuscitator, 
., ulants, and incubator should all be ready in case the 
should be slow to breathe. Although use of vitamin 
as not reduced the incidence of intracranial hemor- 
;e as much as was originally hoped, there are few who 
' l id deny this to a woman in complicated labor or to 
' ; by after difficult delivery. . " 

0 the Mother: Since prolonged labor i's'frequent with 
'ibrmal presentation, supportive measures are of the 
'i;ost importance when the mother is nearing delivery, 
^'bquate sedation should-be' given, at the same time 
'"iding suppression of the contractions or depression of 
"^emature infant. Intravenous fluids should be given as 
cated, and blood should be available for emergency, 
ibiotics and sulfonamides are often used when labor 
nusually extended or if membranes have been rup- 
l^- d. The use of oxytocin injection (pitocin®) in the 
' >nd stage of labor should be condemned for abnormal 
lentation. It is in such cases that fetal death has oc- 
•ed from intracranial hemorrhage. ^ Whether or not 
is sympathetic with the teaching of natural child- 
1 , most practitioners and obstetricians recognize the 
?zc.e of encouragement and reassurance which allow a 
aSnt to relax at least between contractions. It is in the 
tispart of the labor that one or more visits to the patient 
i'important for her morale. 

i'^nesthesia .—The type of anesthesia selected will de- 
btd to a large extent on whether uterine relaxation is 
iuired. Inhalation anesthesia will never be replaced en- 
Cly, for the safety and ease of administration of ether 
r: well known. In many small hospitals where obstetri- 
;Sanesthesia is given by untrained personnel, open drop 
::er is still the best-choice. Nitrous oxide, cyclopropane, 
rsl chloroform all have their advantages. Intravenous 
:,-opental (pentothal®) sodium anesthesia is employed 
lOme centers successfully but is not suitable for general 
r in smaller hospitals. 

i'-tn the field of conduction anesthesia the saddle block 
-'• replaced caudal anesthesia in many areas because of 
:: ease and safety with which it can be given. Though 
i-' as prolonged as continuous caudal anesthesia, it may 
-0 be given in the last part of labor before delivery is 
■^lun. Excellent perineal relaxation is obtained, and 
;-^quently a fetus in a posterior position or a breech 
"'■sentation may be quite easily delivered under a low 
'ffial anesthesia. For internal podalic version or for a 
.i'h rotation of the head, inhalation anesthesia is pref- 
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erable. Similarly, pudendal block and local infiltration, 
have their place in a physician’s armamentarium—^for a 
patient who has vomited under general anesthesia. ‘ 

Complications .—^Among the complications associ¬ 
ated with abnormal presentation, prolonged labor with 
cervical dystocia or secondary inertia is the commonest. ' 
Other untoward events might include development of a ' 
pathological contraction ring, prolapse of the cord or an,, 
arm, or rupture of the uterus. And in the later stages of 
labor retained placenta, atony of the uterus, and post¬ 
partum hemorrhage are not uncommon. The manage¬ 
ment of these individual complications is not withim'the 
scope of this paper. ' 

SPECIFIC PROBLEMS / 

Occiput Posterior .—Because of excessive molding of 
the head, with caput formation, the diagnosis of this 
condition may be difficult. Feeling the ear by vaginal 
examination will usually give the clue in such a c^e.^ 
Anyone who has followed patients in labor with repeated 
examinations knows that a high percentage of fetuses in 
occiput posterior positions will rotate spontaneously to, 
the anterior. This percentage is quoted to be from 70% " 
to 97%.® No rigid time limit should be set for all cases, 
but if no rotation has occurred after two hours of full 
dilatation in a primipara or after one hour in a multipara, 
it would seem reasonable to assist the delivery. The phy¬ 
sician may at times be plagued also by incomplete dila¬ 
tation of the cervix in these cases. 

Delivery is usually accomplished by rotation manu¬ 
ally or by forceps (Scanzoni maneuver). Occasionally 
with a-small baby or with a roomy pelvis, the baby may 
be delivered in an occiput posterior position. Such a 
delivery, however, runs the risk of undue trauma to'the 
baby or lacerations to the maternal soft parts. Internal 
podalic version is rarely necessary, and cesarean section 
should be reserved for disproportion. 

Transverse Arrest. —Caldwell, Moloy, and D’Esopo ■* 
have emphasized the frequency of transverse position of 
the fetal head in the descent into the pelvis. Yet occasion¬ 
ally with a flat pelvis or a large baby, the baby in such a 
position will not rotate or in an occiput posterior position 
will rotate only to the transverse. Here again time should 
be given in the second stage to permit the head to de¬ 
scend and to rotate spontaneously. If intervention is nec¬ 
essary, rotation may be assisted manually or by forceps. 
The Barton and the Kielland forceps are particularly 
adapted for such problems, but the commoner Simpson 
forceps may also be used. If a perfect application can¬ 
not be made at first, gentle rotation with subsequent 
reapplication of the blades is often feasible and will not 
injure the baby. Frequently the head may seem to de¬ 
scend more easily in the transverse position, with rota¬ 
tion accomplished on the perineum. Use of axis traction 
or supplementary suprafundic pressure may prevent ex¬ 
cessive trauma. 
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Breech Presentation .—This group includes many pre¬ 
mature infants and also many anomalies. The complica¬ 
tions to be guarded against particularly are disproportion 
and prolapse of the cord. A good rule is to have an x-ray 
of all primiparous breeches. There is some disagreement 
as to the optimum time for delivery of a breech. But for 
one who is not trained in obstetrics, it is preferable to 
wait until the buttocks have been delivered spontane¬ 
ously before assisting the delivery. This is particularly 
true of a premature infant, in which the head is propor¬ 
tionately larger than the body, or of a single footling 
presentation, when dilatation of the cervix may not be 
complete. Another physician or a nurse should be avail¬ 
able to assist at the delivery. An episiotomy should be 
made before delivery is started. Progress in extraction 
must be steady, but movements must not be hurried or 
forceful. Use of Piper, forceps to the head, if this is 
not delivered easily, will prevent trauma to the infant. 
Cesarean section again should be reserved for cases of 
disproportion or for borderline pelvic measurements in 
an elderly primipara. 

Face Presentation .—Many face presentation babies 
will be delivered spontaneously, chin to pubis, if suf¬ 
ficient time is allowed, and with easy low forceps delivery 
included 15% will offer no great problem.^ Internal 
podalic version may be the method of choice in some 
cases, though because of risk to the mother and fetus 
this maneuver has been used less frequently in recent 
years. Cesarean section is usually done in about 10% of 
cases, being especially indicated in cases of dispropor¬ 
tion or when the chin is in a posterior position. Cesarean 
section done at the second stage of labor should be of 
the low flap or extraperitoneal type. 


J.A.M.A 
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. .. -JL uwwi udoies of Im- 
tion will be delivered spontaneously andth.n' - 
worse for the fetus. Attempts may be niadpff 
anesthesia to flex the head to convert it to ''' 
presentation or, failing this, to convert it to a fa- 
tation. Such conversion, however, may not 
If no progress is made, podalic version or cesaS 
tion may be the procedure of choice. ''' 


Transverse Presentation.—Because of the '■ 
high maternal and fetal mortality rates,® diao^ 
transverse presentation should be made as eatk- 
sible, and when the condition is suspected, x-rau' 
be taken. Prolapse of the cord and arm’ are co- 
Cesarean section is probably the safest method 
livery in the average case, and, of course, thefet^ 
rate must be checked just before operation. If ft 
nosis is not made until the second stage of 1 
reached and if the membranes are intact or recen 
tured, the skilled physician may safely and prop 
an internal podalic version. In the case of a dea 
Braxton Hicks version is the best choice. 


SUMMARY 

The diagnosis, choice of delivery, and so 
measures to the mother and fetus in the second 
labor are discussed, first in general and then in 
to specific types of abnormal presentation. 
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SURVIVAL, RESCUE, AND RESUSCITATION 


Rear Admiral B. Groesbeck, Jr., (MC) U. S. N., Washington, D. C. 


The Armed Forces are keenly interested in survival, 
rescue, and resuscitation. They desire to conserve man¬ 
power and to-maintain high morale, and the develop¬ 
ment of survival, rescue, and resuscitation techniques 
contribute to both of these factors. The aircraft pilot, 
the submariner, the men who man the surface ships, and 
the amphibious forces transported therein know that 
there are inherent dangers in the performance of their 
duties, many of which have nothing to do with the dan¬ 
gers of actual combat. It is a comforting feeling for them 
to know that efforts are being made and equipment pro¬ 
vided to increase their opportunity of survival and the 
possibility of rescue in the case of accident or disaster. 

A great deal of survival equipment was developed 
during World War II principally for the support of the 
aircraft pilot. Starting as a simple first-aid kit, the equip¬ 
ment developed into a variety of more or less compre¬ 
hensive collections of gear designed to provide shelter 


The opinions contained in this paper are those of the author. They 
arc not to be construed as necessarily reflecting the views or the endorse¬ 
ment of the Department of the Navy. 

Read in the Sessions on Military Medicine before the Section on Mis¬ 
cellaneous Topics at the One Hundredth Annual Session of the American 
Medical Association, Atlantic City, June 14, 1951. 


and means of sustenance, with particular em; 
tropical conditions. Recently survival probler 
than those met with in the tropics have assume 
tance, and it has become necessary to develop 
equipment and techniques on a global basis. 

SURVIVAL AND RESCUE 

Aircraft .—As for aircraft, the design coni 
and the high speeds of new types necessitated 
velopment of a device which would permit sal 
from the aircraft in emergency. For various 
unaided escape is neither easy nor safe, and as 
there was developed the ejection seat which pi 
safe means of egress. The antibuffeting helmet 
veloped to protect the head of the pilot during tl 
vibrations of uncontrolled aircraft. 

However, with the pilot clear of the ship, s 
problems arose. The opening shock forces of tl 
ard parachute at high altitudes and high speed: 
such a magnitude as to create a further poss 
severe injury. It was necessary to improve the i 
the parachute in order to lessen shock, and it 
imperative to improve oxygen equipment for 
scent from extremely high altitude to prevent s 
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:ce the airman is safely down, further problems in 
ral confront him, depending on the area in which 
ids. A great deal of military flying is being done 
irctic and subarctic areas, over both land and sea, 
lucing the need for development of other survival 
ment and knowledge. The know-how to live in an 
nely cold and relatively barren area is obviously 
■tant. It is necessary not only to supply equipment 
) train personnel in its use and to care for them- 
under severe climatic conditions, 
e philosophy regarding survival equipment has 
gone recent changes. It has been necessary to ana- 
he emergency nature of the various survival situa- 
in order to establish the fundamental requirements 
:ms of survival gear. Because of space and weight 
tions, the gear carried in fighter planes is curtailed, 
this equipment is purely short-term emergency 
ment. Items designed for prolonged survival are 
d by special rescue aircraft. In sustenance kits of 
f emergency type, the material is intended to make 
erson comfortable until either rescue takes place 
short time or long-term survival supplies can be 
hed. It should be emphasized also that there is a 
luing need for further methods of early location of 
nnel down in remote, isolated, and difficult terrain 
n ocean areas. ■ -' 

e extensive study devoted to the clothing necessary 
DC properly with the survival situation on the ground 
the water has resulted in the development of all- 
3se types. In spite of considerable progress, this 
iment has not yet reached perfection. Immersion 
ction for the person suddenly thrown into the cold, 
en cool, water presents a considerable problem, 
irsion is a highly lethal hazard. A human body cools 
immersed in water at a temperature of less than 
, and the warmest open-ocean water in any latitude 
^ time of the year is 84 F, The rate of loss of body 
ncreases rapidly as the temperature of the air and 
falls. Persons, even in warm climates and while 
I in life rafts, lose body heat by evaporative cooling, 
rson in water in the Aleutian area with a water 
:rature of 30 F. may survive only 20 to 30 minutes, 
sure to sea water for a long time, although not suf- 
t to kill, does, by a general chilling of the body, act 
y to cause gangrene. An exposure suit for protec- 
against immersion is a highly desirable piece of 
ment for survival when one is operating over or on 
'ater and immersion is a possibility. During World 
fl the need for fireproof or fire-resistant clothing for 
the aviator and rescue teams was pointed out. Con- 
tble progress has been made on these items, 
hen a person is forced down in an aircraft or 
Ions a ship at sea, he is faced by two chief problems 
s efforts at survival. First, he must have flotation 
of a sort, and, second, he must have water to drink. 
I,,compact, yellow-colored rubber life rafts have 
developed for the airman to carry. The yellow color 
n the raft’s detection, and when special search-type 
es are used by the rescuers, filters in the goggles 
ituate the yellow color against the background of 
3a, making the raft more readily detectable. Other 
rafts, including large dropable rigid boats, are part 
e equipment used in rescue of persons in the sea. 
; life rafts are equipped with cans of water, but 


better still are the compact devices which can be used 
to manufacture potable water from sea water. These 
include desalinization kits and solar stills. 

An item in the survival category which is very much 
needed is a comprehensive and concise weatherproof 
manual for survival on land and sea under all climatic 
conditions. Such an item would furnish ready informa¬ 
tion on survival procedures under all conditions and 
greatly enhance the chances of personnel forced to shift 
for themselves under difficult circumstances. 

Extensive field trials have been made of much of the 
recently developed survival equipment. Collaboration 
with the British Navy, Royal Air Force, and our Cana¬ 
dian neighbors in evaluating this equipment has made it 
possible for an extensive review to be made of all the 
presently available equipment and techniques. Short¬ 
comings of some of the items have been demonstrated, 
but perhaps the greatest weakness of all is in the lack of 
indoctrination and training of personnel in survival tech¬ 
niques and use of equipment. It is apparent that the 
Armed Forces as a whole must carry out an extensive 
program in survival training, especially in cold-weather 
survival, if we are to be successful. • - 

In the field of rescue equipment and techniques, I am 
certain everyone is aware of the remarkable adaptability 
of the helicopter in short-range rescues. There are 
numerous accounts of the rescue of downed aviators 
through the use of this remarkable aircraft. There is still, 
however, need for the improvement of this rescue device. 
This improvement involves some of the design features 
of the aircraft itself, as well as the equipment used for 
picking up personnel and comfortably transporting them 
to a more favorable location. Recently, in one instance, 
an injured naval aviator down at sea was unable to be 
rescued by helicopter because he was physically incapa¬ 
ble of securing the line to his person so that he might be 
hoisted into the aircraft. 

Submarine .—In submarine escape considerable ad¬ 
vance has been made! Experience in the past has shown 
that indoctrination and training in procedures for escape 
from disabled submarines has been very valuable. Sub¬ 
marine personnel should be made intimately acquainted 
with the principles involved in the physics and physi¬ 
ology of the gases employed in the individual submarine- 
escape device as well as with the technique of “free” 
escape for use in shallow water. For moderately deep 
escape there should be a compression chamber on hand 
to treat those persons in whom decompression illness 
develops. For escape from extreme depth (150 ft. or 
more), another technique developed and used with suc¬ 
cess in the rescue of personnel from the USS Squalus 
is that of the rescue chamber. This chamber is lowered 
over the hatch of the submarine, and survivors are 
brought to the surface by raising the chamber itself. 
There are two escape-training tanks in operation in the 
Navy. These are at New London and Pearl Harbor. 
Training in these tanks acquaints submarine personnel 
in the techniques for both “lung” and “free” escapes. 

RESUSCITATION 

The subject of resuscitation is presently under in¬ 
tensive study. Under the guidance of Dr. David B. Dili, 
Scientific Director of the Army Chemical Corps Medical 
Laboratory, a group of highly interested and very capa- 
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ble scientists from various parts of the country have been 
investigating the problem of resuscitation techniques for 
the Armed Forces. These persons have been mainly 
interested in manual resuscitation techniques. When the 
most effective methods to be used in resuscitation were 
being determined, some very fundamental studies in 
cardiorespiratory physiology were carried out. Determi¬ 
nation of lung volume-pressure relationships is impor¬ 
tant with respect to body positioning. These relationships 
are changed by body positioning and the role of the ab¬ 
dominal eontent in limiting exeursion of the diaphragm 
and in other instances in producing diaphragmatic move¬ 
ment. This latter factor is taken into account in some of 
the techniques in resuscitation. 

There has recently been an evaluation of the various 
manual resuscitation techniques by Wittenberger and 
Sarnoff, Ivy and his group, and others. It is generally 
agreed that the Schafer method is a poor one, although 
it is the most widely used, since the amount of air moved 
in and out of the lungs during each induced respiratory 
cycle is small. The Eve method, which makes use of the 
weight of the abdominal organs to alternately push and 
pull the diaphragm up and down like a piston, has the 
/approval of many. However, this method requires a cer¬ 
tain minimum of equipment, and often such equipment 
is not available or is available only after some delay. An 
occasion may arise in which a delay of as much as 30 to 
60 seconds would be serious. An effective method which 
requires no equipment, but which uses the push on the 
diaphragm by the pressure of the abdominal organs, is 
the hip-lift method. To obviate the fatigue of the op¬ 
erator and still maintain effectiveness, the hip-roll tech¬ 
nique has been suggested as a substitute for the hip-lift. 


This latter method can be done for longer • 
time and is as effective as the hip-lift method h?' 
further modified by ending each cycle withcr^''^ 
of the lower part of the chest, as in the Schafeh'- 
_ It is yet a question whether manual artifidar'^' 
tion is as efficient as insufflation of the lungs 
chanical device. The margin of difference 
two often appears to be small. To rely entirely 
chanical methods to reinstate breathing would no/ 
to be the best policy to follow. In some of tfe 
whelming aecidents with sudden asphyxia oriespr? 
failure, delay in restoring respiration while one is y/ 
to procure, apply, and adjust a machine would fet' 
hardy. 

That mechanical respirators are of condderablew 
is not denied. When they are readily available andc' 
ated by experienced personnel, they often have a dk^ 
advantage over manual methods. They may be open 
for prolonged periods of time and permit the admr 

tration of either 100 % oxygen.or various gas mixti' 
Regardless of the merits of mechanical resuscitation! 
matter of primary importance to the Armed Force! 
day is the seleetion of the most efficient metho! 
manual resuscitation and the training of its personc; 
that method. For a good many years all personnel] 
been trained in the use; j)f the Sehafer method, ant 
job of retraining in a new 'method is not inconsidei 
when one considers the numl^er of persons involved 
avoid confusion, the method chosen must be ■, 
acceptable to civilian groups, and training' in resui 
tion as a first-aid measure must be standardized thn 
out the United States. 

3948 Garrison Street, N. W. 


VENEREAL DISEASE CONTROL 


John /. Wright, M.D., Chapel Hill, N. C. 


The modern venereal disease control program in the 
United states may be said to have begun on May 24, 
1938, when the National Venereal Disease Control Act 
of 1938 was passed— 

For the purpose of assisting states, counties, health districts, 
and other political subdivisions of the states in establishing and 
maintaining adequate measures for the prevention, treatment, 
and control of the venereal diseases; for the purpose of making 
studies, investigations, and demonstrations to develop more 
effective measures of prevention, treatment, and control of the 
venereal diseases, including the training of personnel.^ 

When venereal disease contrpl is talked of, syphilis 
is usually spoken of. Syphilis and gonorrhea are by far 
the most prevalent of the venereal diseases, and gonor- 
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rhea is many times more prevalent than syphilis, 
control of gonorrhea may still be considered a; 
health function, the use of the sulfonamides and » 
in its treatment, with the concomitant reduction of 
complications and the promptness with which ini 
persons seek treatment,- place it in a different 
from syphilis. So in my discussion of the control of 
real diseases, I will be speaking principally of the f 
of syphilis. 

CONTROL MEASURES 


In the United States the venereal disease contro 
gram is based on six major administrative procei 
which have been aptly described by Dr. J. E. Moor 
least one or more of the measures to be mentionec 
stitutes the control programs carried on in different 
of the country. 

Methods Planned to Reduce Number of Potei 
Infectious Exposures .—The objective here is mo^ 
tion of human behavior, i. e., reduction of sexual pr 
cuity. Most of these methods represent primarily 
munity rather than medical or public health effort, 
are long term rather than short and are difficult to e 
ate. The failures of the methods involved are meas 
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than the successes. These efforts on the part of the 
es, schools, colleges, recreational and housing 
;s, and law-enforeement agencies must be con- 
and new techniques developed if the gains we have 
ire to be maintained. 

/tods Planned to Reduce Probability of Infection 
osure Occurs. —This refers to prophylaxis—me¬ 
al, chemical, and chemotherapeutic. Prophylaxis 
1 method to be emphasized in civilian life, although 
educational approach it should not be omitted. 
hods Planned to Improve Diagnosis and Treatment 
ztion Occurs. —In the United States medical edu- 
in regard to syphilis has improved greatly in the 
5 years. Laboratory diagnosis has improved—the 
the cardiolipin antigen and the discovery of the 
lema-immobilizing antibody have given a new 
ig to serodiagnostic tests. New chemotherapeutic 
Is—first, improved schemes for intensive treat- 
/ith arsenic, then in 1943 the introduction of peni- 
-have completely revolutionized the treatment of 
s and gonorrhea. The almost universal use of peni- 
Dr diseases other than syphilis has undoubtedly had 
:t on the control of syphilis by unknowingly break- 
chain of infection and thus lowering the incidence 
id curing many cases of undiagnosed syphilis. 
hods Planned to Increase Availability of Diagnos- 
Treatment Facilities.~An infected person almost 
ere in the United'States can receive expert diag- 
, consultative, and therapeutic service at no cost. 
thods to Increase Number of Infected Persons 
ht'dnd Kept Under Treatment Until Its Comple- 
-This refers to case finding and case holding. Mass 
testing has been developed in the last 13 years. It is 
I method that the reservoir of late and latent syph- 
es has been so materially exhausted. The epidemio- 
approach to case finding is a real contribution to 
1 so far as bringing early infectious cases to treat- 
It is this approach to the problem of case finding 
as been so effective in the hands of public and 
! clinics. However, it has been quite ineffective in 
ads of the private practitioner, and new techniques 
utilization of this control method have yet to be 
ped. 

Heal and Administrative Research. —This refers to 
ping and testing methods of control, evaluating 
iRectlveness, and answering the unsolved medical 
amunological problems relating to syphilis which 
iescribed in 1939.* 

EFFECT OF CONTROL MEASURES 
at has been the effect of these methods of control 
ive been so sketchily described? Have the purposes 
National Venereal Disease Control Act been met? 
is the evidence? 

)le 1 summarizes reported mortality and insanity 
) syphilis for the years 1933 through 1950.** An 
'e of 20,053 deaths from syphilis occurred each 
1 the continental United States from 1933 to 1939, 
ngin a rate between 15 and 16 per 100,000 popu- 
In 1940 the rate began to decline steadily, which 
antinued through 1950 when the Public Health 
e estimated the rate to be 7.0 (about 10,000).'* 
lecrease is particularly meaningful in view of the 
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increasing accuracy in the reporting of deaths due to 
syphilis since 1939. 

From 1933 to 1936 first admissions to mental hos¬ 
pitals (exclusive of veterans hospitals) for psychoses due 
to syphilis occurred at the rate of 6.6 per 100,000 civil¬ 
ians. This rate remained at the same level until 1943, 
when 7,284 patients were admitted, a decrease to 5.4. In 
1949 there were 4,690 such patients admitted, a further 
decrease to 3.2 per 100,000.'* 

In 1933 before their first birthday 1,639 babies died 
from syphilis, resulting in an infant mortality rate due to 
syphilis of 0.79 per 1,000 live births for that year. In 
1940 there were 1,251 infant deaths from this cause. 

Table 1.— Reported Mortality and Insanity Due to Syphilis, 
Continental United States, J933-I950 

First Admis¬ 
sions to 
Mental 
Hospitals 
Due to 

Tnfant Mortality Syphilis, 

, Syphilis Mortality ^ • Duo to Syphilis, Rates Per 




Per 100,000 
Population 

_ 


Rates Per 1.000 

Live Births 

J. _ 

300.000 
Popula¬ 
tion * 
Total 

Tear 

Total 

White Xonu'hito* 

Total 

White Xonwhite 

19S3 

15.1 

10.9 

52.4 

.79 

.44 

2.95 

6.0 

19.31 

lfi.9 

n.3 

CG.C 

.74 

.41 

2.84 

6.6 

19.35 

1.5.4 

n.o 

5i.O 

.70 

.4^ 

2.77 

6,0 

I9.3G 

1(1.2 

n.5 

60.8 

.73 

.41 

3.07 

6.0 

1937 

16.1 

11.4 

.5S.0 

.09 

.37 

2.90 

6.4 

1938 

15.9 

n.i 

58.2 

.03 

.33 

2.81 

6.3 

1939 

15.0 

10.4 

65.1 

.57 

.28 

2.00 

C.C 

1910 

14.4 

9.0 

M.3 

,63 

.25 

2.52 

5.8 

1911 

13.3 

9,3 

47.5 

.41 

.18 

2.03 

C.l 

1912 

12.2 

8.C 

42.5 

.30 

.15 

1.50 

6,9 

1913 

12.1 

8.0 

42.1 

.25 

.12 

3.28 

5.4 

1914 

11.3 

7,9 

39.0 

.27 

.32 

1.35 

5.3 

1945 

10.7 

7.5 

30.9 

.25 

.13 

1.20 

5.2 

19IG 

9.3 

C,C 

32,1 

.10 

.07 

.92 

4.7 

1917 

8.8 

0.4 

2D.9 

.14 

.03 

.82 

4.3 

1918 

8.0 

5.7 

20.9 

.12 

.05 

,03 

3.7 

1949 

7.G 

6.C 

23.8 

.09 

.04 

.45 

3.2 

19501 

7.0 





.... 

... 


* Does not include admissions to Veterans Administration hospitals, 
t Kstiinatc<!. 

Source: Fctlorul Security Agency, United States Public Health Ser\dce, 
Divi.dou of Venereal Disease, OfRcc of Statistics. 

and in 1948 only 438 infant deaths were due to syphilis, 
resulting in a new low of 0.09 deaths from syphilis per 
1,000 live births.® With the recognition that deaths and 
disabilities due to syphilis are not all reported as such, 
there is no doubt that these figures represent a true de¬ 
cline in mortality and mental disease due to syphilis. 

What is the evidence regarding the frequency of syph¬ 
ilis in the general population? It is well known that not 
only are many cases undiscovered but that, of those 
which are diagnosed, a considerable proportion are not 
reported. Despite these rather serious limitations, how¬ 
ever, much can be learned by examining the data on the 
reported cases of syphilis. 


4. Footnote 3, p. 132. 

5. Venereal Disease Fact Sheet, No. 7, December. 1950, Federal 
Security Agency—Public Health Service Division of Venereal Disease 
O/Iice of Statistics. 

6. Summary of Reported Syphilis Mortality, Continental U. S., 1933- 
1948, J. Yen. Dis. Inform. 31:123 (April) 1950. Rates for 1949 and 
1950 estimated by Division of Venereal Disease, P. H. S., F. S.,A., Office 
of Statistics. 

7. Bauer, T. J.: Personal communication to the author. Computations 
by Office of Statistics, Division of Venereal Disease. Federal Security 
Agency, United States Public Health Service. Bureau of Census: Patients 
in Mental Institutions, 1933-1946. National Institute of Mental Health: 
Patients in Mental institutions, 1947-1948. 

8. Syphilis Infant Mortality Data, Continental United Slates, 1933- 
1948, J. Ven. Dis, Inform. 30:122 (April) 1950. 
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The Figure is a graphic representation of statistics 
compiled by the Public Health Service ° showing the re¬ 
ported cases of acquired syphilis since reporting by stage 
first began in 1941. First, it is seen that the discovery rate 
of late and late latent syphilis reached a peak in 1943, 
then fell sharply, and has leveled off since 1947. Second, 


Table 2. —Funds Budgeted for Venereal Disease Control 

From Stato 


Fiscal 

Year 

Federal 

State and 
Local 

Total 

and Local 
Services 
(%) 

1939. 

3,080,000 

4,312,329 

7,422,329 

58.5 

1940. 

4,723,360 

6,988,055 

10,712,021 

55.9 

1941. 

0,302,219 

6,842,920 

13,205,145 

51.8 

1942. 

8,447,294 

0,934,585 

16,431.879 

45.3 

1943. 

10,595,880 

7,457,100 

18,052,980 

41.3 

1944. 

10,934,531 

9,300,275 

20,284,806 

45.8 

1945. 

10,325,724 

11,720,759 

22,052,483 

53.2 

1940. 

10,278,094 

11,428,098 

21,700,192 

52.0 

1947. 

10,028,000 

11,842,951 

28,470,951 

41.0 

1948. 

17,002,000 

21,253,000 

38,855,000 

64.7 

1949. 

17,359,000 

25,332,000 

42,091,000 

.59.3 

1950. 

15,719,000 

25,729,000 

41,448,000 

02.1 

1951. 

12,804,000 

22,432,000 

35,290,000 

03.6 

Total 1939-51... 

144,909,103 

170,059,078 

315,028,780 

54.1 


Federal Security Agency—Public Health Service Division of A'cnercal 
Disease Ofllce of Statistics. 


the number of cases of early latent syphilis reported has 
remained at a fairly constant level. Finally, the number of 
reported cases of primary and secondary syphilis rose 
slowly from 1941 until the close of the war, when it rose 
sharply. After this the number fell rapidly until in the 


Table 3. —Savings in Cost of Maintaining Syphilitic Psychotics 
in Mental Institutions (Excluding Veterans Administration 
Hospitals) Since Beginning of Federal Grant-In-Aid 
for Venereal Disease ControF 

Number 

Would 



Have Been 

Actual 

Admissions 


Tear 

Admitted 

Admissions 

Saved 

Savings t 

1937. 


8,275 

227 

$ 2,485,050 

1938. 


8,217 

351 

3,843,450 

1939. 

. 8,C2G 

8,025 



1940. 

. 8,689 

7,092 

997 

10,917,150 

1941. 


8,083 

COO 

6,570,000 

1942. 

. 8,038 

7,925 

713 

7,807,350 

1943. 

. 8,409 

7,284 

1,125 

12,318,750 

1944. 

. 8,351 

7,008 

1,283 

14,048,850 

1945. 

. 8,412 

0,897 

1,515 

10,589,250 

1940. 

.. 9,134 

0,547 

2,587 

28,327,050 

1947. 


0,102 

3,314 

30,288,300 

1948...... 

. 9,589 

5,394 

4,195 . 

45,935,250 

1949}.... 

. 9,752 

4,090 

6,002 

55,428,900 


Totals. 


21,909 

$240,500,550 


If rate of admissions of syphiiitic psychotics per 100,000 civilians had 
remained G.C (ns it was in 1933-1930). 

t At a cost of .«3.00 a day and 10 years of hospital life, or $10,950 per 
syphilitic psychotic. 

t Estimated. . . 

Federal Security Agency—Public Health Service Division of Venereal 
Disease Office of Statistics. 


year 1950 it reached the lowest level since reporting by 
stage began, and this decrease has continued into 1951. 

The backlog of undiagnosed late and late latent syph¬ 
ilis in our population has been materially exhausted, 
thereby reducing the size of the reservoir of disability and 


9. Statistical Reports of Venereal Disease Division, Federal Security 
Agency, United States Public Health Service, Office of Statistics, 1941- 
1950. 

10, Editorial, J. Ven. Dis. Inform. 30:241 (Sept.) 1949. 


death. In the reservoir of syphilis infection ft, 
other group—the undiscovered infectious ' 
perpetuate the disease. How many newly acn ^ 
are not being diagnosed and treated? It is bn 
bases of reported cases alone, that there aret!' 
being reported in the early latent stage thanbi 
and secondary stages. This means that over hi 
infections with syphilis (actually about 60%^ ? 
missed in the period of maximum infectiousne! 

The Figure also shows the disturbing statistics 
genital syphilis. During the period of widespreac 
penicillin, the number of cases of congenital syn 
ported has remained constant. Furthermore oi 
fourth of the congenital syphilis cases reported 
children of 14 years or younger is being discovert 
first year of life.^" This points to failure soniev 
the program. 

The crux of today’s syphilis problem is the d 
of early cases. The attack rate now needs to be 
the guiding index of the effectiveness of the com 
gram. Modern treatment has virtually swept a 



Reported cases of syphilis in the civilian population of 
United States from 1941 through 1950. 

case-holding problems of syphilis control. Asi( 
educational and other measures aimed at reducin 
iscuity, the core of the syphilis control progra 
therefore lie in the persistent and diligent applic 
effective case-finding procedures. To control thf 
of syphilis the use of those methods which find tl 
in the infectious stage needs to be increased. . 

How much money has been spent in dev 
and carrying out the program described? 1 
shows the funds budgeted for Venereal Disease 
in the United States from 1939, through 1951. A 
$315,628,786.00 has been spent by official ; 
(local, state, and Federal) since 1939. Does tb 
expenditure of funds represent a sound investme 
the point of view of return for the money investf 
jective evidence of this return on the investment if 
in Table 3 by the saving in the cost of maintainin 
ilitic psychotics in mental institutions since the be 
of the Federal grant-in-aid for venereal disease c 

The average duration of hospital life for such p 
is 10 years; at a cost of $3.00 per patient per da). 
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;onservative estimate, the hospitalization cost alone 
single syphilitic psychotic is $10,950.00. The actual 
ssions saved during the 13-year period (1937-1949) 
jmpared with the admission rate for the 4-year 
d (1933-1936) were 21,969, resulting in a saving 
40,560,550.00 in hospitalization costs alone.^ Add 
is the saving of loss of earning capacity of 219,690 
years, and this one element of saving is greater than 
3tal investment itself. 

the period 1937-1948 over 14,000 more children 
d have died in infancy from congenital syphilis had 
ifant mortality rate due to syphilis during the years 
-1936 been maintained constant through 1948. It 
d be presumptious of me to place an economic value 
ese lives saved. It is estimated that each death from 
ills represents a loss of 17 to 26 years of life.^- The 
ng capacity of these man years of life saved repre- 
a sizeable return on the investment. The economic 
; of the reduction of venereal disease disability from 
ovascular syphilis and from syphilitic blindness and 
lalmia neonatorum defies calculation, 
lere is evidence that since the development of safe, 
)ensive, and easily administered schedules of treat- 
utilizing penicillin there has been a shift back to 
rivate practitioner so far as the treatment of syphilis 
gonorrhea is concerned. This is a shift that may have 
dvantages in control. However, the practicing phy- 
n must utilize more effectively the contact-investiga- 
techniques which have been demonstrated if the 
nward trend in the attack rate is to continue, 
rom the point of view of reduction of mortality and 
jidity, there is no question that the present program 
is carried on has lessened the problem of syphilis in 
;rica and has more than repaid the money invested, 
a the point of view of prevention of congenital syph- 
however, there is evidence of serious failure of the 


program and a need for reexamination of the procedures 
being used to prevent this unfortunate complication. 

So far as the prevention of the spread of syphilis is con¬ 
cerned, there has been less improvement over the years. 
There is obvious need, therefore, for immediate inten¬ 
sification of case-finding activities directed at this phase 
of the problem. Success here will eventually and auto¬ 
matically resolve the other problems connected with the 
disease. There is need, therefore, to reexamine our case¬ 
finding activities and reemphasize those measures di¬ 
rected at the infectious case. 

The Public Health Service, through its Venereal Dis¬ 
ease Division, has exerted leadership and stimulation 
without interference for venereal disease control pro¬ 
grams on the local level, where the gains cited have all 
been made. Along with the decline in the incidence of 
reported syphilis, there is properly occurring a reduction 
of funds allotted to the venereal disease control program. 
However, there is evidence that the reduction of funds 
is resulting in a deceleration of control activities to such 
an extent that it may be impossible to maintain the gains 
that have been made. The American Venereal Disease 
Association is exploring the feasibility of calling a na-- 
tional round-table conference of interested professional 
and lay persons from different parts of the country to 
review without prejudice the present status of the vene¬ 
real disease control program in this country and to at¬ 
tempt to make recommendations to serve as a guide for 
the program for the next decade on Federal, State, and 
local levels. The time is ripe for reviewing the present 
status of the whole field in an attempt to establish a blue¬ 
print for the next few years. 

tJniversity of North Carolina. 

11. Deleted in proof. 

12. Kahn, H. A., and Iskrant, A. P.: Syphilis Mortality Analysis 1933- 
1945, J. Yen. Dis. Inform. ^9:193 (July) 1948. 


:ritical evaluation of public health programs in nutrition 

Norman Jolliffe, M.D., New York 


le science of nutrition has made sound progress since 
3. With modest beginnings at the turn of the century, 
itipn has eradicated or possesses sufficient know-how 
adicate all the classical deficiency diseases prevalent 
le first quarter of this century. Thus, rickets, infantile 
vy, and pellagra—all common diseases in the first 
:ter of this century—for practical purposes have been 
linated as public health problems.^ Beriberi and 
oflavinosis, which both paraded in this country under 
iriety of pseudonyms during the first quarter of this 
ury, are now at the beginning of the third quarter 
tively rare diseases in the large charity hospitals, 
iks to a rising standard of living, health education, 
min supplementation, and bread, flour, and Corn 
chment.' Means are available to prevent simple 
er and most nutritional anemia. They should no 
’er exist in this country, but unfortunately they do.^ 
arallel with this virtual eradication of some classical 
ciency-disease syndromes has been the marked im- 
vement in maternal, infant, and child health and the 


virtual elimination as public health problems of many 
infectious and contagious diseases—typhoid fever, in¬ 
fantile diarrhea, diphtheria, syphilis, and pneumococcus 
pneumonia. These are no longer major personal or pub¬ 
lic health problems. It is probably safe to predict that in 
the lifetime of many of us tuberculosis will be eradicated 
as a public health problem. These advancements have 
made arteriosclerosis and its allied diseases our number- 
one public health problem. Sixty million Americans now 
living will die of it. A new plague, although an old dis¬ 
ease, has arisen to smite us. This fact must be met by 
drastic changes in the direction of public health practices, 
no matter how untraditional and unconventional these 
changes may be. 


From the Bureau of Nutrition of the Department of Health. 

Read in the Symposium on Critical Evaluation of Public Health Pro¬ 
grams before the Section on Preventive and Industrial Medicine and 
Public Health at the One Hundredth Annual Session of the American 
Medical Association, Atlantic City, June 15, 1951. 

1. Jolliffe, N.; Tisdall, F. F., and Cannon, P. R.: Clinical Nutrition, 
New York, Paul B. Hoeber, Inc., 1950. 




1412 PROGRAMS IN NUTRITION-JOLLIFFE 

Diet plays an important role in the development and 
course of many chronic degenerative diseases. Although 
nutritional factors are not now known to play a direct 
part in the etiology of malignant neoplasms, it is known 
that the incidence of oral, gastric, vulvar, and liver malig¬ 
nant neoplasms are somewhat greater in those with , 
chronie glossitis and cheilosis, atrophic gastritis, vulvar 
leukoplakia, or liver cirrhosis, all of which are due at 
least in part to malnutrition. Furthermore, life insurance 
records show that overweight people are more liable to 
cancer than those of normal weight." 

Hypertension is much commoner in those who are 
obese, and the incidence of cardiovascular renal disease 
is one and one-half times as common in the obese as in 
persons of average Weight.^ In hypertensive obese pa¬ 
tients weight reduction often results in a lowering of 
blood pressure, improved cardiovascular efficiency, and a 
better maintenance of cardiac compensation. An effective 
obesity-control program might well lower the incidence 
of cardiac disability. • 

The precise role of dietary cholesterol in the genesis . 
and development of atherosclerosis is incompletely 
-■^understood. The recent work of Gofman and-his asso¬ 
ciates”" indicates a correlation between a certain cho¬ 
lesterol fraction and atherosclerosis, which, if confirmed,' 
introduces the possibility that atherosclerosis could be 
attacked effectively in a public health program. 

The incidence of diabetes is more than twice as great 
in obese adults as in persons of average weight. Eighty 
per cent of diabetes in adults is associated with obesity.® 
The signs of diabetes can be completely eliminated in 
many obese diabetics by weight reduction, and in many 
others the severity of the disease is greatly modified. Had 
obesity been prevented in such persons, it might be ex¬ 
pected that the onset would be postponed or perhaps 
completely prevented in some instances. 

That degenerative and cirrhotic disease of the liver 
may be produced by abnormal diets has been , demon¬ 
strated repeatedly. Liver cirrhosis is a cardinal feature of 
Kwishikor, or malignant malnutrition of childhood, so 
prevalent in; equatorial America and Africa. The nutri¬ 
tional state also has been shown to be important in the 
resistance to toxic agents causing liver damage. Patients 
with cirrhosis of the liver can be improved markedly, in 
most instances, by nutritional therapy. These facts make 
it reasonable to assume that adequate diets would do 
much to prevent diseases such as cirrhosis of the liver in 
man. 

All these problems of chronic degenerative diseases, 
as well as many others, must be answered by research 
and field investigations. How well have the public health 
services, national, state, and local, met this new chal¬ 
lenge? The recent report of a subcommittee of the Food 
and Nutrition Board" has reviewed the situation in our 


2. Armstrong, D. B.; Dubtin, L. I.; Wheatley, G. M., and Marks, 
H. M.; Obesity and Its Relation to Health and Disease, J. A. M. A. 
147:1007 (Nov. 10) 1951. 

2a, Gofman, J. W.j and others; The Role of Lipids and Lipoproteins in 
Atherosclerosis, Science 3:166-171; 186 (Feb. 17) 1950. 

3. A Subcommittee of the Committee on Diagnosis and Pathology of 
Nutritional Deficiencies: Nutrition Programs in State Health Departments, 
Pub. Health Rep. 05 : 411-445 (March 31) 1950. 


State health departments. This committee nni„, 
most state health departments have persontff' 
either part or full time to nutrition^The n 
varies ^eatly from state to slate. In some 
confined to one nutritionist assigned to a sdk 
a division’s program, while in others it has 
divisional or bureau status comparable to that f 
major activities. 


The several states vary widely in population 
wealth, and nutritional problems. Furthermore fts 
structure of administration and operation varies J 
states. Therefore, it is not practical,',nor is ItdeJ 
to suggest a rigid pattern of organization which' 
be generally applicable to'all'states. It is possible, 
ever, to envisage .a framework, of'organization 
which most states can develop and-operate a satis! 
program. ■ 

: This- report suggests.that .in.each.state.'there she 
established in the framework of'the health depaii 
separate -unit- corresponding- to a- major: organii 
subdivision, such as- a-bureau or division. Such 
would assume responsibility for initiating and d' 
prograrns appropriate to the nutrition problems 
particular state. The unit approach would ena 
health department to define the needs and evali 
efforts to meet them. Such',a,unit approach woul 
likely assure a coordinated program throughout 
partment. , ■ 

A public health program for nutrition evaluat 
improvement should include a combined i 
dietary, and biochemical approach. 'Within tl 
therefore, there should be included a physician 
in nutrition and public health, a chief nutrition 
sufficient assistant nutritionists to provide consul 
to counties, cities, and institutions throughout tl 
and either a biochemical set-up or the availabili 
adequate university or hospital laboratory equi 
perform the necessary biochemical tests. There 
also be arrangements for consultation and ser 
required from health education specialists and 
cians. 

Where practicable, a nutrition field team consi 
a physician, nutritionist, nurse, and technicians 
be organized for carrying on field investigations, i 
demonstrations, and pilot studies. This field team 
important; hot only does it provide the necessary 
of the public health nutrition unit with the public 
medical profession, but such activities makeitpos 
recruit well-trained medical personnel into public 
nutrition*. Without such a unit, most young, well- 
medical men will not even consider this field for a 

In states which do not have, or think they do n( 
the resources to permit the employment of quaiil 
trition personnel for complete staffing of the u 
unit on a full-time basis, other arrangements for i 
and consultations should be made. Here the n 
program may be greatly assisted by working close 
the Nutrition Branch of the United States Public 
Service, when it is reinstituted. In the meantime, 
ance of nutrition committees, councils, medical s 
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her state department groups, interested civic organiza- 
)ns, and business and professional associations can be 
ilized. It is essential, however, that responsibility for 
rection and operation of nutritional activities be vested 
a scientist, specifically a physician, high in the organi- 
tional structure of the state health department. He 
ould be able to discuss nutritional problems, their ap- 
ication to different fields, and their relationships to 
'er-all policy on an equal professional footing with 
her policy-making stall members. The operations 
ould be carried on as a unit activity \yith close coordi- 
ition with other units, since nutrition problems are 
herent in most health department activities. In certain 
ograms it may be desirable to assign such personnel to 
her major divisions or even other state departments, 
ch as those responsible for institutional care. However, 
these instances such personnel should receive their 
chnical direction from the director of the nutrition unit. 
Let us now examine the situation at the Federal level. 
ie Children’s Bureau of the Federal Security Agency '■ 
IS been directed by law to investigate all matters re¬ 
ting to the welfare of children and j child life. This 
ireau employs only five nutritionists, but through 
ants-in-aid the influence of .this bureau has been multi- 
ied many times in that jit has enabled most states to 
nploy nutritionists in the field of maternal and child 
:e. - • 

The Bureau of Human Nutrition and Home Eco- 
omics of the Department of Agriculture is interested 
1 the economics of food production and distribution and 
. food composition and consumption in relation to 
lonomic status and the recommended dietary allow- 
ices. It concerns itself with menu planning and prepara- 
3n and the promotion of better balanced and more gen- 
ous consumption of food for the entire population, 
heir full-time staff does not include physicians, although 
ey employ a few as medical technicians on a per diem 
jsis. They operate through agriculture experiment sta- 
ons, departments of agriculture and home economics 
i extension centers and universities, state and local nu- 
ition committees, and school lunch programs. This 
:tivity at the Federal level is efficiently and aggressively 
irected and promoted. 

Since November, 1950, when its Nutrition Branch 
as liquidated by order of the Bureau of the Budget, the 
Inited States Public Health Service has had no field 
utrition activities either in its public health or its re¬ 
match branches. Thus, as of today the Public Health 
ervice is completely out of contact with the nutritional 
ealth of the people in the United States. Furthermore, 

; is not in a position to convert the many advances in 
lutrition knowledge into field programs of practical 
enefit to the health of the people. The nutrition di- 
isions or bureaus of the various states have no integra- 
on, direction, or assistance from a Federal counterpart. 
This situation has been roundly deplored by the Coun- 
il on Foods and Nutrition of the American Medical As- 
ociation, the Food and Nutrition Board of the National 
Research Council, the American Public Health Associa- 
ion, and numerous other organizations and private per- 
ons who are interested in public health nutrition. These 
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organizations have urged that nutrition activities in the 
Public Health Service be reinstituted promptly and vig¬ 
orously. This liquidation of the Nutrition Branch of the 
United States Public Health Service indicates that the 
Bureau of the Budget was not sold or could not be inter¬ 
ested in the medical aspects of field programs in nutrition. 
It is not interested to the extent of allowing money 
already appropriated to be used in field programs on 
nutrition as a factor in diseases such as hypertension, 
arteriosclerosis, anemia, and obesity and in field pro¬ 
grams on the nutritional therapy of conditions such as 
burns, shock, irradiation damage, peptic ulcer, and 
others. The Bureau of the Budget in explanation of its 
action stated, “. . . the reduction was based solely on 
the Bureau of the Budget’s judgment that in the present 
circumstances these demonstrations had a relatively low 
priority.” ® 

What should be the. nutrition responsibilities of the 
United States Public Health Service? First, there should 
be programs which apply existing knowledge and tech¬ 
niques in public health activities so that the people,of 
the United States may benefit from the knowledge already'', 
possessed. These should be conducted as a part of over¬ 
all public health programs and should be the responsi¬ 
bility of that branch of the Public Health Service which 
is accustomed and experienced in dealing with state and 
local health departments, namely, the Bureau of State 
Services. Secondly, research activities are needed to de¬ 
velop methods, techniques, and n‘ew knowledge which 
can be applied in public health nutrition programs, to 
determine by surveys and examinations the nature and 
extent of the important nutrition problems of the people, 
and to solve by technical research the problems which 
may be obstacles in the public health nutrition programs. 
This is a proper function of the Research Branch of the 
Public Health Service, that is. The National Institutes of 
Health. May an enlightened Congress soon direct and 
provide for some such public health nutrition programs. 

910 Park Ave. 

4. Haseltine, M. M.; Nutrition Work of the Children's Bureau, Nutri¬ 
tion. Observ. lit22-24 (April) 1950. 

5. Memorandum from R. L. Seggel, Bureau of the Budget, to Kenneth 
Miller, Budget Office, Federal Security Agency, on Reduction in the Public 
Health Service Program of Nutrition Demonstrations, Dec. 7, 1950. 


Estrogens and Cancer—It has not been shown that estrogen 
effects lead to cancer in the human being, but there are several 
interesting suggestive relationships. In the histories of individuals 
developing carcinoma of the endometrium, menorrhagia, lata 
menopause, and hyperplasia of the endometrium, all conditions 
associated with hyper- or persistent estrinism, appear much more 
commonly than they do in women without carcinoma of the 
endometrium. The incidence of carcinoma of the endometrium 
in cases of granulosa cell tumor of the ovary is four or five times 
the general incidence. In addition, there have been several cases 
of carcinoma of the endometrium reported following prolonged 
estrogen therapy. It is also known that carcinoma of the uterus 
is relatively rare in women who were castrated before they 
reached the age at which they would normally cease menstruat¬ 
ing. Finally, one of the first observations suggesting that there 
might be a relationship between ovarian function and the growth 
of breast cancer was that occasionally large, fungating mammary 
cancers recede in a remarkable fashion after castration alone.— 
Daniel G. Morton, M.D., The Relation of Pregnancy to Malig¬ 
nancy, Journal of the Kansas Medical Society, September, 1951. 
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RESPONSIBILITIES IN HOSPITAL CONSTRUCTION 

Robin C. Buerki, M.D., Philadelphia 


Dr. Jean S. Felton, secretary of the Section on Pre¬ 
ventive and Industrial Medicine and Public Health, tells 
me that the primary goal in the presentation of this 
symposium on a critical evaluation of public health pro¬ 
grams is to have the participants review critically and 
objectively the actual progress being made in various 
public health programs throughout the country. He tells 
me further that the discussions should be “earthy, com¬ 
pletely realistic, and fact facing.” I assure you that no 
terms of reference could be more to my liking since 
those are the conditions under which I like to discuss any 
and all problems with which I may be concerned. 

I am particularly pleased to have this opportunity to 
discuss the Hill-Burton Hospital Survey and Construc¬ 
tion Program since I was one of the original hospital 
representative members of the Federal Hospital Coun¬ 
cil. This council is composed of eight individuals, whom 
I might modestly describe as being well-known in their 
respective fields; four of these are persons interested in 
the operation of hospitals or in the production of hospital 
service, and the other four represent the general public 
interest. The Surgeon General of the Public Health 
Service is the ex officio chairman of the council and is re¬ 
sponsible for the over-all administration of the program. 

The functions of the council are both controlling and 
advisory. They are controlling in that no administrative 
regulations may be issued by the Surgeon General except 
by and with the approval of the council. In this respect, 
the Federal Hospital Council is unique in the Federal 
government. No other citizen council, to my knowledge, 
has such authority conferred by Federal law. 

In setting up this symposium, Dr. Felton has stated 
six general questions as a framework within which each 
of the seven program subjects might be discussed. I 
believe that these six questions express very well the 
points which we need to develop in our consideration 
of the Hill-Burton Hospital Survey and Construction 
Program. ■ 

ACCOMPLISHMENTS OF PROGRAM 

The first question is, “Has the Hill-Burton Program 
accomplished the purpose for which it was originally 
established?” In order to answer this question, it is nece.s- 
sary to go back to the year 1940. At that time, the nation 
was just emerging from a 10-year period of acute depres¬ 
sion. During that decade, there was very little new hos¬ 
pital construction throughout the country. While the 
population was increasing along with the demand for 
hospital care, our hospital resources were virtually 
standing still. Even worse than standing still, they were 
going backward in the neglect of normal maintenance. 
This fact was forcibly driven home to us when, in 1940, 
we entered a period of mobilization and preparations for 
war, which began the following year. We found then that 

Vice-President in Charge of Medical Affairs, University of Pennsylvania. 

Read in tlic Symposium on a Critical Evaluation of Public Health 
Programs before the Section on Preventive and Industrial Medicine and 
Public Health at the One Hundredth Annual Session of the American 
Medical Association, Atlantic City, June 15, 1951. 


we were totally unprepared to meet the extraorf 
needs for hospital and public health care in areas viiT 
the mobilization of the nation’s forces. We had to ' ‘ 
this crisis wherever and whenever an emergency 
through direct Federal aid to the community concer!! 
This Federal aid consisted of from partial all the vi- 
to complete Federal financing of new hospitals andhe^ 
centers.- Under these conditions, surveys of needweie 
best sketchy and the interrelated needs of other co¬ 
rn unities could be given scant consideration. 

Realizing this, the American Hospital Association 
cooperation with the other national hospital associafe 
decided that it would be necessary to make a thoroc 
evaluation of the hospital problem which would be fad 
the nation at the end of the war. Accordingly, eatlv 
1943, the American Hospital Association establish; 
committee on postwar planning. It was the functio; 
this committee to determine ways and means of appe 
ing the nature and extent of the hospital problem. 1 
committee decided that an independent fact-finding cc 
mission was the means of choice. It then enlisted the 
of a number of philanthropic foundations, and throi 
their financial assistance established what was knowi 
the Commission on Hospital Care. This commission 
composed of 20 nationally-known individuals repiei 
ing a rather complete cross section of American life 
interests. The American Medical Association, I ni 
add, was well represented. The terms of reference of 
Commission on Hospital Care were quite broad, Bri- 
they were to evaluate the current situation regarding! 
pital service throughout the country and to recoram 
measures for its improvement. 

The commission put in two years of intensive sui 
work on this problem, beginning in October, 1944, 
ending its work in October, 1946. The report of tlieC 
mission on Hospital Care represents a landmark in 
development of better hospital care in the United Stz 

Among the many important findings of the Comi 
sion on Hospital Care was the fact that the nation 
short of hospital beds of all types by many hundred: 
thousands, and that the distribution of existing hospi 
was very spotty. The commission found further that 
increasing technical requirements of modern medic 
were such that the deficiency of hospital beds through 
the country could not be met through the traditio 
channels of private philanthropy. The only alternati 
the commission found, was a program of Federal ass 
ance in the construction of additional hospital beds. 

The three national hospital associations—the Anii 
can, the Catholic, and the Protestant—accepted th 
recommendations, but I am sure not without consw 
able misgivings. Never before, except in brief periods 
emergency, had the Federal government entered intot 
field which had historically and traditionally 
matter of local responsibility. The question uppe®' 
in everyone’s mind was, “Can the hospitals accept < 
eral assistance and still maintain their autononi) a 
sense of local responsibility which are the sine ' 


147, No. IS 


HOSPITAL CONSTRUCTION—BUERKI 1415 


:ctive hospital operation?” We all felt that it could 
le if handled in the proper manner, and, since we 
3 alternative, preparations were made to develop a 
3 l program which would accomplish the desired 
ithout disrupting our traditional democratic proc- 

ipe it is clear to everyone that the Hill-Burton legis- 
was not a bill concocted by the politicians and 
; on an unsuspecting public. On the contrary, it was 
I a grass-roots movement spearheaded by the offi- 
1 the various hospital organizations and concurred 
i assisted by the American Medical Association. 
:tual drafting of the legislation occupied the intense 
it of thesef organizations for a period of many 
IS. Chief among the objectives of the Hill-Burton 
tion were the following: 

hat major controls be vested in the state governments 
ban in the Federal government. 

hat exact surveys of need should he carried out prior to 
nstruction. Once the needs had been determined, con- 
)n should proceed in order of relative priority based on 

hat each community should be required to furnish a 
ible share of the cost. 

hat the hospitals constructed should represent the latest 
ig in modern design and construction. 

keeping with the nonpolitical nature of this legisla- 
even its sponsorship in the Senate was bipartisan, 
this background, it is not surprising that no 
iition was encountered to the passing of this legisla- 
which was enacted into law in August, 1946. 

:he Hill-Burton Program, then, accomplishing what 
xpected of it? It was expected that the states would 
a careful survey of their present and long-range 
for hospitals and health centers. This has been done 
e first time in history, and I may observe here that 
irveys showed a total hospital bed deficiency of 
! 900,000 beds of all categories. It was expected 
rst needs would be met first and, generally speaking, 
communities were in the greatest need. This ex¬ 
lion has been met admirably. Approved projects 
been in order of need, and the great majority have 
into rural areas. Some 1,500 projects, all told, have 
approved. When completed, these will add about 
'0 beds to the nation’s resources; in addition, some 
lealth centers wilt be added. I can say, without fear 
ntradiction, that the Hill-Burton Program has ac- 
lished the purpose for which it was intended far 
id the expectations of all of us in the hospital field. 

RETURN ON INVESTMENT 

. Felton’s second question was, “Does the Hill- 
in Program represent a sound investment from the 
of view of return from the money involved?” Since 
, Congress has appropriated 385 million dollars 
is purpose. The average matching funds contributed 
ites and local communities have been about double 
mount, involving a program of slightly more than 
ion dollars invested in new hospital and health cen- 
icilities since 1947. Is this a sound investment? In 
rst place, it is virtually impossible to place a price 
n health. We can only consider whether the invest- 
is sound in a narrower sense, that is, in relation 
e cost of other hospital units constructed outside 
lill-Burton Program. Although the new Hill-Burton 


hospitals are models of modern design and equipment, 
the cost compares very favorably with those constructed 
outside the program. Actually, the average cost of hos¬ 
pitals under this program has been about $13,000 per 
bed, in the case of new general hospitals. These costs, as 
many of you will recognize, are considerably below that 
of many other hospitals built independent of Federal 

PROGRESS IN PUBLIC HEALTH 

The third question is, “Is the Hill-Burton Program 
spelling progress in public health?” Although in the past 
we perhaps have not always been accustomed to thinking 
of such things as hospitals in the same category as public 
health, I am doing so here. Anything that contributes to 
the health of the general public is public health, and in 
this, hospitals are an outstanding example. We can say 
without any hesitation whatsoever that the Hill-Burton 
hospitals are contributing to public health, both directly 
and indirectly. Most of the new hospitals are in areas 
which never before had adequate hospital service. In 
many parts of the country, we are seeing health centers 
designed primarily within the concept of preventive medi¬ 
cine built as an integral part of these hospitals, a move¬ 
ment which in my opinion is long overdue. 

ALTERATION OF PROGRAM’S FORMAT 

The fourth question is, “Should the format of such a 
program be altered?” The Hill-Burton Program is widely 
considered as being one of the most ideal pieces of health 
legislation in existence for the following reasons: It rec¬ 
ognizes a large element of state- and local determination 
without unnecessary Federal controls. It has brought 
about a better understanding and spirit of cooperation 
between hospitals and government—state, local, and 
Federal. It stimulates local communities to help them¬ 
selves, thus assuring continued interest and support of 
these new hospitals. 

RESPONSIBILITIES OF PUBLIC HEALTH PERSONNEL 

The fifth question is, “What are the responsibilities of 
public health personnel?” This question may be applied 
to the responsibilities of the state agencies administering 
the Hill-Burton Program; with relatively few exceptions 
these agencies are the state departments of public health. 
Their responsibilities are quite clearly defined. I shall 
mention just a-few of these: 

1. A continuing survey of hospital and public health require¬ 
ments and a preparation of plans to meet these needs. 

2. Consultation with local communities as to the size and 
design of hospitals needed and as to the requirements of staffing 
and operation. 

3. The approval of individual projects. I wish to make it 
clear that the selection and approval of projects within the state 
is a function of the state, and not of the Federal government. 

4. Improvement in the quality of hospital service through 
licensure regulations. 

STATE EMPHASIS VERSUS NATIONAL EMPHASIS 

The sixth and last question proposed is, “Should 
emphasis be more at a local level (in this instance mean¬ 
ing state), or national level?” In my opinion, the present 
balance of emphasis and responsibility is ideal. The more 
important of the state responsibilities I have just men¬ 
tioned. Federal responsibilities’ are limited to such broad 
considerations as are necessary to keep a consistent ap¬ 
proach throuahout the nation; this includes the approval 
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of state plans and the approval of architectural plans, as 
well as expert consultation on any and all phases of the 
program as may be required by the states. The approval of 
architectural plans, incidentally, is, in my opinion, one of 
the most fruitful products of the Hill-Burton Program. 
Although many hospital administrators, and architects in 
particular, viewed this move with some apprehension in 
the beginning, they are now all staunchly behind the 
United States Public Health Service architectural regu¬ 
lations. In answer to an additional question, “Has it been 
wise to turn hospital design and utilization over to lay 
personnel?” I wish to make it completely clear that the 
pattern of hospital planning, design, construction, utiliza¬ 
tion, and administration under the Hill-Burton Program 
is in nowise different from that which prevailed before 
or which prevails now in hospitals in no way connected 
with the Hill-Burton Program, except for better surveys 
of need and better planning, design, and construction 
of the hospitals under the program. Otherwise, these 
functions are carried out by the same types of individuals 
as in the past. If there is any discernible difference, it is 
that more, rather than less, medical thinking has gone 
into the design of hospitals. 

COMMENT 

I am thoroughly in favor of the Hill-Burton Hospital 
Survey and Construction Program, both in principle and 
practice. It is true that some of us who work in larger 
cities would have liked to have had more help for our 


hospitals from this source. We realize, neverth i 
the basic purpose of the program is not to buildr'- 
m the larger metropolitan centers until the 
were more nearly satisfied. We are all hopefui h 
that.the program will be continued and thater ' 
when the rural needs have been more nearly satiJ^ 
will be able to get assistance for the expansb • 
teaching facilities. Both the Federal and the state,' 
ities are fully aware of the vital importance oithu' 
ing institutions in maintaining the flow of doctors^ 
and other personnel into our hospital system. They- 
looking forward to meeting that need just as soona 
cumstances will permit. 

All of us in the hospital field who have a special 
est in this program have been happy to note th 
American Medical Association has actively sap- 
it from the very beginning. Only a few months aso! 
the possibility of increasing the annual appropi 
from 75 million dollars to 150 million dollars was 
consideration, the American Medical Association’ 
islative Committee vigorously supported this actio 

CONCLUSION 

In conclusion, the Hill-Burton Program is of si 
portance to our entire medical economy that its c( 
understanding and full support are warranted bj 
one who is concerned with bringing better healtl 
American people. 

3446 Walnut St. 


MATERNAL AND CHILD HEALTH PROGRAMS 

George A. Silver, M.D., New York 


Maternal and child health programs really need to be 
discussed in relation to public health programs in general, 
since they represent phases, although important phases, 
of general public health activity. Public health begins 
when certain conditions exist: First, medicine accepts 
a theory of rational causation of disease, indicating a 
point of application for preventive measures. Then scien¬ 
tific methods become available for the prevention, 
amelioration, or cure of disease. Finally, the community 
accepts responsibility for the distribution of appropriate 
services. Health departments and their programs take 
their origin and growth from these three principles. 

A hundred years ago maternal and child health pro¬ 
grams were unknown. It took the combined efforts and 
persistence of Simon, Southwood Smith, Pasteur, Sem- 
melweis, Jacobi, Holmes, Baker, Rotch, and Franklin 
Roosevelt to establish the foundation on which modern 
programs of mother and child care rest. Public health 
operations in the child health field antedated those in 
maternal health, for a number of reasons. Concern for 
the mother was reflected in improvements of hospital 
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1. Baker, S. J., in W. Park: Public Health and Hygiene in Contribu¬ 
tions by Eminent Authorities, Philadelphia, Lea & Febiger, 1928. 


conditions and facilities and education of physi 
eliminate the risk in delivery itself. The success cl 
and earlier antiseptic techniques in reducing ( 
risk obscured other factors contributing to mater/ 
tality susceptible of antepartum control. Besides 
in childbirth was accepted—the possibility of cl 
without danger had to await acceptance of pregi 
the summer months. 

Developments in pediatrics, on the other hand, 
almost immediately to techniques of preventii 
shocking infant mortality rates, with the conce 
of infant deaths in the summer, gave sharp imj 
preventive thinking. New York City in 1907 
infant mortality rate of 145 in January and 
August.^ Infectious disease caused one-half thi 
deaths at that time, and the classification “diarrhi 
resented practically the whole of the excess mor 
a physiological function. 

The first baby health station was established 
Josephine Baker in 1908 in New York City. This 
public health function was preceded by prival 
dowed milk stations in Paris in 1892 and in Ne 
in 1898.-The purpose of the baby health station oi 
was to provide clean milk, modified formulas, and 
tion.’- In the growth of these stations, as n£ 
clinics, child health conferences, or what you'' 
original purpose has not been lost or abandone 
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nuted to meet changing needs. By definition today, 
11-baby conference concerns itself with general 
1 supervision of all infants and preschool children 
jmphasis on (1) prevention of communicable dis- 
(2) establishment of sound nutrition and good 
habits, (3) emotional adjustments of mother and 
(4) providing correction of physical defects and 
tion of incipient deformities.^ 
e care of the pregnant woman and the provision of 
tal services grew naturally out of child health serv- 
is a means of reaching the mother before the child 
orn. In this way it was hoped to reduce prematurity 
:h caused 30% of infant deaths), to make the 
er aware of her child’s needs early enough to assure 
:ry of a sturdy, healthy infant, and to wipe out con- 
il syphilis and reduce maternal mortality. In the in¬ 
ning years infant mortality has been reduced to a 
on of what it was and maternal mortality reduced to 
finitesimal part of previous devastation (Tables 1 
“From 1930 to 1945 deaths from diphtheria 
)ed from approximately 15 to 4 per 100,000. The 
rate among preschool children has declined from 
)ximately 20 deaths per 1,000 population in 1900 
. approximately 1 in 1945.” ■* Obviously the public 
h programs of maternal and child care did not of 
selves produce the results that were accomplished, 
le filtration and chlorination of community water 
lies, the installation of community sewage-disposal 
ms, pasteurization of milk, increasing availability 
utilization of hospitals for delivery (90% of Balti- 
I’S'babies were born in hospitals in 1949), all oper- 
during the same period of time as the maternal and 
health programs, played major parts in this mag- 
;nt achievement. Certainly the discovery and wide 
f antibiotics more recently contribute heavily to the 
:. However, the immunization programs, stimulated 
encouraged by the child health centers, did their 
too. It has to be pointed out in this connection 
^h, that in the most recent report on child health 
:es (for the years 1945-1946)^“ it is stated that only 
I of the total volume of child care is given by health 
:ies and only 6% of infants and preschool children 
ve any services afiall from the well-child conference. 

Table 1. — Infant Deaths by Broad Cause Croups, 
Baltimore, 1929 and 1949 

1029* 

% of All Rate t 
. » 45.4 3.3,12 

7.0 5.08 

. 28.2 20.54 

5.7 4.15 

. 13.7 9.97 

fotal . 100.0 72.6C 

corded births. 

aths in first year of life per 1,000 live births. 

nder the circumstances, one cannot assess properly 
:ole that maternal and child health programs have 
;d and continue to play in the prevention of disease 
the postponement of death. But there can be no 
)t that by example and demonstration these programs 
! brought home to the people and the practicing 
lician the kind and quality of service that is neces- 
for good preventive medicine. In the development of 
irograms emphasis has shifted from the obstetrician’s 
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goal of hospital delivery for every pregnant woman, for 
example, to adequate prenatal supervision for every preg¬ 
nant woman. Well-child care has moved from the early 
emphasis on feeding (really sanitation considerations) 
to emphasis on immunization and prevention of com¬ 
municable diseases other than diarrhea, a fairly complete 

Table 2.— Maternal Deaths by Broad Cause Groups, 
Baltimore, 1925-1929 and 1945-1949 


192A-1929 1945-1919 

- -A __ __ f- - 


Cause Group 

% of All 

Rato* 

% Of All 

Rate 

Toxemia . 

. 18.4 

0.97 

19.5 

0.21 

Hemorrhage, trauma, shock.. 

. 39.G 

2.10 

35.4 

0.37 

Sepsis . 

, 35.1 

l.SG 

S4.5 

0.37 

Others . 

. C.9 

0.37 

10.6 

0.11 

Total . 

. 100.0 

5.3 

100.0 

1.06 


* ^futcrnal deaths per 1,000 live babies. 


program of health supervision, and a concern for the 
emotional and social well-being of the child in addition 
to the physical. 

In view of these facts, how can existing programs be 
evaluated? First of all, it must be recognized that the 
general rate of decline in the mortality rates has not been 
equal for all classes of Americans or in all areas. While 
rural residents are beginning to share the advantages of 
modern life, their health record has not kept pace with 
the record of urban dwellers. “Children in or near cities 
receive 50% more care than those in isolated counties.”'* 
Typhoid fever, malaria, and hookworm are predomi¬ 
nantly rural diseases. Infant mortality in cities of 100,000 
or more in 1948 was 28.9 and in places of 2,500 to 
10,000 population, 36.“ 

Another significant differential mortality rate is evi¬ 
denced in the distinct disadvantage of the Negro. The 
white infant mortality rate for 1948 was 29.9 (26.6 in 
cities of 100,000 or more) and the nonwhite rate 46.5 
(56.3 in places of 2,500 to 10,000 population).® The 
striking disparity between the infant mortality rate of the 
white city dweller and the nonwhite small-town dweller 
(26.6 as compared with 56.3) should give pause to any 
premature self-congratulations. Finally, there is the eco¬ 
nomic differential, which militates against equality of 
care or service for the low-income groups. The percent¬ 
age of hospital births and correlated infant and maternal 
mortality is associated with availability of facilities.® 

Over 70% of children registered in Baltimore City 
Health Department well-baby clinics were Negro in 
1949,^ although only 20% of the population is Negro. 
Here low income and the pattern of segregation both 
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play a part. Few, if any, Negro children in the eligible 
age group receive any well-baby care other than in city 
clinics, yet the number of Negro children seen in these 
clinics is only a fraction of the children in that age group. 
And what of those parts of the country not so liberally 
supplied with health department services as Baltimore? 
In isolated rural communities of Maryland only one- 
third as many children receive well-child care as in 
metropolitan adjacent counties.® 

Whatever deficiencies programs of this sort have, they 
stem mainly from the unfortunate traditional separation 
of care for the well and the sick. In practice today two 
sets of people are concerned with the child, generally in 
no contact with one another and without real knowledge 
of the whole child. The ideal goal, unification of child 
care, is to have one physician or a group of physicians 
undertaking complete supervision of the child in health 
and disease. The programs that now exist, however, are 
necessary for all the reasons that have been given; techni¬ 
cal separation of care and sectional, economic, and 
rural deficiencies. The existing programs will continue 
until physicians develop the same enthusiasm and qualify 
Themselves for health supervision as they have developed 
and qualified for in care of the sick. 

Ultimately, the preventive medicine minded practi¬ 
tioner will assume the physical and emotional supervi¬ 
sion in the field of maternal and child health in his office 
or in a group-practice center. By giving parents guidance 
and support, he may reduce the need for so many public 
health clinics or conferences. Right now three-fourths 
of private medical care of children is in the hands of gen¬ 
eral practitioners.^" The preventive medicine minded 
practitioner of the future, whether he is a generalist or 
specialist, will have to be oriented in the field of health 
promotion and disease prevention and not tied to thera¬ 
peutic medicine as completely as he is today. The sec¬ 
tional, racial, and economic groups underprovided for 


J-a.M.a., 

now and in need of community service 
have been fitted into the private nnrti? 
through necessary organizational chanJr?-' 
time, however, the prenatal and the well-b.hv ' 
continue to provide and extend existing seivice??; 
more last year as many women went without 
care at all as were seen in the Health Departmem 

In a period of crisis and clash of arms, when ^ 
ical and emotional development of children is o! v 
most importance, value and priority of programs s ' 
increasing weight. Three questions will havetofe ' 
and answered: 1. Why are we doing this? 2. Aiew?^ 
it well? 3. What else should we do? 

Both local and national officials bear responsibilh 
the future development of maternal and child hei 
grams. Milk and water sanitation cannot be dissoc,!^ 
fro_m_ child hygiene. Availability of hospital beds"; 
training of obstetricians cannot be divorced froai 
ternal-care programs. Since maternal and child h 
programs are aspects of total public health ptog' 
interdependent and having no really independenUi 
ence, for planning purposes, national organizatioais 
viously necessary. Without national assistance local 
grams tend to be chaotic and to run off into chant; 
lesser importance, and communities with the gi; 
need have the least resources. Thus, on a national 
consideration can be given varying public health i 
in different parts .of the country and assistance adj 
in accordance with those needs and the ability! 
specific community to meet them. However, pro, 
need to be supported, encouraged, and strengthet 
the local level. Without local interest and local su 
public health programs have no reality and fail to 
trate into the depths of local need. 

84 Gun Hill Rd. 
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TREATMENT OF RHEUMATOID ARTHRITIS WITH NITROGEN MUSTAl 

PRELIMINARY REPORT 


C. Jimenez Diaz, M.D., E. Lopez Garcia, M.D., A. Merchante, M.D. 

and 

J. Perianes, M.D., Madrid, Spain 


One of us (J. D.)^ recently reported the initial results 
obtained in the treatment of rheumatoid arthritis with 
nitrogen mustard. It was believed that this treatment 
might well be useful because of the well-known effect 
of cortisone and corticotrophin (ACTH), since, in the 
similar effects they produce, a certain relationship could 
be seen to exist between these hormones and nitrogen 
mustard. 


From the Medical Clinic and Institute for Medical Research, Madrid 
University. 

1. Jimenez Diaz, C.; Rev. din. espan. 37 : 410, 1950. 

2. Dougherty, T. F., and White, A.: Science 98 : 367, 1943. Thorn, 
G. W., and others; New England J. Med. 241:529, 1949. 

3. Chanutin, A., and Ludevvig, S.: Endocrinology 38:376, 1946. 

4. K.arnofsky, D. A.; Graef, I., and Smith, H. W.; Am. J. Path. 24: 

275. 1948. o 

5. Reiz. H.; Heusghem, C.. and Lecomte, J.; Rev. beige de pathologic 
et medicine cxpcrimentalc 19: 251, 1949. 


It is a fact that one of tl^ most constant eff( 
nitrogen mustard, observed in the treatment of 
kin’s disease, is the progressive decrease in lyntpl 
—they may even disappear completely—and t 
crease in the eosinophils. The same results can f 
obtained with the hormones ACTH and cortison 
the other hand, Chanutin and Ludevvig" have d 
strated that the suprarenal cortex undergoes a 
plasia when, acted upon by vesicating substances; 
Karnofsky and his colleagues ‘ have reproduced 
toms similar to those of the “alarm” syndrome 
they have used nitrogen mustard. Recently, Betz, 
ghem and Lecomte ® have also reported on the a 
hyperplasia and the increase in 17 -ketosteroids in 
use of nitrogen mustard. 
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n the first place, two patients with rheumatoid arth- 
; were treated; both cases were chronic and had been 
ted by different methods, cspecially by chrysotherapy 
the association of desoxycorticosterone (doca®) 
ate U. S. P. and ascorbic acid, with negative results. 

! patient had been suffering for 11 years during the 
five of which she had been bedridden with extremely 
iful swelling of the knees, ankles, and finger joints, 
ire were no obvious results after the first injection of 
g., apart from stopping a diarrhea that had persisted 
several months. The second injection, on the other 
d, produced an astonishing effect: the patient’s con- 
Dn was rendered almost painless, the joint swellings 
e reduced considerably, she began to move her limbs 
fingers, and she rose from her bed and could walk, 
m the fourth injection of this course of treatment the 
iful symptoms disappeared except for a slight ache in 
knee, but the patient could move her arms and legs 
1 perfect ease. When she was seen one month later, 
condition was still satisfactory. 

'he other patient had simultaneous ankylosis of the 
joints and lumbar part of the spine and painful swell- 
; at the other joints, which rendered him immobile, 
too, became free of pain at the second injection, and 
:ould move his previously swollen joints, although, as 
; to be expected, the bony ankylosis of the hips and 
ibar part of the spine remained unaltered. He did,' 
vever, recover ail movement of the arms, wrists, and 
er affected joints. 

The results were still evident when he was seen two 
nths after the treatment had been stopped, 
lince we treated these two patients we have tried the 
le procedure on seven more. The spectacular results 
ained in the first patient, with disappearance of pain 
1 of the exudative phenomena, as well as the recovery 
oint movements, have been achieved in four patients, 
le in two others the improvement has been less ob- 
us owing, as in the second case, to bony ankylosis or 
versible muscular retraction. In the remaining patient 
re has been improvement only insofar as the pain has 
ippeared and the exudative phenomena have re- 
ssed. 

)0 far we have had no opportunity to treat patients 
h cortisone and cannot say if its effects are more 
rked than those we have observed with the use of 
rogen mustard, but we should think it difficult: we 
re never obtained suCh results with any of the other 
rapeutic measures that we have employed up to the 
isent. The effects of nitrogen mustard on rheumatism 
rallel those on the blood cell count; the fall in eosino- 
ils from an initial count of 100-200 to values of 20-50 
usual after approximately the third injection and is 
:n greater in cases in which the drug’s effect is more 
ense. The sedimentation rate increases initially and 
m falls, but we have never seen it come down to nor- 
;I. The elimination of 17-ketosteroids in urine is in- 
lased during treatment. 

Inspired by certain similarities, we have begun to ap- 
f nitrogen mustard in cases of prolonged status asth- 
iticus. The first patient we saw had been in a sorry 


RHEUiMATOID ARTHRITIS—DJAZ ET AL. 

plight for the past three months before examination. For 
the last few nights she had not been able to lie down, and 
in the daytime she had to have several injections of epi¬ 
nephrine U. S. P. (adrenalin®) and ephedrine U. S. P. 
The night after her first injection of nitrogen mustard she 
found herself greatly improved and was able to sleep 
comfortably. On the following morning she had no asth¬ 
matic symptoms, and all palliatives were suspended. 
After the second injection she felt perfectly well and, at 
this writing, still does. Her eosinophil count dropped 
from 200 to 50 after the first injection. The second pa¬ 
tient was not so seriously ill, but she had constant dyspnea 
and a persistent cough with diffuse breath sounds. After 
the first injection her dyspnea, cough, and auscultatory 
signs disappeared. 

It is still much too soon to be able to draw conclusions 
as to the potentialities of this therapeutic measure, but we 
maintain that the dramatic results obtained in five, and 
the great improvement in three, out of nine patients 
treated so far are sufficient justification for drawing at¬ 
tention to the treatment so that its effects can be checked 
by other observers. The results obtained in our two asth¬ 
matic patients confirm the versatility of nitrogen mustard 
in that its action can be extended to the same diseases as 
that of ACTH. Green " has recently pointed out the rela¬ 
tion between the activity of these hormones and their 
antimitotic action, and this would be a further argument 
in favor of this hypothesis insofar as both ACTH and 
cortisone have an antimitotic, lympholytic, and eosino- 
penic action. 

We have a large number of patients under treatment 
at the present moment and hope soon to be able to give a 
detailed report on our observations. 

SUMMARY 

A report is given on the remarkable results obtained 
with the use of nitrogen mustard in the treatment of rheu¬ 
matoid arthritis. Of nine patients treated, five improved 
extraordinarily, with complete disappearance of the pain 
and swelling of the joints and recovery of normal move¬ 
ment. In three other patients the ensuing improvement 
was considerable, even though not so complete. Two pa¬ 
tients with status asthmaticus were also treated, the dysp¬ 
nea disappearing after the first injection. 

Madrid University. 

6. Green, H. N.; Brit. M. J. 1: 1165. 1950. 


Prevention of Mumps.—Results indicate then that immunity to 
mumps can be induced by subcutaneous vaccination with in¬ 
activated virus, that the resistance thus produced is transitory; 
and that the duration of immunity depends on the height of the 
antibody level attained. From these suggestions it is likely that 
more extensive protection may be achieved if the interval be¬ 
tween vaccination and exposure is less than nine months, but 
whether it will be possible to immunize in the face of an epi¬ 
demic in order to prevent further generations of cases or to abort 
the disease in individuals vaccinated shortly after exposure re¬ 
mains to be ascertained.—Gertrude Henle, M.D., and 'Werner 
Henle, M.D., Studies on the Pcfvention of Mumps, Pediatrics, 
July, 1951. 



RUPTURE OF CORPUS LUTEUM WITH PRODUCTION OF HEMOPERITone 

REPORT OF NINETEEN CASES 

Tokuso Taniguchi, M.D. 
and 

George S. Kilkenny, M.D., 'Milwaukee 


Hemoperitoneum resulting from rupture of a corpus 
luteum is not an uncommon condition, although the total 
number of cases reported in the literature is relatively 
small. In the majority of these cases erroneous pre¬ 
operative diagnoses, such as acute appendicitis, ruptured 
extrauterine pregnancy, and salpingitis, were made. 
Morton,^ in 1931, collected 26 cases of ruptured corpus 
luteum and found that in all of them the condition had 
been misdiagnosed. In none of the 11 cases of ruptured 
corpus luteum reported by Kretzschmar and Arnell," in 
1936, was the condition recognized preoperatively. Like¬ 
wise, an erroneous diagnosis was made in. the 10 cases 
of bleeding corpus luteum reported by Israel,^ in 1937, 
^as Avell as in the 15 cases reported by Pecman and the 
; 12 cases reported by Weil.® In our series, of 19 cases, a 
correct diagnosis was established in only one. This pre¬ 
ponderant error in diagnosis is probably due to the lack 
of appreciation of the clinical entity of ruptured cor¬ 
pus luteum. While follicular rupture, better known as 
Mittelschmerz, is well recognized, it seems that corpus- 
luteum rupture is seldom considered as a possibility. 

In an attempt to reevaluate the symptoms and physical 
findings in patients with ruptured corpus luteum and to 
bear out some of the pertinent data on the subject, the 
following study was undertaken. 

X The material is from the department of gynecological 
s. irgery of St. Joseph’s Hospital in Milwaukee, covering 
W le period from January, 1944, to June, 1950. During 
this period there were 19 patients with intraperitoneal 
hemorrhage resulting from rupture of the corpus luteum. 
In all these patients the ovarian lesion was confirmed by 
microscopic examination of the specimen submitted to 
the laboratory. 

ANALYSIS OF CASE HISTORIES 

The ages of the patients ranged from 13 to 45 years 
(Table). Three patients were under 20; 11 were between 
20 and 30; four were between 30 and 40, and one was 
over 40. The average age was 26. Seventeen were mar- 
, ried, and two were single. Most of the patients had not 
i been pregnant or had borne but one child. Eight were 
nulligravid and nulliparous; five, primigravid and primi- 
parous; three, secundigravid and primiparous; one, 

1 secundigravid and secundiparous; one, trigravid and 
nulliparous, and one, quadrigravid and quadriparous. 


From the Departments of Surgery and Gynecology, St. Joseph’s Hos¬ 
pital, and the Marquette University School of Medicine. 

1. Morton, P. C.: Intra-Abdominal Hemorrhage of Ovarian Origin, 
New York J. Med. 33: 196-197 (Feb. 15) 1932. 

2. Kretzschmar, N. R., and Arnell, R. E.: Symptomatic Rupture of 
Graffian Follicle or Corpus Luteum, Am. J. Obst. & Gynec. 33 : 308-311 
(Aug.) 1936. 

3. Israel, S. L.: Ovarian Rupture Causing Intraperitoneal Hemorrhage, 
with Report of 10 Cases, Am. J. Obst. & Gynec. 33: 30-38 (Jan.) 1937. 

4. Pecman, J.: Rupture of Corpus Luteum: Case of Ruptured Corpus 
Luteum of Pregnancy, Pennsylvania M. J. 50: 1161-1163 (Aug.) 1947. 

5. Weil, A. M.: Ruptured Graffidn Follicle and Corpus Luteum with 
Intra-Abdominal Hemorrhage Simulating Acute Appendicitis and Ruptured 
Ectopic Pregnancy, Am. J. Obst. & Gynec. 38 : 288-295 (Aug.) 1939. 


The menstrual history revealed that 13 patbtsV’ 
regular periods up to the onset of the ovarian »' 
and four, irregular periods. Patients with regular perij 
had cycles of 26 to 30 days except one, who had ay 
day cycle. Two of the patients were pregnant at tlieti- 
of rupture—the gestation period being two months It 
one and five weeks for the other. Rupture of the coia- 
luteum occurred anywhere between the 16th day of i! 
cycle and the first day of menstruation, in the maion 
occurring between the 18th and the 24th day. Inti 
patient with the 35-day cycle, rupture took place onC 
first day of the flow. 

Clinical Findings. —The blood pressure taken on t 
patient’s admission .showed slight hypotension in a t 
cases, while in the majority it was within normal lim 

The pulse rate ranged from 72 to 110 a minute, 
an average of 87 a minute. The temperature was non 
or only slightly elevated in all the cases. The higt 
temperature was 99.6 F. 

Moderate anemia was seen in a number'd! patie 
The red blood cell count ranged from 3,370,00(1 
4,990,000 per cubic millimeter, with an average 
4,070,000. Nine of the patients had a count be 
4,000,000. The leucocyte count was within normal lii 
in 12 patients and moderately elevated in seven patie 
ranging from 10,550 to 23,050 per cubic centimi 
The differential cell count was not significantly alte 

Pain was a constant symptom in all the patients 
varied in intensity with each one, depending upon 
amount of hemorrhage. The pain was characteristk 
sudden in onset and was usually confined to the k 
part of the abdomen. In 12 patients the pain was 
initely severer on the right side. In one of the patient! 
abdominal pain was generalized and radiated up 
the shoulder. 

The hour of day varied at which onset of pain occui 
In four patients the pain developed early in the mor 
and awakened them from sleep, and in one the; 
occurred suddenly during intercourse. The pain in sev 
patients was characterized as cramping. Two pall 
had the pain intermittently for two to three days be 
it became severe enough for them, to seek adraissio 
the hospital. 

Nausea-was a common symptom and was preset 
14 patients. On the other hand, vomiting was uncomi 
and was present in only two patients. Backache wi 
minor complaint and was present in five patients. Dys 
and urgency of urination following the ovarian rup 
were noted in three patients. 

The abdomen was soft, flat, or only slightly distem 
Tenderness in the lower part of the abdomen wa 
constant finding. It was more pronounced in the r 
lower quadrant in 10 patients and in the left lo 
quadrant in three patients, -and was equal on the 
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s in six patients. Rebound tenderness was recorded 
eing present in six patients. 

'he time from onset of the abdominal pain to surgical 
rvcntion varied from 12 to 96 hours. In 12 patients 
;ical operation was performed within the first 24 
rs; in five patients, within 48 hours, and in two pa¬ 
ts it was delayed as long as four days. Fifteen of the 
cnts walked into the admitting room of the hospital, 
four were brought in by wheel chair. 
reoperative Diagnosis .—A preoperative diagnosis of 
ured corpus luteum was made in only one case. This 
ect diagnosis was established by a physician who had 
an opportunity to see a similar case previously and 


The right ovary was found to be ruptured in 14 pa¬ 
tients and the left in five. All the lesions were cysts or 
hematomas of the corpus luteum which varied from 2.0 
to 4.2 cm. in diameter. Oophorectomy was performed in 
13 patients; resection of the cyst, in three; salpingo- 
oophorectomy, in two, and simple closure of the rent 
with mattress suture, in one. 

Abortion occurred in one of the pregnant females 
(Case 10; Table) after oophorectomy. It was necessary 
to extirpate the entire ovary in this case because there 
was strangulation by torsion of the pedicle, in addition 
to the rent present in the corpus luteum, from which 
active bleeding was taking place. In the other pregnant 
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Day 

On Admission 





Re- 







of 








bound 




















Rupture 



Temiior- 



A’omlt- 

Ten- 

Ten- 



Right 



Para 

In 



a hire 


Nausea 

dor- 

(Icr- 


Preoperative 

or Left 

Patient 

•■IKO 

Graviila Cycle 

B. P, 

Pulse 

(F.) 

Hemogram 

Ine 

ness 

nes.s 

Rigidity 

Diagnosis 

Ovary 

D. S. 

27 

PO 

So 

102/70 

90 

OS.G 

R: 4,500,000 

+' 

+ 

+ 


— - 

Acute appendicitis 

- Eight 


GO 





AV: 5,050 

c 


'+ 





T. K. 

21 

PI 

IS 

134/82 

G8 

98.4 

R: 4,190,000* 

+ 

— 

+ 

— 

Ectopic pregnancy 

Right 



G1 





AV: C,4.50 








N. M. 

3t 

P 0 


112/70 

90 

9.8/» 

R: 3,720,000 


— 

+ 


— 

Acute appendicitis 

Eight ■ 



G3 



■ . ; 


AV: c,350 








T. II. 

30 

PI 


12.'i/To 

90 

99.G 

R: 3,810,000 

+ 

— 

+ 

+ 

— 

Endomctrlo.'sis 

Eight 


01 





AA': 9,000 








L.S. 

19 

PO 

24 - 

' 112/01 

100 

99.4 

R: 3,370,000 

— 

— 

+ 


— 

Acute appendicitis 

Eight 


GO 





AV: 10,5.50 






M.F. 

19 

PO ■ 

' -21 

120/65 

02 

9S.4 

R: 3.900,000 

— 

— 

+ 

+ 

— 

Acute appendicitis 

Eight 



GO 





AV: 5,650 








.7. A. 

20 

.... 

22 

100/70 

72 

93.0 

R: 4,810,000 
AV: 8,950 

•• 


+ 

•• 

— 

Cystic ovary 

Left 

I.. F. 

■ '21 

PO 

10 

110/70 

&4 

9f).2 

R: 3,910,000 

+ 

— 


,, 

— 

Acute appendicitis 

Eight 



GO 





AV: 10,400 






^ 11. 0. 

27 

PI 

22 

110/70 

88 

99.0 

R: 3,870.000 

+ 

— 

+ 

,, 

— 

Acute appendicitis 

Eight 



G1 





AV 11,300 






.1.11. 

22 

PI 

Pre;?* 

llj/75 

72 

93.0 

R: 3.850,000 

.. 

.. 

,, 

,, 


Ectopic pregnancy 

Eight 



0 2 

mint 
t) wk. 




AV: 7,450 








.7. y. 

13 

PO 


120'80 

88 

97.8 

R: . 


— 

+ 


— 

Acute appendicitis 

Eight 



GO 





AV: 17,500 






T.S. 

21 

PO 

21 

98/G.7 

75 


R:. 

-t- 

— 

+ 


— 

Acute appendicitis 

Left 



GO 





A\‘: 10,550 







n. w. 

4o 

P4 

20 

118/Gl 

100 

98.G 

R: 210,000 

+ 

+ 


,, 


Acute appendicitis 

Left 



G4 





lY: 5,7.50 






M. A. 

20 

PO 

21 

120/60 

110 

99.0 

R: 4,130,000 

— 

— 


+ 

_ 

Acute appendicitis 

Left 



GO 





W: 10,000 







G.K. 

20 

PI 

18 

100/05 

80 

98.0 

R: 4,999,000 

.. 


+ 


— 

Acute appendicitis 

Right 



01 





AV: 19,9.50 







L.E. 

33 

P1 

Prov'- 

9t/G0 

00 

OS.G 

K: 3,980,000 

+ 

— 

+ 


— 

Ectopic pregnancy 

Right 



G2 

nniit 

8 \vk. 




AV: 8,500 








Jl. L. 

SO 

P2 

21 

120/80 

60 

98.8 

R: 3.080,000 

+ 

— 

+ 

+ 


Ruptured corpus 

Eight 



G 2 





AV: 8,800 






luteum 

J. K. 

28 

P 1 

21 

120/70 

88 

98.2 

R:. 

— 

— 

+ 

-b 

— 

Acute appendicitis 

Loft 



G 1 





AV: 23,050 






V. H. 

29 

PI 

28 

100/:,s 

70 

98.0 

R: 4,0.58,000 

— 

— 

+ 


— 

Cystic ovary 

Right 



G 2 





AV: 0.500 








cognizant of the clinical entity of corpus-luteum 
ture. A diagnosis of acute appendicitis was made in 
cases, of ectopic pregnancy in three cases, of cystic 
ry in two cases, and of endometriosis in one case. 
'Operative Procedure and Findings .—^With a pre- 
iderant diagnosis of acute appendicitis, a gridiron or 
Burney incision was employed in 11 patients, a mid- 
; suprapubic incision in seven patients, and a right 
lus incision in one patient. 

hee blood was present within the peritoneal cavity 
ill the patients. It varied in amount from a few cubic 
timeters to “an abdomen full.” In most of the patients, 
blood was confined to the pelvic cul-de-sac, in others 
vas generalized. Active bleeding from the ruptured 
pus luteum was still present in several of the patients 
he time the abdomen was opened. 


woman (Case 16; Table) gestation was uninterrupted 
after oophorectomy. 

The appendix, together with the ovary, was removed 
in 13 patients and was not removed in one. Five of the 
19 patients had had an appendectomy previously. Of 
the 13 appendixes, acute inflammation was found in two 
of them, and a fecalith in three of the uninflamed 
appendixes. 

PRESENTATION OF CASES 

Three representative cases of ruptured corpus luteum 
are presented. 

M. A. (Case 14; Table), an unmarried woman aged 26, was 
admitted to St. Joseph’s Hospital on Jan. 6, 1950, with the chief 
complaint of constant pain in the lower portion of the abdomen 
of 12 hours’ duration. The pain occurred suddenly early in the 
morning. It was felt at first around the umbilicus and then shifted 
to the lower part of the abdomen. She experienced no nausea or 
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vomiting. There was no change in the bowel habit and no urinary 
disturbance. Her last menstrual period was on Dec. 16, 1949. 
Periods had been regular and occurred every 28 days. 

Physical examination showed the patient to be alert," coopera¬ 
tive, and in no acute distress. The temperature was 99 F.; the 
pulse rate, 110 a minute; the respiration rate, 22 per minute, 
and the blood pressure, 120/80 mm. Hg. The abdomen was soft, 
fiat, and nonrigid. However, diffuse tenderness was present in 
the lower part of the abdomen. Rebound tenderness was also 
present. The bowel sounds were not unusual. No mass was 
palpable in the abdomen. 

The hemogram showed 78% hemoglobin, 4,120,000 erythro¬ 
cytes, 16,000 leucocytes, 6% stab neutrophils (band forms), 60% 
segmented neutrophils, 27% lymphocytes, 5% monocytes, and 
2% eosinophils. The urine was normal. 

A diagnosis of acute appendicitis was made, and the abdomen 
was entered on the right side through a gridiron incision. A con¬ 
siderable amount of free blood was found in the peritoneal cav¬ 
ity. The incision was extended downward to the symphysis pubis. 
A large hematoma of the corpus luteum, about the size of an 
orange, was found on the left side. Fresh blood was seen oozing 
through a rent in the wall. The right uterine adnexa were not 
unusual. A salpingo-oophorectomy was performed on the left 
side. The appendix was also removed. 

The postoperative course was uneventful, and the patient was 
discharged on Jan. 14. 

In this case, the clinical picture was strongly suggestive 
of acute appendicitis, especially in view of the initial site 
of the pain and the elevated leucocyte count. However, 
the absence of abdominal rigidity in the presence of ten¬ 
derness and rebound tenderness was not consistent with 
such a diagnosis. 

R. L. (Case 17; Table), a 30-year-old woman, secundigravid. 
secundiparous, entered St Joseph’s Hospital on May 17, 1950, 
with the chief complaint of having a constant pain in the lower 
portion of the abdomen. The pain had occurred suddenbtt that 
morning at about 6 o’clock and continued throughout the day,- 
although the severity diminished slightly after the onset. She 
became slightly nauseated but did not vomit. There was no 
•'hange in the bowel habit or any urinary disturbance. Her last 
. enstrual period* was on April 26. Periods had been regular 
and occurred every 26 days. She had no intermenstrual bleed¬ 
ing or discharge. 

Physical examination revealed a well-developed, well-nour¬ 
ished woman, who did not appear acutely ill. The abdomen was 
soft, flat, and nonrigid, but diffuse tenderness was present in 
the lower portion. Tenderness was slightly more pronounced on 
the right side. Rebound tenderness was also present. The bowel 
sounds were normal. A bimanual pelvic examination revealed 
pronounced tenderness in the right ,uterine adnexa. "While no 
definite mass was palpable, the right adnexa were felt to be 
slightly enlarged. The uterus was normal in size, shape, and 
position. 

The blood pressure was 120/80 mm. Hg, the pulse rate 80 a 
minute, the respiration rate 20 a minute, and the temperature 
98.8 F. 

The hemogram showed 3,680,000 erythrocytes, 8,800 leuco¬ 
cytes, 1% stab neutrophils, 75% segmented neutrophils, 21% 
lymphocytes, 1% monocytes, and 2% eosinophils. Thb sedimen¬ 
tation rate was 20 mm. in one hour. The urine was normal. 

A tentative diagnosis of acute appendicitis, and possibly dis¬ 
ease of the uterine adnexa, was initially entertained; however, 
after reevaluation of the signs and symptoms presented by the 
patient, the diagnosis was changed to that of ruptured corpus 
luteum with intraperitoneal hemorrhage. 

On exploration, a large amount of free blood was found in 
the peritoneal cavity. The right ovary was cystic, enlarged to the 
size of a,tangerine, and filled with clotted blood. Free bleeding 
was present from a large rent in the cyst wall. The hematoma 
was evacuated; the lining was enucleated, and the collapsed wall 
was sutured with atraumatic® absorbable surgical suture U, S. P. 
The left adnexa were normal. Before closure of the abdomen, the 


appndix was extirpated as a routine measure 
not appear grossly abnormal. 

The pathologic report was (1) ruptured mr,,, t 
(2) subsiding appendicitis with periappendicftis' “‘^“®'''^i 

The patient made an uneventful recoverv and 
on the seventh postoperative day. ^ 

The clinical picture in this case was fairly tv * ■ 
that of a ruptured corpus luteum. The sudden !? 
lower-abdominal pain during the second haf f 
menstrual cycle in a woman whose periods 
regular was suggestive of a ruptured corpus ^ 
soft, flat, nonrigid, but tender abdome^ with d f 
rebound tenderness, was strongly suggestive of foeJ 
m the peritoneal cavity. The coexisting inflamraafo; 
the appendix, although an incidental finding, empha;; 
the importance of removing the appendix 
possible. 


G. K. (Case 18; Table), a woman aged 26, entered St lo - 
Hospital on Feb. 7, 1950, with the chief complaint of r«cL 
pain in the lower portion of the abdomen, of two days' dr' 
The pain occurred suddenly on Feb. 5 and subsided after p 
two hours, but tenderness persisted. The following day tie 
recurred, lasting for several hours, and its severity then ah 
Slight nausea and vomiting accompanied the pain. Their 
no urinary disturbance or change in the bowel habit. Hit 
menstrual period was on Jan. 1, Periods had been regulai 
occurred every 28 days. 

Physical examination revealed an asthenic woman nk 
peared ill but in no acute distress. The abdomen was soft, 
and nonrigid. Tenderness M'as present in the lower part o 
abdomen, especially in the right hypogastric region. Then 
pronounced rebound tenderness. Borborygmi wereslightlyh 
active. The blood pressure was 100/65 mm. Hg; the pulse 
80 per minute; the respiration rate, 22 per minute, am 
temperature, 98.0 F. 

The hemogram showed 88% hemoglobin, 4,990,000 erj 
cytes, 19,950 leucocytes, 7% stab neutrophils, 86% segra 
neutrophils, and 7% lymphocytes. The urine was normal. 

A diagnosis of acute appendicitis was made, and a i' 
incision was made on the right side. A large amount ci 
blood was encountered in the peritoneal cavity, and the ini 
was extended downward. As the free blood was aspirated, c’ 
blood was found in the pelvic cul-de-sac. The right ovar; 
enlarged to the size of a hen’s egg and was filled with dark i 
There was bleeding from a rent in the ovary. Salpingo- 
tomy was performed on the right side. The appendix wa: 
removed. 

The patient made an uneventful recovery and was disch 
on the eighth postoperative day. 

This case was atypical in that the pain was pri 
intermittently for two days and there were nausea 
vomiting. Apparently, the ovarian bleeding took j 
intermittently. The elevated red and white blood 
counts may be attributed to heraoconcentrationprodi 
by the nausea and vomiting. The^hysical findings ol 
abdomen—^fiat, soft, nonrigid, but tender abdomen' 
rebound tenderness and normal borborygmi—were 
gestive of free blood in the peritoneal cavity, rather I 
of appendicitis. 

COMMENT 

While rupture of the^Graafian follicle is a nor 
process in the ordinfiry cycle of ovarian activity, rupl 
of the corpus luteum is pathological and is accompjr 
with active bleeding. The formation of a hematoma 
a cyst in the corpus luteum is known to be an import 
predisposing factor in the causation of the ruptur^f 
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inciting factor producing the rupture is frequently 
icult to evaluate. Rupture is known to have occurred 
•ing sleep,“ during coitus," during the performance of 
linary activity," after an abdominal blow,® and during 
lanual pelvic examination." Whatever the inciting 
ise may be, an increased intraluminal pressure in the 
pus luteum, whether produced from within or with- 
, seems to be the fundamental cause of the rupture, 
our series, rupture occurred during sleep in four pa- 
its, during coitus in one, and during the performance 
ordinary activity in 14. 

The formation of corpus-Iuteum hematomas occur 
h much more frequency than is generally believed.*® 
2 majority of them, undoubtedly, undergo resorption 
hout clinical recognition. A few, however, go on to 
ture. Even with rupture, if bleeding is mild and is of 
irt duration, hemorrhage may go unrecognized. Fur- 
rmore, with moderately severe hemorrhage, bleeding 
y cease spontaneously and recovery take place without 
gical intervention. Unfortunately, the incidence of 
se cases is entirely unknown, for without surgical 
iloration the diagnosis in such cases is a matter of 
ijecture. In several of the cases here reported, bleeding 
5 found to have ceased by the time the abdomen was 
;ned. 

R.upture of the corpus luteum may occur at any time 
:ing the child-bearing period, from the onset of puberty 
the menopause, but most commonly occurs in the 
jng adult. Rupture has been reported to have occurred 
)n after the onset of puberty. King and Hawes ** cited 
:ase in which rupture occurred in a 12-year-old girl, 
ose catamenia had begun one year previously. Foisie 
cribed a case of a 12-year-old girl in whom rupture 
i exsanguinating hemorrhage occurred one month 
:r the onset of the catamenia. Pedlow *® reported a 
lilar case in a 12-year-old girl. These cases emphasize 
necessity of considering a diagnosis of ruptured 
pus luteum in the case of any female after the onset 
puberty. 

The corpus luteum ruptures characteristically during 
second half of the menstrual cycle, and the Graafian 
icle, during the midinterval period. This time relation- 
p in the menstrual cyele is an important feature in 
crentiating rupture of a follicle and rupture of a 
pus luteum. Surveys by various investigators indicate 
t intraperitoneal hemorrhage is caused much more 
quently by rupture of a eorpus luteum than by rupture 
a follicle. This preponderance of reported cases of 
•pus-luteum rupture is partly explained by the fact 
,t the resultant hemorrhage is much severer and more 
)ductive of symptoms than that which accompanies 
licular rupture. 

Clinical Manifestations and Physical Findings .—The 
)St striking characteristic of corpus-Iuteum rupture is 
: suddenness of the onset. The syrnptoms produced by 
: rupture vary considerably with the amount of hemor- 
ige. Seldom is the bleeding severe enough to produce 
)icture of shock. In order for the ovarian rupture to 
recognized clinically, sufficienf hemorrhage must 
:ur to cause irritation of the pelvic peritoneum. The 
iderness present in the lower part of the abdomen is 
)st pronounced on the side on which rupture has taken 
ice. In the majority of the cases, the tenderness is most 


marked on the right side, owing to the comparative fre¬ 
quency with which rupture occurs in the right ovary.** 
In this series, 14 of the 19 patients had a rupture of the 
right ovary. Muscular spasm is rarely severe, and is 
frequently absent. Rebound tenderness can be elicited 
if there is sufficient free blood in the abdomen. Pain may 
be experienced in the shoulder if the blood extends up 
to the diaphragm and irritates the phrenic nerve. In con¬ 
trast to the findings in acute peritonitis, peristaltic sounds 
are usually heard. A varying degree of nausea is present, 
but vomiting is usually absent. Only two of the 19 pa¬ 
tients in this series experienced vomiting. A few of the 
patients experienced an urgency to defecate or urinate, 
and three of them had cramp-like pain on defecation. 

A fulness may be palpable in the cul-de-sac on bi¬ 
manual pelvic examination, but often the amount of free 
blood is insufficient to produee a mass. Adnexal tender¬ 
ness is most pronounced on the side on which the rupture 
is present. The ovarian hematoma may sometimes be 
outlined as a soft, tender tumor. 

The temperature is normal or only slightly elevated. 
There may be slight to moderate leueocytosis and 
anemia, depending upon the amount and duration of the 
hemorrhage. 

While many of the aforementioned clinical findings 
might readily be associated with ectopic pregnancy, evi¬ 
dence of gestation in these cases of ruptured corpus 
luteum is strikingly absent. 

Diagnosis .—An erroneous preoperative diagnosis, 
such as acute appendicitis, ruptured extrauterine preg¬ 
nancy, or salpingitis, is made in the majority of cases of 
ovarian hemorrhage. A correct diagnosis can be estab¬ 
lished in an increased percentage of these cases if such 
an entity as corpus-Iuteum rupture is kept in mind in 
making a differential diagnosis of acute abdominal pain 
in any woman of child-bearing age. This is well borne 
out by a survey made by Hoyt and Meigs *'‘® at the 
Massachusetts General Hospital, where 17 of 58 ovarian 
ruptures (follicular and corpus-Iuteum ruptures) were 
correctly diagnosed preoperatively by the house staff and 
surgical residents, who were on the lookout for such 
hemorrhage from the ovary. The sudden onset of symp¬ 
toms of intraperitoneal hemorrhage, during the second 
half of the menstrual cycle in any woman of child-bearing 
age should lead one to suspect a rupture of the corpus 
luteum. To differentiate the condition from a ruptured 
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extrauterine pregnancy may be difficult at times, espe¬ 
cially if the patient’s menstrual periods have been 
irregular. 

Operative Procedure .—In many of the mild cases 
surgical operation is not required, for bleeding frequently 
stops spontaneously after a period of oozing. The severity 
and progression of the symptoms should be the guide in 
the decision for operative intervention. However, need¬ 
less to say, the danger of watchful waiting lies in those 
cases with a mistaken diagnosis in which an accutely 
inflamed appendix or other acute surgical condition of 
the abdomen exists. 

The treatment of the ovary depends upon the amount 
of pathological change present. As much as possible, 
the affected ovary should be conserved. The simplest 
procedure is to evacuate the hematoma and approximate 
the collapsed wall with atraumatic® absorbable surgical 
suture. Resection of the ovary, or even oophorectomy, 
may be necessary if the greater part of the ovary is in¬ 
volved by the hematoma or if bleeding cannot be con¬ 
trolled. 

Since dual lesions may coexist,the appendix should 
/hz examined routinely and extirpated whenever possible, 
even though a definite pathological condition exists in 
the ovary. An acutely inflamed appendix, coexisting with 
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SUMMARY AND CONCLUSIONS 

Nineteen cases of ruptured corpus luteum oc 
at St. Joseph’s Hospital in Milwaukee in the ueSf 
January, 1944, to June, 1950, are reviewed aT 
preoperative diagnosis was made in one case 1 ■ 
cases the condition was diagnosed as acute appendi-.' 
in three, as ectopic pregnancy; in two, as cystic ow 
and in one, as endometriosis. 

The clinical manifestations, diagnosis, and sap- 
aspect of ruptured corpus luteum are discussed, ' 

Ruptured corpus luteum is not an uncommon c- 
dition. ^ 

A diagnosis of ruptured corpus luteum should ke 
tertained in any woman of child-bearing age with fe; 
abdominal pain occurring during the second halfolf 
menstrual cycle. 

5000 W. Chambers St. 

15. Taniguchi, T., and Kilkenny, G. S.; Prophylactic Appendtcio:, 
Gynecological Surgery, Am. J. Obst. & Gynec.’ GO: 1359-1362 (Dcc.U 

16. O’Gorman, F.: Acute Appendicitis Associated with Intraptn- 
Hemorrhage from Rupture of Corpus Luteum, Brit. M. J. 1 :148 (Jr 
1942. 


GENERAL PRACTITIONER’S ROLE IN MANAGEMENT OF 
PERSONALITY PROBLEMS OF ADOLESCENTS 


William A. Schonfeld, M.D., White Plains, N. Y. 


The general practitioner, who sees more adolescent 
. patients than any other medical specialist, should accept 
he challenge which the problems of adolescence present, 
ecause of the continuity of contact with the child, and 
his parents and siblings, the general practitioner is in a 
favorable position to contribute both to the solution and 
prevention of emotional problems arising in this 13 to 
18-year-old age group. This paper does not seek to offer 
a comprehensive psychological evaluation of adolescence 
but rather limits discussion to those problems which the 
general practitioner could manage within his limitations 
of time and training. 

PERSONALITY PROBLEMS OF ADOLESCENTS 


From the Department of Psychiatry, Columbia University^ College of 
Physicians and Surgeons, 

Read before the Section on General Practice at the One Hundredth 
Annual Session of the American Medical Association, Atlantic City, June 
13, 1951. 

1. Adolescence may be divided into three phases: prepubescence, pubes¬ 
cence, and postpubesccnce. Pubescence may be described as that phase of 
development which starts with the first appearance of terminal hair in the 
pubic region and terminates when the pubes is fully covered with hair. 
Prepubescence is that stage in which the penis and testes begin their spurt 
of growth in the boy and the breasts in the girt up to the point when 
pubic hair is first apparent. Postpubescence is the phase after hair is well 
developed until full maturity. The penis and testes grow progressively 
during all these phases. In the girl the breasts and uterus continue to 
grow tliroughout tliesc phases, with menstruation usually beginning during 
the phase of pubescence. Puberty is defined as the point when the indi¬ 
vidual boy or girl is capable of procreating and need not correspond to 
the day of the boy’s first emission or the girl’s menarche. The period 
of childhood prior to adolescence may be called preadolescence and that 
foUov/ins it posiadotcsccncc or maturity. 


thought. Personality and emotional disturbances evi 
during adolescence are usually a continuation or re 
vation of infantile and early childhood conflicts. Atti 
however, the stress of physiological and social deni; 
may be more than some adolescents can handle, sot! 
borderline adjusted child may have a turbulent adi 
cence. 

I shall not discuss specifically such antisocial beti: 
as alcoholism, narcotic addiction, thievery, “wugg 
sex crimes, use of “hot rod” cars, and the many ( 
major aberrations of behavior seen so often in ad 
cents. They are merely violent modes of expressio 
emotional needs or conflicts, or attempts at solutic 
these conflicts, and are basically combined social 
psychiatric problems. These problems are often bq 
the scope of the general practitioner, who should limi 
attention to the earlier evidences of conflict in the 1 
areas to be discussed. 

Adolescent Turmoil .—What constitutes normal 
havior during adolescence? Unfortunately, there i. 
specific answer. Young people arrive at adolescence 
varying degrees of self-esteem and' self-approval, m 
concepts, and abilities to relate themselves to others 
to adjust to new situations. They run up against i 
basic challenges as :^esult of physiological developj 
and social pressures: (1) need for “emancipation 

adult authority, (2) the sex drive, and (3) aggres 
drives to achieve and dominate. This occurs alon. 
the adolescent’s need to be accepted and approved o) 
agemates. 


The beginning of adolescence ^ brings about very defi¬ 
nite physical manifestations, but changes in personality 
occurring at this time are not so abrupt as is frequently 
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These challenges are usually in conflict with the child’s 
rlier concepts of proper behavior and the culturally 
:epted patterns of behavior set up by parents and soci- 
so that the adolescent must constantly choose be- 
^en modes of action which depend on conflicting 
;hes, values, attitudes, feelings, and beliefs. The ex- 
me contradictions of attitude and behavior which 
iracterize even the normal adolescent are expressions 
these conflicts and their search for acceptable patterns 
conduct. The resolution of these conflicts is the very 
;ence of personality development in the adolescent and 
m area in which the physician can be of great help. 
Problems Associated with Physical Development .— 
though deviations in physical development rarely affect 
liavior directly, they do influence behavior by develop- 
5 anxieties that color or distort the child’s experiences.- 
lis is particularly a problem in adolescence when the 
sire to grow is changed to a desire to grow sexually 
propriate at a time when there is such a marked varia- 
n in the physical status of children of the same age, due 
the wide age range of onset of normal adolescence."' 
is this wide age range of onset of normal sexual matura- 
in and the associated growth spurt which create the 
parent deficiencies in development noted in this age 
oup, which are frequently erroneously attributed to 
idocrine dyscrasia.^ The issue of being approved or 
sapproved by others assumes a critical importance, so 
at anything which tends to make the adolescent feel 
adequate or inferior (such as a deficiency in height or 
condary sex characteristics) leads to feelings of anxiety 
id is likely to be met promptly with some kind of defen- 
/e reaction. However, even more often, the manifest 
incern over physical development is merely a ration- 
ization and projection of a more basic emotional de- 
ivation." 

Often boys or girls who mature physically earlier than 
eir contemporaries also present personality problems, 
riis is due largely to the fact that the restrictions imposed 
)th by society and parents are based on the child’s 
ironological age, while the demands of the early- 
aturing adolescent are based on his physiological status, 

:ars of maturity, and appearance. When associated with 
itellectual retardation, early physical maturity fre- 
Liently leads to serious social maladjustment. 

Disturbed Parent-Adolescent Relationship. —^It is too ^ 
mple either to blame parents for every personality dis- 
irbance manifested by adolescents or to absolve them 
om all responsibility and blame the adolescent. *It is 
lore important to analyze the family interrelationships 
nd contradictions which create the problem. 

This is a time for rebellion. The adolescent strives to 
scape parental domination only to be able to conform to 
le even more domineering mores of his agemates; yet, 
t the same time, it is important for him to have a feeling 
f acceptance and being understoq,d by his family. Con- 
:ant reminders that a boy or girl is “different” or admoni- 
lons that he should be more popular, effective, or 
onforming aggravate and add to the problem. The 
dolescent must also work out his hostilities and over- 
ttachments to his parents. ' 
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Frequently the child’s disturbed behavior and feelings 
are his adaptation to the parents’ own emotional prob¬ 
lems. Parents may seek in their child compensation for 
an unhappy marriage, solution to emotional conflicts, or 
a counterbalance to disappointments in a vocational 
career, while others even resent their children. However, 
it must be remembered that many more parental short¬ 
comings emanate from anxiety and confusion than from 
ignorance or malice, so that the physician can accomplish 
a great deal by helping parents look to their own prob¬ 
lems and create wholesome relationships with their chil¬ 
dren. 

Both boys and girls are greatly influenced by the “emo¬ 
tional climate” in the home created by the parents’ atti¬ 
tudes toward each other, toward them, and toward 
society. A mother who makes a boy feel he is repulsive 
to girls or who passively clings to him, denying him the 
emotional freedom to direct his attention to girls, may 
handicap or block his psychosexual development. Like¬ 
wise, the mother and father who do not help their daugh¬ 
ter clarify and accept a realistic role in life may hinder 
her maturity. Confusion and conflict over the feminine'' 
role today create a pressing problem of anxiety and un¬ 
certainty in adolescent girls. 

The rivalry and jealousy among siblings and the child’s 
position in the family constellation are important factors 
in the family situation which requre a great deal of under¬ 
standing." Hostility and feelings of guilt are frequent 
emotional reactions of adolescents to problems in this 
sphere. 

Problems of Social and Sexual Adjustment. —To be¬ 
come effective members'of society, boys and girls must 
accept responsibility for self-direction and establish 
wholesome relationships with their own contemporaries. 
Parents must help them to achieve this independence. 

As adolescence begins, the youngster begins seriously 
to evaluate himself in comparison with friends and class¬ 
mates, not only in respect to physical appearance, as pre- 
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viously discussed, but also in respect to his intellectual 
capacities, interests, attitudes, needs, and personality. 
If he finds himself wanting, he may project his difficulties, 
blame others, and show uncontrolled and undirected 
hostile behavior when thwarted; or he may withdraw 
from social contacts, tending to give up in his struggle 
with life, often with the development of somatic com¬ 
plaints. It is a real dilemma, and the physician must use 
caution before even encouraging a youngster toward 
greater social activity until underlying problems are 
clearly seen. Withdrawn, shy youngsters are not helped 
when told to “go ahead and have a good time.” It is essen¬ 
tial to understand and deal with the basic personality 
problems which inhibit expression of instinctive gregari¬ 
ous needs, A diagnosis of schizophrenia is made too often 
of these disturbed adolescents, but when present it should 
be recognized early." It is equally important to under¬ 
stand and manage the hostile and aggressive youth. Dis¬ 
turbances in sexual behavior and attitudes in adolescents 
are invariably an expression of a more generalized per- 
sonality problem. However, inconsistencies in our social 
standards also create confusion as to the person’s sex 
role, very often resulting in intense feelings of guilt and 
attempts to resolve the conflict through a variety of per¬ 
sonality reactions including compulsive behavior, sub- 
missiveness, hostility, or withdrawal. Most adolescents 
learn to control, sublimate, or express their sex drives in 
socially acceptable patterns of behavior,-but some do get 
into difficulties.** 

H. 

Sex education is more than a knowledge of anatomic 
and physiological processes. It is an understanding of 
how to love and live with members of the same and oppo- 
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site sex. To be effective, sex education must 
early childhood as questions arise and 
training in'accepted' cultural patterns of heh^' 
interpersonal relationships, and not left merely to ‘ 
of lectures or movies during adolescence.*' ^ 


Problems of Adjustment in School—'Jbt 
should do more than merely eliminate the physi!'? 
fects which may handicap the child. In cooperiioL 
the school authorities, he should try to evaluate i- 
lectual and emotional factors which may be cac 
failure. Failure in school is not always due to infe 
intellectual endowment In some cases it is due to- 
cific reading disabilities in others it is due to a 
crepancy between the intellectual capacity and apiit, 
of the adolescent and the demand of the high sc' 
curriculum or the ambitions of the parents. It musi 
be forgotten that in many cases failure in school ism, 
the expression of unsatisfied emotional needs, which 
not be related directly to the school situation, Inal 
to create wholesome relationships with agemates i; 
such factor. Handling these children by exerting 
pressure adds more tension under which they musll 
However; a combination of school attendance laws 
ure of many schools to adjust to the needs of the aca 
ically poor student, as well as parental and social 
sures for attendance in school has placed a cou 
number of children under progressively increasing 
during the elementary school years, so that at adoles 
their anxiety and tension is at the breaking point, 
dread the thought of another day at school. They 
fest their anxiety in different ways, varying from ps 
somatic symptoms to acts of delinquency. Only to 
quently the adolescent thinks of school as the cause 
unhappiness and wrongly feels that if he were to 
school all his anxieties would end. He fails to realii 
his problems may be much more profound and bas 


GENERAL THERAPEUTIC CONSIDERATIONS 

Unfortunately, many general practitioners and | 
tricians have avoided psychological treatment at ail 
paying too little attention to the psychotherapeutic 
sibilities inherent in the general practice of liiedicin 
pediatrics.“ The physician should interview *■ fJie 
ents and adolescent individually, giving them an oj 
tunity to express themselves freely after reassuring 
all that his goal is to help and not merely to criticizi 
should also communicate with the adolescent’s scl 
Oijce the practitioner has gathered all the informatioi 
must evaluate the sphere or spheres in which the ad 
cent’s problems lie and formulate a working hypot 
of the psychodynamics and'social pressures involved 
could call on several other trained workers to help 
with this formulation when necessaty besides the st 
guidance personnel—namely, the pediatric psycihia 
child psychologist, psychometrician, or psychiatric s 
worker of a family agency. 

The general practitioner and pediatrician could 
utilize their time in the management of those adote 
for whom reassurance and manipulationmf the env 
mental situation is adequate^-whether this wouWim 
modification of parental or sibling attitudes, tne • 
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tion, or social pressures. Treatment may be direeted 
ur areas—namely, the adolescent, the parents, the 
)!, and group activities. 

\e Adolescent .—It is important for the physician 
sees an adolescent patient, whether for an illness or 
school examination, to include in his examination 
listory a survey of the adequaey of the adolescent’s 
, nutrition, and general activity as well as his adjust- 
to school, home, and his peers and to initiate such 
jes as may be indicated. Particular attention should 
lid to the emotional status of all adolescents who 
ss more concern than is justified about their physical 
[i, normality, and physical attractiveness.^^ The 
cian who understands and even anticipates the diffi- 
;s likely to arise because of irregularities in growth 
lexual maturation can help parents and youngsters 
igh this trying period. He must, however, always 
mber that concern over physical development may 
[her a cause of anxiety or merely a projection of a 
basic emotional problem. It is just as wrong, then, 
: hormones indiscriminately as it is to send a mother 
; with the comment “stop worrying, he will outgrow 
r that the young person “is just going through a 
Hormone therapy and remedial surgery have a 
limited place in the treatment of adolescents, al- 
gh specific indications do exist, usually as adjuvants 
;ychotherapy.“ 

any adolescent behavior problems can be interpreted 
rms of conflict between the youth’s desires and direct 
idirect environmental demands made on him. The 
ician should attempt to find a solution to the con- 
which will satisfy the young patient’s needs and 
h will still meet acceptable social standards. He 
Id make certain that environmental pressures are. 
mable and within the child’s capacity to meet them, 
le should work toward satisfaction of fundamental 
ional needs. The physician cannot promise to 
nate all friction, but he can offer to help the adoles- 
meet his difficulties, resolve his conflicts, and under- 
1 the need to control his primitive impulses and thus 
great deal to obviate many of the personality prob- 
of adolescence and psychosomatic disorders of early 
t life. This cannot be accomplished through lecturing 
)y helping the adolescent and his parents to marshal 
acts and evahfate them realistically. Unfortunately, 
any adolescents, like their parents, emotional blocks 
biases develop which prevent a realistic evaluation 
le situation. In these cases only a deeper analytical 
each will be of any help to modify the adolescent’s 
tional needs and blundering attempts to solve his 
licts. 

* ^ 

'herever possible^'-treatment should be carried on 

e the child Is at home. Too often the military or 
ding school is the adult answer to adolescent prob- 
. “They’ll teach him discipline,” is the cry. Fre- 
itly, however, all they achieve is further repression 
ostilities, which subsequently become expressed in 
r spheres. Discipline to be effective must be self- 
3sed. It can only be inculcated if the child has a feel- 
Df being loved and a sense of belonging.Decision 
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as to whether the child remains or is removed from home 
is dependent on the ability of parents to accept their 
responsibility in the psychotherapeutic manipulation of 
the home situation while therapy is in progress. 

Parents .—In dealing with parents the busy practitioner 
must learn to differentiate between two general groups. 
First, there are those who are well adjusted but do not 
comprehend their own mistakes. These parents can learn, 
accept suggestions, and follow directions with good judg¬ 
ment. Often they are misguided and overanxious about 
their children. With them a lot can be accomplished in a 
little time if the general practitioner understands the 
problem and advises them properly, not only in regard 
to specific behavior but, more important, in regard to 
helping them change their feelings and attitudes. 

The second group of parents is infinitely more diflficult 
to deal with. They are victims of their own maladjust¬ 
ments, frequently influenced by strong guilt and conflict 
over hostile feelings toward the child, which must be 
resolved before anyone can help the parent-child rela¬ 
tionship. Parents as well as the adolescents need the 
sympathetic understanding of the physician. It is futile 
for the physician merely to assume an authoritative, 
critical, or disciplinary role with either. At times one 
finds that the root of the problem is so profound in 
either the mother or father that the only hope lies in 
adequate psychotherapy for the parent. Usually, how¬ 
ever, it is possible to accomplish a great deal by working 
with the adolescent and guiding the parents. The goals in 
treatment are directed not only toward helping the par- 
•ents handle the adolescent, but also toward teaching the 
adolescent how to handle his parents with the minimum 
of conflicts and the maximum of satisfaction to both. 

School .—The physician who treats adolescents must 
work in close cooperation with the school authorities, 
both from diagnostic and therapeutic viewpoints. Most 
high schools have designated personnel to be in charge 
of student counseling who welcome the opportunity of 
working in close cooperation with the family physician. 

The physician’s understanding of the adolescent's and 
his parents’ emotional needs and limitations may be of 
great help to the school counselor in formulating an 
appropriate academic or vocational training program for 
the individual child. In turn, the counselor by knowing 
T of the child’s limitations and potentialities can do a great 
deal to help the physician"to relieve the tensions and 
anxieties by adjustment of the child’s academic program. 
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Group Activities .—It is important for the general prac¬ 
titioner to help the adolescent and his family to find 
acceptable outlets for his energies through group activ¬ 
ities. However, the question frequently arises as to how 
“to make” the adolescent join the community-sponsored 
or accepted projects, such as social clubs, scout move¬ 
ments, athletic teams, 4H'clubs, or church groups, as 
opposed to the corner drug store, poolroom, dance halls, 
and cellar clubs. In joining a group, the adolescent identi¬ 
fies himself with this group, whether for constructive pur¬ 
poses or as an expression of revolt, and this is as much a 
symptom as an etiological factor in the behavior disorder. 
Before the adolescent can establish a wholesome group 
i relationship, he must be able to relate himself to others 
i as a person accepting his assets and liabilities. It is in this 
! sphere that a physician could contribute most. In helping 
the disturbed adolescent to find a socially acceptable 
group to join, the physician and family should not try 
i to force the adolescent into a pattern of behavior wholly 
I unacceptable to him. They should try to take full advan¬ 
tage of the adolescent’s aptitudes and interests and find a 
1 group in which he could find a place for himself, even if 
it is a compromise with the adult’s concept of ideal activ- 
I ity, as long as it is in the right direction. The adolescent 
I must also be taught to compromise. 

I Need for Referral to Psychiatrist .—In some cases 
j psychotherapy must go beyond the point of environ- 
: mental manipulation, encouragement, and guidance, 
j It can only be achieved through a close interpersonal re¬ 
lationship of patient and psychotherapist in which the 
adolescent can live through his conflicts. This requires 
the specialized skills and techniques of the pediatric psy- 
- chiatrist. 

Adolescence is a promising period for psychotherapy. 

1 ^. teenager’s personality, being dynamic and open to 
suggestion, is highly amenable to all external influences, 
including those of psychotherapy. The personality is still 
flexible in adolescence. If at this stage the adolescent’s 
> insight and awareness is widened, a solidifying of the 
personality into permanent patterns of maladjustment 
may,be prevented. The approach varies with the indi¬ 
vidual case and the individual psychiatrist. But in all 
case?,-it is largely dependent for its results on a quick, 
strong, and successful transference. The therapist, by 
virtue of his skill ahd experience, quickly ascertains the 
nature and extent of the adolescent’s affective distortions^ 
and emotional disturbance. He aUerripts to correct these 
by-reweaving’the patient’s emotional life, retraining his 
reactions, reintegrating him to life,,and hoping him to 
find enduring interests, healthy sublimations,.and strong 


cornpensationsV.t'^;adolescent .is^.also taught to recog¬ 
nize and accept the factHtiiat-.frustration,,and a certain 
afl(6ufiV;;pj^:'a't^ib^3tea arid”tdre'f 5 teja"h'jn'dfidhal repression 
isiiaiaieeessary-part of. civilized^fsociety. The adolescent 
#sWi^W%H^ftowledge of t^'^p'ature of his emo- 
liotis .■wMcfe’tielpi'hiHiGltDiComprehcnd the- reaction pat- 

ya^erstand the more usual 



these factors in accordance Wholesome ■ goals and 


pviposcs in life. 




SUMMARY 


The ever-increasing problems of adolesceno. - 
the cooperation and collaboration of all thoL ' 
m the management of this age group, includin S 
physician. The general practitioner must go bi 
adolescent’s physical health and accept respond 
helping to resolve the adolescent’s emotionahe'i 
conflicts. The problems discussed are those Z 
with normal adolescent conflicts, as well as then 
associated with inadequate physical maturation al 
occupation with physical health and sexual nub 
ment, disturbances of intrafamily relationships, ai 
Acuities in school. Young people arrive at adok 
varying in self-esteem, self-approval, feelings oi 
petence, and in the ability to relate themselves to 
and to adjust to new situations. At this time ft 
confronted with three basic challenges, which aree 
pation from parental authority, the sex drive, a 
aggressive drives to achieve and dominate. The ( 
of personality development in the adolescent is ft 
lution of the conflicts created by these new drh 
emotional needs,.of maturity superimposed on ft 
personality pattern of the youngster in the pres 
the frequently conflicting mores of parents an 
adults with those of his agemates. Frequently, ft 
tional needs of the adolescent are not satisfied 
pattern of behavior adopted as the solution fori 
flicts is not socially, acceptable and leads to the 
ances of behavior noted in teenagers. The physic' 
remember that the expressed concern is often r 
rationalization and projection of a more has 
tional deprivation. 

In the section on general therapeutic considf 
an approach to the problems of the adolesceni 
lined, emphasizing the areas to which the p 
should direct his attention—the adolescent, the 
the school, and the adolescent’s social grouj 
adolescent behavior problems can be interpreted 
of conflict between the adolescent’s desires and 
vironmental demands made on him. The gener 
titioner and the pediatrician could best utilize th 
in the management of those adolescents in whom 
ance and manipulation of the environmental si!i 
adequate, which would include modification of ] 
or sibling attitudes, academic situations, and soc 
sures. In some cases psychotherapy must go hep 
point, so that the general practitioner must evalua 
which he can treat himself in close cooperation i 
family and school guidance personnel and thosi 
he inust refer for specialized psychiatric guidanc 
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diarrhea from Antibiotics.—Prolonged diarrhea may f< 
ninistration of chloramphenicol, aureomycin, terran 
)enicillin-sulfonamide combinations. The diarrhea ct 
;embles and is apparently identical with the diarrhea o 
yndrome. It is probably due to a deficiency state secc 
he xtogtruction of the normal intestinal flora. The la 
iponds readily to parenterally administered liver, m coi 
vith..ingestion of.B vitamins.—Reuben R. ^^erliss an' 
Toffman, Steatorrhea Following the Use of Antibioi 
England Journal of Medicine, Aug. 30, 1951. 
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OCCULT CARCINOMA OF THE BREAST 
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insiderable emphasis has been placed on early 
losis as a major weapon in the fight against breast 
;r, and, certainly, if breast cancer is detected early, 
vorable outcome may be expected. Follow-up 
3 S show that radical mastectomy for cancer per- 
;d prior to axillary lymph node involvement results 
iree times as many five-year survivals as when 
ition is delayed until the nodes have been invaded, 
ifortunately, it is not always possible to detect 
;t cancer early. The usual method of defection is 
the physicial examination. Although interesting 
■imental work is being done in diagnosis by 
active phosphorus and roentgen rays, laboratory 
ods of detecting breast cancer preoperatively are 
et practical, and therefore it is necessary to depend 
St entirely on clinical examination, 
the management of breast lesions, we have used 
:oncept of a “dominant lump” as introduced by 
>ensen and Stout.* The term “dominant lump” is 
loyed by those authors to designate a circumscribed 
of breast tissue different in consistency from the 
junding breast tissue. The early detection and im- 
iate investigation of these circumscribed areas of 
St tissue is the chief hope of curing breast cancer 
;r present limitations, and the only accurate method 
iagnosing a “dominant lump” is by excision for 
s and microscopic examination. In a series of 166 
ninant lumps” removed surgically, one of us (W. T. 
compared the preoperative diagnosis with the final 
ologic diagnosis based on microscopic examination 
found that only 75% of our preoperative diagnoses 
correct.*’ It has been repeatedly demonstrated that 
e waits for the classical signs of carcinoma (nipple 
iction, skin attachment, and fascial attachment) to 
:ar before a “dominant lump” is removed and 
lined, the chance of cure may be lost, 
the clinical demonstration of a mass in the breast 
le most trustwo.'thy indication of cancer, if is dis¬ 
ing to learn that some breast cancers first njanifest 
iselvcs by other, and often more advanced, signs, 
son ‘ recently reported three patients with carci- 
la 'of the breast, each of whom had a palpable 
ary metastasis before the primary breast lesion 
d be felt. Cogswell,' prompted by Jackson’s con- 
Jtion, reported a similar case, and several physicians 
I discussed Cogswell’s paper mentioned having seen 
:ast oie similar'patient. 

he concept of an occult carcinoma is not new, hav- 
been discussed by Willis*'in “The Spread of 
iiors in the Human Body,” in a section on “Latent 
cinoma of the Breast.” He refers to several reported 
: “ in which the first sign of disease wds axillary or 
X distant metastasis. 

U the Hospital of the University of PcnnsyJ'’ inia 
ii;,ve recently, seen several cases similar to Jackson’s 
! Cogswell’s, and have been stimulated l..y r,v;!i re¬ 


ports to make a study of our experiences. We have 
reviewed all breast cancers examined in the Laboratory 
of Surgical Pathology in the last eight years from cases in 
which a mass was not palpated before operation. 

So much reliance is placed on the discovery of a mass 
as the diagnostic criterion of breast cancer, that we be¬ 
lieve it is well to give wider recognition to the occult 
carcinomas of the breast and their first symptoms and 
signs. 

ANALYSIS OF CASES 

During the last five years, 15 patients were operated 
on at the Hospital of the University of Pennsylvania for 
carcinoma of the breast that had manifested itself before 
a mass could be palpated. In a 16th case, breast carcL 
noma that had metastasized to the abdomen was dis¬ 
covered only at autopsy. The signs that led to the 
diagnosis of cancer are listed in the table. The recogni¬ 
tion of a small dominant lump is a difficult and often 

Occult Carcinoma oj the Breast; Presenting Sign 
in 15 Cases 


nischaree Irom the nipp'i’. * 

Dermatitis of nipple. 4 

.•Vxlllary metastasis. 4 

Ertema ol sWn. 1 

Retraction of skin. J 

Distant metastasis. 2 

(a) Orbital . 1 

(b) Abdominal . 1 


an arbitrary diagnosis. What some examiners call a 
“lump,” others may consider a normal variation. An 
experienced examiner may find a small “lump” in a 
breast that most physicians would pass as normal. It is 
entirely possible that some of the breast cancers in these 
patients might have been felt before operation. Suffice 
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it to say that physicians experienced in the examination 
of the breast were unable to detect a mass in these 
instances, even on repeated and careful examinations, 

REPORT OF CASES 

Case 1.—A. B., a 51-yr.-old white housewife, had noticed 
a serous discharge from the right nipple for seven months be¬ 
fore her admission to the Hospital of the University of Penn¬ 
sylvania on April 25, 1947. She stated that occasionally the 
discharge had been “rust-colored” but never bloody. On exami¬ 
nation serum was expressed from the right nipple but no breast 
masses were felt. A right simple mastectomy was performed on 
April 26 by Dr. F. L. Payne. By tracing a dilated duct in 
the center of the nipple, the pathologist exposed a hard, un¬ 
circumscribed lesion, 4.0 cm. beneath the nipple, which grossly 
resembled carcinoma and which proved on microscopic exami¬ 
nation to be an intraductal carcinoma with minimal stromal 
invasion. Removal of the pectoral muscles and axillary contents 
was performed on April 30. Several axillary nodes contained 
metastases. In January, 1949, the patient noted a mass in the 
opposite breast. An excision biopsy on May 31 revealed car¬ 
cinoma on quick-frozen section, and a left radical mastectomy 
was carried out. Microscopic study showed that the lesion from 
the left breast was a highly anaplastic carcinoma with invasion 



Fig. I (Case 4).—Atypical hyperplasia in mammary ducts. Hematoxylin 
and eosin; x 207. 


of adipose tissue and involvement of eight out of nine axillary 
nodes. The patient died March 30, 1950, with generalized 
metastases. 

Case 2.—L. W., a 62-yr.-old housewife, was admitted to the 
hospital on Nov. 3, 1949, because of a muddy-red discharge 
from the left nipple first noted four weeks previously. Bloody 
fluid could be expressed from the nipple by pressure over the 
lower outer quadrant of the breast. No masses could be felt. 
Operation was performed the day after admission by Dr. H. P. 
Royster. A wedge-shaped segment of ,breast was excised, center¬ 
ing on a blood-filled duct located at the left lower quadrant. 
Gross and frozen-section examinations were suggestive of car¬ 
cinoma but were not conclusive. The paraffin sections disclosed 
a carcinoma that iQipeared to be entirely intraductal. Radical 
mastectomy was performed on Nov. 7. Lateral to the biopsy 
wound was a nodule 2.0 cm. in diameter. Numerous ducts in 
the area of this nodule contained carcinoma cells. Thirty axil¬ 
lary lymph nodes were examined and were free of cancer. 

Case 3.—R. S., a SO-yr.-old white housewiw., entered the 
hospital on June 9, 1950, because of a discharge Lorn the left 
nipple of three years’ duration. The discharge had been milky 
until several weeks prior to admission, when blood became evi¬ 
dent in the fluid. No mass could be felt in the breast, but a 
discharge could be expressed from the nipple by pressure over 
several segments of the breast. A simple mastectomy was per¬ 
formed by Dr. F. L. Payne on June 10. No tumor mass could 
be identified grossly but microscopic examination revealed an 


7. Fitts, VV. T„ Jr.; Maxweli, J., and Hern, R. C., Jr.: The Significance 
of Nirnlc Discharge, unpublished data. 'S 


intraductal.carcinoma involving the ducts iiu, s 
pie Resection of the pectoral muscles and 
performed on June 16. None of 16 axiiw' 
cancer, halts p. 




CASE 4— u. A., a 57-yr.-old Negro bouscivif. 
to the hospital on Oct. 24, 1945, bfeau'e of I' L'd . 
from the right nipple of six weeks’ duration Pr! 
ately caudad to the areola produced blood at thl • 
masses could be felt in the breast. On Oct 25 a 
mary tissue was excised centering on the^involv?''' 
duct. Pathological examination disclosed a number 
and dilated ducts, in some of which the epitheibi 
unusually large and hyperplastic, occasionally fo J'"' 
papillomata. Although on subsequent examination 
papillomas were considered atypical, there was no « I' 
cancer (Fig. 1), The changes were not striking and f 
questionable whether they accounted for the bieedinj " 
Six months after operation the patient noted a nui-- 
scar but did not report to the follow-up clinic until c- 
after operation. At that time, examination disclosed a is^’ 
lateral to the scar, which was firm and lobulated aai-. 
had retracted the skin. Excision biopsy performed i 
1946, by one of us (W. T. F.) disclosed a firm masslir 
diameter, arising from a cyst wall. Microscopically fc. 
was composed of intraductal papillary growths of cdl;, 
cytology was definitely that of cancer and which exiiii 
far as the nipple. A radical mastectomy was perfoimti' 
of the carcinoma was intraductal. One of 29 axillary | 
nodes contained metastatic carcinoma. 


It is impossible to say definitely whether the lesion ih' 
duced the nipple discharge, and that we believe was® 
the first operation, was a cancer or was still a benign, iV 
precancerous, hyperplasia. The appearance of a mass' 
six months after the first operation makes it seem liW 
the cancer was already present at the time of the first oyx! 


Comment .—It is our opinion, based on a resi 
tailed study of nipple discharge,'^ that discharge 
is not normally associated with lactation shot 
investigated surgically, even though no breast mj 
be palpated. We believe that, usually, the involvei 
or ducts can be identified preoperatively and ih 
excising a pie-shaped segment of breast with thi 
as its axis and the periphery of the breast as its 
the lesion can be removed. If gross and micro 
examinations prove the lesion to be benign, tfei 
resection is usually sufficient. 

Whether the discharge is bloody or nonbloodyi 
not alter the type of treatment. The discharge 
first case reported above was serous, despite 
been produced by a malignant lesion. Papillon 
considered by many authorities as a premaiignant 
is often accompanied by a serous discharge all 
bloody discharge is the more common symptom, 

In Cases 5, 6, 7, and 8 the presenting sign was c 
titis of the nipple. 

Case 5.—W. U., a 47-yr.-old white housewife, was: 
the department of radiology in December, 1946, beca 
“eczema of the' right nipple.” In addition to the skin c 
the patient had noted a serosanguineous discharge fx 
nipple for the preceding eight weeks. No masses could 
in either breast. Dr. E. P. Pendergrass made a clinical ik 
of Paget’s disease of the nipple and this was estab n 
biopsy. On Dec. 24 a radical mastectomy was perforf 
^ Dr, H. A. Zintel. No tumor mass'was noted on gross pal 
examination of the breast. Directly beneath the nipple th 
were greatly dilated, and a thick, greenish exudate co 
expressed from them. Microscopic examination show 
erately extensive intraductal carcinoma without mvasio 
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la. None of the 13 lymph nodes that were removed from 
xilla contained carcinoma. 

SE 6.—L. S., a 53-yr.-old housewife, was seen in the sur- 
outpatient department in February, 1949, because of an 
matoid" reaction about the right nipple. Eight weeks pre- 
ly she had noted a bloody discharge, which was soon fol- 
1 by redness and scaling of the nipple. Examination of the 
t revealed no abnormalities except the scaling eczematoid 
ss eroding the nipple. No secretion could be expressed from 
ipple. A biopsy of the nipple revealed the malignant changes 
iget’s disease. A radical mastectomy was performed on 
h 2. On mieroscopic examination an extensive intraductal 
loma was demonstrated, with associated Paget’s disease 
e nipple, but no invasion was noted except in the nipple 
Carcinoma was not detected in any of the 16 axillary 
[i nodes removed at operation. 

SE 7.—M. T,, a 51-yr.-old white housewife, was admitted 
5 hospital on April 29, 1949, because of a small scaling 
I on the right nipple, which she had first noticed almost 
r before. The lesion was on the upper margin of the nipple 
ivas about 1.0 cm. in diameter. No masses were palpated 
10 discharge could be expressed from the nipple. On April 
e nipple was excised by Dr. F. L. Payne. Microscopic ex- 
ation disclosed Paget’s cells in the epithelium of the nip- 
nd in the epithelium of an adjacent duct. The diagnosis 
jget’s disease of the nipple was made and a radical mast- 
ay performed on May 3. No breast tumor was noted on 
examination. Malignant changes were observed in two 
e ducts adjacent to the nipple. None of the removed axil- 
lymph nodes contained carcinoma. A recent follow-up ex- 
lation revealed no evidence of recurrence or metastasis. 

iSE 8.—G. C, a 44-yr.-old white housewife, was admitted 
le hospital on Oct. 30, 1949, because of itching and red- 
of the left nipple. Eight months before admission she had 
:ed peeling and itching of the skin of the left nipple. This 
followed by a serous discharge and crusting of the nipple, 
le four months preceding her admission to the hospital, her 
le became inverted and reddened. On examination, no 
es could be felt in either breast. A biopsy of the nipple, 
)rmed after admission to the surgical outpatient depart- 
, was interpreted as showing Paget’s disease. After the 
nt was admitted to the hospital, some observers noted an 
ular mass immediately below and medial to the nipple which 
not fixed to the skin. Radical mastectomy was performed 
)ct. 31 by Dr. Michael Newton. The mass proved to be 
and irregular, and microscopically if was made up of 
ids of anaplastic tumor cells freely invading the surround- 
ireast tissue. Twenty-seven of the 40 axillary nodes removed 
ained carcinoma cells. 

■oinment .—It is our belief that Paget’s disease of the 
5le results from the extension of intraductal carci- 
la distally into the nipple and that it should be 
ted by radical mastectomy. When the pathology of 
et’s disease is considered, it is not surprising that 
reast mass often cannot be palpated. Case 8 is espe- 
ly interesting because over half of the axillary lymph 
les removed at radical mastectomy were involved by 
cinoina in spite of the fact that no breast mass could 
felt. This case illustrates the necessity of doing a 
ical mastectomy rather than a mere resection of the 
pie or a simple mastectomy for Paget’s disease of 
nipple. 

:n Cases 9,10, 11, and 12 the presenting sign was me- 
asis to the axillary lymph nodes. 

!ase 9.—1. W., a 35-yr,-old white housewife, entered the" 
pital on April 20, 1947, because of a lump in the left axilla 
:d two weeks before admission. For about one year pre- 
iisly, aching had occurred intermittently in the left axilla and 
iated to the left breast. Examination revealed no masses 


in the breast, but a mass was felt in the left axilla that was ap¬ 
proximately 2.5 cm. in diameter, firm but freely movable. On 
April 21 Dr. F. L. Payne excised this mass, which proved to 
be a friable, hemorrhagic lymph node. Microscopic examination 
disclosed a mucoid type of carcinoma within the node. The 
morphology of the carcinoma was considered consistent with 
an origin in the breast, although not necessarily diagnostic. 
Studies to determine the origin of the tumor included roentgen 
examinations of the chest and the entire gastrointestinal tract, 
but these uncovered no abnormalities. Examination of the 
breasts by several observers disclosed no masses. On April 26 
a left radical mastectomy was performed. In the left lower quad¬ 
rant of the breast, buried deeply in the stroma, was an uncircum¬ 
scribed, hard, 1.0-cm. mass, which on histological examination 
proved to be a characteristic mucoid carcinoma. It is striking 
that the only axillary lymph node involved with cancer was the 
one removed for biopsy, the 27 removed at radical mastectomy 
being free of malignant cells. A recent follow-up examination 
disclosed no evidence of recurrence or metastasis. 

Case 10.—G. S., a 46-yr.-old housewife, entered the hospital 
on Aug. 18, 1948, because of a “lump in the left armpit,” noted 
two months previously. The axillary mass was firm but freely 
movable. Several examiners were unable to locate a definite 
mass within the breast, although the upper outer quadrant was 
diffusely thickened. The day after admission the axillary node 
was excised by Dr. J. E. Rhoads and a biopsy taken of the 
suspected area of the breast. The area of breast removed meas¬ 
ured 2 by 1 by 0.4 cm. Gross and microscopic studies revealed 
dilated ducts filled with coagulum and surrounding round-cell 
infiltration. No malignant cells were discovered. The patholo¬ 
gist made a diagnosis of chronic cystic mastitis. 

The axillary node measured 4 by 3 by 1.0 cm. and on micro¬ 
scopic e.\amination was noted to be filled with cords of ana¬ 
plastic tumor cells, ocr'isionaily forming tubules. 

The following studies, made because a primary lesion could 
not be identified in the breast, did not disclose significant ab¬ 
normality: roentgen examination of the gastrointestinal tract 
and chest; intravenous urogram; cholecystogram; and procto¬ 
sigmoidoscopy. Believing that the most likely site of the primary 
lesion was the breast. Dr. Rhoads removed the left breast and 
axillary contents on Aug. 26. Gross examination disclosed a 
firm, fixed nodule, 1.5 cm. in diameter, deep in the breast 
parenchyma on the lateral side of the nippIe.^Tt lay well below 
and medial to the previous breast biopsy site. On microscopic 
study this mass proved to be the primary tumor. None of nine 
axillary lymph nodes removed at radical mastectomy contained 
tumor cells. 

The patient reentered the hospital on Jan. 3, 1949, because, 
at the follow-up examination, dimpling of the skin of the right 
breast was discovered just lateral to the areola. No definite 
breast mass was evident. Excision biopsy of the area, performed 
the day after admission, revealed carcinoma, and a radical mast¬ 
ectomy was performed. No axillary metastases were discovered 
on microscopic e’xamination. This carcinoma differed cytologi- 
cally from the carcinoma of the left breast in that it appeared 
better differentiated. The fact that the tumor of the right breast 
■was small and had not metastasized to the axillary nodes would 
suggest that the tumor of the right breast was an independent 
primary carcinoma. Follow-up examination in September, 1950, 
’revealed no evidence of recurrence. 

Case 11.—^T. W., a 63-yr.-old Negro housewife, entered the 
hospital on Aug. 29. 1950, because of a lump in the left axilla 
first noticed a month and a half previously. The patient knew 
of no abnormalities of the left breast, and no masses could 
be felt by any of several observers. Roentgen examinations of 
the chest and skeleton were negative. The lymph node was re¬ 
moved by Dr. John Thomas on Aug. 30, and examination by 
quick-frozen section revealed carcinoma. Because of the prob¬ 
ability that the lymph node was invaded by me'astatic carcinoma 
from the left breast, a left radical mastectomy was immediately 
performed. Careful sectioning of the breast revealed a tumor 
1.0 cm. in diameter just beneath and to the right of the a’cola. 
Microscop'c examination confirmed the diagnosis of carc’P.oma. 
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It is interesting that, among the 20 axillary lymph nodes re¬ 
moved and examined microscopically, carcinoma was found only 
in the one that brought the patient to the hospital. 

The above three cases support the conclusion of Jack- 
son ® and Cogswell ‘ that, in the female, metastatic carci¬ 
noma of the axillary lymph nodes in which the primary 
site cannot be discovered by physical examination and 
laboratory studies probably arises from a hidden mam¬ 
mary carcinoma and that radical mastectomy is justified. 
Under these circumstances, however, carcinoma of the 
breast is not always disclosed by radical mastectomy, as 
is illustrated by the following case. 

Case 12.—A. R., a 52-yr.-old white practical nurse, entered 
the hospital on Nov. 19, 1948, because of a,mass in the right 
axilla, which she had noted five weeks previously. Over the 
fourth rib in the axilla lay a 5.0 cm. by 3.0 cm. round, discrete 
mass that was freely movable. None of the several examiners 
could find any breast masses. 

The axillary mass was removed on Nov. 20 and microscopic 
examination disclosed a lymph node almost completely replaced 
by cellular tumor tissue thought to represent undifferentiated 
carcinoma. The following studies were performed in an attempt 
to identify the. primary lesion; roentgen examination of the 
gastrointestinal tract with barium sulfate; intravenous urogram; 
roentgen examinations of the chest and skeletal system, and 
cholecystogram. No significant abnormalities were revealed. 
After these studies had failed to disclose a primary lesion, a 
right radical mastectomy was performed on the strength of a 
tentative diagnosis of carcinoma of the breast. A thorough ex¬ 
amination of the breast failed to reveal carcinoma, and exami¬ 
nation of the axillary nodes excised at this operation was also 
negative. A letter from her physician in December, 1949, stated 
that the,primary tumor had not become apparent, and our last 
communication from the patient, on May 31, 1950, stated that 
her general condition had not changed. 

In Case 13 the presenting sign was edema of the skin. 


• T . 

J-A.M.A., ^ 

Case 14.—I. B., a 50-yr.-old white housewifo 
hospital on Dec. 12, 1949, because of an area n i 
in the right breast that had been discovered 
at a routine examination in the cancer deleclion 
hospital. The suspicious area was just medial to it,"”'''- 
was not associated with a palpable mass The 
not marked, and the patient was seen in con.uW' 
I. S. Ravdin, who could not feel a mass but St?'- 
retraction was suggestive of carcinoma; he perform c' 
cision biopsy of the area.on Dec. 13. The quick 
diagnosis was chronic cystic mastitis, but examinat?" 
paraffin sections revealed an intraductal carcinoma 
cells invading the surrounding stroma. Accordincly ^''' 
mastectomy was performed on Dec. 30. The patholoEhf' 
strated numerous intraductal papillomas showing atypic if 
but no evidence of carcinoma in either the breast tissue f- 
at radical mastectomy or in the 41 axillary lymnsf 
sectioned. ^ ‘ 

Comment .—^Most intraductal carcinomas first p 
fest themselves by a palpable mass, nipple disdiatj; 
Paget’s disease of the nipple. This lesion, locate/( 
to the nipple and immediately beneath the skin, 
duced retraction of the overlying skin as its initiali 
cal manifestation. 

In Cases 15 and 16 the presenting sign was di 
metastasis. 

Case \5.—Orbital Metastasis. —R. D., a 56-yr.-oId 
housewife, entered the hospital on the ophthalmological i 
of Dr. Francis Adler because of diplopia. Physical exami 
revealed a small, hard mass in the right supraclavicub 
but no evidence of a primary lesion in the breast. Th 
breast was noted to be larger than the left but the patieni 
that she had observed this for many years. Ophthalmc 
examination revealed a mass above and temporal to Iti 
eye that was pushing the eye downward and inward. Dt 
Zintel excised the supraclavicular mass on Oct. 16,1947 
and microscopic examination disclosed a lymph node 


Case 13.—^J. H., a 63-yr.-old white business woman, entered 
the hospital on Sept. 11, 1949, because of edema of the skin 
f the right breast. A left radical mastectomy had been per- 
' rmed by Dr. I. S. Ravdin two years previously for a car- 
inoma 8,0 cm. in diameter in the upper, inner quadrant of the 
left breast. No axillary metastases had been discovered. The 
patient had been examined at regular intervals of three months 
and no abnormalities were noted until June, 1949, three months 
before admission, when it was discovered that the entire right 
breast seemed denser and heavier than normal. She w'as then 
examined at more frequent intervals; the thickening increased 
and, just before her readmission, edema of the upper outer quad¬ 
rant appeared. None of several observers was able to feel a 
mass in the breast. 

Dr. Ravdin performed a simple mastectomy on Sept. 12. 
Gross examination of tbe removed breast revealed a 2.5 cm. 
hard nodule deep within the breast tissue .'audad to tbe nipple. 
The nodule was not attached to skin or to fascia, but was in¬ 
filtrating the surroui\ding breast tissue. Microscopic examina¬ 
tion confirmed the 'diagnosis of carcinoma. We regard this as 
a metastasis from the,cancer of the left breast. It is interesting 
that many of the .lymphatics contained small tumor emboli. 
Probably the block^age of lymphatics by cancer first caused the 
increased density and thickening of the breast, leading later to 
edema of tbe skin. 

Comment .—Edema of the skin is usually a late sign 
of carcinoma of the breast and is usually associated 
with a palpable mass. Carcinoma that has a tendency 
to invade lymphatics early may produce lymphatic ob¬ 
struction of such extent that edema appears beforer^the 
tumor can be palpated. 

' ' fn Case 14 the presenting sign was retraction of the 
skin. V . 


replaced by undifferentiated malignant cells. Although 
the tumor was thought to be a reticulum cell sarcoma, on 
study the diagnosis of carcinoma was made. The patii 
presented in tumor conference; none of the several ex: 
could feel a definite mass in either breast, but some 
out a suggestive a^ea of skin retraction in the upper oule 
rant of the right breast. Excision biopsy of this area, fi 
by simple mastectomy, was performed by Dr. Zintel, whi 
that no definitely outlined mass could be demonstrated al 
tion. The biopsy specimen measured 4 by 4 by 4.0 c 
tissue was essentially fibrous and fatty, but in the white 
live tissue representing breast stroma, a moderate nur 
tiny brownish cysts were noted. A considerable porlior 
tissue had an extremely hard texture. Microscopically m; 
epithelial cells were noted, interspersed in a great ove 
of fibrous connective tissue. The lesion was diagnosed 
cinoma of the breast. 

Case 16 .—Abdominal Metastasis. —E. J., a 50-yr.-ol 
housewife, entered the hospital on June 15, 1947, on the 
of Dr. P. O. Klingensmith. Examination before admissi 
shown fixed bilateral adnexal masses thought to be cai 
of tbe ovaries. Sixteen years previously a left radical masi 
had been performed in another hospital for carcinon 
axillary metastases were demonstrated pathologicail.v. 
admission to the Hospital of the University of Pennsylv 
masses could be felt in the right breast or in either 
tion was performed on June 17 by Dr. Klingensmith ■ 
H. A. Zintel. The peritoneal cavity contained bloody flu' 
the small intestine and its mesentery were matted wit 
white plaques grossly resembling carcinoma. Both ovan 
enlarged, forming masses about 7.0 cm. in diameter w a 
hard and nodular. Palpation revealed involvement ot t 
terior wall of the stomach and the transverse colon, 
operative diagnosis was carcinoma of the stomach m 
tases to the ovaries. Biopsies were taken from the m 
of the transverse colon, the right ovarian mass an 
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n, and the procedure terminated. Microscopic examina- 
:vealed infiltration by cords or masses of fairly small and 
m cells separated from one another by dense, acellular 
of hyaline stroma. Pleomorphism was not striking and 
itotic figures were seen. The morphology was consistent 
arcinoid as well as with carcinoma; special stains did not 
;e argentaffin granules. The tumor was considered meta- 
although the primary site remained undiscovered, 
lowing discharge from the hospital the patient was given 
ive roentgen-ray therapy and did remarkably well until 
er, 1949, when she developed partial intestinal obstruc- 
nd was readmitted to the hospital. Exploratory operation 
erformed on Dec. 19, 1949, in the hope of relieving the 
ction but the tumor growth was so extensive that the site 
ilruction could not be determined. She died on Dec. 25. 
time during her illness was a mass felt in the right breast 
: repeated physical examinations. At post-mortem exami- 
i, however. Dr. H. T. Enterline discovered a 1.0 cm. nodule 
upper outer quadrant of the breast. Microscopic exami- 
of this mass, as well as of right axillary and mediastinal 
I nodes, revealed a carcinoma morphologically identical 
he tumor in the ovaries and peritoneum. Although the 
neum was the site of extensive carcinomatosis, abdominal 
ement was limited to the peritoneum, mesentery, and 
s. There were no pulmonary metastases. 
the light of the morphologic identity of the abdominal 
ight mammary lesions, the involvement of right axillary 
1 nodes and a morphologic picture quite consistent with 
nary carcinoma (Figs. 2 and 3), we believe this case to 
;ent an instance of latent breast carcinoma with wide- 
d metastasis. The possibility must be considered that all 
3 neoplastic lesions present at autopsy were secondary to 
incerof the left breast, although the 18-yr. interval between 
adical mastectomy and death makes it seem more likely 
he carcinoma in the right breast was a new primary tumor. 


COMMENT 

E these J 6 patients with occult mammary carcinoma, 
fall into two well-recognized groups, the presence 
tget’s disease of the nipple leading to the diagnosis 
le group and the symptom of nipple discharge in 
dher. We believe this is noteworthy because Paget’s 
;se of the nipple is not regarded as a manifestation 



. 2 fCase 15).—Cross-section of the whole mammary carcinoma, 
was not detected during life despite widespread abdominal metas- 
Hcmatoxylin and eosin; x H. 


ntraductal mammary carcinoma by all observers, 
there are those who interpret nipple discharge as 
rite evidence of a benign lesion. Although three of 
e eight patients had axillary lymph-node metastases, 
breast carcinomas associated with these two pre- 
ing signs may still be in an early stage of their 
lution. That skin retraction may also be an early 


sign of mammary carcinoma is illustrated by Case 13. 
In three cases the breast carcinoma first became mani¬ 
fest clinically by axillary lymph-node metastases, in 
itself a sign of advancement of the disease. It is of 
interest that in each of these three cases the lymph node 
initially removed proved to be the only one in which 



A ■ B 

Fig. 3, — Photomicrographs of the mammary tumor, and B, a peri¬ 
toneal metastasis. Hematoxylin and cosin; x 231. 


metastatic carcinoma was found. In the remaining three 
cases the diagnosis of breast carcinoma could not be 
established until signs of hopelessly advanced disease 
were present, skin edema in one instance and distant 
metastasis in two. 

Four of these reported cases had bilateral mammary 
cancer. In two instances (Cases 13 and 16) the occult 
carcinoma may well have been a metastasis from a 
previously treated carcinoma of the opposite breast. 
Two other patients (Cases 1 and 10) with occult 
carcinoma of the breast subsequently developed cancer 
in the remaining breast and in one of these (Case 10) 
the second cancer manifested itself initially by skin re¬ 
traction in the absence of a palpable mass. 

SUMMARY 

The first sign of carcinoma of the breast is not always 
a palpable mass. Physicians should be on the alert for 
discharge from the nipple, erosion of the nipple, retrac¬ 
tion or edema of the skin over the breast and enlarge¬ 
ment of axillary nodes, any one of which signs may 
indicate mammary carcinoma even in the absence of a 
palpable mass in the.breast. We have reported 15 pa¬ 
tients with occul- carcinoma of the breast in whom 
operation was performed before a breast mass could be 
palpated, the diagnosis having been'.'suspected because 
of one or more of these signs. A 16th case is included 
in which the breast was identified as the source of wide¬ 
spread abdominal metastasis only at autopsy. 

3400 Spruce St. 


Causes of Death in Children.—The so-called degenerative con¬ 
ditions—cardiovascular disease and cancer—now cause more 
deaths among children of school age in the United States than 
all the infectious and parasitic diseases combined. The array 
of infectious diseases frequently referred to as “childhood dis¬ 
eases” has in the past been associated with the young age group 
in various ways. . , . The infectious diseases are no longer 
more frequent than other diseases as a cause of death among 
school-age children.—Harold A. Kahn. M.D., Changing Causes 
of Death in Childhood, Public Heahh Reports, Sept. 2S. 1951. 
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GASTROINTESTINAL HEMORRHAGE DUE TO NEUROFIBROMATOSIS 

WiWam P. Kldtsch, M.D., Omaha, John H. Kehne, M.D. 

and 

Charley F. Gutch, M.D., Lincoln, Neb. 


Gastrointestinal hemorrhage, both acute and chronic, 
may result from involvement of the bowel in a general¬ 
ized process of neurofibromatosis,, also known as von 
Recklinghausen’s disease. In a classical case of this dis¬ 
ease a diagnosis is not difficult to make. In such cases, 
intestinal hemorrhage of obscure origin should be easy 
to evaluate. Often, however, neurofibromatosis occurs as 
a subclinical disease and the diagnosis may be readily 
overlooked. The patient may have no more than a few 
pigmented areas and/or a few subcutaneous nodules. 
However, it must be remembered that neurofibromatosis 
is always a generalized disease and bowel involvement is 
not uncommon. Therefore, when gastrointestinal bleed¬ 
ing of obscure origin is encountered, an effort should be 
made to rule out the possibility of neurofibromatosis; 
and conversely, when intestinal hemorrhage or chronic 
anemia occurs in a case of neurofibromatosis, gastro¬ 
intestinal involvement should be suspected. 

We are reporting two cases of severe gastrointestinal 
hemorrhage produced by gastrointestinal neurofibroma¬ 
tosis to illustrate the difficulties frequently attending the 
diagnosis. In both instances the diagnosis of bleeding 
peptic ulcer was abandoned with reluctance by the 
clinicians, despite the fact that no objective evidence of 
peptic ulcer was ever obtained. 

REPORT OF CASES 

- Case 1.—H. M. E., a 43-ycar'Old white male-gas station 
ndant, was a.ltniued to the hospital on Feb. 15, 1950, for 
treatment of recurrent amebiasis. His chief complaint on 
liission was the presence of tarry stools for two days, asso- 
-.ated with pain in the epigastrium, relieved by food and aggra¬ 
vated by bending, stooping, or lifting. As long as be could 
remember, he was troubled with epigastric distress when scoop¬ 
ing grain or pitching hay. It was noted that his skin was covered 
with pigmented patches, which the patient slated had been with 
him as long as he could remember and had never given any 
trouble. He also stated that his mother and one of his brothers 
had similar pigmented patches, as well as a few small skin 
tumors. Physical examination was not remarkable with the 
exception i/f the skin. The following comment was- made by 
the examiner; ..v 

The complexion is dark because, of numerous , ;;;menled areas resembl¬ 
ing freckle.s. These are particularly numerous it, the various skin creases. 
In addition, there are a number of browni*'',. pigmented areas, some 
several centiincter.'; in diameter, which have the appearance of cafe on lail 
patches. There is a small subcutaneous tumor tbout 1.5 cm. in diameter 
in the center of tlie forehead. This is fluctuant and nontender. A few 
smaller (0,5 cm. diaructer) masses are noted over the abdomen and 
extremities. 

The patient’s past ns-.-fry is extremely >itercsting and worthy 
of some study. He ’.v , ‘ rst seen in January; r Mg, at which time 
he complained of tarry stools for about five oays, with epigastric 
distress, nausea and vomiting, and generalized weakness. At that 
timc.he had been treated ,by, hi.s personal pLysician for two 
years-.'is a peptic ulcer patient. Av'-rjirently his chief symptom 
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was intestinal bleeding. He maintained himself on 
regimen and was asymptomatic until Dec 25 iV’^'' ' 
tributed his bleeding at that time to an overind, 
Christmas spirit. The blood cell count at that 
3,500,000 red cells and the hemoglobin value S-j’ 
anemia responded to medical treatment. The eaV-'' 
series was negative and showed no evidence of ulcers iv 
theless, a diagnosis of duodenal ulcer with hemn A 
made. He was discharged in February, 1948 reiJc 
hospital in July, 1948 (five months later), again for J’ 
bleeding. No evidence of anemia was present atthisi'r 
gastrointestinal series was repeated and a motor ir,e- 
studied. A sma/1 esophageal hiatus hernia was discou 
this examination, but the progress of the motor meahasi 
and no evidence of peptic ulceration could be disoverd 
ever, in studying his stools, cysts of Endamoeba hysiolyi; 



Fig. 1.—Photograph oi the surgrcal specimen, indicating a 
localized and slight involvement of the jejunum in.neurofibrom; 
largest of these tumors was identified as the source of llw 
hemorrhage. 


discovered, and amebiasis was decided to be the cau 
symptoms. He was given amebacidal drugs and disch 
Sept. 16, 1948. He was readmitted in December, 1948, 
stools were checked and the amebiasis found to be a] 
controlled. He was asymptomatic from then until Ita 
admission. 

At this admission a mild anemia was present, 3,60! 
blood cells and 12 gm. of hemoglobin being found. Tli 
intestinal series was again repeated and again found lob 
with the exception of a small hiatus hernia. A bariui 
was likewise normal. Surgical consultation was reque 
because of the chronic anemia and the history of al 
pain on exertion, it was felt that laparotomy and rep.i 
hiatus hernia was indicated. He was accordingly pref 
surgery, and on March 20, 1950, the abdomen was op 
explored. Numerous tumors were discovered, varyiiii 
from a pinhead to the size of a man’s thumb, invai 
jejunum from the ligament of Treifz to approximately 
portion. A careful examination of the hiatus hernia k 
to be small and incomplete and covered by the left loi 
liver. It did not seem likely that this hernia was symi 
and it was felt that treatment of the tumors would alie 
symptoms. A routine appendectomy was done and 2i 
tumor-bearing bowel was removed, immediately disk 
ligament of Treitz (Fig. 1 and 2). The continuity of t 
<vas restored by end-to-end anastomosis, and two small 
sized tumors were removed from the serosa without ps 



147, No. IS 


gastrointestinal hemorrhage—KLEITSCH ET AL. 


1435 


jcosa. One additional navy-bean-sized tumor was removed 
the mid-jejunum by segmental resection and cnd-to-end 
mosis. The patient made an uneventful recovery from 
leration. The pathologist’s diagnosis was: (1) neurofibroma, 
!e, of small intestine; one neoplastic growth undergoing 
natous changes (Fig. 3), (2) lymphadenitis, chronic, (3) nor- 
3 pendix. Before discharging the patient the nodule on his 
ad was excised for biopsy. This confirmed the diagnosis of 
lized neurofibromatosis (von Recklinghausen’s disease). 

mment .—This patient was observed by various 
rs over a period of four years without a diagnosis 
1 Recklinghausen’s disease being made. Even when 
iagnosis was made, its significance was not appre- 
I. Making a diagnosis of peptic ulcer in the face of 
eatedly negative gastrointestinal series cannot be 
med. Confusing the symptoms of intestinal neuro- 
natosis with intestinal amebiasis and hiatus hernia 
derstandable. These latter conditions were elimi- 
by a therapeutic test for the former and laparotomy 
e latter. 

E 2.—VV. F. N., a 62'year-old white male farm laborer, 
Jmittcd to the hospital on May 5, 1950, for observation 
tate of chronic anemia. He was in no particular distress 
s blood count was normal. His past history revealed that 
5 first seen in August, 1945, at which time he entered the 
al for treatment of a duodenal ulcer with secondary anemia. 



2.—The surgical specimen opened lo demonstralc the mucosa. It 
noted that the largest of the tumors is the only one protruding 
e bowel lumen. Furthermore, the mucosa over it is largely intact, 
aglike nature of the protuberance gives a false appearance of an 
rater. The ring is in reality merely the edge of the tumor and is 

1 by intact mucosa. The area of ulceration is represented by the 
lark area in the center of the ring, 

:al examination at that admission noted the generalized 
fibromatosis and the examiner made the following observa- 

2 entire surface of the body is studded with nodules, 
ig in shape and size from that of a pea to a walnut. There 
ire numerous areas of pigmentation of irregular sizes and 
s scattered over the body, the color being similar to that 
ickles. 

ay examination of the gastrointestinal tract was negative, 
isophagus, duodenum, and colon were all reported as nor- 
Despite the negative gastrointestinal series, the patient was 
arged with diagnoses of: (1) duodenal ulcer with hemor- 
;, (2) generalized neurofibromatosis (von Recklinghausen’s 
se), (3) anemia, secondary to diagnosis 1 [j/c.f]. 
was next admitted to the hospital in February, 1946 (six 
hs later), for treatment of a recurrent duodenal ulcer with 
ia. He stated that since his previous discharge he felt well 
It for periods of weakness, and his hospitalization was at 
Uggestion of his private doctor who discovered anemia to 
csent. The x-ray examination was repeated and the gastro- 
inal tract was again found to be free of any demonstrable, 
isic lesions. A repeated gastrointestinal x-ray confirmed the 
hat no disease was present in the duodenum. Biopsy of one 
le skin nodules confirmed the previous diagnosis of von 
linghauscn’s disease. He was given peptic ulcer treatment 
ile of the negatwe x-rays and a free gastric acid of only 
;rees and was discharged with the diagnoses of (1) recurrent 


duodenal ulcer (1), (2) von Recklinghausen’s disease, and (3) 
anemia, secondary to diagnosis 1 (1). 

He was readmitted on Feb. 8, 1950 (one year later), for the 
treatment of a duodenal ulcer with hemorrhage. Moderately 
severe hypochromic anemia was discovered to be present. The 
red blood cell count was 3,500,000 with only 6 gm. of hemo¬ 
globin. The gastrointestinal work-up was repeated with negative 



Fig. 3.—Microphoiograph of a hisiological section taken through the 
base of the uiccr. 





Fig. 4.—'Photograph taken al rJ-b; operating table. Because of lack of 
critical focus, the diffuse involFv-. .nt of the bowel is difllcult to show. 
The larger tumors are easily idciu:tied by the arrows. 

results as previously found. He was treated for the anemia anJ 
was discharged with the.'VA^;:ioses of: (1) multiple neurofibro- 
mafosis involving the i2) secondary anemia, cause unde¬ 
termined; but a note - i- made that it was the opinion of the 
examiners that the o:cc‘.v C, wa.- due !o’tieurofibrornatosis »:■ 
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volving the gastrointestinal tract, which could not be demon¬ 
strated by x-ray. It was recommended that he return to the 
hospital after a period of six weeks for further observation. 

At the present admission his blood cell count was normal 
although the red cells were described as being microcytic. 
Biopsies were taken of several tumors of the skin which were 
described as being angioma, lipoma, and neurofibroma. These 
findings were felt to be compatible with a diagnosis of von 
Recklinghausen’s disease. He was prepared for surgery, and on 
May 31a laparotomy was done. Numerous tumor nodules were 
found extending throughout the length of the small bowel. 
There were none found in the colon. The largest of the tumors 
was about 5 cm. in diameter and on a rather slender pedicle 
(Fig. 4). Two of the largest tumors were removed by means of 
a partial resection of the bowel and a transverse closure of the 
defect. It was impossible to consider removing all of the tumors 
because of their vast nfimber and, since the two largest had been 
excised, it was felt that further attempts at removing the tumors 
were unwarranted. A routine appendectomy was, therefore, done 
and the abdomen was closed in layers. The patient made an 
uneventful recovery. The pathologist’s report was (1) fibro- 
myoma of the small bowel, and (2) neurofibroma of the 
appendix. 

Comment .—This case indicates that something was 
learned by our experience with the previous one. At any 
rate, a diagnosis of intestinal neurofibromatosis was 
made and the patient was operated on for the treatment 
of that condition. Here again it is remarkable how 
reluctant his physicians had been to abandon the diag¬ 
nosis of bleeding peptic ulcer despite a total lack of 
objective evidence to indicate an ulcer. 

COMMENT 

Ewing ‘ states that neurofibromatosis “consists of a 
congenital and often hereditary disturbance in the growth 
and differentiation of the fetal meuroectoderm, and a 
maladjustment with the mesoblastic tissues which it 
innervates.” The multiple tumors, therefore, may involve 
any mesenchymal tiss’ue, and as a result the manifesta¬ 
tion of the disease may be protean. When there is con- 
omitant skin involvement, the diagnosis is usually ob¬ 
vious and is seldom missed by the astute clinician. When 
skin involvement is minimal, the manifestation:, of the 
disease may be very puzzling. Indeed, many of the 
specific manifestations of neurofibromatosis have, in the 
past, been classified as separate disease entities, such as 
osteitis fibrosa cystica, tuberous sclerosis, hairy nevus, 
and elephantiasis. 

When the gastrointestinal tract is involved, the symp¬ 
toms produced are very- vague. The tumor arises some¬ 
where in the md tnchymaTtissues and gradually grows 
in size until the overlying Vnucosa becomes ulcerated. 
Ulceration of the mucosa is always owing to the presence 
of a growing tumor under it and not to direct involve¬ 
ment. This is characteristic of all mesenchymal gastro¬ 
intestinal tumors. Since ulceration and subsequent hem¬ 
orrhage is a function of the mucosal pressure produced 
by the tumor, it becomes obvious that bleeding will 
occur at different times in the various lumors. A small, 
submucosal nodule growing into the bowel lumen will 
produce ulceration much sooner than a larger, subserous 
nodule growing outward into the peritoneal cavity. 
Bowel obstruction is seldom produced, and pain is mini- 
e'.al. A tumor large enough to be palpable will usually 
iorc’e a surgical cxplor-ation, even if the diagnosis of 
f'.;;.'rofibron!nto.s’S is jnissed. The condition, however, 
ifiCiiiid be si’spcetcd long before the tumor becomes 


ET AL. 


Dec,, 

palpable. The diagnosis depends on thp h 
of two facts: (1) microcytic anemia 
testmal hemorrhage of obscure origin for 
hemorrhage of obscure origin), and 
neurofibromatosis. 


_ Surgical intervention is indicated once 
is suspected. The intestinal bleeding can ol f 
trolled by resecting the involved portion of bnl^ 
though elimination of the disease is not an ■ 
goal,' control of chronic hemorrhage is snfficicr 
tion for operation. Sarcomatous change in thet ^ 
neurofibromatosis has long been recognized as If 
possibility and is an added incentive for surgical^, 
tion. The probable incidence of malignant de^’- 
of each tumor would be a difficult thing to evaW- 
likely, however, that rapidly growing nodules 01 = 
deri change in size of an old nodule indicate f 
malignant change has already occurred. Further 
seems logical, and is compatible with the behav 
other types of malignancy, that when malignanli 
eration occurs it will be multicentric rather that 
ized. It is to be expected, then, that operation [ 
removal of the tumors of von Recklinghausen’s! 
will result in the discovery of occasional ma% 
and will occasionally be followed by malignant des 
tion of a remaining nodule. 

The technique of resection of intestinal neurof 
should include an appreciation of the activity c 
tumors. Since they seldom metastasize to lymph 
a block dissection such as is used for carcinomi 
indicated unless lymphatic involvement is demon 
Local excision at a sufficient distance from the t 
usually adequate. Segmental resection of the I 
indicated if the nodules are so closely scattered 
dividual excision is impractical. Associated prei 
such as preparing the bowel with antibiotics and 
ing the anemia before operation should not be ne 


CONCLUSIONS 

Generalized neurofibromatosis (von Recklingl 
disease) may involve the gastrointestinal Irac 
intestinal neurofibromatosis has few symptoms 
positive clinical findings. Intestinal neurofibrt 
must be suspected when a patient with g?'’ 
neurofibromatosis shows signs of acute or chr 
testinal hemorrhage. 

4101 Woolworth Ave. (Dr. Kleitsch). 

1. F.wiiig, J.; Neoplastic Diseases: A Treatise 011 Tumors, eii 
dcipliia. \\'. B. Saunders Company, 1940. 


The Diabetic in Industry.—Diabetics are now followin 
occupations and holding positions in a wide variety 
industries. There are few occupations, indeed, froi 
diabetics who take insulin need be excluded. These few 
in which the worker has more or less constantly in 1 
the safety of others as well as himself. Such few oct 
are those of locomotive engineer, airplane pilot, bus' 
worker on high buildings or with potentially dangei 
chinery. Although in such positions the chance of haza 
worker or his associates from a severe insulin reactit 
cipient acidosis is relatively small, the possibility ex 
there is an abundance of other work for the 
Harry Blotner, M.D., and Alexander Marble, M.D., 
Control: Detection, Public Education and Community 
New England Journal of Medicine, Oct. 11, 1951. 
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CLINICAL NOTES 


lECTION OF PRIMARY TUMOR OF COLON 
lEE YEARS AFTER EXCISION OF 
FASTATIC TUMOR 

(igeway Trimble, M.D. 

^Itt C. McGoon, M.D., Baltimore 

ivestigators ’ have found that the incidence of multi- 
jrimary malignant tumors in all cases of malignant 
rs is about 3%. Of these tumors, roughly half 
r simultaneously and half after varying intervals of 
It has been computed - that an individual with 
nalignant tumor is more likely to have, subsequently, 
j primary malignant tumors than can be accounted 
m the basis of chance alone. These multiple lesions 
or may not occur in the same organ, 
he incidence of multiple primary carcinomas of the 
n has been estimated to be from 3.5% to 5%these 
irring either simultaneously or at different times, 
orts of such cases have been rather numerous ' and 
e to stress the point that palpation of the entire colon 
ild be performed at the time of laparotomy for car- 
ma. In two reported cases “ each patient had four 
net primary carcinomas of the colon removed at 
:rent times. 

he radical removal of metastases to lymph nodes is, 
ourse, common, but surgical attack upon metastases 
istant organs is still infrequent. Three organs prin- 
Ily lend themselves to the successful surgical eradica- 
of metastases; the liver, the lung, and rarely the 
h- 

ince the first reported case of excision of metastases 
le liver in 1888,® several similar cases and groups of 
:s have appeared in the literature.^ Some of these 
rations resulted in apparent cure of the disease. The 
known case report of successful excision of pulmon- 
metastases was made in 1944 twelve years previ- 
iy the patient had undergone lobectomy for a solitary 
astasis. A report on the cases from the literature and 
n various clinics, in 1947,'® listed a total of 24 cases 
lulmonary resection for a solitary metastasis. Half of 
patients were free of recurrence at the time of the 
art. Another group of several cases was reported a 
months later," one of which is of particular interest. 

; patient had had surgical removal of an adeno- 
:inoma of the sigmoid in 1944, underwent right upper 
monary lobectomy 22 months later for metastatic 
:nocarcinoma and had a metastatic lesion of the brain 
loved some six months after the lobectomy. The pa- 
it was well at the time of the report, two months later. 
The incidence of metastatic lesions of the brain in all 
ns of intracranial lesions has been variously reported 
being from 4.2% to 27.2%,'® the probably correct 
ire being between 10% and 15%. In a series of 150 
tine autopsies in which metastatic brain lesions were 
the brain proved to be the only metastatic focus 
)ver one-fourth of the cases. Although this fact might 


seem to encourage attempts at ablation of metastases to 
the brain, actually -successful results following such 
attempts are extremely rare. 

Dandy has stated that “a cure has probably never 
resulted from removing an intracranial metastasis. Occa¬ 
sionally patients have been entirely relieved of symptoms 
for two or three years when a metastasis could be re¬ 
moved with a zone of normal brain.” Oddjy enough, it 
must have been al about the time he wrote these words 
that he performed the craniotomy on the patient whose 
case is to be reported. As stated above, the most unusual 
feature in this case is that the primary tumor was not to 
be removed until two and one-half years later. 

REPORT OF CASE 

S. L., a white man, was admitted to the Johns Hopkins Hos¬ 
pital on the neurological service in December, 1943, at the age 
of 54. He complained chiefly of severe frontal headaches for five 
momhs, with occasional radialioo to the occipital regiott. There 
had been progressive difficulty in'walking, a shuffling gait, poor 
muscular coordination and concentration, and occasional morn¬ 
ing vomiting. These were all subject to'wide daily variation. 
On examination he was seen to be well developed, somewhat 
thin, and with poor memory and poor powers of concentration. 
No abnormal conditions were found except on neurological 
examination, which showed left homonymous hemianopsia with 
slight bilateral papilledema, most noticeable on the right. There 
was loss of position sense in the left foot and of stereognosis in the 
left hand. The patient was extremely unsteady on his feet and 
the Romberg test was positive. No definite motor disturbances 
were present. A diagnosis of tumor in the right parieto-occipital 
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region was made. Dr. Dandy performed a craniotomy on Dec. 13 
and excised the entire mass intact; this was about as large as 
one’s fist (7 x 6 x 4.5 cm.), very hard, and weighed 86 gm. 
The bone flap was replaced. On pathological examination the 
specimen was noted grossly to be fairly well circumscribed 
except at one portion where it invaded the cortical tissue. On 



Fig. 1.—A section through the border of the metastatic lesion removed 
from the right occipitai region of the braii]i<jn 1943. This shows undiffer¬ 
entiated carcinoma in the brain (X 215). 4 

microscopic examination it was shown to consist of large, irrcgu- 
.lar, undifferentiated cells with areas of necrosis here and there, 
he cells were definitely not those of a brain tumor but rather 
■" an epithelial carcinoma of some sort. The microscopic appear- 
' ice suggested that of a lung tumor (Fig. 1). 

The postoperative course was uncomplicated, with rapid dis¬ 
appearance of the preoperative complaints. An x-ray film of the 
chest showed no pulmonary lesion, but further study was not 
carried out. 

For some 25 months the patient was well and conducted his 
business affairs regularly, but at the end of this time he began 
fo suffer with burning epigastric pain associated with intermittent 
diarrhea; there was occasional streaking of the stools with bright 
blood and the loss of 12 to 15 lb. (5.4 to 6.8 kg.) in weight. 

Five months after the onset of these symptoms the patient was 
again admitted to the hospital and was referred to us by Dr. F. J. 
Otenasek, who had assisted Dr. Dandy at the craniotomy. On 
this examination there was found to be residual, complete, left 
homonyrrious hemianopsia, evidence of moderate loss of weight, 
a hemoglobin reading of 9.8 gm., and a freely movable mass 
deep in the right lower quadrant. A gastrointestinal series was 
negative^ but a barium sulfate enema showed a definite deformity 
of the cecum due to neoplasm. 
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On Aug. 12, 1946, exploratory laparotomvw, 
one of us (I. R. T.). The cecum was found to 
dense scirrhous tumor aproximately 7 cm in a- 
entirely within the wall of the cecum. The 
this appeared normal, but a similar mass was feir 
verse colon. This second mass seemed to be attarh 
narrow pedicle to the mesenteric border of the 7 
of the colon was normal until one reached the 1 
where a large, soft papilloma could be felt withi!!'!'' 
This measured about 4 cm. in length and 2 cm in tdM 
Sion was made to resect the two malignant-appeJ 
and to leave the benign-appearing one in place L th 
Accordingly, the lower 6 in.Tl5.3 cm.) of theikum w' 
dix, the cecum, the ascending colon, and the first Ni 
transverse colon were resected in one block together v 
mesenteric attachments. A lateral isoperistaltic anasw 
made between the terminal ileum and the colon. 

Postoperatively the patient did well and was discia 
the 16th postoperative day. The pathologist reported fe 
cecum, partially obstructing the ileocecal valve, there 
large fungating ulcerated tumor occupying almost lli 
lumen. The serosal surface was puckered and covered h 
but no definite tumor mass could be seen to penetrate th 
Several enlarged lymph nodes were felt in the surround 
tissue. At approximately the hepatic flexure there was; 
tumor mass 3 cm. in diameter and partially encircling tl 
This likewise had raised edges and was ulcerated,"bu 
could not be seen to penetrate the serosal surface. The 
ing mucosa of the large intestine contained numerou 
having narrow bases and pedicles. There were no such 
the mucosa of the ileum. The sections showed both turn 
undifferentiated, mucus-forming adenocarcinomas diffu 
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Fig. 2.—A section through the large mass occupying th: 
oved in 1946. showing undifferentiated, mucus-forming aoin 
< 265). 

ating the wall of the bowel, but neither one peneiri 
letely through the serosal surface and fatty tissue sin 
le bowel. No metastases were found in six lymp 
;ction (Fig. 2). . 

After discharge the patient remained in 
ealth, but was called back to the hospital after r 
yr study. Proctoscopic examinations showed a num e 
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ilyps in the lower sigmoid and upper rectum and the large 
ilyp with a broad base 12 cm. proximal to the anal orifice, 
was the one which had been felt at operation. No ulcera- 
as seen in these polyps. A barium enema revealed a num- 
additiona! polyps in the remainder of the transverse colon 
[ the upper portion of the descending colon. Resection of 
mainder of the colon was advised but was refused by the- 
1 . 

lin (he patient lived normally for about two and a half 
after the resection of the colon. He returned to the hos- 
it that time, however, about five years and two months 
he craniotomy, because of a three-week history of inter- 
it partial intcstitial obstruction associated with abdominal 
s and, parado.xically, diarrhea. He had lost about 15 lb. 
i.) in those three weeks. On examination the homonymous 
nopsia was seen to persist, and in addition the abdomen 
aoderately distended, with audible, high-pitched active 
ilsis, but no masses were palpable. His hemoglobin reading 
4 gm. On x-ray examination an obstructing mass was seen 
left half of the transverse colon, just proximal to the 
c flexure. 



3.—A section through the obstructing mass at the splenic flexure, 
1 in 1949, showing undifferentiated carcinoma invading the bowel 
X 215). 

I Feb. 23, 1949, one of us (1. R. T.) again performed laparot- 
aritl found a large growth in the transverse colon just 
mal to the splenic flexure. Accordingly the old ileocolostomy 
ill the remaining portion of the transverse colon, together 
the entire descending colon down to just above the peri- 
li pelvic reflection, were resected. The terminal portion of 
igmoid was opened and a number of small benign-looking 
IS were excised. An open end-to-end anastomosis was par¬ 
ed between the terminal ileum and the stump of the rec- 
intraperitoneally. The operator felt that a complete abdomi- 
rineal resection of the rectum was unnecessary since recta! 
ps which might recur could be easily removed by cautery 
I below. The postoperative course was again uneventful, and 
ratient was discharged on the 15th postoperative day. 
lis third surgical specimen showed an ulcerated, circular 
ir involving the entire bowel wall toward the proximal end 
\c specimen, and a large multilobulated polyp in the distal 
with 30 or 40 small polyps throughout the remaining por- 
i of the segment. Microscopically the two large tumors were 
n seen to be adenocarcinomas (Fig. 31; all the small polyps 
: apparently benign. 


As of April, 1951, the patient was living and apparently well, 
and was carrying on his normal daily activities. It had been seven 
years and four months since the large metastastic adenocarci¬ 
noma was removed from the brain, four years and eight months 
since right colectomy was performed, with removal of two sep¬ 
arate primary carcinomas of the colon, and two years and two 
months since left colectomy was performed, with removal of two 
additional separate carcinomas.The patient remained active and 
healthy, and no evidence of recurrence of the disease was found 
on physical examination, April 26, 1951. 

SUMMARY 

A case is reported in which excision of a metastatic 
carcinoma from the brain was followed, after an interval 
of several years, by removal of the primary carcinoma 
from the colon. Of additional interest in this case is the 
fact that there were four separate carcinomas of the 
colon, two removed two and one-half years after the 
brain operation and two more three years later. 

8 W. Madison St. 
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Bernard Levine, M.D., New York 


Inguinal herniation of the urinary bladder is not un¬ 
common. Its ineidence has been estimated as varying 
from 1% to 3% of all inguinal hernias. However, 
inguinal bladder hernia descending into the scrotum is 
rare. The purpose of this report is to add two cases of 
scrotal cystocele to the literature and to review briefly 
the previously published cases. 

Thirty cases of scrotal bladder hernia have been re¬ 
ported. In each of these cases a major portion of the 
bladder formed all or a part of a large inguinal hernia. 
The magnitude of the vesical hernia prompted several 
authors to make the diagnosis of a herniated diverticulum 
of the bladder. 

REPORT OF CASES 


Case 1.—S. M., a man aged 57, was first seen in March, 1947. 
At that time his complaints were two episodes of hematuria in 
January, and one attack of left ureteral colic in February. He 
had nocturia once per night. As the result of an x-ray taken by 
his physician after the colic, he was told that he had damaged 
kidneys and that he probably passed some gravel. In an excre¬ 
tory urogram taken by his physician there was noted a bilateral 
hydronephrosis with hydro-ureters. Function was delayed so 
that the urinary tract was best visualized at 90 minutes after the 
injection of the contrast media. The bladder was noted to be 
either pushed or drawn to the right side of the pelvis. 

Physical Examination .—The kidneys were not palpable. 
There was no costovertebral tenderness. The genitalia were 
normal. The prostate was firm, smooth, and not enlarged. There 
was a moderate-sized right scrotal heriiia which was known to 
have been present for seven years. 

The residual urine was 10 cc. However, before removing the 
catheter, pressure was placed on the hernia. This resulted in 
the delivery of an additional 150 cc. of residual urine. A retro¬ 
grade cystogram was then made. This revealed the pelvic portion 
of the bladder to be drawn toward the left side. The major part 
of the bladder was present in the inguinal and scrotal regions 
(Fig. 1). 

A right inguinal incision was made. The bladder v.'as found 
■to make up the content of an extrapeiitoneal direct inguinal 
hernia. The inguinal and scrotai bladder was mobilized and re¬ 
placed, unopened, into the abdomen, an a' hernia! repai.'" was 
done. A urethral catheter was left indive'iluig lor four uays to 
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keep the bladder at rest. The postoperative course was 
uneventful. 

Follow-up .—A follow-up excretory urogram one month after 
operation revealed a normal bladder, normally situated. There 
was no longer any hydronephrosis on the left side and the dila¬ 
tation of the right pelvis and ureter was considerably dimin- 





-•« - ■- ■ 
Fig. 1.—Case 1. Preoperaiive cystogram. 

ished. One year later another urographic study showed maximum 
excretion of the contrast media at 10 minutes after injection. 
The urogram was entirely negative except for some minimal 
residual dilatation of the lower right ureter. 

Case 2.^—C. R., a man aged 81, was admitted to the Beth 
Israel Hospital in April, 1948. His complaints at that time were 
hematuria of four days’ duration, frequency, and dysuria. In 
December, 1946, he had a suprapubic cystolithotomy and 
prostatectomy. 

Physical Examination .—Excretory urogram and cystoscopy 
revealed a 4-cm. calculus within the blacder. The upper urinary 
tract was normal. There was no bladder neck obstruction. A 
suprapubic cystolithotomy was performed. In looking for the 
cause of the calculus formation, a large right scrotal hernia of 
long standing was investigated by cystogram. This showed a 
right scrotal cystocele (Fig. 2)./In view of the patient’s age and 
generally poor condition, operation was deferred. However, he 
was instructed in the placing of local pressure on the hernia to 
empty the bladder completely whenever he voided. 

Follow-up revealed that he had the hernia operated on by 
another physician, who resected the herniated bladder. The 
patient died postoperatively. 

Bladder hernias have, been described as intraperi- 
toneal, paraperitoneal, and extraperitoneal, depending 
on their relation to the peritoneum..Ip the intraperitoneal 

0.130.1, patient C. R., is reported tlirough the courtesy of Dr. 
S. Wilhrdm. ' . , 

2. Heincck, A. P.r iJernia of the U.-inary Bladder, Surg., Gynec. S-. 
Obst. 22: 592,’ ViF-. 




type a complete peritoneal sac is present mt - 
is contained within it. In the paraper£'f'’ 
herniated bladder process is found to J ’ 
peritoneal sac on one side only the 
bladder being uncovered. In the extrapSnJ.' 
herniated portion of the bladder is neither T 
with nor engaged in a peritoneal sac Th. 


forms are the paraperitoneal and the 


hernias. Of the 32 cases reported”(ii^ufe 
two), 10 were paraperitoneal, seven wen^',',.' 
toneal, and one was intraperitoneal. In the rema!-' 
cases, either the type was not mentioned or oi- 
was not performed. 


Inguinal bladder hernias have a predilection i- 
right side. Heineck - in a review of the literatiirei 
88 right vesical hernias and 58 left vesical herr/ 
scrotal cystocele we have found the right side iii- 
in 20 cases and the left in nine. The side was no! 
tion in three instances. Nine patients had beenpiei 
operated on for inguinal hernia. 

The patient with a scrotal bladder hernia wilh 
have some urinary complaints. Frequency, noctur 
dysuria have been commonly noted. A significa; 
is that of two-stage urination. The patient emp: 








Fig. 2.—Case 2. Preoperaiive cystogram. 

contents of the abdominal portion of the bladde 
first stage and then voids again with the help of 
pressure on the hernia. This was present in nin 
Eight patients presented themselves complaining 
urinary retention. 

Each of the patients had a moderate to lar 
scrotal hernia. Residual urines were frequent} 
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in the absence of an enlarged prostate. The residual 
may vary considerably from time to time in the 
patient, depending on the amount of urine within 
srnial sac. The hernia may be fluctuant and emit 
percussion note. Bierhofl and Unger “ noted that 
rotal cystocele transmitted light during cystoscopy, 
al observers reported that pressure on the scrotal 
1 provoked a desire to urinate, 
e cystogram, first used by Sgalitzer ■* in 1921, pro- 
an excellent diagnostic measure. It was used to 
the diagnosis in 16 cases. The characteristic ab¬ 
ility noted was a dumbbell-shaped bladder with a 
segment present in the scrotum and the remaining 
m of the bladder situated in the abdomen. The 
er was usually drawn somewhat toward the side of 
ition. If the patient is allowed to void the contrast 
i and an x-ray is taken, a residual collection may 
;n trapped in the herniated bladder. 

Case 1 there was an associated bilateral hydrone- 
is. This was probably caused by an angulation in 
igion of the ureterovesical junction, which in turn 
he result of the bladder displacement. This condi- 
/as previously reported in two cases, both of which 
postmortem findings.'’ As far as I could determine, 
1 was the first case of bilateral hydronephrosis due 
otal cystocele in which the diagnosis was made in 
ving patient. Repair of the hernia and replacement 
; bladder resulted in a correction of the hydrone- 
;is. 

e treatment of scrotal cystocele is surgical. How- 
the types of operation have varied. Ten patients 
not operated on either because of the patient’s poor 
ition or his refusal. Of these, five patients died, 
six cases the herniated portion of the bladder was 
:d and repair performed. Five patients did well, 
me died. 

Gayet’s" case a cystostomy had to be resorted to 
ise of acute urinary retention. This patient died 
peratively. 

e scrotum was incised in two cases because of an 
in diagnosis. Guyon made a diagnosis of right 
aal and scrotal abscess and incised the scrotum, 
a urinary gush resulting. An indwelling urethral 
ter was inserted, and the urinary fistula closed in 50 
Plater incised the scrotum thinking that it con- 
d a tumor, and a urinary flow with much sand re- 
1. A urinary fistula fbrmed which closed eventually, 
le bladder was opened and then repaired without 
al resection in three cases. Two of these- were 
ed by error. In the third case Rougier ' performed 
iguinal cystolithotomy prior to hernioplasty. All 
had satisfactory end-results. 

le most favored procedure, which was done in 11 
1 , was replacement of the unopened bladder followed 
ernioplasty. All except one were successful. In this 
the patient suddenly died on the third postoperative 

SUMMARY AND CONCLUSIONS 
VO cases of scrotal cystocele (scrotal bladder 
ia) are presented. This condition may cause bilateral 
onephrosis, and Case 1 is to my knowledge the first 
in which the diagnosis was made in the living patient. 


The literature is briefly discussed. 

The preferred treatment of scrotal cystocele is replace¬ 
ment of the unopened bladder and hernioplasty. 
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GASTROINTESTINAL ALLERGY SIMULATING 
REGIONAL ENTERITIS 

REPORT OF A CASE 

George /. Blumstein, M.D. 
and 

Julian Johnson, M.D., Philadelphia ' 

The patient with repeated attacks of gastrointestinal 
allergy usually recognizes the relationship between his 
offending allergen and the onset of symptoms. Since 
symptoms and signs seldom warrant surgical interven¬ 
tion, the bowel probably is not often visualized during 
such attacks. In instances of negative abdominal ex; 
ploration, in which it is suspected that gastrointestinal al¬ 
lergy may be the correct diagnosis, the gross appearance 
throughout the bowel is that of a mild edema, if any 
change at all is noted. 

In an intestinal resection recently performed by us for 
presumed regional enteritis, the diagnosis on histological 
examination proved to be gastrointestinal allergy. The 
occurrence of striking localized changes in the gross ap- 
pearence of the bowel, as the result of an allergic re¬ 
sponse, is probably rare, and the possibility of sueh an 
occurrence is surely not widely recognized. 

REPORT OF CASE 

A. E., male, aged 26, was admitted to the University hospital 
on July 6, 1949, because of midabdominal cramping pain of 
eight hours’ duration, associated with nausea but with no vomit¬ 
ing. He had had one loose bowel movement that morning. His 
family physician had advised hospitalization because of right 
lower quadrant tenderness and mild rigidity. His white blood cell 
count was 13,400 witii j70% polymorphonuclear leucocytes and 
2% eosinophils. The urine was normal. 

The patient had experienced three previous similar attacks of 
abdominal distress accompanied by right lower quadrant tender¬ 
ness. The first had been on March 13, 1949, and had lasted 24 
hours. The second, on April 27, 1949, was the most severe and 
had lasted 48 hours. The temperature had been normal and the 
white blood cell count 10,000, with 66% polymorphonuclear 
leucocytes and 5% eosinophils. The third attack had been on 
June 5, 1949, and had lasted one day. The family physician had 
considered the possibility of gastrointestinal allergy. 

The patient was known to have had asthma since the age of 
five years. The asthma was usually not very troublesome and 
was precipitated primarily by respiratory infections. There were 
no known food, drug or inhalant allergies, but the family history 
was strongly positive for allergic response on the paterna'. side. 


Assistant Professor of Mediviiie. rcmple Umvcrsiu School of Medicine 
(Dr. Blumstein) and Profensor of Surgcn. TJniver'iiiy of Pennsylvania 
School of Medicine (Dr. Johnson). 



1442 GASTROINTESTINAL ALLERGY—BLUMSTEIN ET AL. 


Physical Examination. —At the time of the patient’s admission 
to the hospital physical examination revealed mild tenderness 
and muscle guarding over the right lower quadrant. There was 
no rebound tenderness. There was marked tenderness on the 
right side on rectal examination. Sibilant and sonorous rales were 
heard throughout the lungs. 

Preoperative Course .—The dull pain persisted in the right 
lower quadrant, and on several occasions there were sharp, 
colicky pains of short duration. The patient had one small, liquid 
stool. The 'morning after his admission the tenderness and mild 
rigidity in the right lower quadrant were still present and re¬ 
bound tenderness was now evident. The white blood cell count 
had risen to 16,000 with 67% polymorphonuclear leucocytes 
and 7% eosinophils. The temperature was still normal. It was 
thought that the three previous attacks and the present attack 
might well be due to acute appendicitis. 

Operation .—Operation was performed under spinal anesthesia. 
About 500 cc. of clear fluid were found in the abdominal cavity. 
The appendix appeared to be normal. The terminal ileum was 
markedly thickened and edematous. About 35 cm. of the ter¬ 
minal ileum was involved. The appearance was thought to be 
typical of the subacute stage of terminal ileitis. 

In view of the three previous attacks it was reasoned that there 
was persistent, or recurring, regional enteritis and that immediate 
resection was justifiable rather than a closure of the abdomen 
followed by further attacks. The disease was confined to the 
terminal ileum. The possibility of its being an allergic phenome¬ 
non was not considered. About 45 cm. of the terminal ileum was 
resected, along with the right part of the colon, and an ileo- 
transverse colostomy performed. 

The gross pathologic examination indicated that the resection 
had been carried about 10 cm. beyond the disease process. The 
diseased ileum was thick and edematous. The vessels of the 
serosal surface were congested and there was a white mottling 
under the serosal surface. The mesentery contained several en¬ 
larged nodes. 



Fig. 1.—Section of the ileum showing marked edema of the submucosa 
and subserosa with infiltration by myriads of eosinophilic leucocytes. 

The surgical pathologist’s report on the histologic sections was 
as follows: "Sections of the termnial ileum show a marked edema 
of the submucosa and subserosa [Fig. 1]. The entire wall is 
infiltrated by myriads of eosinophilic leucocytes [Fig. 2]. The 
process apparently is an entirely allergic one, without any evi¬ 
dence of ulceration of the mucosa or of an ordinary pyogenic- 

I. i'/am, A..'".: Hist/.iop;. Pliih.dclphia, J. B. Lippincott Company, 
1950, n. 440. . . '"h 


^•AAI.A., j ^ 

infection, and extends from the proximal to ih a- 
of the resection. Edema in the areas desiBnat(>/-ul''^' '''' 
more marked in the distal 30 cm. of the resected 
nodes in the mesentery show dilatation of the • 
edema and eosinophilic leucocytic infiltration i 
suggest very strongly that this is an allergic enteriii 
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Fig. 2.—An area of the submucosa of the ileum showing massive 
philic infiltrate. 


Postoperative Course. —The patient made an uneveni 
covery and returned to work after a short convalescence, 
next four months he experienced three more attacks of abJ 
distress, all following the ingestion of seafood. The li: 
after eating oysters and lasted two and one-half hours. I 
-j ond followed a lobster dinner, was quite severe and i 
respond to therapeutic doses of ephedrine, epinephrine 
histaminics. The attack lasted 48 hours. The final alia 
lowed the ingestion of mock turtle soup and lasted 12 
The patient has avoided seafood since that attack and hi 
free of gastrointestinal symptoms. 

COMMENT 

The diagnosis of gastrointestinal allergy is i 
arrived at by clinical means and is not considerei 
unless the cause-and-effect relationship between 
fending allergen and the gastrointestinal synipl 
established. Peripheral eosinophilia, or the roer 
graphic demonstration of gastric retention, abnori 
testinal motility with segmentation of the small bov 
decreased luminal caliber should arouse the suspii 
allergic involvement of the gastrointestinal trad 
involvement occurs most often in patients with ot 
lergic manifestations. 

The patient reported fulfils the necessary n 
ments. He had an allergic background. The relati 
between the ingestion of seafood and the attacks 
dominal pain appears to be established beyond ar 
sonable doubt. Lastly, the microscopic appeara 
the resected ileum showed the typical picture of ai 
gic response. 

While the presence of varying numbers of eosit 
in the bowel wall is not abnormal,^ they are not ap 
seen to the exclusion of all other types of cells exi 
hypersensitive states The ability of the ileum to a 
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lock organ” has been amply demonstrated by Gray, 
rten, and Walzer.= 

Although the ileum in this patient presented the gross 
learance of regional enteritis, it is unlikely that the' 
rgic state is of importance in the etiology of regional 
jritis. Only a single reference was found in the liter- 
re ’ suggesting such a relationship. If such a correla- 
1 existed, regional enteritis could be expected to occur 
juently in allergic patients with other stigmas of a 
lersensitive state, patients in whom the cause-and- 
ct relationship could be demonstrated in a fair pro- 
tion of cases. Furthermore, the histological picture 
1 in regional enteritis does not resemble that seen in 
er allergic states. It would seem, therefore, that the 
; reported demonstrates the possibility of an error 
diagnosis between the two conditions on gross ex- 
ination rather than any relationship between them 
n the standpoint of etiology. 

SUMMARY 

\ male, aged 26, who had had recurrent bouts of ab- 
ninal distress was operated on during one such at- 
{ because of a presumptive diagnosis of recurrent 
te appendicitis. The terminal ileum was involved by 
it appeared to be reasonably typical regional enteritis, 
er resection, the histological picture of the ileum was 
nd to be typical of an allergic reaction. 

The patient subsequently had three additional similar 
sodes of abdominal pain, each after the ingestion of 
food. He has remained asymptomatic on a seafood- 
; diet since the third .attack. This case therefore fulfils 
cliniccl, pathologic, and etiological requirements for 
diagnosis of gastrointestinal allergy. 

039 Delanccy Place (Dr. Blumstein). 

. Gray, I.; Hanen, M., and Waizcr, M.: Studies in Mucous Membrane 
:rscnsUiveness; Allergic Reactions in Passively Sensitized Mucous 
ibranes of llcum and Colon in Humans, Ann. fnt. Med. 13 : 2050- 
, 1940. 

. Tallroth, A.; On Regional Enteritis with Special Reference to Its 
logy and Pathogenesis, Acta chir. Scandinav. 88: 407-432, 1943. 

lOLECVSTITIS IN CHILDHOOD 

PORT OF A CASE WITH COMMON DUCT CALCULI 

zx W. Utin, M.D. 
xpli L. Nosal, M.D. 
t 

lliain L. Martin, M.D., Philadelphia 

In 1949, we studied the literature on cholecystitis in 
iidhood.’ This included a critical review of most cases 
scribed, as well as a survey by letter of 21 major clinics 
America and England. We found that many cases of 
patitis and peritonitis had been inaccurately reported 
cholecystitis. We judged that there were less than 400 
thentic cases of cholecystitis since the first report in 
22.- Although only 19 had common duct stone, we 
irned that cholecystitis in childhood is often compu¬ 
ted by jaundice, apparently obstructive. The signifi- 
nce of this observation lies in the increased incidence 
hepatocellular types of jaundice. However, its clinical 
iportance is tempered by the rare occurrence of chole- 
stitis in young persons. 


Our review included two fatal cases of cholecj'stitis 
with common duct obstruction, proved at autopsy. The 
patients’ condition had been misdiagnosed as infectious 
hepatitis. We encountered the same diagnostic prob¬ 
lem in a case of calculous cholecystitis and common duct 
stones in a 13-year-old girl. 

REPORT OF CASE 

M. G., a 13-year-oId white git!, was admitted to the Sunbury 
(Pa.) Community Hospital on Aug. 16, 1948. She complained of 
pain in the right/ upper quadrant of the abdomen, of 24 hours’ 
duration. She had beJn in excellent health prior to September, 
1947, when she first noticed pain in the right upper quadrant. 
This pain was mild at first and periodic, occurring every two to 
three weeks, with no definite relation to food intake. During the 
first few months the pain did not radiate, but remained localized. 
Later it became more severe, was followed by nausea and some¬ 
times vomiting, and radiated around the right subcostal margin 
to the inferior angle of the right scapula. In May, 1948, after a 
typical attack of abdominal pain, she noted jaundice of the skin 
and scleras, light clay-colored stools, and dark urine. The jaun¬ 
dice subsided after several days. In June the pain and jaundice 
recurred. She was observed at another hospital, where a diag¬ 
nosis of infectious hepatitis was made. In July and August, 1948, 
attacks of pain in the right upper abdominal quadrant recurred, 
this time without jaundice. She was admitted to the Sunbury 
Community Hospital during a typical attack of biliary colic; 
there was no chill or jaundice, and stools and urine were norma! 
in color. 

The past medical history, family history, and social history 
contained no significant information except the fact^tbat the 
mother had biliary tract disease and had never under^n.e.sur- 
gery. Physical examination revealed an acutely ill’-'and dehy¬ 
drated child. The temperature, pulse rate, and respira'fory rate 
were normal. Tenderness and muscle guarding were noted in the 
right upper quadrant of the abdomen. There was no evidence of 
icterus. The laboratory findings, including liver profile and red 
cell fragility studies, were negative. A cholecystogram revealed 
nonopaque calculi in the gallbladder; a phrygian cap was present. 
On Aug. 19, 1948, cholecystectomy and choledochostomy were 
done. The gallbladder was not acutely inflamed; the wall was 
blue-gray and slightly thickened. Within the lumen several small 
stones could be palpated. The hepatoduodenal ligament was 
acutely inflamed. The common duct was dilated and contained 
two small mulberry or bilirubin pigment stones. A T-tube was 
inserted into the common duct. The pathologic diagnosis was 
chronic cholecystitis with cholelithiasis. The T-tube was removed 
on the 13lh postoperative day,’ and the patient was then dis¬ 
charged from the hospital. Follow-up visits for two years showed 
her to be in excellent health, • 

COMMENT 

This case, with its proved pathologic findings, is a fair 
example of cholecystitis in childhood. It should be noted, 
however, that common duct stone is an unusual compli¬ 
cation, occurring in only 6% of all cases reported. The 
patient gave a history of jaundice. As in many other cases, 
the condition was at first diagnosed as infectious hepati¬ 
tis; the correct diagnosis was made preoperatively. Her 
symptoms began just after her menarche, when she was 
12 years old. Twenty to 30% of the patients in the re¬ 
ported cases were in the 12 to 15 year age group. 

In reviewing the literature we found that many cases 
reported as cholecystitis were not proved. We were able 
to accept 296 of the cases before 1937 as proved primary 
cholecystitis in childhood. In the available literature of 
the following decade we found 30 more cases. Of the 


From the Department of Surqeiy, The Hahnemann Medical Colieg? 
and Hospital of Philadelphia. 

1. Ulin, A. W.; Nosal, j. L. aiiu Martin, V\". L.j Chcjwcybtitis :n 
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of the prone subject, who is placed with the face turned 
to one side and resting on the back of one hand. The 
other hand is extended above his head. The operator 
then places his hands over the floating ribs, with the fin¬ 
gers together and directed laterally. He exerts steady 
pressure downward and toward the subject’s head for 
approximately two seconds, followed by a release and 
pause for three seconds. This pressure moves the viscera 
against the diaphragm and compresses the lower part of 
the back, resulting in active expiration. Inspiration is 
passive with release of pressure. The cycling rate is main¬ 
tained at 12 to 15 times per minute. 

Arm Lift-Chest Pressure {Silvester ).—Proposed al¬ 
most a century ago, this method ^ has more successfully 
weathered the adversities of time and testing than any 
other manual technique. The victim is placed in the 
supine position with the arms folded on the chest. The 
operator kneels at the head of the victim. He grasps the 
arms just above the wrists and draws them first upward 
and then above the head until they touch the ground. 
Stretching of the pectoral muscles and humerothoracic 
attachments produces active inspiration with this maneu¬ 
ver. The operator then replaces the arms on the chest 
and exerts pressure almost vertically downward to pro¬ 
duce active expiration. Each complete cycle is carried 
out 12 times per minute. Great care must be exercised to 
prevent the tongue from occluding the oropharynx and 
preventing ventilation. 

Arm Lift-Back Pressure (Nielsen ).—The Danish 
Nielsen method ® has been used successfully during the 
past 20 years in the Scandinavian countries. The victim 
is placed in the prone position with the arms folded and 
the hands placed on top of each other. The face is then 
placed on the hands. The operator kneels on either knee 
at the victim’s head and places his hands under the arms 
just above the elbows. He lifts them upward at the same 
time that he rocks backward, drawing the arms toward 
himself until he meets firm resistance. They are then 
replaced on the floor, and the operator moves his hands 
to the midback (just below the scapulas) and rocks for¬ 
ward, exerting pressure almost vertically downward to 
cause active expiration (Fig. 6). The expiratory phase 
may be used to start the method, if desired. The complete 
maneuver is repeated 12 times per minute. When the 
arms are drawn upward, active inspiration results from 


7. Silvester, H. R.; A New Method of Resuscitating Still-Born Chil¬ 
dren and of Restoring Persons Apparently Dead or Drowned, Brit. M. J. 
2: 576 (July 17) 1858. 

8. Nielsen, H.: Method of Resuscitation, Ugesk. f. laeger 94: 1201 
(Dec. 15) 1932. Lindhard, J.; Artificial Respiration According to Nielsen 
Method, Ugesk. f. laeger 96 : 67 (Jan. 18) 1934. Gentles, H. W.: A New 
Method of Artificial Respiration, Nat. Safety News 32 : 34 (Aug.) 1935. 
MacLachlan, W.: The Holger Nielsen Method of Resuscitation, Nat. 
Safety News 32:52 (Sept.) 1935. Drinker, C. K., and Shaw, L. A.: 
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. I ; 

several mechanisms: (a) The weight of the■ 
from the chest so that the thorax can 
pectoral musculature is stretched, tendina toin, ’ ‘ 
intercostal spaces and enlarge the thorax (cU\?’ 
shoulders are raised, the spine is placed in sliDht)' 
extension which further tends to increase U? 
spaces. With the exertion of pressure on the 
, active expiration results. 

Hip Lift.—This method « of producing active ir ■ 
tion by rhythmical lifting of the hips was repropQ:.“.‘' 
promoted by Emerson in 1948, although it h^ 




placing hands for back pressure. D, back pressure. 


previously investigated by Thompson.^® The victii 
placed in the prone position as for the Schafer wd- 
The operator kneels on one knee at the level of 
straddling the victim and placing the other fooi i 
the opposite hip. He places his hands under the hi?5 
the anterior superior iliac spines) and raises thep^ 
vertically upward 4 to 6 inches. The hips are tn.n 
placed on the ground, and the cycle is repeated, kj 
tests the hip lift was performed at 12 times per mm 
Lifting of the hips produces active inspiration a 
result of several mechanisms: (a) When the hip^ 
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ated, the abdominal contents sag downward toward 
floor; this results in an intra-abdominal negativity 
tends to draw the diaphragm downward. {,b) Be- 
;e of the ligamentous attachments between the viscera 
diaphragm, the downward movement of the abdomi- 
organs is followed by a similar action of the dia- 
igm. (c) Elevating the hips hyperextends the spine 




ig. 4.—Hip lift-back pressure method of manual artificial respiration. 
Macing hands for hip lift. D, hip lift, C, placing hands for back pres- 
D, back pressure. 


d increases the intercostal spaces of the lower ribs, 
liittenberger, Affeldt, and Mead have noted the 
ireased intra-abdominal and intra-thoracic negativity 
placing recording balloons in the stomach and esopha- 
s. Gordon and associates confirmed thesg movements 
the diaphragm fluoroscopically. ‘ 

Hip Lift-Back Pressure .—^The hip lift-back pressure 
:(hod combines alternate lifting of the hips, as de¬ 


scribed above, with pressure on the midback (just below 
the scapulas) with the fingers spread and the thumbs 
about an inch from the spine (Fig. 6). As the operator 
lifts the hips he rocks backward, and as he exerts back 
pressure he rocks forward..In each phase he keeps the 
arms straight, so that the work of lifting and pressing is 
distributed over the shoulders and back, rather than being 
imposed primarily on the arms. Active inspiration re¬ 
sults from lifting the hips and active expiration from 
pressure on the midback. 

Hip Roll-Back Pressure .—This is a 'modification of 
the hip lift-back pressure method in which a roll is sub¬ 
stituted for the lift in order to increase the ease of per¬ 
formance. The operator kneels astride the prone subject 
as described for the hip lift method; instead of lifting 
both hips, he uses the knee on which he is kneeling as a 
fulcrum on which lo roll the victim. The operator keeps 



Fig. 5.—Hip roll-back pressure method of manual artificial respiration. 
Af side view of hip roll. B, front view of hip roll. 


his arms straight and rolls himself in the same direction 
in which he rolls the victim. Great care must be exercised 
to insure that the victim is rolled up onto the operator’s 
knee or thigh so that both hips are raised from the 
ground. 

PULMONARY VENTILATION 

The classical method of determining tidal ventilation 
is by the use of spirometric measurements. Although the 
distribution of ventilation in the lung and th^ effects of 
the methods on circulation are important considerations, 
the tidal volume still retains its value and is one of the 
simplest tests to make in comparative studies. In investi¬ 
gations of this nature, a number of methods must be 
applied to each subject since relative values between 
the methods are more important than absolute Values. 

11. Whitfenberger. J. L.; Affeldt. J., and Mead, J.; Dynamic Pulmonary 

Pressure Volume Relationship During Manual,Artifirial Respiration, to be 
published. ' ' . 

12. Gordon, Fainer, and Ivy,> Gordon, Raymori, Sadove, and Ivy.< ' 
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Schafer prone pressure method in both sexes. Hip lift- 
back pressure was not performed, but, if calculated arbi¬ 
trarily by adding the hip lift and the Schafer methods, 
it would have exceeded all others. The differences among 
the other four methods were not statistically significant, 
although the hip roll-back pressure method gave the 
greatest mean ventilation in both series. It was noted that 
pulmonary ventilation increased with an increase in the 
subject’s body weight. 

CIRCULATORY PHENOMENA AND GAS EXCHANGE 

Whittenberger and Affeldt have shown in dogs that 
with reduction in lung volume below normal there is 
relatively poor distribution of ventilation of the lung, 
resulting in a high degree of shunt of blood through 
underventilated areas. This would necessarily lead to 
faulty gas exchange and reduced arterial oxygen satura¬ 
tion. Distribution of ventilation is not improved by dis¬ 
tending the lung above the normal range. It appears 
then that the most desirable range in which to ventilate 
a paralyzed chest is in the direction of increasing lung 
volume rather than diminishing lung volume—the latter 
being the case in the Schafer method. 


Table 2. —Mean Arterial Oxygen Saturation During Fifteen 
Minutes of Uninterrupted Manual Artificial Respiration 
on Fifteen Normal Healthy Adult Males Rendered 
Totally Apneic with Barbiturate-Curare Mixtures* 

Mean Arterial 
Oxygen Satu- 


Method t ration, % 

Prone pressure (Schafer) t. 67 

Arm lift-back pressure (Nielsen). 93 

Hip roll-back pressure. 94 

Hip lift-back pressure. 89 


* Arterial blood samples drawn during 7th and 15th minutes. 

+ Total of 15 cases used in which comparative data of several methods 
are available. Number of cases in which each method was used: Schafer, 
9; arm lift-back pressure, 11; hip roll-back pressure, 4; and hip lift-back 
pressure, 9. 

t In three out of nine cases in which the Schafer method was applied, 
it was so ineffectual that it was necessary to stop the method after 
several minutes in order to assure the patient’s safety. In every case in 
which the Schafer method had to be discontinued, the push-pull method 
immediately preceding it and the one immediately following it were com¬ 
pletely successful for the full 15-minute experimental period. 


In addition, one may infer that those methods which 
produce active inspiration by increasing the intrathoracic 
negativity would have a beneficial effect on the circula¬ 
tory system—especially a failing circulatory system— 
since they would probably promote cardiac refill. It might 
further be supposed that, since the pressure phase of 
the Schafer method occupies 40% of the total cycle (2 
out of 5 seconds), it would tend to impede venous return 
as compared with the push-pull methods, in which the 
pressure phase occupies only 25% of the cycle. 

Gordon and associates attempted to evaluate 
these considerations in studies on 15 normal healthy 
men curarized-anesthetized to total apnea. Three of the 


18. Whittenberger, J. L., and Affeldt, J. E.: Aspects of Pulmonary 
Physiology Which Determine the Effectiveness of Artificial Respiration 
Procedures, Conference on Artificial Respiration, Sept., 1950, Medical 
Division Special Report No. 5, Chemical Corps, Army Chemical Center, 
Maryland, April, 1951,- pp. 39-49. 

19. Gordon, A. S.; Prec, O.; Sadove. .M. S.; Wedell, H.; Raymon, F.; 

Nelson, J. T., and Ivy, A. C.; Circulatory Studies During Artificial 
Respiration on Apneic Normal Adults, J. Appl. Physiol. 4 : 403-495 (Dec.) 
1951. . . 

20. Dr. Oldrich Free, formerly cardibphysiologist, and Dr. Harold 
Wedell, formerly research' fellow, Hektoen Institute for Medical Research, 
Cook County Hospital, participated in this series of studies. 

21. Silverman, L., and Whittenberger, J. L.; Methods in Medical Re¬ 
search, Chicago, Yearbook Publishers, 1950, vol.:2, p. 104. 


J-A.M.A., 


Dec. 8^ r. 


four prone methods were applied for 15 
all the subjects, always by the same operator 
was collected in a Tissot spirometer from the ? 
10th minute and from the 12th to the 15*2' 
mg these collection periods, arterial blood 
from the femoral artery and mixed venous blood 
a catheter previously inserted into the pulmonarv’. 

The calculated cardiac outputs with all the mv 
covered a wide range, with the mean values ele' 
slightly above normal. The range and mean were am 
mately the same for all methods. This was apm 
due to the fact that in these studies the cardiova; 
systems were normal and that the subjects wen 
under the inffuence of heavy medication. Table 2 re 
however, that the mean arterial oxygen satutatio 
depressed from the normal in all methods. The an 
back pressure, hip lift-back pressure, and hip roll 
pressure methods all maintained the arterial 0 
saturation at near normal levels, and there was nos 
cant difference among these methods. However, the 
arterial oxygen saturation in nine cases in whii 
Schafer method was applied was only 67%. Inti 
the nine cases in which Schafer back pressure wai 
the method had to be stopped after several n 
because of the profound cyanosis of the subjects, 
of these subjects, from whom a blood specime 
drawn before the method was discontinued, the i 
saturation was only 42%. An even more crucia 
here is that, in every case in which Schafer back j 
was found to be inadequate and was stopped, th( 
pull method that immediately preceded it and t 
that immediately followed it were able adequa 
maintain the victim for the full 15-minute exp -v 
period. 

Pulmonary ventilation with the Schafer method 
a normal level in these tests, averaging 6 and ‘ 
per minute. Assuming that no alteration of the a 
barrier existed during the application of the ■' 
method, and since the circulatory status of these f 
had been shown not to be depressed, uneven a 
ventilation appears to be the most probable causs 
depressed arterial oxygen saturation. This is aiiii 
to the patient’s breathing entirely within the 
reserve volume with the Schafer method, and is i 
plete agreement with Whittenberger’s earlier 
dogs. 


w 


OPTIMAL TIMING OF THE CYCLES 
In a coordinated study between the Harvard a 
nois groups,'^'* 10 normal healthy men, curarizei 
thetized to total apnea, were used to measure 
flow patterns on the photographically recording pr 
tachograph.-^ Each phase of the respiratory cycl 
the arm lift-back pressure, hip lift-back pressure, £ 
roll-back pressure methods was held until air moi 
ceased as determined on the pneumotachograph 
at the end of each phase there is a comparativcl 
movement of air with a very small increment in' 
their duration may be calculated on the basis of mf 
ment of the termination of each phase to a mors 
arbitrary point that includes at least 95% of the v 
The active phases (hip lift, hip roll, arm Jifh “'W 
pressure) for all methods in this study were s c 
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lire approximately IVz seconds for cessation of air 
These active phases produce the end-inspiratory 
end-expiratory lung volumes and thus account for 
tidal volumes obtained. With release, air begins to 
' in the opposite direction 'during the passive phases; 
since the next active phase is in the same direction 
his passive flow, it will accelerate the return of air. 
important consideration in timing, then, is that the 
t step, which is an active one, should be held long 
ugh for air flow to stop, but it does not matter in 
passive phases. 

'rom a purely practical point of view, the smooth 
brmance of the methods dictates approximately the 
e time requirement for completion of the release 
leuvers as for the hip lift, hip roll, arm lift, or back 
jsure manipulations. Accordingly, a 5 to 6 second 
le, executed 10 to 12 times per minute, with each of 
four phases occupying approximately IV 2 seconds, 
ears physiologically and practically most ideal for the 
h-pull methods. 

lomroe “ feels that these statements may be applic- 
: to normal subjects with drug-induced apnea, but 
not necessarily apply to victims who actually require 
ficial respiration. A patient in need of artificial res- 
ition has usually been apneic for a few minutes, has 
h arterial carbon dioxide and low oxygen levels 
1 is in need of hyperventilation, at least for a short 
e. Furthermore, if an error in ventilation is made, it 
ms advisable to him to err in the direction of hyper- 
tilation. Since the tidal volumes in his series of cases 
which there was actual pathology were much lower 
n the curarized normal subjects in the Illinois study, 
ite even in excess of 10 to 12 times per minute would 
dly produce hyperventilation. 

3y the use of a rapid kymograph which allowed the 
ording of accurate measurements of the times re- 
red for each phase, he also noted that the last 3% 
4% of the volume required an inordinately long time 
1 that a more rapid cycling should eliminate periods 
low flow or no flow and so increase alveolar ventila- 
n. Accordingly, he believes that in actual apneic pa¬ 
rts a frequency of 15 or more per minute should be 
:d. 

ENERGY EXPENDITURE OF OPERATORS, 

The oxygen consumption per unit of time is probably 
i most acceptable method for determining general 
ergy expenditure for a given task. It was used by 
irpovich and Hale at Springfield College.” In their 
ting, 10 males performed all the methods for three 
nutes on each of four conscious male subjects cover- 
J a wide range of body weights. Ten female operators 
:re studied while similarly performing on each of four 
nscious female victims. After each method the recov- 
y period varied from three to nine minutes, until the 
^tabolic rate had returned to normal. 

Their conclusions were the same for both male and 
male victims with few exceptions. During this three- 
inute performance period, Schafer prone pressure was 
und to require the least oxygen consumption; hip roll- 
ck pressure and hip lift (alone) required the most, 
le Silvester and arm lift-back pressure methods occu- 
id an intermediary position, although less oxygen was 
|nsumed in performance of the Silvester method. 


Since conscious subjects may actively assist or resist 
manual resuscitative efforts, especially when these are 
extended over a prolonged period of time and become 
uncomfortable, the University of Illinois group -- investi¬ 
gated fatigue while working on anesthetized subjects. 
In these tests, three subjects were anesthetized with ultra¬ 
short-acting barbiturates and kept asleep during the pro¬ 
cedure by the use of a continuous intravenous infusion 
of the drugs. Curare was not used in this series, since 
measurements were not made on the subjects; only the 
expired air of the operators was collected. Each of nine 
operators (seven male and two female) of average size 
performed all the manual methods for an uninterrupted - 
10-minute period on one of the anesthetized subjects. 
The subjects were all of the same age, size, and weight, 
so that results among the various operators were com- 

Table 3. —Energy Expenditure of Operators as Measured by 
Oxygen Consumption During Uninterrupted Performance 
of Various Manual Methods of Artificial Respiration 
by Two Different Research Groups 


Oxygen Consumption (Cc./Min.) 

, , -- ^ _ 



University of Illinois 

♦ Springfield College j 


Expired Air 

Expired Air Collected 


Collected During 
8th to 10th Min. 

During 1st 3 Min. 





Mean o( 

Slean ot 

Mean of 


V Male and 

10 Male 

10 Female 


2 Female 

Operators 

Operators 


Operators 

Working 

Working 


Working on 

on 4 Con- 

on 4 Con- 


3 Anesthetized 

scions Male 

scions Female 

Method 

Subjects 

Subjects 

Subjects 

Prone pressure (Schaler) 


m 

m 

Atm lift-elicst pressure 

(Silvester) . 


700 

m 

Arm llft-bnck pressure 

(Nielsen) . 

. 3,305 

Via 

G57 

Hip roll-bnck pressure..., 

. 3,377 

1.W7 

m 

Hip lilt . 


l.OoO 

706 

Hip ifft-bnclc pressure_ 



... 


* Each operator perfonneO nil laaminl methoiU on one of the three anes- 
thctized'subjects uninterniptedjy for 10 minutes per method; 30 minutes 
rest perfod was observed between methods. All subjects were mnlc, ages 
21 to 30; height C8 to 70 in.; weight 148 to 15S )b. Male operators ranged 
fn ago from 20 to ^ years and in weight from IGo to 191 lb.; two females 
were 25 and 20 years and weighed 120 and 123 lb. Results from the indi¬ 
vidual operators parnllelod group results. Oxygen consumption by two 
fei/iaJo.9 was lower throughout, but relative values of the methods were 
the sumo us for the over-all group. 

t Each method oppUed by 10 male operators on each of four conscious 
male vietiins and by 10 female operators on each of four conscious female 
victims. Methods applied for three minute'!, allowing recovery period of 
from three to nine minutes, until the metabolism returned to normal. 
Male operators: ages 15 to 25; weight 110 to 230 Ib.; female operators: 
ages 13 to 28 years; weight 105-to IGS lb.; male victims: lOC to 230 lb. and 
C5 to 73 in. tall; female victims: 00 to 1C5 lb. and GO to 07 in. tall. 

parable. Between each 10-minute performance period, 
and before beginning the next method, each operator 
rested 30 minutes. The methods were rotated in the order 
of their performance. Expired air was collected from the 
eighth through the tenth minute, so that the oxygen con¬ 
sumption during the last three minutes of the 10-minute 
performance period could be measured. A 10-minute 
period was arbitrarily selected, since this was considered 
to be a “reasonable” period for manual artificial respira¬ 
tion. 

The data in Table 3 reveal that the energy cost of the 
methods fell roughly into three groups; Schafer was the 
least taxing, hip lift-back pressure required the greatest 
expenditure, and Silvester and arm lift-back pressure 
occupied an intermediary position. The hip rollback 
pressure method occupied a position between the arm 

22. Gordon, A. S.; Raymon, F.; Sadove, M. S.; WcdeJI, H., and Ivy, 
A. C.I Energy Expenditure of Operators During Manual Anificial Respi¬ 
ration, J. Appl. Physiol, 4:403-495 (Dec.) 1951. 
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lift-back pressure and the hip lift-back pressure methods. 
This trend was maintained by the individual operators, 
groups of operators, and the entire group. These results 
also correspond with the subjective feelings of fatigue 
of the operators. All the operators felt that the Schafer 
method was the easiest, and all except two considered 
the hip lift-back pressure most fatiguing. In all but these 
two, the arm lift-back pressure and the Silvester methods 
always occupied intermediary positions in their judgment 
of fatigue resulting from the 10-minute performances. 

PEDAGOGICAL AND PERFORMANCE FACTORS 

The practical application of new methods of resusci¬ 
tation is dependent on factors other than those compiled 
in physiologic experiments. Assessments of the degree of 
difficulty in teaching, the accuracy of performance, and 
the discomforts experienced are essential. The groups at 
Illinois and at Springfield College investigated these 
factors. 

The study by Karpovich was carried out with 100 
boys from Wilbraham Academy and 67 young men from 
Springfield College, The students were divided into small 
groups, and each group was given instruction separately 
in one session. During another session they were required 
to execute each method for 10 to 15 minutes. The order 
of performance of the methods was selected at random, 
with the exception of the hip lift, which was always given 
last. 

The information furnished by these tests indicated that 
the methods considered easiest to learn were the arm 
lift-back pressure and arm lift-chest pressure methods. 
The hip lift was considered the most difficult. Exclusive 
of the Schafer method, these same two methods were 
considered least tiring and the hip lift most tiring. Most 
operators complained of discomfort in the knees in all 
methods and of discomfort in the back in the hip lift 
method. 

With the cooperation of the National Opinion Re¬ 
search Center, who prepared and analyzed unbiased 
questionnaires, the University of Illinois conducted 
tests on 1,000 naval recruits and 200 Waves at the Great 
Lakes Naval Training Center. Groups of naval person¬ 
nel were given 10-minute lecture-demonstrations in the 
performance of the arm lift-back pressure, hip lift-back 
pressure, and hip roll-back pressure methods. After the 
lecture-demonstration of each method, selected at ran¬ 
dom in order to eliminate the factor of the learning of 
one method influencing the learning of a second method, 
recruits were called on to perform the method continu¬ 
ously for . a 10-minute period. A random selection of 
operators and victims was utilized so that various sizes 
and weights would be paired. The victims were never 
used as operators, since their performance or judgment 
might have been influenced by having had the methods 
performed on them. Operators always performed the sev¬ 
eral methods on the same subjects. Trained monitors 
observed, corrected, and rated the operators on their 
performances; the operators rated the methods at the 

conclusion of each set of tests. 

—-- ^1^—. 

23. Gordon, A. S.; Star, S.; Meier, F.; Hale, C„ and Ivy, A. C.; Peda¬ 
gogical and Performance Factors of Manual Artificial Respiration with 
Naval Personnel, J. Appl. Physiol. 4: 403-495 (Dec.) 1951. 


TA.M.A., j 


Observations am 
vealed that the arm 
sure, and hip roll-bi 
fully taught to nav; 
sessions as used in these tests. Of these methods If 
hft-back pressure method surpassed all variations '■ 
hip methods in accuracy of performance, ease of le^' 
—as measured by the need for an amount of correct? 
and physical ease of performance. Among thehin? 
ods, the hip lift-back pressure, especially when an ad; 
IS used (such as a towel or belt under the hips to! 
in lifting) in its performance, is most easily learned 
accurately performed. It is, however, physically i 
difficult to do than the hip rolls. The hip roll-bacli 
sure is not as accurately performed, especially in w 
both hips clear of the ground, and with continued 
formance is frequently done clumsily and with dii 
All operators were able to complete the lO-minui! 
formance period with each of the methods. 

CONCLUSIONS 

On the basis of all of the component parts ol 
studies, it may be said unequivocally that of themj 
of artificial respiration investigated the Schafer 
pressure method is the least effective for ventilatii 
lungs. This in no way disputes the evidence tk 
method has accounted for a large number of suet 
resuscitations. It means, rather, that, on sound p 
logic principles, there are manual methods availab' 
give greater ventilation and would most probablj 
resulted in an even greater number of successful n 
The Schafer method is easy to teach and can b 
formed for extended periods of time. Herein lie th( 
advantages that have promoted the method to its j 
position of almost universal teaching in this couni 

Since it is apparent that prone pressure should 
placed by one of the more efficient methods, the 
immediate problem is selection of the push-pull n 
that should be substituted for it. The various pus 
methods have all proved their ability to resuscital 
sons actually requiring artificial respiration. Duti 
past century, the Silvester method has had innuir 
successes attributed to it. The arm lift-back pi 
(used as the Holger Nielsen method) has been in p 
for almost 20 years in the Scandinavian countri 
has attained an excellent record there. 

We know of six authenticated cases in which t 
lift-back pressure method has been successfully a| 
In each of these cases the Schafer method was orij 
used and, when it appeared to be ineffectual, the h 
back pressure method was tried. These cases were 
lows: (a) the original case reported by Thomp 
1932, in which the method was used to maintain a 
myelitis victim for eight hours, until a mechanicals 
tator became available; (b) three submersion case 
ing the past year, all involving children—one in FI 
one in Chicago, and one in the Philippine Islands, 
barbiturate intoxication patient in Boston who s 
poor response with the Schafer method but w 
maintained with hip lift-back pressure; and (d) a 
in Washington, D. C., who was successfully resuse 
after being struck by lightning. 


"'F'lU-Dackr- 

ick pressure methods canb^sl'' 

il recruits in relativelv hr-,.)'"' 



ol. 147, No. 15 


MANUAL ARTIFICIAL RESPIRATION—GORDON ET AL. 1453 


3f the various candidate push-pull methods, the Sii- 
ter method retains its usefulness for particular in- 
ices but has one strong disadvantage which limits 
general applicability. When the victim is in the supine 
Ition, the tongue frequently occludes the oropharynx 
I effectively limits or prevents ventilation. In the study 
warm corpses by Gordon and associates,'’ where the 
' and tongue were allowed to fall freely into their nat- 
1 position, in 50% of the cases in which the Silvester 
[hods was applied there was no ventilation. By con- 
;t, only 25% of the Schafer and hip lift subjects had 
ventilation and ail of the arm lift-back pressure and 
lift-back pressure subjects were ventilated. When a 
ond rescuer is available and cognizant of this danger, 
airway can be kept clear by drawing out and securing 
tongue or elevating the jaw. This method is valuable 
cases in which the supine position is advisable (preg- 
icy or burns or injuries to the anterior surface of the 
iy) or when a victim has been trapped in the supine 
;ition. 

The hip lift-back pressure method uniformly gives the 
atest ventilation in all the studies, and teaching which 
ures accurate performance is easy. However, it is 
icult, except for able-bodied men and women, to con- 
ae for long periods of time. In these tests young adults 
re able to complete 10-minute performance periods 
h the method. Children or small adults may find it 
possible to accomplish the hip-lifting technique. The 
I roll-back pressure method requires less energy but is 
re complicated, and accurate performance requires 
ater indoctrination. With prolonged usage it is fre- 
mtly performed clumsily. 

The arm lift-back pressure method gives ventilatory 
umes that are double those of the Schafer method, 
has been shown to be easy to teach and is usually 
■formed accurately after brief indoctrination periods, 
can be performed with relative ease by small adults 
1 even children who are old enough to understand 
i method and its application.. The method can be 
Uinued for long periods of time without exhaustion, 
contrast to the various hip methods. In cases of injury 
the arm, or if a small operator becomes unduly fa- 
ued, back pressure alone may be used and gives greater 
itiiation than standard prone pressure over the floating 

IS. 

Although the arm lift-back pressure method is most 
plicable for general usage, medical personnel and other 
lined persons should be accomplished in the applica- 
n of other methods, including the hip lift-back pressure 
d arm lift-chest pressure methods. These provide ready 
ernatives when particular circumstances preclude the 
e of the arms or the legs, or when it is essential that the 
ctim be in either the prone or the supine position. When 
•ssible, the hip lift-back pressure method should be 
ed, since its ventilatory efficiency, even in cases with 
ithological processes, is of proved superiority. 

A rate of 12 times per minute seems ideal for the appli- 
tion of the push-pull methods. Accurate determinations 
air-flow have shown that this timing most adequately 
ilizes the time allowed for each phase. Furthermore, 
sting of naval personnel indicated that the methods 
)uld be continued at this rate for full 10-minute periods. 


It was easy for recruits to establish and maintain the rate 
of 12 times per minute. When errors in rate and rhythm 
were noted, they were in the direction of slowing the 
maneuvers (probably owing to fatigue) rather than ac¬ 
celerating them. The Shafer prone pressure method has 
also been taught at a rate of 12 per minute, and the use 
of this same rate will probably facilitate the teaching 
of new methods. 

However, the observation of Comroe must be consid¬ 
ered, namely, in his patients who had pathological 
processes actually requiring artificial respiration, lower 
tidal volumes were obtained than in normal subjects 
with drug-induced apnea. Because the victim requiring 
resuscitation has hypercapnia and hypoxia, any error in 
the amount of ventilation should be in the direction of 
hyperventilation. Accordingly, for this type of patient a 
rate of 15 times per minute may be more applicable. 

The purpose of artificial respiration is to draw air into 
the lungs, rather than to force air out. It would seem most 
advantageous, therefore, to begin the push-pull methods 
with the active inspiratory phase. However, since resusci¬ 
tation exigencies are often associated with obstruction of 
the airway, it may be more practical in the final analysis 
to begin artificial respiration with the pressure phase. 
The methods would then become: back pressure-hip lift, 
back pressure-hip roll, back pressure-arm lift, and chest 
pressure-arm lift. In actual practice the time lag between 
starting with active inspiration or active expiration is so 
small that it should not prove to be of significance. 

RECOMMENDATIONS 

1. As soon as is compatible with the pedagogical 
factors involved, the Schafer prone pressure method of 
manual artificial respiration should be replaced by one 
of the more efficient push-pull methods. 

2. Of the push-pull methods, the arm lift-back pres¬ 
sure method (which, if begun with active expiration, 
may be more appropriately termed back pressure-arm 
lift), slightly modified from the original Holger Nielsen 
method, is preferable for general indoctrination. 

3. Other push-pull methods that are acceptable, and 
are specifically applicable in special circumstances, in¬ 
clude the hip lift-back pressure and the Silvester method 
(arm lift-chest pressure) methods. 


Congenital Defects.—It has been emphasized by numerous 
workers that biological characteristics, including responses to 
experimental manipulation, are the result of an interaction be¬ 
tween the genetic and the past environmental influences which 
make up the organism’s constitution. Some characteristics are 
determined largely by genetic factors and others by environmen¬ 
tal agents, while still others occupy an intermediate position. 
The fact that no one has been able to produce defects experi¬ 
mentally in 100% of the offspring of treated animals, even when 
using highly inbred material, shows that the production of such 
defects is influenced by environmental differences sufficiently 
subtle that they can occur within the maternal uterus. It is rea¬ 
sonable to suppose that this applies in human material as well. 
Clinically, therefore, the etiology of any given case of congenital 
defect (provided there is no obvious Mendelian pattern or en¬ 
vironmental agent) must be attributed to a complicated inter¬ 
action of genetic and environmental factors that can be defined 
only in statistical terms. —F. Clarke Fraser, M.D., and T. D. 
Fainstat, M.Sc., Causes of Congenital Defects, A. M. A, Ameri¬ 
can Journal of Diseases of Children, November, 1951. 
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The Council on Physical Medicine and Rehabilitation and 
The American National Red Cross have adopted the following 
statement. The Council and The American National Red Cross 
will welcome comments. 

Ralph E. De Forest, M.D., Secretary, 
Council on Physical Medicine and 
Rehabilitation. 

Carl J. Potthoff, M.D., 

The American National Rfed Cross, 

BACK PRESSURE-ARM LIFT METHOD 
FOR ADMINISTERING ARTIFICIAL 
RESPIRATION RECOMMENDED 

The Council on Physical Medicine and Rehabilitation of the 
American Medical Association and The American National Red 
Cross and many other organizations, including the Armed 
Forces, the Federal Civil Defense Administration, the Public 
Health Service, the Bureau of Mines, the Boy Scouts and Girl 
Scouts of America, and the American Telephone and Telegraph 
Company, have endorsed the back pressure-arm lift method of 
artificial respiration for use by the general public when dealing 
with cases of asphyxia. The teaching and use of selected other 
methods may be indicated for special situations, but it is ex¬ 
pected that the back pressure-arm lift method will supplant the 
prone pressure as the one most generally indicated. This endorse¬ 
ment follows a recommendation released December 3 by The 
American National Red Cross, National Research Council, De¬ 
partment of Defense, and Public Health Service. 

TECHNIQUE OF THE BACK PRESSURE-ARM LIFT METHOD 
The subject is placed prone, elbows bent, arms overhead with 
one hand upon the other. The cheek is placed on the hand, the 
face turned slightly to one side. The operator kneels on one knee 
the head of the subject and puts the foot of the opposite leg 
r the elbow. He places' his hands on the subject’s back, in 
h a way that the thumbs just touch, the heels of the hands 
eing just below a line running between the armpits. He rocks 
slowly forward, elbows straight, until his arms are approxi¬ 
mately vertical, exerting steady pressure upon the chest. Then 
he commences to rock backward slowly and slides his hands to 
the subject’s arms just above the elbows. He raises the arms until 
resistance and tension are felt at the subject’s shoulders. Then 
he drops the arms. This completes a full cycle. The cycles are 
repeated 12 times per minute, the expansion and compression 
phases being of equal length, the release periods being of mini¬ 
mum duration. A standard technique for administering the 
method is being prepared by a committee representing many 
organizations. 

EVIDENCE SUPPORTING THE ADOPTION OF THE 
BACK PRESSURE-ARM LIFT METHOD 
During recent years a growing mass of evidence has indicated 
that several methods of approximately equal merit in meeting 
physiological needs are superior to the prone pressure method, 
and that among them the back pressure-arm lift method best 
meets the requirements for general public use. 

A large share of the work definitely comparing methods has 
been recent. Studies of air exchange induced by artificial res- 


. ■ Joint statement issued by the Council on Physical Medicine and Re¬ 
habilitation and The American National Red Cross. 

1. Comroe, J, H., Jr., and Dripps, R.'D.; Artificial Respiration, J. A. 
M. A. iaO!381 (Feb. 16) 1946. 

2. DrinUet, C. K.r Pulmonary Edema artd Inflammation, Cambridge, 
Mass., Harvard University Press, 1945. 

3; Swann, H. G.; Studies in Resuscitation, Armed Forces Technical 
Report No. 6006 (Oct.) 1950. 


Dec. J. 

piration have been made (1) on experimental .n- , 
volunteers holding the breath, (3) on cadavei 
jured persons who have stopped breathing and 
who have been given barbiturates with mare 
thetms, to stop breathing completely. Studies of'oth.r 
respiratory mechanics and physiology, blood anddrn^ 
tissue changes have been made. Thus an extensive i f'; 
been compiled since the prone pressure method 
It might be assumed that one method or another 
tage related to the circulation and thus indirectly T 
tissue, particularly nerve tissue such as the central nen!? ^ 
tem. Such evidence theoretically might occur because ' 
changes in the thorax aid the flow of blood or because thf 
cedures mechanically stimulate the heart. The findinci 'i 
vestigators, however, are that bringing oxygen quickly t 
alveoli is of overriding importance in maintaining and J 
ing cardiac action and circulation. ‘ 


Accordingly, the relative effectiveness of different mr 
appears to depend primarily upon the differences in the am- 
of tidal air they induce. If the victim has been deprived c 
only briefly, a fairly small amount of air will revive hint 
other factors such as cardiac fibrillation enter. But if hisai 
no longer have oxygen, if his blood oxygen level is Imv.i 
carbon dioxide level is simultaneously very high, if he 
the brink of heart failure and/or irrecoverable brain injur 
to oxygen lack, a large air exchange through artificial tt 
tion is urgently needed. The deeper the asphyxia, the g 
the need for use of a method of artificial respiration gh 
large air exchange. 

The evidence indicates that the prone pressure method 
least ventilation when needed most, that is, in the deeply as 
ated. Comroe i writes; “The Schafer method depends to; 
extent on the elastic recoil of the lungs and tonicity in 11 
piratory muscles; since these are absent in the deeply as 
ated patient, Schafer’s method becomes of least value 
needed most.” Further, Drinker ^ has pointed out that 
and atelectasis of the lungs develop, the degree becoming; 
as time goes on. These conditions occur in the electrocr 
carbon monoxide poisoned as well as in the drowned \vt 
blood pressure falls. At such time, the more effectively 
tioning parts of the lung should be supplied with good i 
levels and the ventilation should be good enough to keep 
carbon dioxide levels below undesirably high levels. The 
pressure method appears to have still another disadvantag* 
ing recoil of the chest with this method, only a slight Ui 
pressure develops, particularly in the deeply asphyxiated./ 
ingly, when the respiratory passageways are partly obs 
by edema, mucus, vomitus, or drowning fluid, the air 
will be slower than if a greater negative intrathoracic p 
develops. 

Swann ® has shown that the failing myocardium (heart i 
recovers quickly when provided with oxygen, if fibriila 
not present. On the basis of his extensive studies he has v 
“The desideratum of artificial respiration is a big tidal vol 
the biggest possible since this will bring more oxygen 
quickly to the myocardium.” 

Various studies have indicated that with volunteers 1 
their breath the air exchange when using the prone p; 
method significantly exceeds the respiratory dead space 
space is represented by the passageways of the nose, p! 
and larger respiratory tubes, and amounts in the adult to 
150 cc. (about Vs pint). Obviously if the exchange is o 
that amount or less, the fresh air is not brought direct! 
the deeper respiratory tract where it is needed. But eve 
volunteers holding the breath, the air exchange is far i 
using the back pressure-arm lift method than the prone pr 
The prone pressure method is a one-phase maneuver i 
part of the operator; he actively compresses the chest, bt 
not actively expand it. Two-phase methods—including a 
where the operator actively expands the chest and one 
he compresses it—give much more ventilation. 

The fresh cadaver perhaps resembles most closely e 
asphyxiated victim near death. Many workers such as 
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Cordier= found that the prone pressure method gave ex- 
nges grossly less than the physiological dead space. Motley « 
lined figures of 78 cc., 50 cc., 140 cc., and 0 cc. in studies 
1 cadavers, these volumes being attained only when the sub- 
s were in optimum positions; with slight variations in position, 
volumes were even less. Gordon ’• obtained far smaller air 
range upon fresh cavaders, using the prone pressure method, 

1 he did using the pack pressure-arm lift, the hip lift-back 
sure, and other two-phase methods, 
omroe and Dripps obtained a ventilation of only 71 to 117 
jn two apneic clinical patients, using the prone pressure, 
/hittenberger ® also found that the prone pressure method 
not give nearly as much ventilation on clinical patients at 
vard as did the back pressure-arm lift and the hip lift-back 
sure. Comroc’s studies on 13 clinical apneic patients gave 
lar findings. 

tordon and his associates ® administered barbiturate-curare 
tures to 26 volunteers, rendering them completely apneic. 
n various methods of artificial respiration were administered, 
prone pressure method gave an air exchange average of 
cc., the back pressure-arm lift 1,056 cc., the hip lift-back 
;sure 1,140, and the Silvester 1,069. 

lordon and his associates also measured blood oxygen levels 
r administering artificial respiration for 15 minutes to these 
irized subjects. He found that the oxygen level in the blood 
markedly when the prone pressure method was administered 
15 minutes, but that with two-phase methods, the back 
isure-arm lift method being one of those studied, the oxygen 
Is remained at about 90% saturation. In several cases when 
prone pressure was used, cyanosis became so alarming that 
method had to be discontinued. On substitution with a two- 
se method, there was recovery from the cyanosis. Comroe, 
PP.S, and Whittenberger had similar experiences with regard 
yanosis in clinically ill, apneic patients. Gordon also found 
cardiac output was lower when the prone pressure method 
used than with the two-phase methods studied. The studies 
5 mentioned are only a few of those done. 

DIFFTCOLTY OF EXECUTING, AND PRACTICAL 
EDUCATION FEATURES 

! seems evident that anyone can satisfy himself concerning 
ease of doing the back pressure-arm lift method and of 
ning it. The method probably is not quite as easy to do and 
each as the prone pressure, but yet is an easy one. A child 
I frail person can administer the method to a heavy person, 
as been taught and used in Europe, especially in Denmark 
Norway, for many years. In answer to specific inquiry, the 
1 Cross Societies of those nations state that there have been 
injuries during administration of the method, either in teach- 
sessions or in actual resuscitation efforts, 
lowever, special studies were made in this country by Karpo- 
1 and by Gordon ” and his associates; in addition, informal 
lies have been made in Red Cross classes, utilizing in some 
:s the services of professional educators and safety engineers. 
: Y. M. C. A. has also included this method among those it 
:hes. 

These studies, in general, show that the prone pressure is easy 
lo and to learn, and that the back pressure-arm lift is almost 
easy, can be continued long, and can be done by a child or 
It person upon a heavy subject. The hip lift-back pressure 
1 the hip roll-back pressure are harder to do, cannot be done at 
by some upon heavy subjects, and induce fatigue quicker than 
back pressure-arm lift method. 

The back pressure-arm lift method is essentially the Holger- 
slsen Method. 

3n the basis of the scientific evidence that the back pressure- 
1 lift method satisfies the physiological requirements essen- 
ly as well as any other studied and has advantages over the 
me pressure method, and that it is a feasible one for use under 
d conditions of asphyxia and for a broad educational pro- 
im, its adoption for general public use is recommended. 
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COUNCIL ON FOODS 
AND NUTRITION 


The following products have been accepted as conforming to 
the rides of the Council. 

James R, Wilson, M.D., Secretary. 


Bccch-Nut Packing Company, Canaioharle, N, Y. 


Beech-Nut Strained Apricot Dessert with Tapioca. Ingredients: 
apricot puree, sugar, tapioca, salt and water sufficient for preparation. 
Analysis (submitted by manufacturer).—^Total solids 21.74%, moisture 
78.26%, ash 0.51%, fat (ether extract) 0.29%, protein (N X 6.25) 0.38%, 
crude fiber 0.46%, carbohydrate other than crude fiber (by difference) 
20 . 10 %. 

Vitamins and Minerals . Mg./IOOGm, 


Crude carotene . 1.5 

Thiamine ... 0.013 

Riboflavin . 0.023 

Nicotinic acid. 0.38 

Ascorbic acid . 0.25 

Calcium . 21 

Phosphorus . 16 

Iron (total) ..... 0.46 

Iron (available) . 0.26 

Copper . 0.40 


Calories. —0.85 per gram; 24,1 per ounce. 

Vse .—For use in the feeding of infants and young children. 


H. J. Heim Company, Pittsburgh. 

Heinz Strained Orange Juice for Babies is prepared from Florida 
oranges. It is processed according lo standards adopted by the H. J. 
Heinz Company, These have been examined and accepted by the Council. 
The following information was submitted by the company: The juice is 
finely strained; the peel oil content is maintained at a point below 0.020%; 
dextrose in small amounts is added for the maintenance of a sugar-acid 
ratio within specified limits; the product is vacuum packed in 4V4 ounce 
metal containers. The average ascorbic acid (vitamin C) content for the 
1951 pack was 51.8 mg. per 100 ml. at the time ol packing. The average 
caloric value is 14 calorics per ounce. 


M & R Laboratories, Columbus, Ohio. 

SiMiLAC (Liquid) comprises partially defalled milk (concentrated by 
evaporation) with lactose, olive oil, cocoanut oil, corn oil, cocoa butter, 
fish liver oil concentrate, ascorbic acid, and thiamine. 

Analysis (submitted by manufacturer),—^Total solids 24.10%, moisture 
75.90%, minerals 0.75%, fat 6.80%, protein 3.45%, carbohydrate 13.10%. 
Vitamins and Minerals Per 100 Gm. 

Vitamin A .494 U.S.P. Units 

Thiamine . 0.032 mg. 

Riboflavin . 0.19 mg. 

Ascorbic Acid . 9.88 mg. 

Vitamin D . 79 U.S.P. Units 

Calcium .130.00 mg. 

Phosphorus .100.00 mg. 

Calories. —1,40 per gram; 40 per fluid ounce. 

Ose .—For use in infant feeding. 


4. Bruns, O.; Uber Wiedcrbelebung durch kunstliche Almung, Klin. 
Wchnschr. 6: 1548 (Aug. 13) 1927. 

5. Cordier, D. G.: Methods of Artificial Respiration, Brit. M. J. 2:38t 
(Sept. 25) 1943. 

6. Motley, H. L., and others; Intermittent Positive Pressure Breathing; 
Means of Administering Artificial Respiration in Man; Council on Physical 
Medicine, J. A. M. A. 107 : 370 (May 22) 1948. 

7. Gordon, A. S.; Fainer. D. C., and Ivy, A. C.; Artificial Respiration, 
J. A. M. A. 144: 1455 (Dec. 23) 1950. 

8. Whittenberger, J. L.; Personal communication. 

9. Sadove, M. S.; Gordon, A. S.; Nelson, J, T., and Ivy, A, C; Bar¬ 
biturate-Curare-Induced Apnea for Artificial Respiration; Studies on 
Normal Adults, J, Appl. Physiol., to be published. Gordon, A. S.; Affeldt, 
J. E.; Sadove, M. S;; Raymon, F.; Whittenberger, J- L., and Ivy, A. C.: 
Air Flow Patterns and Pulmonary Ventilation During Manual Artificial 
Respiration on Apneic Normal Adults, J, Appl. Physiol., to be published. 
Gordon, A. S.; Precc, O.; Sadove. M, S.; Wedell. H. G.; Raymon, F.; 
Nelson, J. T., and Ivy, A. C.; Circulatory Studies During Artificial 
Respiration on Apneic Normal Adults, J. Appl. Physiol., to be published, 

10. Karpovich, P. V., and others; (1) Energy Expended in Administering 
Artificial Respiration. (2) Pedagogical and Fatigue Factors Involved in 
Its Use. (3) Pulmonary Ventilation in Manual Artificial Respiration, 
J. Appl. Physiol., to be published. 

11. Gordon. A. S.; Raymon, F.; Sadove, M. S.; Wedell, H,, and Ivy, 
A. C: Energy Expenditure of Operators During Manual Artificial Respira¬ 
tion, J. Appl. Physiol., to be published. Gordon, A. S.; Star, S.; Meier, F.; 
Hale, C.. and Ivy, A. C.; Operational and Pedagogical Aspects of Manual 
Artificial Respiration with Naval Personnel, J. Appl. Physiol., to be 
published. 
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STANDARD NOMENCLATURE OF DISEASES 
AND OPERATIONS, FOURTH EDITION 


1. PuWished by the Blakiston Company, Philadelphia. 

1. Sulkin, S.' E., and Pike, R. M.: Survey of Laboratory-Acquired 
Infections, Am. J. Pub. Health 41: 769 (July) 1951. 



For purposes of a closer identification of twou- 
the fourth edition has included an appendix cio 
ence of “Standard” code numbers to code numfe 
the “International Statistical Classification of Dp 
I njuries and Causes of Death.” The “InternationaF 
numbers have also been included parenthetically) 
nomenclature section of the book. The main purpo 
this has been to simplify the work of hospitals i 
ticipate in or contribute toward large-scale state, nat' 
or world statistical studies of disease incidenck It 
be emphasized, however, that for purposes of he 
recording the systems are by no means interchana 
The “Standard” system, as a clinical system, is neo 
for the proper separation of individual differences! 
eases for recording and research purposes, where 
“International” system applies mainly to much bi 
disease groupings for statistical purposes. Thus, om 
number in the International list may be used to rep 
20 or more conditions classified and coded separa 
the “Standard Nomenclature.” 

In view of the fact that the International list is m 
cepted on a world basis for statistical analyses 1 
countries participating in the World Health Organ! 
and the fact that the cross coding to “Standard” ha 
a tremendously detailed and time-consuming w 
seems pertinent now to suggest that the combiw 
terns, clinical and statistical, would be an appr< 
consideration for the World Medical Associati 
sponsorship or adoption in either the present or tl 
edition. 

Unquestionably, the adoption of “Standard” 
hospitals of this country not now using it is necessa 
can be an effective move toward the unity inhei 
calling the same things by the same names. 

LABORATORY-ACQUIRED INFECTIONS 

Sulkin and Pike ^ report data collected on laboi 
acquired infections by means of a questionnair 
mitted to 5,000 laboratories, including those assc 
with state and local health departments, accredite 
pitals, private clinics, schools of medicine and veie 
science, undergraduate teaching institutions, ma 
turers of biologicals, and various governmental as( 
The report includes cases reported in the literature, 
were 1,342 infections presumably acquired as a 
of laboratory work. Among these there were 39 fat 
a rate of 3.0%. 

The laboratory-acquired infections included 77! 
terial, 265 viral, 200 rickettsial, 39 parasitic, and f 
to fungi. Brucellosis, tuberculosis, tularemia, typhoi 
streptococcic infections accounted for 72% of th( 
terial infections and 31 % of all infections. Coccid 
outnumbered all other fungi as a cause of labo 
infection, apparently because of the highly infe 
nature of the chlamydospores. 


On Jan. 2, 1952, the American Medical Association 
will make available to hospitals the new fourth edition 
of Standard Nomenclature of Diseases and Operations.^ 
Revision of this useful book has been under way inten¬ 
sively for the past three years. It began with the decision 
to revise made at the Fifth National Conference on Med¬ 
ical Nomenclature, held at the Association Headquarters 
office in June, 1948. Revision of the book was carried 
out by the editors under the general supervision of an 
Editorial Advisory Board and in collaboration with 24 
committees representing each of the individual or spe¬ 
cialty sections of the book. 

Since its inception under the auspices of the New York 
Academy of Medicine, and the First National Conference 
on Medical Nomenclature, in 1928,' and the subsequent 
transferral of responsibility for its periodic revision to 
the American Medical Association in 1937, the “Stand- 
d Nomenclature” has grown rapidly to become the 
dard, and thereby the most acceptable, system for 
diagnostic coding of hospital records for more than 
per cent of U. S. hospitals. Although the dual topo- 
graphic-etiologic coding system is not uncomplicated, it 
has demonstrated many times its flexibility both through 
ease of simplification for the small hospital and in ready 
expansibility for the large teaching and research hospital. 

Because of the wide acceptance of this coding system 
and the fact that hospital record systems using “Standard 
Nomenclature” must make the changes provided for in 
each revision, the editors of the fourth edition have made 
every effort to avoid changes that were not strictly re¬ 
quired. Nevertheless, the rapidly expanding scientific 
knowledge in many fields in recent years has required a 
considerable number of changes in several sections of the 
book. These include a complete revision of the psycho¬ 
biologic section to bring it into accord with accepted diag¬ 
nostic terminology of the American Psychiatric Asso¬ 
ciation, a complete revision-of the diseases of the hemic 
and lymphatic section to accord” with newer thought in 
this field, and a complete revision of the section on tumor 
etiology. Changes in the nomenclature and coding of 
tumors were preceded by deliberations of .the “Standard” 
committee on oncology with similar committees of the 
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The handling of clinical specimens and infected ani¬ 
ls or ectoparasites accounted for 175 and 139 cases, 
pectively. Contamination of air and “work with the 
nt” were other frequently recognized sources of lab- 
tory infection. There were 98 infections acquired in 
autopsy room. The hypodermic needle and the syringe 
ounted for the largest number of infections due to 
ident. Seventy-five per cent of all infections occurred 
ong trained, scientific personnel, this being the group 
t is exposed to the greatest risk. Thirteen of the 95 
es of hepatitis occurred in dishwashers. Of consider- 
3 importance, the authors emphasize, is the develop- 
it of bacterial hypersensitivity in laboratory workers. 
: sensitivity may become so pronounced that the 
ker can no longer engage in this type of work. 
Vmong the prophylactic measures against laboratory 
ictions, the realization of the dangers and attempts at 
per techniques play an important part. 

.ong - emphasizes that more attention should be paid, 
he prophylaxis against tuberculosis, to measures pre¬ 
ting contamination of the air. Experimentation has 
ved that ultraviolet rays have a markedly favorable 
ct. There does not seem to be a definite attitude with 
ard to BCG vaccination. Many investigators believe 
xerts a protective influence; a few think it is harmful, 
wever, studies on the effect of BCG vaccination in 
venting infection of medical and nursing personnel 
'e firmly established it as a valuable procedure in 
tuberculin-negative population of hospitals and tuber- 
)s{s sanatoriums. It is urged that, if BCG vaccination 
ot practiced, tuberculin-negative personnel should be 
ed with tuberculin periodically. Roentgen examina- 
i of all personnel must be carried out at intervals not 
xceed six months. 

[he employment of vaccination against some of the 
:ettsiae and passive immunization with hyperimmune 
im are mentioned by Smadel ^ as some of the measures 
3e employed. The precautions to be taken naturally 
y with the type of organism under study. 


RCOMA “VACCINE” 

^.ccording to Lewis and Aptekman ^ of the Wistar 
titute, Philadelphia, atrophying sarcoma tissue may 
jntigenic and serve to protect the host against growth 
subsequently implanted viable homologous sarcoma 
ue. Their experiments were made on young adult rats 
a strictly inbred strain and a 100% transplantable 
coma originating in that strain, 
tlatcrial for their “vaccination” tests was obtained 
m 10 to 11-day-old sarcoma transplants between the 
lulders on the backs of rats. These tumors had attained 
ize of about 50 X 20 X 18 mm. The large blood ves- 
; that supplied the tumors were located by means of a 
ght light directed through the skin, and then ligated, 
e tumors were then drawn into a fold of skin and 
ured by a clamp; the fold was then sewed off to form 
lermanent pocket. 

Material removed from these pockets two to four days 
Jr was of a cherry red color and semisolid consistency. 
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When 0.5 ml. of this atrophying (partially autolyzed) 
tissue was injected into susceptible rats, a considerable 
local reaction took place, resulting in the formation of a 
cyst containing thick turbid material, which was absorbed 
after 8 to 14 days. This transplanted atrophying sar¬ 
coma tissue failed to grow in any of 60 rats thus treated. 

Twenty-one to 60 days later the treated rats were 
challenged by subcutaneous implantations of viable 
homologous sarcoma tissue. The tumor failed to grow 
in all 40 rats that had previously received injections of 
material which had atrophied for three to four days. 
Serological studies have thus far failed to demonstrate 
antibodies in the serum of these rats that would account 
for this acquired sarcoma-immunity. 

Experiments in progress suggest that the presence of 
the infiltrated bloody edema fluid in the atrophying sar¬ 
coma tissue may be related to its apparent antigenicity. 

POSTGRADUATE CONTINUATION 
COURSES FOR PHYSICIANS 

The semiannual listing of postgraduate continuation 
courses for physicians, covering the period Jan. 1 to 
July 15, 1952, appears elsewhere in this issue. These 
data, prepared as a regular service by the Council on 
Medical Education and Hospitals, list 836 courses vary¬ 
ing in length from a few days to several months. Some 
are concentrated full-tirne courses and others are part 
time. There are opportunities for the physician in general 
practice as well as for the specialist. Opportunities for 
this form of study during the period cited are avail¬ 
able in 33 states and the District of Columbia. The 
subjects embrace 45 major areas in the field of clinical 
medicine and the basic sciences. The increasing number 
of courses available for continuation study for the gen¬ 
eral practitioner is of particular interest. A series of 
courses for military personnel at medical installations is 
also included. 

Medical schools, state medical societies, hospitals, 
state and city boards of health, and special societies con¬ 
tinue to be active in developing this type of continuation 
training. 

Eighty-eight agencies are participating in sponsoring 
the courses in this listing, including 30 medical schools, 
13 hospitals, 10 graduate schools of medicine, 12 special 
societies, 7 state chapters of the American Academy of 
General Practice, 4 state medical societies, 4 county 
medical societies, 4 governmental agencies, 2 health de¬ 
partments, and 2 schools of public health. 

The Council endeavors to make this listing as com¬ 
plete as possible. Institutions and organizations whose 
courses are not included in the present list.are invited to 
furnish the Council with details pertaining to the oppor¬ 
tunities that they have developed for continuation study 
by physicians. 


2. Long, E. R.: The Hazard of Acquiring Tuberculosis in the Labora¬ 
tory, Am. J. Pub, Health 41:782 (July) 1951. 

3. Sroadel, J. E.; The Hazard ot Acquiring Virus and Rickettsial Dis¬ 
eases in the Laboratory, Am. J. Pub. Health 41: 788 (July) !951. 

1. Lewis, M. R., and Aptekman, P. M.; Antigenicity of Sarcomata 
Undergoing Atrophy in Rats, }. Immunol. 67: 193 (Sept.) 1951. 
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MEDICAL NEWS 


CALIFORNIA 

Tuberculosis in San Francisco School Children.—A steady de¬ 
cline has occurred in the number of San Francisco children of 
school age with tuberculosis since intensive case finding was 
begun in October, 1932. Correspondingly there has been a great 
decrease in the number exposed as evidenced by the tuberculin 
test. In 1932 there were 43% positive reactors in the school age 
group; in 1950 this had decreased to 10%. The decrease in 
actual cases reached an all time low of 67 in 1950. The Chinese 
continue to have the highest rate of the nonwhite group, 20.9%. 
The white population is about seven or eight times that of the 
nonwhite, but only 49% of the cases were among white children. 
About 47%, nearly one-half of the cases, occur in the 15 to 19 
age group. Every child with a positive tuberculin test has an 
x-ray and chest examination, a complete history, and a elassifi- 
cation by a physician which determines the amount of physi¬ 
cal activity advisable. All positive reactors have serial x-ray 
and physical examinations throughout their entire school life. 

FLORIDA 

Personal.—Dr. DeWitt C. Daughtry, Miami, has recently been 
elected president of the Florida Chapter of the American 
Trudeau Society. 

Seminar on Cytology.—^The Cancer Cytology Center of the 
Dade County Cancer Institute in Miami, an affiliate of the 
Medical Research Foundation of Dade County, has announced 
its first one-week seminar for physicians to be held at the in¬ 
stitute, January 14-19. Instruction will be under the supervision 
of Dr. J, Ernest Ayre, director of the institute, and its research 
staff, with more than 20 physicians and scientists on the faculty. 
The course of instruction will include lectures, demonstrations, 
and symposiums covering the various branches of medicine as 
related to cancer, including clinical, cytological, surgical, and 
histopathological fields. Interested physicians should direct in- 
■quiries regarding qualifications, registration, fees, and other 
etails to the Director of the Dade County Cancer Institute, 
155 North West 14th St., Miami. Applications for registration, 
imited to 35 physicians, will be accepted through January 12. 

ILLINOIS 

Northwest Territory Centennial Awards.—Northwestern Uni¬ 
versity presented “Centennial Awards for the Northwest Ter¬ 
ritory” to 100 persons at its Centennial Convocation in Evanston 
December 2. Nominees for Centennial Awards were selected on 
the basis that they were living, had achieved prominence in one 
of the states mentioned, and had made “a substantial contribu¬ 
tion to society.” They came from Northwest Territory states, 
Illinois, Indiana, Michigan, Ohio, Wisconsin, and Minnesota. 
Physicians and medical scientists receiving awards included: 
Dr. Herman N. Bundesen, president of the Chicago Board of 
Health; Anton J. Carlson, Ph.D., physiologist, formerly chair¬ 
man, department of physiology. University of Chicago; Dr. 
Vernon C. David, formerly chairman, department of surgery, 
and presently consulting surgeon, Presbyterian Hospital, 
Chicago; Dr. James B. Herrick, Presbyterian Hospital, Chicago; 
Roger Adams, Ph.D., head of the chemistry department. Univer¬ 
sity of Illinois, Urbana; Dr. Howard T. Karsner, formerly pro¬ 
fessor of pathology. Western Reserve University, presently 
medical research adviser to Bureau of Medicine and Surgery 
U. S. Navy, Washington, D. C.; Dr. Donald C. Balfour, Mayo 
Clinic, Rochester, Minn.; Dr. Philip S. Hench, head 0^ the de¬ 
partment of rheumatic diseases, Mayo Clinic; Edward C. Ken¬ 
dall, Ph.D., chemist, Mayo Clinic; Dr. William S. Middleton, 
dean of the Medical School, University of Wisconsin, Madison, 
Dr. Ralph M. Waters, professor emeritus of anesthesia. Univer¬ 
sity of Wisconsin, Dr. Walter H. Judd, U. S. Representative, 
Minneapolis. 

Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


Chicago 




Valley Hospital in Dayton, Ohio, from'’l946 to lisil 
appointed assistant administrator of the Universiiv t 
Research and Educational Hospitals. ^ ” 


Scholarship Funds.—Four scholarship gifts totaling 
have been given to the Chicago Medical School One of 
has been received from the Dave Hokin Foundation' Si 
for a subsidiary scholarship, which makes up the diffe 
tween what a student pays in tuition and the cost to th 
of providing four years of medical training. The reni' 
for additional scholarship use to be determined by thi 
A subsidiary scholarship of $10,000 was given bv 
Briskin, Chicago. Another gift of $10,000, to be knon 
Barney Ets Hokin Subsidiary Scholarship, was given 
officials of the International Rolling Mills Products Cor 


INDIANA 

Personal.—Dr. Harris B. Shumacker Jr. has gone to J; 
Korea as a consultant to the armed services on the tre: 
frostbite, a subject on which he has been doing rese 
will spend about three weeks with field hospital units i 

New Indiana Secretary.—James A. Waggener is the ne 
tive secretary of the Indiana State Medical Associat 
ceeding the late Ray E. Smith. Mr. Waggener, a forir 
paperman, had been serving as a field secretary for thi 
association since May, 1949. 


KANSAS 

First Color TV Installed in Medical School.—The f 
television system to be permanently installed for dai 
graduate and postgraduate medical instruction in anj 
school was demonstrated November 29 at the Unit 
Kansas Medical Center. The pioneer black-and-whili 
stallation two years ago was made possible by sta 
conversion to a color television system was made pc 
private funds. The equipment installed at the medical 
the result of two years’ cooperation between the Uni' 
Kansas, Remington-Rand, Inc., the Columbia Bro 
System, Inc., and the Wilmot-Castle Light Compan; 
been under test in the CBS laboratories for several m 
the auditoriums and conference room teaching areas 
sole-type color TV direct-view receivers, each enabling 
students to view the operative field closely in all it 
colors. The receiver also reproduces the voice of the i 
surgeon. The audience can ask questions of the surged 
the program sound is two-way. An additional installatii 
the teachers at the transmitting and receiving ends of tl 
to communicate privately without their remarks bein; 
to the student audience. Thus, the doctor-instructor a 
ceiving end can guide the operating surgeon-lecturer to 
choicest field of view from the standpoint of the aud 
further extension of this installation to the surgical of 
an additional monitor receiver there will allow the p 
of surgery to supervise closely the TV teaching vvhe 
instructors are operating and lecturing. 

The entire surgical curriculum has been revised so 
new color TV can be used to best advantage. At pn 
junior medical students studying surgery will be req 
attend an hour and one-half session of color TV teach 
morning for 5 days a week for the 11 weeks they study 
that year. An elective program will continue on the i 
noon each day for those students free to attend. Color 
also been scheduled for use in the next surgical post] 
course in January. Whenever a case of unusual interest 
operating room containing the color camera, a codesigua 
sent out over the medical center loudspeaker system ca 
surgeons’ and students’ attention to the desirability o 
ing to the TV receiver. 
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SNTUCKY 

e Medical Election.—At the recent centennial meeting of 
Kentucky State Medieal Association in Louisville, Dr. W. 
rk Bailey, Harlan, was installed as president. Officers elected 
e Dr. R. Haynes Barr, Owensboro, president-elect, and Dr. 
th P. Smith, Corbin, Dr. Thomas Van Zandt Gudex, Louis- 
;, and Dr. R. Ward Bushart, Fulton, vice-presidents. Dr. 
ce Underwood, Louisville, secretary and general manager 
he association, was named delegate to the American Medical 
ociation for a two-year term. Dr. Gaithel L. Simpson, Green- 
:, and Dr. Joe M. Bush, Mount Sterling, were chosen Orator 
Surgery and Orator in Medicine, respectively, and will de- 
r the annual orations at the 1952 meeting of the association. 

RVLAND 

iical Book Publishers.—^The Williams & Wilkins Company, 
imore, publishers of medical books and periodicals, have 
:hased the medical book publishing business of Thomas 
son & Sons, New York. About November 15 all stock was 
red to Baltimore, and all orders for Nelson medical books 
be filled from Baltimore. 

■ge Health Bureaus.—^To improve its services for Baltimore’s 
dren, the city health department has merged the Bureau of 
ool Hygiene with the Bureau of Child Hygiene under the 
ction of Dr. Janet Hardy. The Division of School Health has 
aced the former bureau and is under the direction of Dr. 
n M. Foord. He began his work on a part-time basis 
ober 1. 

iSSACHUSETTS 

it Alumni Scholarship Awarded.—^The first student to re- 
'e a scholarship award from a $5,000 fund of the Alumni 
ociation of the Boston University School of Medicine is 
ight Akers, third year medical student of Los Atlos, Calif, 
scholarships vary from $200 to $400. The alumni associa- 
has made available scholarships for students of the Boston 
versity School of Medicine who have good records, who 
iV good promise, and who can make good use of the fund. 

ly of Adrenal Gland in Multiple Sclerosis.—^The function 
he adrenal gland in multiple sclerosis will be investigated at 
Peter Bent Brigham Hospital, Boston, as a result of a grant 
515,000 from the National Multiple Sclerosis Society, New 
k. The investigation will be under the direction of Dr. 
irge W. Thorn, physician-in-chief at the hospital. Studies will 
nade over a one-year period to determine whether a deficient 
dioning of the adrenal gland is one of the causal factors in 
tiple sclerosis. 

CHIGAN 

sonal.—Dr. Frank H. Purcell, Detroit, has been appointed 
lical director of the Sister Kenny Polio Center at Oakland 
inty Contagious Hospital, Pontiac. The local center, affiliated 
1 the United Health and Welfare Fund of Michigan, gave 
30 treatments to patients throughout the state during 1950. 

nklin Lecture Series.—Dr. John R. Rees, director of the 
rid Federation for Mental Health, London, England, was 
isen as the opening speaker in the annual Leo M. Franklin 
tures in Human Relations at Wayne University, Detroit. He 
ured on “Mental Health for the Next Generation” at 8 
m. December 1 in the Rackham Memorial Building. The 
ure series and a memorial professorship were established at 
yne University in 1949 by the trustees of Temple Beth El in 
tor of Leo M. Franklin, who was rabbi of the temple for 
years before his death. Fritz Redl, Ph.D., professor in the 
iversity’s School of Social Work, is this year’s occupant of 
Franklin Memorial Chair, and under the memorial plan, 
will be one of the speakers in the series. Other speakers are: 
inuary 17, Benjamin M. Spock, University of Pittsburgh, 
ebruary 28, Otto Klincbcrg, Columbia University, New York, 
kpril 17, Bruno Bettcibeim and Allison Davis, University of Chicago, 
fay 15, Fritz Redl, Wayne University. 


MISSOURI 

Diphtheria.—Dr. Buford G. Hamilton, Missouri director of 
health, has reported to the United States Public Health Service 
that 30 cases of diphtheria occurred in Kansas City in the 2 weeks 
ended November 17. All of the cases except 1 were reported 
from a limited area of the city, and 12 of the patients live in a 
residential hotel. 

NEBRASKA 

Stale Association Postgraduate Program.—The Nebraska State 
Medical Association conducted six one-day postgraduate courses 
in different parts of the state December 3-8. Courses which dealt 
primarily with the heart, cancer, and corticotropin (ACTH) 
therapy were held in Beatrice, Norfolk, Grand Island, McCook, 
North Platte, and Scottsbluff. Guest members of the faculty 
were Drs. Max Cutler, director, Chicago Tumor Institute, and 
Richard J. Meyer, Armour Laboratories, Chicago; Stuart Abel, 
Northwestern University, Chicago, and Joseph B. Vander Veer, 
University of Pennsylvania, Philadelphia. It was the medical 
association’s first venture into this type of postgraduate train¬ 
ing. The one-day courses in various parts of the state are aimed 
at “taking medical education to the doctors,” thereby eliminat¬ 
ing a good deal of lost time for a physician away from his 
practice. 

NEW YORK 

Appoint Pathologist at Brookliaven.—Dr. John Thomas God¬ 
win of New Orleans assumed his post as head of the division of 
pathology and pathologist at Brookhaven National Laboratory 
Hospital, Upton, Long Island, succeeding Dr. Sidney C. Mad¬ 
den, who accepted the professorship of pathology at the Univer¬ 
sity of California at Los Angeles. For the past year Dr. Godwin 
has been pathologist for the Ochsner Clinic and Foundation 
Hospital in New Orleans, and lecturer in pathology, Tulane 
University of Louisiana School of Medicine. 

Postgraduate Lectures.—Dr. Claude E. Heaton, associate pro¬ 
fessor of obstetrics and gynecology at New York University 
College of Medicine, will speak on “Management of Breech 
Presentation” before the Unity Hospital staff in Brooklyn at 
10:30 a. m. December 20 at the hospital. This is part of the 
instruction provided by the Medical Society of the State cf 
New York in cooperation with the New York State Departn.c.it 
of Health. 

New York City 

School-Hospital for Young Narcotic Addicts.—Riverside Hos¬ 
pital, on North Brother Island in the East River, is being or¬ 
ganized as a school-hospital for teen-age narcotics users and 
addicts. Major alterations are expected to get under way by the 
end of the year and admission of patients is scheduled to begin 
April 1. Dr. Jerome L. Leon, deputy medical superintendent of 
Queens General Hospital, has been appointed medical super¬ 
intendent of the hospital. During four years in military service, 
he was assigned psychiatric duties with a general hospital unit 
which saw two years’ duty in the South Pacific. All the resources 
of the community concerned with the teen-age addiction prob¬ 
lem will be centered in the 150-bed facility. The resident pro¬ 
fessional staff is planned to include a senior psychiatrist, four 
junior psychiatrists, four psychologists, nine psychiatric social 
workers, seven recreation leaders, four occupational therapists, 
and a physical education instructor, in addition to the customary 
nursing staff. Three chaplains will be assigned to the hospital. 
Working with the resident staff will be a visiting staff being set 
up under the department of psychiatry of New York Medical 
College, Flower and Fifth Avenue Hospitals. The school unit 
will be staffed and operated by the Board of Education. Office 
space and facilities will be made available to the several public 
and voluntary agencies who will assume responsibility for the 
follow-up work on the young patients. To make sure that the 
above coordination of community effort is effective, patients 
will be intensively screened on admission and those who are 
psychotic or otherwise deemed to be hopeless will be sent to 
appropriate institutions. 
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Assembly Studies Mental Health Facilities.—^The State General 
Assembly has created a state committee to study mental health 
facilities and legislation in South Carolina. The group is in¬ 
specting both public and private institutions in the state and will 
make its report to the General Assembly next year. 

UTAH 

Personal.—Urs P. Hoessley has been named assistant research 
professor in the department af anatomy at the University of 
Utah College of Medicine, Salt Lake City. 

New State Health Commissioner.—Dr. George A. Spendlove, 
who for the last year has been acting director of the state de¬ 
partment of health, was named state health commissioner Sept. 
7. Dr. Spendlove formerly was with the United States Public 
Health Service for four years. 


^•A.M.A., Dec. s 

lifetime membership in the West Virginia Stat^ xr .• 
ation.—-Dr. Walter E. Vest, Huntington! 
several years as editor of the JVesi Virginia 
been reelected a member of the publication coimtl 
five-year term ending December 31, 1956. 

State Society to Distribute Press Code_ THp •, 

West Virginia State Medical Association at the 
meeting in Parkersburg October 28 directed that K 
Press-Radio Code of Ethics be printed in a foim 
framing and distributed to all members of the 
association, newspapers, trade and professional ionli 
broadcasting stations in West Virginia. The code wai? 
by a committee headed by Dr. Everett L. Gage Biuelbi 
has been approved by the council, the Journalism Con 
composed of members of the newspaper profession ii 
Virginia, and by the West Virginia Broadcasters’ Asia 
The code will be printed and mailed out early in Decen 


VIRGINIA 

Appoint Executive Secretary.—Mr. Robert I. Howard has been 
appointed executive secretary-treasurer and director of public 
relations for the Medical Society of Virginia. He assumed office 
October 5. Mr. Howard formerly was assistant to the late Henry 
S. Johnson, whom he succeeds. 

Symposium on Traumatic Injuries.—“Common Traumatic In¬ 
juries in General Practice” will be the subject of a conference 
for general physicians of the state at the University of Virginia 
Department of Medicine, Charlottesville, January 11. This will 
be the second in a series of postgraduate symposiums scheduled 
for the academic year and wilt be followed by a conference on 
infectious diseases April 4. 

Dr. Meredith Heads Department.—Dr. John M. Meredith has 
been named professor and head of the department of neuro¬ 
logical surgery at the Medical College of Virginia, Richmond, 
succeeding Dr. Claude C. Coleman, who had resigned (The 
Journal, July 21, p. 1141). Dr. Meredith was on the teaching 
staff of the University of Virginia at Charlottesville, from 1937 
until he became associated with Dr. Coleman in 1941. 

\ 

ASHINGTON 

Allen Leaves University for Federal Post.—^The Associated 
Press reported on November 22 that Dr. Raymond B. Allen 
has resigned as president of the University of Washington to 
accept an appointment by President Truman as director of the 
Psychological Strategy Board early in January. Dr. Allen was 
executive dean of the Chicago colleges of the University of 
Illinois and dean of the college of medicine before he went to 
Seattle in 1946. The Psychological Strategy Board directs the 
government’s cold war against Russia and her satellites. It is 
now headed by Gordon Gray, president of the University of 
North Carolina, who is understood to be anxious to return to 
his university post; Dr. Allen has held three national positions 
during his presidency at the university. He was a member of the 
Eberstadt Committee of the Hoover Commission, was first di¬ 
rector of medical services for the National Military Establish¬ 
ment, and last summer acted as chairman of the Salary Stabiliza¬ 
tion Board of the Economic Stabilization Agency. 

WEST VIRGINIA 

Personals.—^Dr. Robert T. Stenberg of Richmond, Ind., has been 
named superintendent of Spencer State Hospital, succeeding Dr. 
Thomas S. Knapp, who resigned to engage in private practice 
in South Charleston. Dr. Stenberg has recently been with the 
Veterans Administration hospitals in Fort Custer, Mich., and at 

Fort Benjamin Harrison, Ind.-Dr. James A. Haney of 

Steubenville, Ohio, who has served as health commissioner for 
Jefferson County for four years, has accepted appointment as 
assistant superintendent at Hopemont Sanitarium and assumed 
his duties there December 1. He succeeds Dr. Edwin J. Kroeker, 

^Do resigned.-Drs. Grover C. Corder of Jane Lew and 

William M. Echols of Richwood, members of the Central West 
Virginia Medical Society, were recently elected to honorary 


GENERAL 

Society Elections.—The American Public Health Associ: 
its meeting in San Francisco in October chose the fo 
officers for the coming year: Dr. Gaylord W. Anderson 
apolis, president; Dr. Wilton L. Halverson, San Fn 
president-elect; Charles Glen King, Ph.D., New York, in 
and Dr. Reginald M. Atwater, New York, executive se 

Meeting on Nervous and Mental Diseases.~The Assi 
for Research in Nervous and Mental Diseases will hold 
nual meeting December 14-15 at the Hotel Roosevel 
York, under the presidency of Dr. S. Bernard Words, Nei 
The subject of this year’s meeting is “Treatment in Psyc 
A total of 33 papers to be presented will divide the su 
treatment into individual and group psychotherapy; 'A 
electrical, and pharmacological treatments, and neure 
treatments. 

Dearholt Medalist.—Dr. John H. Skavlem, medical dir 
Dunham Hospital, Cincinnati, has been named recipien 
1951 Dearholt Medal by the Mississippi Valley Confer 
Tuberculosis. The medal is given annually by the confer 
outstanding contributions to tuberculosis control. Dr. S 
who received the award during the recent meeting of 1 
ference in Chicago, is president of the American ' 
Society, medical section of the National Tuberculosis j 
tion, and a member of the National Tuberculosis Ass 
board of directors. He is also a past president of the i. 
Valley Trudeau Society. Dr. Skavlem served for seven 
as a member of the ATS council and advisory board, as 
on numerous committees of the society. 

Awards in Plastic Surgery.—^The Foundation of the Ai 
Society of Plastic and Reconstructive Surgery has anr 
its prizes for 1951. The first scholarship was not awardi 
second was given to Dr. Richard B. Stark, New York, 
essay on “The Cross-Leg Flap Procedure.” Honorable r 
was awarded Dr. Kathryn Lyle Stephenson, Santa B 
Calif., for her essay on “The Production of Ectopic Car 
to Dr. Michael Tempest, Leeds, Yorkshire, England, for a 
on “Cross-Finger Flaps in the Treatment of Injuries 
Finger Tip,” and to Dr. Allyn J. McDowell, North Holl; 
Calif., for an essay on “Mass Treatment of Burns in i 
Warfare.” 

Pamphlet on Glaucoma.—^The National Society for the I 
tion of Blindness, 1790 Broadway, New York, has pH' 
an eight-page pamphlet on glaucoma and copies are ay 
without charge. The pamphlet points out that the best t 
against glaucoma is a thorough eye examination at leas 
every two years after the 40th birthday. The three main 
to remember about glaucoma are said to be (1) it strike 
40 in most cases; (2) it is difficult to detect in early 
a result many have the disease and do not know it, and () 
usually be checked if caught early. According to the s 
800,000 men and women over 40 yeiars of age are slow y 
sight from glaucoma because of ignorance and neglec ■ 
tunately, most of them do not realize that they face > 
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iation Research Society.—^The formation of this group was 
junced November 13 by Gioacchino Failla, D.Sc., professor 
adiology and director of the radiology laboratory at the 
imbia University College of Physicians and Surgeons, New 
k, at a dinner of the Alumni of the Oak Ridge (Tenn.) In- 
te Isotope Training Course. Its objects are to promote 
irch in the sciences relating to radiation; to facilitate inte- 
dn of different disciplines in the study of radiation effects, 
to promote the diffusion of knowledge in these fields. Mem- 
hip will be limited to those who “have made meritorious 
ributions to the advancement of radiation physics, chem- 
or biology by independent or original research, or have 
ered some other special service to the cause of the natural 
life sciences.” 

kS Meeting in Philadelphia.—^The American Association 
he Advancement of Science will hold its annual meeting in 
idelpbia, December 26-31. The program includes a session 
ledicinal chemistry December 28. A four-session symposium 
Abnormalities of Lipid Metabolism, with special reference 
•tcriosclcrosis, will be held December 29-30. There will also 
medical scientists' dinner on December 29, at which Mal- 
( Soule, D.Sc., Ann Arbor, Mich., will deliver, a vice-presi- 
ial address. The Oak Ridge Institute of Nuclear Studies will 
:nt a two-day symposium on Radioisotopes in Medicine on 
:mber 28, and the program of the Society for Research in 
d Development includes a symposium on Biochemistry of 
•ition in Human Growth on December 27. Registration fees 
52 for members of the association and $3 for nonmembers. 

arch on Adolescent Problems.—^The Austin Riggs Founda- 
will make an investigation of the problems of adolescence 
cudying children at the Riggs Clinic in Pittsfield, Mass., and 
s headquarters. in Stockbridge, Mass. Juvenile delinquents 
young narcotic addicts who come to the attention of the 
ts in Pittsfield will also be included in the study. The Field 
idation has given $19,800 to carry the project through two 
i of its five*year plan. Erik H. Erikson of the foundation 
:will direct the project. He will also study children at the 
hlatric Institute in Pittsburgh. Dr. Robert P. Knight, medical 
itor of the foundation. Dr. Joseph 0. Chassell, psychiatrist, 
^aret Brenman, Ph.D., and David Rappaport, Ph.D., Stock- 
je. Mass., all of the foundation .staff, will be consultants. The 
Uigations will cover a study of juvenile delinquency, nar- 
:s addiction, and all the confusing aspirations and emulations 
are found during adolescence. 

nfory of Health Research.—^The Health Information Foun- 
in is taking a census of health research activities in the 
ed States. Questionnaires have been sent to about a thousand 
'iduals and groups connected with universities and colleges, 
to government agencies, nurses’ organizations, and others, 
foundation wants to find out what social science research 
calth has been conducted since 1945, and any major work 
; since 1940, especially as related to levels of community 
ih facilities and services and community participation in 
th programs and in health social action programs. Some 
he facts sought are the areas covered by these research 
ects, research methods used, and plans for publication of cur- 
studies. Over a hundred projects have already been reported, 
inventory will serve to reduce duplication and to speed up 
incement of health research. Findings from this census will 
lublishcd early in 1952 for distribution to health and com¬ 
ity leaders across the nation. The foundation plans to keep 
census current with a new report issued each year. 

i D. Osborne Fellowship in Dermal Pathology.—^This fel- 
ihip, sponsored by the American Academy of Dermatology 
Syphilology, is to provide annually the opportunity for study 
training in dermal pathology for one year to a graduate 
ent who has completed at least two years of training in 
natology or one of its allied branches in accordance with 
requirements of the American Board of Dermatology and 
bilology. A stipend of $2,000 will be given to the candidate 
cted. The period of training will be spent at the Armed Forces 
itutc of Pathology, Washington, D. C., the appointment be- 
subject to approval by the director of the institute. As the 
erican Board of Dermatology and Syphilology has approved 


the institute for one year of framing, the time spent will be ac¬ 
credited by the board. Dermatologists in training who are in¬ 
terested may obtain application blanks for the Earl D. Osborne 
Fellowship from Dr. Hamilton Montgomery, 102-110 Second 
Ave., Southwest, Rochester, Minn., Chairman of the Committee 
on Pathology of the American Academy of Dermatology and 
Syphilology. The next appointment available begins July 1, 1952. 

Pan American Congress.—^The third Pan American Congress 
of Oto-Rhino-Laryngology and Broncho-Esophagology will be 
held in Havana, Cuba, January 20-24 under the presidency of 
Dr. Jose C. Gros. Dr. Chevalier L. Jackson, Philadelphia, has 
been appointed guest of honor of the Cuban Society of Oto- 
Laryngology. The tentative program lists the following speakers: 

Evaluation of Surgery and Irradiation in Treatment of Laryngeal Cancer, 
Drs. Leborgne, Uruguay, or Baclesse, France; Alonso, Uruguay, and 
Martin, United States. 

Evaluation of Antibodies, Dcsensitization and Surgery in the Treatment 
of Sinusitis, Drs. Hansel, United States; De Lima, Brazil; Schall, 
United Slates, and Tato, Argentina. 

Nonmalignant Stenosis of the Esophagus, Drs. Mattos Barretto, Brazil; 
Barani, Uruguay, and Holinger, United Slates. 

A series of instruction courses will also be given. The official 
languages of the congress are Spanish, French, English, and 
Portuguese. There will be a system of simultaneous translation 
of these languages to English and Spanish. Reservations must be 
made before December 15 with the general secretary, Dr. Pedro 
Hernandez Gonzalo, 8 No. 358, Vedado', Havana, Cuba. The 
inscription fee is $10. 

Cerebral Palsy Research Award_Dr. Samuel P. Hicks, Bos¬ 

ton, was recently named the first winner of United Cerebral 
Palsy’s Max Weinstein Research Award for the “outstanding 
scientific achievement” of the year in the field of cerebral palsy. 
Dr, Hicks, who is associated with Harvard Medical School and 
New England Deaconess Hospital, Boston, and with the Pond- 
ville Hospital, a state cancer hospital in Walpole, Mass., was 
selected by a four-man committee 24 hours after he had read a 
noteworthy paper at United Cerebral Palsy’s convention in 
Philadelphia November 3. He reported findings that, in experi¬ 
mental animals, x-fays and certain chemicals given to mothers 
could produce damage to the brain such as is seen in cerebral 
palsy. The Weinstein Award, a plaque and $1,000 in cash, was 
established with a fund of $10,000 left by the late Max Wein¬ 
stein, chairman of the Board of Russeks Fifth Ave., New York. 
The award committee included Dr. Sidney Farber, Children’s 
Medical Center, Boston; Dr. Houston -Merritt, director of Neu¬ 
rological Institute, New York, and vice-chairman of the associa¬ 
tion’s medical advisory committee; Dr. Seymour S, Kety, 
National Institute of Neurological Diseases and Blindness, Be- 
thesda, Md., and Dr. James L. Wilson, professor of pediatrics. 
University of Michigan, Ann Arbor. 

Papers for Venereal Disease Symposium.—^Investigators with 
suitable material are urged to submit papers for consideration • 
for the program of the annual venereal disease symposium on 
“Recent Advances in the Study of Venereal Diseases,” which 
will be held May 1-2, in the Federal Security Building, Wash¬ 
ington, D. C. This symposium will again be conducted under 
the joint auspices of the Experimental Therapeutics Study Sec¬ 
tion of the National Institutes of Health and the American 
Venereal Disease Association and will be held in conjunction 
with the annual meeting of the association. Titles of papers pro¬ 
posed along with the list of authors in proper sequence and 
brief abstracts should be sent in duplicate to Dr. J. E. Moore, 
804 Medical Arts Building, Baltimore 1, and Dr. William L. 
Fleming, 750 Harrison Ave., Boston 18. The deadline for receipt 
of titles and abstracts will be January 15. Authors will be noti¬ 
fied of the action of the joint program committee within a 
month after the deadline. Information about the symposium may 
be obtained from Frederick W. Appel, Ph.D., Executive Secre¬ 
tary, Experimental Therapeutics Study Section, National Insti¬ 
tutes of Health, Bethesda 14, Md., or from Dr. Fleming, Secre¬ 
tary of the American Venereal Disease Association, at the above 
address. 

Tropical Medicine and Malaria Societies Merge.—A new scien¬ 
tific body, the American Society of Tropical Medicine and 
Hygiene, has been formed by the amalgamation of the 47-year- 
old American Society of Tropical Medicine and the 34-year-old 
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National Malaria Society. The dissolution of the long-established 
scientific groups was a recognition of the virtual eradication of 
■ endemic malaria from this country, officials said. The new 
American Society of Tropical Medicine and Hygiene was created 
to succeed them for “the advancement of tropical medicine and 
hygiene, including medicine, nursing, engineering, entomology, 
parasitology and allied specialties in this field.” Martin D. 
Young, Sc.D., Columbia, S. C., of U. S. Public Health Service, 
was elected president of the new society. Dr. 'William A. Sode- 
man of New Orleans and the Tulane University of Louisiana 
School of Medicine, was named president-elect, and H. W. Van 
Hovenberg of Mount Pleasant, .Texas, was elected vice-president. 
Galveston, Texas, was chosen as the place of the first meeting 
sometime in 1952. The American Society of Tropical Medicine 
and the National Malaria Society met jointly in Chicago in 
November with the American Academy of Tropical Medicine 
and the American Society of Parasitologists, two organizations 
which are not affected by the merger. 

Symposium on Premedical Education.—Alpha Epsilon Delta, 
national premedical honor society, in cooperation with the 
American Association for the Advancement of Science (Section 
K, Subsection Nm-Medicine), the American Society of Zo¬ 
ologists,- and Beta Beta Beta biological fraternity, will conduct 
a symposium at the Benjamin Franklin Hotel, Philadelphia, 
December 28, on “Premedical Education and Social Health.” 
The program will include the following speakers: Hugh E. 
Setterfield, Ph.D., professor of anatomy, School of Medicine, 
Ohio State University, “Introductory Remarks”; Dr. John McK. 
Mitchell, dean of the School of Medicine,-University of Penn¬ 
sylvania, “Social Problems in Medicine”; Dr. Maurice H. Green- 
hill, associate professor of psychiatry, The Duke University 
School of Medicine, Durham, N. C., “Health Problems of Social 
Origin,” and Luther E. Woodward, Ph.D., coordinator. New 
York State Department of Mental Hygiene, “Emotional Factors 
in Social Health.” Attention will be focused on medical prob¬ 
lems which emphasize the importance of social sciences in the 
premedical educational program. Persons interested in pre¬ 
medical education and student guidance are invited. Reserva¬ 
tions for the luncheon (price $3) may be made in advance by 
writing to Maurice L. Moore, Ph.D., 37 Whitemarsh Road, 
Ardmore, Pa. 

Report of Commonwealth Fund.—According to its annual 
report made public November 19, the first goal of the Com¬ 
monwealth Fund at present is the better teaching of doctors. 
Gifts for this purpose accounted for $1,008,242.50 out of the 
year’s total appropriations of $2,879,383.99. The fund made 
grants during the year to seven institutions. The largest, $344,- 
725, went to Cornell University Medical College for three years’ 
support of a clinic for comprehensive medical care in the out¬ 
patient department of New York Hospital, to which medical 
students will be assigned for half their senior year. The grant 
also continues partial support of a special clinic which is training 
teachers and conducting research in psychosomatic medicine. 
The aim of this plan is to give the student time to see the same 
patient repeatedly and so to get a better idea of health and 
sickness as a continuing experience rather than a succession of 
unrelated episodes. A grant of $264,912 went to the University 
of Colorado School of Medicine for the first three years of an 
experiment intended “to demonstrate the practice of good gen¬ 
eral medicine.” At the Denver General Hospital students will 
have consecutive experience in the care of patients for at least 
two years. Grants to the department of rehabilitation and physi¬ 
cal medicine of the New York University College of Medicine 
and to the University of Cincinnati College of Medicine were 
designed to strengthen medical care by skilful attention to the 
patient’s emotional needs. Renewed support was given to a 
regional postgraduate educational service of the Medical Col¬ 
lege of "Virginia and the University of Virginia. The fund will 
contribute to the cost of training scientists for medical research 
at the Massachusetts Institute of Technology for the next five 
. years, and is helping in the development of field training at the 
■Harvard School of Public Health. 

Appropriations for experimental health services, including 
public health and hospital activities, amounted to $679,471.84. 

‘ The largest new grant in this field was for a study of family 


experience with medical care under the HmIii, i 
of Greater New York and in a comparable saiini "T"" 
families outside that plan. Studies of schizonh '® 
University of Louisiana School of Medicine L 
13 grants for medical research amounting to sS' 
vanced_ fellowships in medicine, offered Mimaril!’? 
in medical schools, were awarded to 19 American n 
of the fund has been increased to $81,000,000 thl ( 
mination of a trust established by Edward S Ha t 
bequest from Mrs. Harkness, who also left the Lit 
at 1 East 75th St., New York. This is being altered tn 
headquarters for the fund’s operations. 


FOREIGN 

Symposium Neuroradiologicum.—The third Symposi 
roradiologicum will be held in Stockholm Sept. I?, 
under the presidency of Professor Erik Lindgren, & 
The main theme will be “Vertebral Angiography 
Diagnosis of Spinal Tumor, and Phlebography in h 
ology.” All those wishing to attend should send their n 
addresses to the Secretary, Docent Ake Lindbom, S' 
Neuroradiologicum, Serafimerlasareftet, Stockholm K 

CORRECTION 

Nobel Prize for Yellow Fever "Vaccine.—The late Dr. 
and Dr. Hugh Smith, to whom Dr. Max Theiler, N 
winner in medicine, gives credit for helping develop 
fever vaccine in the laboratory in New York, were ni 
the International Health Division of the Rockefelle 
tion, not of the Rockefeller Institute, as was stab 
Journal November 3, p. 985. 

Michael Reese Hospital,—In the Internship and 
Number of The Journal, Sept. 29, 1951, the listing i 
Reese Hospital, Chicago, under approved internshij 
390 should have noted that the hospital is used to 
extent in the teaching program of Northwestern 
Medical School, Chicago. This notation was in: 
omitted from the listing as originally published. 


EXAMINATI 
AND LICENSUI 


BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 24-26, 1952. Sec 
Gill, 537 Dexter Ave., Montgomery 4. 

Arizona:* Examination. Phoenix, Jan. 19. Reciprocity. Phoeni) 
Sec., Dr. J. H. Patterson, 316 W. McDowell Road, Phoen 

Arkansas:* Eclectic. Little Rock, June 5-6. Sec., Dr. Franlc C. 
Broadway, Little Rock. 

Colorado:* Examination. Denver, Jan. 9-11. Final date lor (i 
cation is Dec. 10. Sec., Dr. Samuel H. Brown, S3I Rep 
Denver 2. 

Connecticut:* Regular Examination. Hartford, March 1H2- 
Board, Dr. Creighton Barker, 160 St. Ronan St., New 
palliic Examination. Derby, March 11. Sec., Dr. Donald f. 
Elizabeth St., Derby. 

Delaware: Examination. Dover, Jan. 8-10. Endorsemeiil. Dm 
Sec., Dr. J. S. McDaniel, 229 South State St., Dover. 

Florida:* Examination. Jacksonville, Nov. 25-27. Sec., Dt. 
Pearson, 701 DuPont Bldg., Miami. 

jEORGU: Atlanta and Augusta, June. Sec., Mr. R. C. Colema 
Capital, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever 
appears or submits his credentials. Ex. Sec., Dr. John 
Agana. 

Hawaii: Examination. Honolulu. Jan. 14-17. Final dale for ^ 
tion is Dec. 14. Sec., I. L. Tilden, 1020 Kapiolani St., Ron 

Idaho: Boise, Jan. 7-9. Sec., Mr. Armand L. Bird, 305 Sun 
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(NOis: Chicago, Jan. 22-24. Supt, of Regis,, Mr. Charles F. Kccvi’n, 
;apiloI BIt3g„ Springfield. 

t!ANA: Indianapolis, June 1952. See,, Or. Paul R. Tindall, 1138 K of P 
lldg., Indianapolis 4. 

.NSAS: Topeka, Dee. 12-13. See., Dr. O. W. Davidson, 772 New Brothcr- 
ood Bldg., Kansas City. 

'ttucky: Examfnatlon. Louisville, Dee. 11-13. See., Dr. Bruce Under¬ 
wood, 620 S. 3rd St., Louisville. 

;ne: Portland, March 11-12. See., Dr. Adam P. Leighton, 192 State St., 
'*’oriland. 

' RYLANDJ Examination. Daitimorc, Dee. 11-14. See., Df. Lewis P. 
lundry, 1215 Cathedral St., Baltimore. 

SSACHUSETTS: Examination. Boston, Jan. 15-18, See., Dr. Robert C. 
:ochranc, Room 37 State House, Boston. 

'[{ICAN.'* Examination. June. See., Dr, J. E. McIntyre, 100 W. Allegan 
t., Lansing 8. 

wneisota:* Minneapolis, Jan. 15-17. See., Dr. J. F. Du Bois, 230 Lowry 
. Icdical Arts Bldg., St. Paul 2. 

ijsissipn: Eeviprocity. Jackson, December. Exaiutnaihn. Jackson, June. 
',sst. See., Dr, R. N. Whitfield, Old Capitol Bldg., Jackson. 

•souRt: Examlnadan. JcITcrson City, Feb. 19-21. Hcclproclty. Jefferson 
•.'ity, Feb. 11. Exec. See., Mr. John A. Hailey, Box 4, Slate Capitol 
‘ Idg., Jefferson City. 

ivtana: Helena, April 1. See., Dr. S. A. Cooney, 214 Power Block, 
(cicna. 

/ada;* Carson City, Feb. 4. See., Dr. George H. Ross, 112 Curry St., 
Parson City. 

; V Hampsiurc: Concord, March 12-13. See., Dr. John S. Whccicr, State 
-louse. Concord. 

w Jcrscy: Examination. Trenton, June 17-19. See., Dr. E. S. Hallingcr, 
^,8 W. State St., Trenton. 

iw Mcxrco:* Santa Fc, April 7-8. See., Dr. Charles J. McGocy, Coro- 
riado Bldg., Santa Fc. 

w York; Examination. Albany, Buffalo, New ‘York City and Syracuse, 
'cb. 5*8, See., Dr. Jacob L. Lochner, Jr., 23 S. Pearl St., Albany, 

"nvi Carol/na: Endorsement. Raleigh, Jan. 21. See., Dr. Joseph J. 

;-‘ombs, 419 Professional Bldg., Raleigh. 

Z'nn Dakota; Grand Forks, Jan. 2-5. See., Dr. C. J. GlaspcI, Grafton. 

••o: Examlnatlotu Columbus, Dee, 13-15. See., Dr. 11, M. Platter, 21 S. 
:-:'road St., Columbus. 

V.AII0MA;* Examination. Oklahoma City, June 4-5. See., Dr. Clinton 
ijaliahcf, 813 Branifl; Bldg., Oklahoma City. 

'CON;* Examination. Portland, Jan. 3-5. Reciprocity. Portland, Jan. 
1-12. Exec. See., Mr. Howard I. Bobbitt, 609 Failing Bidg., Portland. 

rNSYLVANiA; Philadelphia, Jan 22-25. Acting Sec., Mrs. M. G. Steiner 
51 Education Bldg., Harrisburg. 

.*jiRTO Rico; Examination. San Juan, March 4. See., Mr. Luis Cucto 
•Coli, Box 3717, Santurcc. 

\*3DC Island:* Providence, Jan. 3-4, Administrator of Professional Kegu- 
ition, Mr. Thomas B. Casey, 366 State Ofiicc Bldg., Providence. 

;tii Dakota:* Examitmtion. Sioux Falls, Jan, 15-16. Ex. See., Mr. John 
3. Foster, 300 First National Bank Bldg., Sioux Fails. 

NNEsscc:* Memphis, Dee. 19-20. See., Dr, H, W, Quails, 1635 Exchange 
.•,3!dg., Memphis. 

rmont; Burlington, Jan. 3I-Fcb. 2. See., Dr. F. J. Lawliss, Riciiford. 

''^ST Virginia: Examination. Charleston, Jan. 7-9. See., Dr. N. II. Dyer, 
'Capitol Bldg., Charleston 5. 

isconsik:* Madison, Jan. 8-10, See,, Dr. A. G. Koehler, River Falls. 

YOMing; Cheyenne, Feb. 4. See., Dr. Franklin D. Yoder, Capitol Bldg., 
-Cheyenne. 

)ARDS OF EXAMINERS IN THE BASIC SCIENCES 
-..aska: Examination. On applicaiion. Juneau or other towns in Territory 
\as decided by Board. Reciprocity. On application. See., Dr. C. Earl 
'.Albrecht, Box 1931, Juneau. 

^izoNAt Tucson, Dec. 18. Examination. See., Mr. Herbert D. Rhodes, 
^University of Arizona, Tucson. 

COLORADO: Denver, March 5-6. Examination. Sec., Dr. Esther B. Starks, 
1459 Ogden St., Denver IB. 

3NNECTICUT: Ncw Huvcn, Feb. 8. Examination. Miss Mary G. Reynolds, 
.Executive Assistant, Slate Board of Healing Arts, 110 Whitney Avc., 
^ New Haven 10. 

iSTRicT or Columijia: Examination. Washington, April 21-22. See., Dr, 
^Daniel L. Scckingcr, 4130 E. Municipal Bldg., Washington, D. C. 

lorida: Gainesville, June 7. Examination, See,, Mr, M. VV. Emmei, Box 
340, University of Florida, Gainesville. 

'j)WA: Dcs Moines, Jan. 8. Examination. See., Dr. Ben H. Peterson, Coe 
, College, Cedar Rapids. 


Michioan; Detroit and Ann Arbor, Jan. 11-12. Examination. See., Miss 
Eloisc LcBeau, 501 W. Michigan Avc., Lansing 15. 

Minnesota; Examination. Minneapolis, Jan. 8-9. Seg., Dr. Raymond N. 
Bietcf, 105'Millard Hall, University of Minnesota, Minneapolis. 

Nebraska; Omaha, Jan. 8-9. Director, Bureau of Examining Boards, Mr. 
Husicd K. Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

Nevada: Reno, Jan. 8. Examination. Sec., Mr. Frank Richardson, Univer¬ 
sity of Nevada, Reno. 

New Mexico: Examination. Santa Fc, Dee. 16. See., Mrs. Marguerite 
Cantrell, Box 1592, Santa Fc. 

Oklahoma: Examination. Oklahoma, April 14, See., Dr. Clinton Gallaher, 
813 Branifl Bldg., Oklahoma City. 

Rhode Island: Providence, Feb. 13. Examination. Administrator of Pro¬ 
fessional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
J*rovidcnce. 

Tennessee: Examination. Memphis, Dee. 27-28. See., Dr. O. W. Hyman, 
864 Union,Avc., Memphis. 

Texas: Austin, April. Examination. See., Bro. Raphael Wilson, 306 Nalle 
Bldg., Austin. 

* Basic Science Certificate required. 


MEETINGS 


Amcricah Coli.ege op CLtNic Administrators, Conrad Hilton Hotel, 
Chicago, Jan. 13-15. Dr. R. J. Wilkinson Jr., 1115 Sixth Avenue, Hunt¬ 
ington, W. Va., President. 

Amkrican Academv op Dtrmatoloov and Svpmi,OLOGy, Palmer House, 
Chicago. Dec. S-13. Dr. John E. Rauschkolb, P. O. Box 6565, Cleveland, 
Secretary. 

American Socimv tor Surcerv op the Hand, Palmer House, Chicago, 
Jan. 25-26. Dr. J. H. Boyes, 1401 S. Hope St., Los Angeles 15, Secretary. 

Annual Concress on Industrial Health, William Penn Hotel. Pitts¬ 
burgh, Jan, 18-19. Dr. Carl M, Peterson, 535 N, Dearborn St., Chicago 
10. Secretary. 

Association for Research in Nervous and Mental Diseases, Hotel 
Roosevelt, New York, Dee, 14-15. Dr. Clarence C. Hare, 170 Maple 
Avc., Willie Plains, N. Y., Secretary. 

INTCUNATIONAL Mldical Asscmblv OF SOUTHWEST TEXAS, Municipal Audi¬ 
torium, San Antonio, Jan. 22-24. Dr. John J. Hmcliey, P. O. Box 2445, 
San Anlonio 6, Secretary. 

Puerto Rico Medical Association, Santurcc, Dee. 12-16. Dr. Victor J. 
Moniilla, P. O. Box 3866, Saiilurcc, Secretary. 

INTERNATIONAL 

AusTRALAStAN McDicAL CONGRESS, Melbourne Victoria, Australia, Aug. 
22-30, Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, Hon. General Secretary. 

Commonwealth and Empire Health and Tuberculosis Conference, 
Central Hall, London, England, July 8-13. Dr. J. H, Harley Williams, 
Tavistock House North, Tavistock Sq., London, W.C.l, England. Sec¬ 
retary General. 

International College of Surgeons, Madrid, Spain, May 20-24. Dr. 
Max Thorck, 850 West Irving Park Road, Chicago, 111., U. S. A., 
Secretary-General. 

International Congress op Internal Medicine, Friends House, London, 
N.W.l, Eng, Sept. 15-18. Sir Harold Boldcro, 12 Pall Mall East, 
London, S.W.l, England, Secretary. 

International Congress on Mental Health, Mexico City, Mexico, Dec. 
11-19. Mrs. Grace E. O’Neill, Division of World Affairs, National As¬ 
sociation on Mental Health, 1790 Broadway, New York 19, N Y 
U. S. A. ■ ’ 

International Congress on Neuropatholocv, Rome, Ilaly, Sept. 8-13. 
Dr. Armando Ferraro, 722 W. 168th St., New York. N. Y., U. S. A., 
Secretary General. 

International Congress op Physical Medicine, London, England, July 
14-19. Dr. A. C. Doyle, 45, Lincoln’s Inn Fields, London. W.C.2, 
England, Hon. Sccrciary. 

Latin American Congress op Physical Medicine, Panama City, R. P., 
Feb, 24-29. Dr. Cassius Lopez dc Victoria, 176 East 71st St,, New York, 
N. Y„ U. S. A., Executive Director. 

Neuroradiologic Symposium, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom, Symposium Ncuroradiologicum, Serafimcrlasarettct, Stock¬ 
holm K,, Sweden, Secretary, 

Pan American Congress of Ophtiialmoeogy, Mexico City, Mexico. .Jan. 
6-12. Dr, Luis Sanchez Bulnes, Gomez Farias 19. Mexico 4, D.F., 
Secretary-General. 

Pan American Congress op OroRiiiNOLARYNCOLOGV and Bro.nchoesofiia- 
COLOGY, Havana, Cuba, Jan. 20-24. 
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Dec. i 


AcufF, Herbert ® Knoxville, Tenn.; born in Washburn, Tenn., 
Aug. 22, 1886; University of Louisville (Ky.) Medical Depart¬ 
ment, 1911; also a graduate in pharmacy; president since 1950 
and treasurer from 1946 to 1948 of the International College of 
Surgeons, since 1947 founder fellow of its qualification board, 
and president of the United States'Chapter from 1946 to 1948; 
life fellow of the American College of Surgeons and the South¬ 
eastern Surgical Congress, of which he was president in 1947- 
1948; in 1945-1946 member of the board of directors of the 
American Cancer Society and since 1945 member of the board 
of directors and service director of the Tennessee Division; 
member of the American Association of Railway Surgeons, the 
American Goiter Association and the United States Committee, 
Inc., of the World Medical Association, the Civitan Club (inter¬ 
national president, 1926-1927), and past president of the Knox¬ 
ville Academy of Medicine; associate member of the American 
College of Chest Physicians; honorary fellow of the Surgical 
Society of Rome, Italy, Piedmontese Society of Torino, Italy, 
Medical and Surgical Society of Sao Paulo, Brazil, Societa 
Tosco-Umbra de Chirurgia, and Sociedad Mexicana de Estudios 
Anatomicos y de Tecnica Operatoria; received degree of honoris 
causa from University of Buenos Aires; served as a major in the 
medical corps of the United States Army during World War 
I; since 1945 secretary of the International Board of Cancer- 
ology; member of the Tennessee Hospital Board and the Ten¬ 
nessee Hospital Licensing Board; visiting surgeon. Fort Sanders, 
East Tennessee Baptist, and Knoxville General hospitals; con¬ 
sulting surgeon and chairman of the operating committee of the 
Beverly Hills Sanatorium; chief-of-staff, St. Mary’s Memorial 
Hospital; president and surgical director of the Acuff Clinic; 
surgeon. Southern Railway System; chief consulting surgeon 
since 1915 of the Pruden Coal and Coke Company; active in 
starting the University of Tennessee Atomic Energy Research 
Center and Hospital; contributed many papers to medical lit¬ 
erature on various surgical subjects; died November 2, aged 65, 
of coronary disease. 

■gers, Edward James, Pittsford, Vt.; born in Ninety Six, S. C., 

1877; Medical College of the State of South Carolina, Charles- 
on, 1908; Columbia University College of Physicians and Sur¬ 
geons, New York, 1912; assistant professor emeritus of clinical 
medicine at the University of Vermont College of Medicine in 
Burlington; member of the American Trudeau Society, Ameri¬ 
can Medical Association, International Union Against Tubercu¬ 
losis, and the National Tuberculosis Association; past president 
of the Vermont State Medical Society and the Eastern Division 
of the American Sanatorium Association; for many years a mem¬ 
ber of the state board of health, serving as chairman from 1925 
to 1931; advisor to the state department of public welfare from 
1923 to 1938; at one time represented Pittsford in the state leg¬ 
islature; for many years medical director of the Washington 
County Sanatorium in Barre and of the Caverly Preventorium 
and superintendent and medical director of the Vermont Sana¬ 
torium; received the honorary degree of doctor of science from 
Middlebury College in Middlebury; died in Rutland (Vt.) Hos¬ 
pital October 22, aged 74. 

Bonynge, Charles William ® Los Angeles; University of South¬ 
ern California College of Medicine, Los Angeles, 1903; clinical 
professor of medicine (public health and preventive) at his alma 
mater; specialist certified by the American Board of Pathology; 
director of the laboratory of the Certified Milk Commission; 
president of the American Association of Medical Milk Com¬ 
missions from June, 1944, to June, 1945; consulting pathologist 
at Children’s , Hospital, Los Angeles General Hospital and St. 
Vincent’s Hospital, where he died October 7, aged 71, of rup¬ 
tured abdominal aneurysm. 

Ashbaugh, Roy Asquith, Riverton, Wyo.; Chicago College of 
■^edicine and Surgery, 1914; member of the American Medical 
iAssociation; died September 19, aged 64.' 

. 1 

0 Indicates Fellow of. the American Medical Association. 


Blankfeld, Nathan ® Brooklyn; University of h.ii 
pital Medical College, New York, 1927; member of 
can Academy of Opthalmology and Otolaryngoloi 
the American College of Surgeons; specialist certk/i 
American Board of Otolaryngology; served durineJv - 
II; on the ^staffs of Kings County Hospital, St Pew u' 
Samaritan Hospital, and Mid wood Hospital xvhlv 
November 1, aged 50. ’ ^ 


Blashill, James Bernard @ Grosse Pointe Park Mich l 
sity of Michigan Medical School, Ann Arbor 193 fr 
during World War II; on the staffs of East Side Gener 
pital and Alexander Blain Hospital in Detroit; died Oclt 
aged 47, of amyotrophic lateral sclerosis. 


Bowen, Emmett William, Watertown, Wis.; Marquette! 
sity School of Medicine, Milwaukee, 1915; member 
American Medical Association; served during World Wa 
filiated with St. Mary’s Hospital; died September 3, ai 
of coronary occlusion. ’ ' 

Boynton, Ray D., Wisconsin Dells, Wis.; Marquette Un 
School of Medicine, Milwaukee, 1913; served as health 
affiliated with Reedsburg (Wis.) Municipal Hospital : 
Mary’s Ringling Hospital in Baraboo; died August 28, a 
of injuries received in an automobile accident. 

Butman, William Charles, Hebron, Ind.; Southwestern 1 
pathic Medical College and Hospital, Louisville, Ky, 
member of the American Medical Association; served; 
dent of the Porter County Medical Society; died Septen 
aged 71, of heart disease. 


Hill, Elmer ® Walla Walla, Wash.; Kansas Medical 
Medical Department of Washburn College, Topeka, 1! 
low of the American College of Surgeons; for many yeai 
cian at the state penitentiary; on the staffs of the Wall 
General Hospital and St. Mary’s Hospital, where he 
tember 3, aged 69, of coronary occlusion. 

Hughes, William H., Mitchellville, Md.; Leonard 
School, Raleigh, N. C., 1897; died in Freedmen’s Hospita 
ington, D. C., September 29, aged 81. 

Hupe, Charles, Lafayette, Ind.; Ernst-Moritz-Arndl 1 
tiit Greifswald Medizinische Fakultat, Greifswald, 
Germany, 1882; member of the American Medical Assi 
for 46 years treasurer of the Tippecanoe County Med 
sociation; for many years on the staff of St. Elizabeth I 
where he died September 18, aged 94, of pneumonia f 
a fractured hip received in a fall. 

Kavanagh, Thomas Stephen, New Orleans; Medical De; 
of Tulane University of Louisiana, New Orleans, 1901; 
of the American Medical Association; died October 7, i 
of bronchopneumonia, pyelonephritis, and prostatic 
carcinoma. 

Keating, John Joseph, New Milford, Conn.; Univers 
Bellevue Hospital Medical College, New York, 1934; 
of the American Medical Association; served during Wo 
II; died October 8, aged 42. 

Kerrigan, George Peter, St. Petersburg, Fla.; College o 
cians and Surgeons of Chicago, School of Medicine of t 
versity of Illinois, 1901; died in Little Company of Ma 
pital November 1, aged 82. 

Kirschner, William Lee, New York; University and 1 
Hospital Medical College, New York, 1919; member 
American Medical Association and the American So( 
Anesthesiologists; associated with St. Francis Hospit* 
September 18, aged 57, of heart disease. 

Lane, Warner Durelle, Romeo, Mich.; Detroit College o 
cine and Surgery, 1919; member of the American Me i 
sociation; died in Detroit August 1, aged 57, of bronc 
carcinoma. 
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i(crbacli, lViIIi.ani Frederick, Dayton, Ohio; College of 
«icians and Surgeons of Chicago, School of Medicine of the 
iversity of Illinois, 1905; served during World War I; died 
ober 2, aged 70, of coronary thrombosis. 

ar, Graham MacAllister, Elgin, 111.; Barnes Medical College, 
Louis, 1911; member of the American Medical Association; 
iated with St. Joseph Hospital and Sherman Hospital, where 
died August 30, aged 63, of cardiac decompensation. 

■c, John Franklin, Lancing, Tenn.; Lincoln Memorial Uni- 
sity Medical Department, Knoxville, 1910; died in Fort San- 
s Hospital, Knoxville, October 3, aged 71. 

Lcinorc, William Thomas, Courtland, Va.; University Col- 
; of Medicine, Richmond, 1899; member of the American 
Jical Association; died September 29, aged 77, of a heart 
ick. 

y, Robert John ® Cleveland; University of Wooster Medical 
jartment, Cleveland, 1906; specialist certified by the Ameri- 
Board of Radiology; member of the American Roentgen 
t Society, Radiological Society of North America, of which 
■vas past president, secretary, and for several years one of the 
ictors, and the American College of Radiology; head of the 
artment of Radiology, St. Luke’s Hospital, from 1914 to 
6; died October 17, aged 72, of coronary thrombosis. 

ore, Marshall Abner @ Montgomery, W. Vg.; Medical Col- 
! of Virginia, Richmond, 1915; member of the Industrial 
dical Association; past president of the Fayette County 
dical Society; served during World War 1; died October 29, 
d 62, of coronary occlusion. 

fey, Herbert William ® New Brunswick, N. J.; University 
Pennsylvania School of Medicine, Philadelphia, 1914; fellow 
the American College of Surgeons; past president of the 
liety of Surgeons of New Jersey; for many years trustee of 
Medical Society of New Jersey; served overseas during 
rid War I; on the staff of the Middlesex General Hospital, 
ire he died October 26, aged 64. 

[is, William Henry, St. Augustine, Fla.; Long Island College 
spital, Brooklyn, 1895; served during World War I; formerly 
diced in Brooklyn, where he was on the staff of Kings County 
ipital; died in Flagler Hospital October 4, aged 79, of coro- 
y thrombosis. 

ivnam, John Russel ® Cheyenne, Wyo.; Indiana University 
ool of Medicine, Indianapolis, 1919; served during World 
r II; died August 24, aged 57, of coronary thrombosis. 

rden, Benjamin L., Portland, Ore.; University of Oregon 
dical School, Portland, 1907; served during World War I; 
mber of the staff of St. Vincent’s Hospital; died October 19, 
d 72, of acute coronary thrombosis, 

ttcr, Roscoe James ® Clarksburg, W. Va.; Medical College 
Virginia, Richmond, 1910; served during World War I; affil- 
id with St. Mary’s Hospital; died in the Medical College of 
ginia Hospital Division, Richmond, October 27, aged 65, 
coronary thrombosis. 

•k, Samuel Nelson ® West Grove, Pa.; University of Penn- 
vania School of Medicine, Philadelphia, 1921; died October 
aged 55, of coronary thrombosis. 

rson, Herbert Seymour ® New York; University and Belle- 
: Hospital Medical College, New York, 1920; died in 
morial Hospital October 6, aged 56, of coronary occlusion. 

sf. Woodruff Law ® New York; Trinity Medical College, 
ronto, Canada, 1897; served with the Canadian Army Medical 
rps during World War 1; died in Roosevelt Hospital October 
, aged 77. 

rvis, Otis H., Cheraw, S. C.; Medical College of the State 
South Carolina, Charleston, 1911; member of the American 
5dical Association; died September 20, aged 62, of myocardial 
aiflicicncy. 

incs, John R,, Mount Vernon, Ind.; Indiana University School 
Medicine, Indianapolis, 1908; member of the American Medi- 
1 Association; died in the Albert Merritt Billings Hospital, 
licago, October 25, aged 70, of carcinoma of the prostate. 


Reynolds, Stephen Dowell, Plattsburg, Mo.; Ensworth Medical 
College, St. Joseph, 1890; member of the American Medical 
Association; formerly county coroner; served during World War 
1; died in St. Joseph’s Hospital, in St. Joseph September 25, 
aged 82, of cerebral hemorrhage. 

Rhodes, Joseph Winfield, Hayti, Mo.; University of Louisville 
(Ky.) Medical Department, 1910; died September 22, aged 69, 
of pneumonia. 

Robicsek, Hans, New York; Medizinische Fakultat der Uni- 
versitat, Wien, Austria, 1920; member of the American Medical 
Association; on the staff of the New York Polyclinic Medical 
School and Hospital; died in Mount Sinai Hospital October 24, 
aged 58, of coronary thrombosis. 

Russell, Clyde, Fork Ridge, Tenn.; University of Louisville 
(Ky.) Medical Department, 1910; member of the Kentucky 
State Medical Association and the American Medical Associa¬ 
tion; served during World War I; died September 2, aged 64. 

Schoolar, Thornley Edward, Randolph, Ala.; University of 
Nashville (Tenn.) Medical Department, 1892; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1892; member of 
the American Medical Association; died in Selma August 30, 
aged 82, of coronary occlusion and generalized arteriosclerosis. 

Shcnfcld, Isaac ® Atlantic City, N. J.; University of Odessa 
Faculty of Medicine, Russia, 1922; died September 24, aged 59, 
of acute coronary occlusion. 

Shoales, Walter Addison, Norwich, N. Y.; Cornell University 
Medical College, New York, 1899; member of the American 
Medical Association; died September 14, aged 78, of cardiac 
failure. 

Staads, Socren Wilhelm, Los Angeles; German Medical College, 
Chicago, 1892; died September 20, aged 82. 

Steele, Howard Russell, Ashland, Ky.; Cincinnati College of 
Medicine and Surgery, 1898; died September 1, aged 78, of 
myocardial failure. 

Tauber, Kurt Stephan, Milbank, S. D.; Medizinische Fakultat 
der UniversitSt, Wien, Austria, 1925; member of the American 
Medical Association; died in St. Bernard's Providence Hospital 
August 2, aged 50, of carcinoma of the colon. 

Thexton, Louis, Highland Park, Fla.; Rush Medical College, 
Chicago, 1891; died in Lakes Wales, August 1, aged 85, of 
coronary occlusion. 

Whichard, Murray Parmer ® Edenton, N. C.; University of 
Maryland School of Medicine, Baltimore, 1910; served as 
Chowan and Craven counties health officer; died August 28, aged 
63, of arteriosclerotic heart disease. 

DIED WHILE IN MILITARY SERVICE 


Brown, Omar Jesse ® Captain, U. S. Navy, Norfolk, Va.; 
born in Bombay, N. C., July 30, 1902; George Washing¬ 
ton University School of Medicine, Washington, D. C., 
1929; commissioned a lieutenant (jg) in the medical 
corps of the Navy in 1929; served his internship at the 
Naval Hospital in Washington, D. C.; following various 
assignments, ashore and afloat, was assigned to malaria 
control work at Marine Corps installations in North Caro¬ 
lina during 1941-1943 and for outstanding performance of 
duty during this period was commended by Secretary of 
the Navy; from 1943 to 1945 was in charge of the Navy’s 
epidemic disease control board at the Bureau of Medicine 
and Surgery; engaged in similar work in the Pacific during 
World War II; in addition to the Commendation Ribbon, 
was awarded the American Defense Service Medal, 
American Area Medal, Asiatic-Pacific Area Medal, 
Philippine Liberation Medal, and the World War II Vic¬ 
tory Medal; specialist certified by the American Board 
of Pathology; fellow of the American College of Physi¬ 
cians; staff medical officer of the Fleet Marine Force,. 2 
Atlantic; died in Georgetown University Hospital, Wash- / 
ington, D. C., July 7, aged 48, of acute renal insufficiency 
■ following an injury due to a fall. 
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GOVERNMENT SERVICES 


AIR FORCE 

Officers Complete Preventive Medicine Course at Tulane.—^The 
first class of medical officers to complete a course in preventive 
medicine in an Air Force-sponsored curriculum at a civilian 
public health school has graduated at Tulane University Medical 
School, New Orleans. The three-month course covered basic 
principles of preventive medicine, epidemiology, biostatistics, 
and sanitation. Among the graduating officers were a number 
who had recently completed their intern training under Air Force 
auspices in approved hospitals throughout the United States. 
The balance of the class were assigned from duty stations. 

Dr. Waldo Treating, professor of public health administra¬ 
tion, was director of the course. Among the speakers at the gradu¬ 
ation ceremony, were Dr. R. L. Pullen, vice-dean of Tulane 
University School of Medicine; Brig. Gen. Earl Maxwell, di¬ 
rector of professional services for the Air Force Surgeon Gen¬ 
eral; Col. F. L. Duff, chief of preventive medicine. Col. R. B. 
Jones, chief of medical education division, and Lt. Col. John 
Rizzolo, chief, preventable diseases branch, office of the Surgeon 
General. 

Aviation Medical Examiner Class.—An aviation medical ex¬ 
aminer class, including British and Egyptian medical officers, a 
Belgian, and 76 U. S. Air Force Medical officers, received 
diplomas November 24 at graduation exercises at the Air Force 
School of Aviation Medicine, Randolph Field, Texas. It was the 
largest aviation medical examiner class since World War II. 

The graduation address was delivered by Dr. Chauncey D. 
Leake, vice-president of the University of Texas and dean of its 
medical branch at Galveston. 

Although the U. S. Air Force officers are not eligible for the 
rating of flight surgeon until they have completed additional 
ervice and requirements, the four foreign officers were awarded 
ight surgeon wings on graduation. This is a customary courtesy 
extended to foreign officers. The U. S. officers will obtain their 
Aviation Medical Examiner ratings after they complete a three 
month supervised preceptorship in the field, conduct 50 physi¬ 
cal examinations for flying, and log 25 hours of flying time in 
military aircraft. As aviation medical examiners their primary 
duty will be to conduct physical examinations for flying. 

Personal.—Col. Oscar S. Reeder has been appointed Chief of 
the Medical Consultants Division for the Office of Air Force 
Surgeon General, replacing Col. John F. Dominick, who has 
been assigned to headquarters of the U. S. Air Force in Europe 
as Chief of the Professional Services Division. 


NAVY 

Tulane and Navy Air School Affiliate.—Articles of affiliation 
between Tulane University of Louisiana and the U. S. Naval 
School of Aviation Medicine at Pensacola, Fla., were signed on 
Nov. 16. Tulane graduate students will continue their research 
activities at the naval school, and naval flight surgeons and 
other faculty members may earn academic credit from the 
graduate school of Tulane University for research work. This 
mutually desirable relationship culminates a number of years 
of less formal association. 

This joining of professional efforts was a highlight of a two- 
day conference at Pensacola attended by a number of important 
figures in naval aviation medical research. The panel discussed 
'pfbblems in aviation medical research, selection and training of 
piivak aviators, unusual physiological stresses in flight, and the 
general problems of aging. The conference was concluded with 
a cocktail party and banquet at Mustin Beach at Pensacola. 


PUBLIC HEALTH SERVICE 

Medical Examination Stafions in Europe.—Four PuM' 
Service officers have received overseas assignments rr- 
medical examination stations of the Division of Fore! n 
antine. Dr. Maurice A. Sislen was sent to Frankfurt C- ' 
as Tuberculosis Consultant for the European program-f 
displaced persons and regular immigration program Drs r 
M. Farrier and Patrick J. Sullivan have been assigned as 
officers in charge o^ examination stations in Salzburg A-' 
and Stuttgart, Germany. Dr. Harry F. Golfer is now c--' 
officer in charge of the London station. A total of 15 p“ 
Health Service officers are at these foreign quarantic* r'.- 
throughout Europe, maintained to examine immigrants ji'' 
placed persons applying for visas to enter the United Sv 
These examination stations are located in the American e- 
sies in Paris, London, and Athens, and in the consnter. 
Liverpool, Naples, Rotterdam, Frankfurt, Munich, Sit> 
Berlin, Bremen, Hamburg, Salzburg, and Vienna. Examisn- 
of displaced persons are also coiiducted in nine Resettk:- 
Centers in Bagnoli, Italy; Funk Kaserne, Ludwigsburg, Rk 
and Wentorf, Germany; Innsbruck, Kapfenburg, Linz^ aril 
lach, Austria; and one ethnic German center in Hanau.f; 
many. All but one of these centers are staffed by local phjsir,- 
who have been selected for their’ experience in psychiati)? 
the reading of tuberculosis films. They are supervised by U 
Health Service officers from the consulates. 

Arctic Research Center.—Dr. Edward T. Blomquist basl-. 
appointed Medical Officer in Charge of the Arctic Healtl! 
search Center of the Public Health Service, at Ante 
Alaska. He succeeds Dr. Jack C. Haldeman, who hast 
appointed Chief of the Division of State Grants of the Pc 
Health Service in Washington. 

This research center is engaged in basic and applied reiii 
on public health problems peculiar to low temperatures 
At present, tuberculosis is the principal disease problem k: 
territory. Results of studies conducted by the center are t. 
available to agencies and organizations engaged in theimpr; 
ment of public health in the territory. The center has be;: 
operation for three years. 


MISCELLANEOUS 

Greek Medical Technicians to Be Trained in United Slals 
Assistance to improve the public health service of Greecit 
been extended to bring 11 specialists to this country for adri" 
study. The United States has been assisting in Greece’s efc 
to make up the loss of medical research and training soi.r; 
during the war. The current project is the third effort iac 
field on behalf of Greece. 

Under the first part of the American aid program, spoK- 
by the Economic Cooperation Administration’s technical ‘ 
sistance program and the United States Public Health Sen. 
15 experts in public health, tuberculosis control, nursing.!- 
tary engineering, laboratory research, and hospital consfc 
were sent to Greece. This project is not completed. In thes;.^ 
part of this EGA program, 21 Greek physicians and otherp. 
health specialists came to the United States last year or > 
vanced training in the same fields, and also in nritn’ion ^ 
orthopedics. Eighteen of this group have coinpleted theirs.!.- 
and returned to Greece. Three of the 11 additional Gree 'Sp.y 
ists to be given training in the United States under 
of the program have begun their studies. The eight o e ^ ^ 
trainees under this project are expected to arrive for c 
after the first of the year. 
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cma<ional Mcdicosiirgical Meetings.—A conference on 
aimalism was held in association with the international medi- 
mrgical meetings of Turin, in Acqui, a center of studies of 
mmatology for many years. Numerous Italian and foreign 
jcialists attended the meetings (chairman. Prof. Robecchi). 
NomrUcular Rheumatism and Syndrome Due to Fluid Re- 
lion .—^The report on this subject was presented by Prof. 
S. C. Copemarr of London. This obscure painful syndrome 
generally called nonarticular rheumatism. Recently some 
Ihors have preferred to use the word fibrositis, but this term 
ieing abandoned since it suggests that the condition is always 
rotic in nature, whereas spasm of the muscle fibers and psycho- 
jic rheumatism have also been considered as causes of the 
ndition. Thus, recent electromyographic studies indicate that 
rtain soft, palpable nodules represent the objective manifesta- 
n of spasm of muscle fibers. Presumably this condition results 
)m the irritation of the posterior nerve roots by small lesions 
:alized within or around the spinal cord, such as arthritis of 
; intervertebral articulations or a lesion of the disks. These 
ft and palpable nodules sometimes disappear with heat, mas- 
ge, or local injections of procaine hydrochloride. With regard 
the hypothesis of fibrositis, Stockman, in biopsies of painful 
eumatic nodules, found inflammatory hyperplasia of the fibro- 
'aline tissue. These nodules may be the result of infection or 
auma and the term fibrositis may correctly be given to this 
m of nonarticular rheumatism. Professor Copeman observed 
at, during the course of various febrile diseases, well localized 
d tender areas may appear. These become painless when the 
tient’s temperature is restored to normal. 

With regard to psychogenic rheumatism, it should be pointed 
t that the appearance of a varying pain is frequent in psycho- 
jUrolics. Generally the pain is not attributable to nodules but 
pears in the tendinous insertions of certain muscle groups, 
is possible that, in addition to the aforementioned causes of 
in, toxemia elicited by a focal infection may cause chronic 
'in. According to the speaker, even the adipose tissues may 
cit a painful syndrome classifiable as nonarticular rheumatism, 
considerable importance is the tension syndrome, a painful 
edition due to the periodic swelling of the deep adipose tissue 
: certain locations where the fat lobules are confined by indis- 
asible fibrous tissue. Because the pain is secondary to fluid 
tention in the deep adipose tissue. Prof. Copeman tried 
treat the syndrome by a reducing diet and by stimulation of 
uresis. Results were poor. He was unable to aggravate the 
nsion syndrome in previously affected patients by administra- 
rn of desoxycorticosterone, the hormone that elicits retention 
sodium and water. 

Acroparesthesias. —Prof. F. Frangon of Aix-le-Bains reported 
1 acroparesthesias, a clinical syndrome characterized by 
jresthesias of the fingers. They appear almost exclusively in 
omen, during the night, and disappear if special measures are 
ken. In moderate cases of total acroparesthesia there is a 
inctional syndrome associated with less important physical 
lanifeslations. In the case of the functional syndrome, the 
atient is awakened almost every night, at about 3 a. m., by an 
snormal sensation localized in one or both upper extremities 
nd accentuated at their ends (aero). 

At first there is paresthesia with numbness, formication, and 
reedles and pins” at the tip of the fingers and in the palms, 
he hands are numb and torpid and almost always seem swollen, 
he movements are hindered. Often pain and sense of constric- 
on are present. The syndrome is in general of short duration, 
he physical manifestations are rare, because generally there is 
0 vasomotor disturbance; sometimes there is infiltration in the 
ngers and dilatation of the veins of the hand and of the sub- 
lavicular region. Sometimes Raynaud’s syndrome, acrocyanosis, 
leberden’s nodes, or Bouchard's nodes are associated. The 
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general condition is completely unimpaired. Laboratory signs 
and roentgenologic findings are infrequent. Accurate examination 
of the cervical region is important. The chronic form of the 
condition if untreated, may last 10 or more years. When treated, 
response is generally good, because there is a natural tendency 
to recovery. 

Total acroparesthesia and radicular acroparesthesia have long 
been differentiated clinically. The former attacks the entire hand 
and all the fingers and is often associated with manifestations 
involving the supraclavicular region. The radicular forms re¬ 
semble cervicobrachial neuralgias. In addition to disturbances 
of the tendon and the periosteal reflexes, there may be motor 
disturbances; these manifestations reveal that a nerve root has 
been injured in some part of its pathway. Sometimes there is 
the so-called scalenus anterior syndrome, and sometimes, a par¬ 
ticular syndrome that Bonduelle has called postural syndrome of 
the supraclavicular fossa, With regard to pathogenesis, the cause 
of total acroparesthesia is attributed to autonomic imbalance, 
while radicular acroparesthesia is believed due to prolonged 
nervous irritation. 

Endocrine Osteoses. —Prof. E. Martin from Geneva drew 
attention to the incidence of the osteopathies and the complex¬ 
ity of the pathogenetic factors of many of them, including de¬ 
ficient secretion of an endocrine gland—thyroid, hypophysis, 
gonads, or the adrenals. In skeletal diseases of endocrine origin 
there are often generalized bone lesions. These osteopathies are 
not easily detected by macroscopic examination of the bone in 
autopsy, but only by histological examination. 

It is important that the endocrine factor be recognized in a 
generalized osteopathy. 


FINLAND 

No Bovine Tuberculosis in Finland.—^The immunity to bovine 
tuberculosis enjoyed by Finland at present is the outcome of 
much laborious research and administrative enterprise. It is 
probable that this disease was first introduced into the country 
a century ago with the import of diseased cattle from abroad. 
In 1891 tuberculin testing of cattle was started, and in 1894 it 
was found that 25% of 2,219 cattle gave a positive reaction. By 
1897 more than 10,000 cattle had been tested, of which 18.6% 
had given a positive reaction. Bang’s system of isolating positive 
reactors was adopted, at great cost to the owners. In 1904 com¬ 
pulsory measures were introduced for stamping out bovine 
tuberculosis, and Bang’s system was adhered to on the assump¬ 
tion that it would soon prove completely effective. However, 
between 1916 and 1928 the decline in percentage of positive re¬ 
actors was disappointingly slow; it ranged between 4% and 
7%. The adoption in 1923 of compulsory control of slaughtered 
cattle led to a disquieting and at first inexplicable discovery. In 
this year only 0,15% of the cattle examined post mortem showed 
signs of tuberculosis, whereas 8.5% of the tuberculin-tested 
cattle gave a positive reaction. Many positive reactors were 
found at autopsy to show no other sign of tuberculosis, and 
both veterinary surgeons and owners came to distrust the tuber¬ 
culin test as an effective aid to the eradication of bovine 
tuberculosis. 

At this stage a veterinary e.xpert, R. Stenius, was called on by 
the Finnish Ministry of Health to investigate this curious dis¬ 
proportion between tuberculin and postmortem findings, and in 
1928 he set to work on his task. In one herd he found only three 
positive reactors. They were calves, one of which he was allowed 
to slaughter. The postmortem findings were almost negative, only 
a few lymph nodes being swollen. Inoculation tests of ex¬ 
perimental animals ultimately yielded tubercle bacilli of .tjie 
human type. This observation led to the discovery that the calf 
had been in the care of a person who had subsequently die;j. of 
pulmonary tuberculosis. This clue has led to a whole series of 
observations associating positive tuberculin reactions in cattle 
with open tuberculosis in human beings tending them. It was 
found that, when a tuberculous person had been in contact for 
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some time with a hitherto tuberculin-negative herd, some of its 
members, calves in particular, began after a few months or- 
years to give positive reactions, usually slight. Such positive re¬ 
actors showed no macroscopic evidence of tuberculosis, and they 
tended to become tuberculin-negative some time after contact 
with a tuberculous person had ceased. 

The avian type of tubercle bacillus can also render cattle 
tuberculin-positive. In such cattle there develops either an inac¬ 
tive and latent tuberculosis or an active form of the disease with 
the development of definite foci. Veterinary surgeons are now 
applying tuberculin tests designed to distinguish among the 
bovine, human, and avian types of infection. A test indicative 
of a bovine infection calls for radical measures, whereas the 
demonstration of a human type infection requires only the re¬ 
moval of the infecting person, the cow in question being allowed 
to eliminate the infection in her own good time. The demonstra¬ 
tion of the avian type should lead to the discovery and slaughter 
of tuberculous fowls. 

Although infection of cattle with the bovine type has now been 
stamped out in Finland, cattle are still being tested with tuber¬ 
culin, partly on the chance that infection with the bovine type 
may crop up again sporadically in cattle, partly because tuber¬ 
culin testing of cattle has proved to be an effective means for 
discovering hitherto undetected cases of infection of human be¬ 
ings with the human type of bacillus. 

Domiciliary Treatment of Scarlet Fever.—An outbreak of 
scarlet fever in Aabo in the autumn of 1950 gave Dr. Leena 
Leisti and Dr. Wickstrdm an opportunity to test the efficacy of 
treatment of the disease in the patients’ homes. Their observa¬ 
tions are recorded in the journal of the Finnish Medical Asso¬ 
ciation, a publication incorporated with other Scandinavian 
medical journals in Nordisk Medicin. This test was promoted by 
a threatened shortage of hospital beds and by the comparative 
mildness of the scarlet fever which was epidemic in Finland at 
the time. When a new case was reported to the polyclinic of the 
municipal fever hospital of Aabo, a nurse was sent to the home 
to take swabs of all its occupants, to give instructions with regard 
to isolation and disinfection, and to administer penicillin (pro¬ 
caine-penicillin by intramuscular injection). At first four injec¬ 
tions were given on different days; later, only three Injections. 
When the number of injections was reduced to two, the results 
-le less satisfactory. Later in the epidemic the administration of 

I "cillin was revised to simplify matters, a single injection being 
followed by the administration of penicillin by mouth on succes¬ 
sive days. This single injection consisted of 150,000 units for 
children up to 5 years of age and 200,000 for children aged 6 to 
10 years. The dosage by mouth was 75,000 units for children up 
to 5 years of age. 

Between the middle of October and the end of December, 
1950, there were 203 cases of scarlet fever and 121 cases of 
streptococcic sore throat treated at home, while at the same time 
228 cases of scarlet fever and 65 cases of streptococcic sore 
throat were treated in hospital. Both the home-treated and hos¬ 
pital-treated cases were kept under bacteriologic control with 
results indieating no differenees of statistical significance between 
the two. Another statistical comparison was made between the 
home-treated cases in which penicillin was given by injection 
alone and the home-treated cases in which combined treatment 
(penieillin administered by a single injection followed by its oral 
administration) was given. Here again there was no statistically 
significant difference. The combined treatment would therefore 
seem to be the better of the two, because of its greater simplicity. 
The authors of this report stress the complexity of the problem 
concerned with Streptococcus carriers, and'they hope in the near 
future to issue a new report on the subject. 

The New Medical Faculty at Aabo.—As far back as 1642 there 
was a medical faculty at Aabo, which at that time was the capital 
of Finland. The town fell on evil days in 1827, when it was devas¬ 
tated by fire and robbed of its rank as the capital of Finland in 
favor of Helsingfors, which was henceforth to be the metropolis. 
Oh regaining her independence in 1917, the country experi¬ 
enced a revival, which in Aabo took the form of great academic 
activity. Finland is bilingual, with two widely different languages, 
Swedish.and Finnish. In 1918 a Swedish-speaking university was 
founded in Aabo, with theological and other faculties, including 
a natural science faculty and a chemical-technical faculty. Two 


Dec.8 

years later a rival university was founded for v 
Fmnish-speaking students, who for the fir^t t;!. • 
of the country were enabled to pursue 
their native tongue. The plan to create a mSSf? T''’ 
university was held in abeyance for several vei ? 
adequate financial support. In September, 1940 . 
committee set to work to study the creation ofa’ni&- 
centering about the new city hospital, which had be 
m 1938 and which now has more than 500 hosnitau!!'''''' 

On June 8 , 1943, the new medical faculty of Aabnlf-’ 
came formally into being. As pointed out by Prof 0 i-’'' 
enjoys to a certain extent the status, privileges, and indet.-"'' 
of a university, but it must in the main be regarded as - 
tution under the state, which supports the whole of thef“''' 
budget with the exception of administrative expenses 1 1 
tion to the hospital already referred to, the faculty of'm.v- 
can draw on,the town’s fever hospital, maternity hosnitart.r' 
culosis hospital, and mental hospital (which alone has 790 f ; 
for clinical and teaching material. The faculty has ahe^' . 
own pathology, bacteriology, and serology departmear-' 
accommodation is being provided for the study of pharmaco' - 
public health, and forensic medicine. The preliminary stud'.v 
biochemistry, physiology and anatomy must be pursued v'l 
University of Helsingfors until Aabo can deal with these stfV.' 
also. 


BRAZIL 

Accidents in Children.—^Drs. Orlano V. Orlandi and Eljs': 
Almeida, of the Pediatrics Department of the Rio de Jj.; 
Policlinica Geral, prepared a report on the problem of auL. 
in children from 5 to 14 years in Rio de Janeiro. In thefusn. 
of the report the authors analyze the mortality from acciii. 
comparing the figures for the years 1931, 1941, and 1910; 
the first two years, deaths from accidents occupied third f 
among the five most important causes of death in the agCf., 

5 to 14 years, while in 1950 they reached first place araor,;!' 
the causes of death in the same group. This fact, however,i; 
not express the real situation, because the mortality rate 1 . 
accidents in that age group remained approximately the >■ 
(5.2 per hundred thousand in 1931, 5.8 in 1941, and 5.5 in 15." 
while the rate for all other important causes of death declr 
during the period of time examined. Tuberculosis of theresp 
tory organs, which ranked first in 1931 with the rate of 6.4 f- 
hundred thousand, declined to 3.8 in 1950; pneumonia r 
bronchopneumonia, which were the second cause in 1931, nr 
6.0, declined to 2.7 in 1950; and nephritis declined from 3.61 
1931 to less than 1.0 in 1950. 

The second part of the report is devoted to an analysis cff; 
total 5,643 cases of accidents in children below 15 years cl ', 
attended in 1949 at the Carlos Chagas General Hospital, w' 
serves the northwest peripheral district of the city, inhabited 
people belonging to the middle and low economic segmenli 
the population. The percentual age distribution of the pafc' 
between 0 and 14 years shows a rapid rise from 1.5% forcE 
dren of less than 1 year, to 5.3% for those of 1 year, 7.011' 
those of 2 years, and 8.0% for those of 3 years, and then a i!:'' 
and regular decline to about 6.0% for those of 14 years. L 
distribution of the accidents according to the hour of tbe i-' 
shows that about 95% of them occur between 9 a. m. and 8 p.r 
the peak of the distribution being between 3 and 7 p. m.T: 
worst day of the week is Saturday, which shows an average f 
about 17 cases per day (daily average for the year U.5 cK' 
as against a minimum of 14.3 for both Thursday and Fn^. 
Sunday is more or less an average day. As for the kindoup 
dent, fall is the most important one (37.5% of the ■ 
lowed by accidents caused by cutting, bruising, and 
objects (27.4%), biting by animals (16.3%), burns (5.-^ 
vehicle accidents (5.2%), foreign bodies (3.7%), and pouOpj 
(0.9%). The distribution of the cases according to the 
surgical lesions presented by the patients shows 
contusions, and bruises occupy first place (70.5%), 
fractures (14.3%), burns (5.2%), dislocations and 
and crushing and traumatic amputations ( 0 . 3 %). The 3, ' 

of sections, contusions, and perforations were 
abdominal limbs 1,520 (677 of the sole of the foot). 
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1,013, thoracic limbs 426, and trunk 105. The animal bites 
as follows: dog, 870; cat, 27; monkey, 14; and other 
als, 11. According to the age of the children, the 51 cases 
lisoning were divided as foiiows: 0-4 years, 45; 5-9 years, 
id 10-14 years, 4. The ingested substances that caused the 
cases of poisoning were kerosene and gasoline (21 cases), 
non medicines (16 cases), chlorine domestic solutions (6 
), and furniture polishing preparations (2 cases). 

rimenfal South American Leishmaniasis.—All forms of hu- 
leishmaniasis are found in South America—^the generalized 
sceral infection (kala-azar), the localized form affecting the 
alone, and the localized form affecting concomitantly the 
ind mucosa. The etiological agent of the first form, which is 
ease with capricious geographic distribution, wtis named 
imania chagasi by Da Cunha and Chagas, in 1937. The local- 
forms are considered the same disease, caused by L. brasili- 
which some authorities believe to be identical with L. 
ca (Wright, 1903). F. Nery Guimaraes, of the Oswaldo Cruz 
utc, in 1947, reported the visceral infection produced by L. 
liensis in hamsters. In a new paper, the author reports the 
ion of five more strains from different sections of Brazil, 
of them from patients with mucocutaneous lesions 
ndia), and all of them causing also generalized lesions in 
ters. In his latest experiments, Guimaraes inoculated 61 
ters with the six strains taken directly from the patients: 
ere inoculated intrapcritoneally, of which 38 showed vis- 
ization (92.7%), and 20 subcutaneously, of which 19 showed 
ralization (95%). The visceralization in hamsters is prin- 
ly found in the reticuloendothelial system, i. e., in spleen, 
bone marrow, lymph nodes, but other organs were also 
:itized: skin, testis (vaginal), intestines, lung, brain, striated 
lies. With four of the above referred strains, the author pro- 
d visceral infections in white mice, although the lesions were 
;o extensive and severe as those provoked in hamsters by 
ame organism. No lesions were observed in the site of in- 
ition.The lesions obtained were indistinguishable from those 
lUted to L. donovani. Similarly, both black and agouti mice 
ed susceptibility to L. brasiliensis. Cotton rats showed only 
: visceral infection. Dr. Guimaraes believes that the evidence 
iccralization of a strain of Leishmania taken directly from 
icutaneous lesions, although in experimental conditions, 
rms the opinion of Hoare in the concept of the species of 
rotozoa of the genus Leishmania which, up to the present, 
been differentiated on clinicocpidemiological bases. 

■uefion of Schistosoma Cercariae by Soaps and Dyes.—The 
uction of cercariae in water is one of the prophylactic meas- 
to control schistosomiasis, since infestation is brought about 
e contact of the skin with water containing larvae in their 
swimming stage. Drs. Genesio Pacheco and Gcth Jansen, 
le Oswaldo Cruz Institute, experimented with several sub- 
es to find the best means of achieving such destruction. 

’ report that infested snails (Planorbis olivaccus) in the stage 
liminating Schistosoma mansoni cercariae were placed in 
vater and exposed to sunlight in order to stimulate elimina- 
When there was a sufficient number of larvae to permit easy 
:tion under the microscope, the substance to be tested was 
d and the alterations observed, the larvae being considered 
only when completely immobilized. The experiments were 
E Under diffused daylight. In the first series of experiments, 
lulhors tested sodium oleate and sodium ricinoleate in 10% 
ion, which caused complete immobilization after a period 
me inversely proportional to the concentration (about 24 
s with a 1:1,000 solution and only 10 minutes with 1:50). 
dine orange and brilliant green were tested in the second 
s of experiments, the former dye immobilizing the larvae 
) minutes with 1:50,000, and the latter after six minutes with 
100. The third series of experiments was carried out with 
association of a soap and a staining material, in order to 
rtain whether this could increase the larvicidal action. In fact, 
mixture of sodium oleate (10% solution) with acridine 
000) increased the larvicidal activity enormously—the im- 
lilization of the cercariae was obtained with the concentration 
:500,000 after 10 minutes, and with the concentration of 
)00,000 after 17 minutes. The mixture is effective even if 
during 24 hours at the laboratory temperature, but the lar- 
ial properties are slightly reduced in the presence of organic 
ter as was verified by the addition of 20% of horse serum. 


Murine Encephalomyelitis.—Many workers in several countries 
are studying virus diseases of animals as a means of advancing 
our knowledge about virus diseases of man. In Rio de Janeiro, 
Drs, A. Borges Fortes and Herminio Linhares, of the National 
Service of Mental Diseases, reported on a new series of studies 
on natural and experimental cases of murin'e encephalomyelitis 
and described some important pathologic features. They ob¬ 
served an extensive acute and subacute inflammatory process, 
chiefly of the leptomeninges, the choroid plexuses, and the en¬ 
cephalic axis, characterized by infiltration of round cells, with' 
a diffuse perivasculitis and some granulomas. Considerable 
exudation in the lateral ventricles in the inoculated animals was 
also noticed. Evident inflammatory phenomena followed by de¬ 
generation and atrophy of substantia grisea of the spinal cord 
were also observed, more noticeable on the anterior cornu. The 
encephalic lesions found in mice, principally those of the ex¬ 
perimental form of Theiler's encephalomyelitis, are similar to 
those of acute lymphocytic choriomeningitis in man. The ob¬ 
served lesions of the spinal cord in this murine disease are 
similar to those which have been described in acute anterior 
poliomyelitis in man. 


ARGENTINA 

Congress on Cancer.—The first Argentine Congress on Cancer 
was held in Buenos Aires, September 24-27, under the presi¬ 
dency of Dr. Abel Canonico and sponsored by the Ministry of 
Public Health. It was attended by specialists from the United 
States, Chile, Uruguay, Paraguay, Bolivia, and Spain, who had 
been invited by the Argentine government. Several communica¬ 
tions were presented, and there were surgical demonstrations. 

From September 26 to 29 the first National Conference on 
Cancer was held, organized by the Ministry of Public Health, 
which established a unified and coordinated plan against cancer 
in the Argentine republic. A commission of pathologists was 
also appointed for the task of establishing uniformity in nomen¬ 
clature of tumors and the diseases associated with this develop¬ 
ment. Improvement of present knowledge on cancer through 
postgraduate courses was recommended to stimulate investiga¬ 
tions and organize an extensive sanitary campaign all over the 
country. 

Pulmonary Tuberculosis Mortality Rate.—In 1918 there were 
in Argentina 15,149 deaths due to pulmonary tuberculosis. This 
was the highest rate reported; the rate remained high until 1938 
and then decreased progressively to 1948. During 1948 there 
were only 9,470 deaths due to this disease. 

In 1918 there were 174 deaths per 100,000 persons. In 1948 
there were only 57 deaths per 100,000 persons. The general 
mortality rate reached its maximum in 1919 (17.5 deaths per 
100,000 persons). In 1948 the death rate was 9.9. In Buenos 
Aires this reduction was greater. The death rate in 1918 was 
245 per 100,000 persons. 

Spiritualism.—Spiritualism has never been officially approved 
and has not been allowed as a therapeutic measure. Recently 
physicians were surprised by an announcement of the Ministry 
of Public Health in which it was established that the Division 
of Social Psychopathology must register the member societies 
of the Argentine Association of Spiritualists and accept them. 
A monthly report of members, mediums, associates, and meet¬ 
ings must be forwarded. Persons acting as mediums should have 
a certificate of technical ability granted by the Division of Social 
Psychopathology of the Ministry of Public Health after a psy¬ 
chologic, metapsychologic, and psychiatric examination. 

Malaria Control.—After the employment of 102 tons of DDT 
and 2,000 tons of kerosene (as solvent) malaria practically dis¬ 
appeared in the zones of the country in which this disease was 
endemic. Up to 1947, there were about 300,000 cases of malaria' 
per year, according to the report by Dr. Carlos A. Alvarado in 
the first Argentine Epidemiological Meetings. After three years 
of prophylaxis, only 653 cases were observed in 1950, with no 
cases of first infection. Eighty-four teams (500 persons) carried 
out the task of spraying DDT and kerosene in 170,000 buildings. 
Dr. Alvarado claimed that malaria was now neither a social nor 
a sanitary problem in the northern Argentina. 
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CORRESPONDENCE P 


MEDICAL-LEGAL ASPECTS OF 
ARTIFICIAL INSEMINATION 

To the Editor :—I was greatly interested in your extensive review 
of the medicolegal aspects of artificial insemination. However, 
I was disappointed to see no reference made to the fact that the 
Medical Jurisprudence Society of New York City had discussed 
the medicolegal aspects of this subject on March 13, 1944, and 
again on Feb. 9, 1948. The latter was published in Human Fer¬ 
tility ("13:37 [June] 1948). The former presentation is appearing 
in the proceedings of the Medical Jurisprudence Society shortly 
to be published by Charles C Thomas, Publisher. By invitation, 
I presented the subject on both occasions, 

I must disagree with certain provisions of the consent form 
of L. J. Regan in The Journal (147:253 [Sept. 15] 1951), 
namely; “Nor any other information concerning said donor’s 
race, nationality, characteristics, qualities, or any other infor¬ 
mation whatsoever concerning said donor.” I believe that a 
couple have the right to know the nationality, race, character¬ 
istics, education, and religion of the donor if they request such 
information. 

I believe that it would be very impractical for a physician 
to destroy confidential records regarding a donor and the patient 
treated, and I cannot agree with the paragraph: “We further 
agree that following the said insemination the said Dr. . . . 
shall destroy all information and records which he may have 
as to the identity of said donor it being the intention of all parties 
that the identity of said donor shall be and forever remain 
anonymous.” My reason for Insisting that it is advisable to keep 
such records is to assure whenever possible the same donor for 
second or third requests for artificial insemination. In my series 
of 200 patients treated by donor artificial insemination, 36% 
requested a second pregnancy and 5% requested a third preg¬ 
nancy. The patients have always requested the same donor if 
possible. The reason is self-evident. Furthermore, as mentioned 
in your article, the Sanitary Code of New York City demands 
that records of the donor be kept. 

I should like to plead for physicians to avoid the use of so- 
called semen donor services from laboratories which furnish 
semen on demand from sources unknown to the physician. This 
practice should be declared illegal, as the hereditary background, 
physical appearance, nationality, religion, education, and com¬ 
plexion cannot be satisfactorily matched by such a method. 
Finally, many physicians are unaware of the Rh factor of the 
donor and may make use of an Rh positive donor’s semen to 
impregnate an Rh negative woman. 

Marie Pichel Warner, M.D. 

20 West 86th St., New York 24. 

The above letter was referred to the author of the article, 
who has written as follows: 

To the Editor :—The difficulty inherent in the production of the 
suggested form, or of any form purporting to authorize artificial 
insemination, is obvious, since there is a total lack of statutory 
law and, practically, of case law. The terms of any such form 
are evidently subject to criticism, since, at best, they rest on 
opinion. 

With its present unestablished legal status, even if not spe¬ 
cifically contrary to law, the practice of artificial insemination 
with a donor other than the husband is hazardous to the phy¬ 
sician who performs it—hazardous because of the possibility of 
involvement in litigation. 

Inherent in the problem, there are at this time many unde¬ 
termined factors, among them questions of inheritance, support, 
riglit of control, adultery, rights of the donor’s spouse, and stand¬ 
ards of care respecting selection and fitness of donor. The pro- 


v.s.uu Ui me oaniiary coue ot the City of New Y 
to is essentially a public health regulation requiring ''' 
examinations be made of donors. ^ ® 

The suggested form might, although it is not cbi™ i ' 
will, afford some protection to a physician whorar''’'" ' 
It. A portion of its protective potential would inmv • ' 
be lost if it is modified as suggested by Dr. Warner ”'' 


Louis J. Regan, M.D. 

1925 Wilshire Blvd., Los i 


N.P.C. GIFT TO EDUCATION FOUNDATION 

Elmer L. Henderson, M.D, 

Office of the President 
American Medical Education Foundation 
535 North Dearborn Street 
Chicago, Illinois 

Dear Dr. Henderson: 

The members of the Board of Trustees of N.P.C., c.r 
in Atlantic City on June 10th—all members present, isi 
place at the disposal of the American Medical EducatioaF 
dation the residue of funds in the treasury of the Nationilf 
sicians Committee. This residue was to result from the pm 
of all obligations and certain other commitments mad: 1. 
Board. After all payments were made there was a ball::; 
$11,222.94. A check in this amount is attached. 

During the later years of the operation of N.P.C. yen 
thoroughly familiar with its aims, purposes and its opre 
Without detracting in any way from subsequent actions^tt 
it can be safely said that the continuous aggressive anl r 
mitting efforts of the N.P.C., over a period of nearly leBj; 
made possible preserving the independence of the prolr 
during a period of stress. These activities made acceptaPi 
subsequent assessment on the entire membership which, iat. 
led to more comprehensive efforts and more deleir 
resistance. 

You personally are thoroughly familiar with the incidents 
circumstances that led'the Board of Trustees of the N.P.C 
the decision to remove itself from the field of operations at.‘ 
liquidate its assets. We, speaking for the Board of Trostir 
the N.P.C., are pleased that we were able, in a time of emersr 
to render valuable aid and that its operations were so coni;: 
as to make possible placing at your disposal the conlrfc 
enclosed herewith. Legal requirements involved in the find; 
solution of the National Physicians Committee precMd: 
possibility of earlier presentation of this contribution, 

National Physicians Committee for E.JU 
Edward H. Cary, Dallas, Chairman 
William F. Braasch, Secretary 
Rochester, Minn. 


ECTOPIC URETER 

To the Editor :—In answer to a plea in The JouRMt 
[April 20] 1946) for awareness of the possibility of ectopic k: 
in cases of urinary incontinence, I am reporting 
of this condition diagnosed in Brazil. The patient, a i- 
old woman, had a supernumerary left ureter opening in'!- 
vestibule. Heminephrectomy resulted in a cure, Detai s a ■ 
case were described in The Journal of the Intermtiona t 
of Surgeons (15:715 [June] 1951). 

E. V, Cannabbava 
Rua Cesareo Motia, H- 
Sao Paulo, Brazil. 
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Postgraduate Continuation Courses for Physicians — Jan. J, 1952 to July 15, J952 


Institution 


Title of Course 


ALLERGY 


County Graduate School of Medicine, 427 S. Honorc 
Chicago 12, Hi. 


srslty of Michigan ^Icdlcal School, Ann Arbor, Mich, 
t: University Hospital 

DC Unlveislty College of Medicine, 1.412 St, Antoine St., 
roit, Mich. 

t: Receiving Hosjiltal 

lean College of Allergists, 401 LaSalle Medical Bldg., 
mcapolis 2, Minn. 


t: Hotel William Penn, Pittsburgh, Pa. 

irslty of Minnesota Center for Continuation Study, 
neapolis 14, Minn. 

nblu University. 630 W. ICSth St., New York 32, N. Y. 
t: Mt. Sinai llo.spitul 
t: Roosevelt Hospital 

Committee on Post-Graduate Education, 1313 Bed* 
:i Ave., Brooklyn 16, N. Y. 
t: Kings County Hospital 
t: Beth El Hospital 

York Medical College, Flower and I’iftli Ave. Ho.spltals, 
E. 100th St., New York 29, N. Y. 

York University Post-Graduate Medical School, 477 
St Ave., New York 10, N. Y. 
t; University Hospital 

Jean College of Physicians, 4200 Pine St., Philadelphia, 


'Six Jfonth Personal Course in Al¬ 
lergy 

One Month Personal Cour.ee in Al¬ 
lergy 

One Monilf Personal Cour.se in Al¬ 
lergy and Related Conditions 
Personal Course In Allergy and Ro- 
. luted Conditions 

Allergy 


Allergy Clinic and Conference 


Graduate iDstructional Course In 
Allergy 

Eighth Annual Congress American 
. College of Allergists 
Allergy and Hematology.for General 
Phy.sicinns 

Allergy (Medicine PM 30) 

.Allergy (Medicine PM 60) 


.Allergy 

Allergy 

Allergy 


f Td.l A Allergy 
I Tdlo-B Allergy 


t'. AVashlngton University School of Medicine Allergy 


ANATOMY 


go of Medical Evangelists, Boyle and Michigan Aves., 
s Angeles 33, Calif. 


ft; Scott House and Evans Hall 


erslty of California School of Medicine, University Ex- 
ision, 1081.4 Le Conte Ave., Los Angeles 24, Calif, 
erslty of Colorado School of Medicine, 4200 East Ninth 
e., Denver 20, Colo. 


'Surgical Anatomy — Demonstration 
and Lectures — Thorax, Abdomen 
and Pelvis 

Surgical Anatomy — Demonstration 
and Lectures — Head and Neck 
- Surgical Anatomy—Dissection, Dem¬ 
onstration and Lectures—Thorax, 
Abdomen, and Pelvis 
Surgical Anatomy—Dissection, Dem¬ 
onstration and Lectures — Head 
. and Neck 
Surgical Anatomy 

Surgical Anatomy 


k County Graduate School of Medicine, 427 S. Honore 
,, Chicago 12 , Ill. 

erslty of Maryland School of Medicine, 29 S. Greene 
Baltimore 1, Md. 


Anatomy of the Extremities of the 
Cadaver 

General Anatomy 
Surgical Anatomy 


vurd Medical School, Courses for Graduate.'?, 25 Shat- 
ck St., Boston 15, Mass. 

’crslty of Michigan Medical School, Ann Arbor, Mich, 
me University College of Medicine, 1512 St. Antoine St., 
itrolt, Jlich. 

ix^ County Medical Society, 3S-40 Clinton St., Newark, 
At! Newark City Hospital 


I Surgical Anatomy 
\ Neuro-anatomy 
Anatomy 

Regional Anatomy 


Surgical Anatomy of the Chest 


Registralion Fee 
Schedule of Course and/or Tuition 


By appointment, 1st of every month .$500.00 
By appointment, 1st of every month 200.00 


By appointment, 1st of every month 200.00 


April 9, 10 .cessions, part time 

125.00 

May .5-9, full time 

50,00 

March, part time 

25.00 

April 4-C, full time 

85.00 

April 7-9, full time 

None 

May 15-17, full time 

25.00 

February 25'Mnrch 17, part time 
.May 12-23, full time 

40.00 

120.00 

April, 9 woek.s, part time 

April, 9 weeks, part time 

Arranged, 2 months, part time 

20.00 

80.00 

60.00 

April 18-June o, part time 

March 17-28, full time 

85.00 

150.00 

March 3-7, full time 

30,00 

A.C.P. mhra. 

co.oo 

non mbrs. 

January 10-April 9, part time 

60.00 

April IG-Junc 4, pait time 

35.00 

January ll-April 9, part time 

125.00 

April 14-Junc 4, part time 

75.00 

February 13, 15 weeks, part time 

75.00 

March 24-Juno 9, part time 

March 12, 10 sessions, part time 

41.00 for 
residents 
95.00 for 
non-re.sidentg 
125.00 

Arranged, full or part time during 
academic year 

Last week in January, 15 weeks, 
part time 

March S-April 25, part time 

June 2-21, lull time 

February 14-May 29, part time 
March lO-June 7, part time 

Arranged 

150.00 

200.00 « 
100.00 « 
C5.00 
50.00 ‘ 

12 weeks, part time 

150.(W ^ 


cfcrcnccs will bo found on page 1489 
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Postgraduate Continuation Courses for-Physicians — Jan. 1 , 1952 to July 15, 1952 _ Continued 


Institution 


Title of Course 
ANATOMY—Continued 


Schedule of Course ^ 


Cornell University Medical College, 1300 York Ave,, New 
York 21, N. Y. 


New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. 106th St., New York 29, N. Y. 


New York Polyclinic Medical School and Hospital, 3-15 W. 
50th St., New York 19, N. Y. 

New York University Post-Graduate Medical School, 477 
First Ave., New York IG, N. Y. 

University of Pennsylvania Graduate School of Medicine,. 
Philadelphia 4, Pa. 


Surgical Anatomy 

"Applied Anatomy for the General 
Surgeon 

Anatomy of the Thorax 
Anatomy of the Abdomen 
. Applied Anatomy for the Otolaryn¬ 
gologist 

Applied .Anatomy of the Urogenital 
System 

Applied Anatomy for the Anesthetist 
t Anatomy for the Orthopedic Surgeon 
Surgical Anatomy 

f 4H-B Anatomy of the Head and 
J Neck 

I 413-C Anatomy of the Abdomen 
1414-B Anatomy of the Female Pelvis 
The Hand 


June ISO, full time 

Arranged, part time 

Arranged, part time 
Arranged, part time 
Arranged, part time 

Arranged, part time 


Arranged, part time 
Arranged, part time 
Arranged, 2 weeks, part time 

March 24-June 13, part time 




March 2l-June 13, part time 
July lG-27, full time 


ANESTHESIOLOGY 


University of Arkansas, Office of Postgraduate Medicine, 
Little Rock, Ark. 

College of Medical Evangelists, Boyle and Michigan Aves., 
Los Angeles 33, Calif. 

At; White Memorial Hospital 
St. Francis Hospital, 114 Woodland St., Hartford 5, Conn. 


.Cook County Graduate School of Jlediclnc, 427 S. Honore 
St„ Chicago 12, Ill. 


University of Kansas Medical Center, Kansas City, Kan.i 
Tulano University School of Medicine, 1430 Tulanc Ave., 
New Orleans, La. 

Boston University School of Medicine, 80 E. Concord St., 
Boston, Mass. 

At: Massachusetts Memorial Hospitals 

University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 

Essex County Medical Society, 38-40 Clinton St., Newark, 

N. J. 

At; Newark City Hospital 

New York State Society of Anesthesiologists, 137 W. Hth 
St., New York 11, N. Y. 

At: Various Centers throughout the State 
Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, N. Y. 

At; Jewish Hospital 

At; St. Catherine’s and Kings County Hospitals 

New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. lOGth St., New York 29, N. Y. 

New York Polyclinic Medical School and Hospital, 345 W. 
50th St., New York 19, N. Y. 


Postgraduate 

ology 


Course 


in Anesthesl- 


Anostheslology 

Anesthesiology 

Anesthesiology 

'Practical Two Week Course in Spinal 
and Intravenous Anesthesia 
Practical One Month Course in Ni¬ 
trous Oxide and Ether Anesthesia 
- Practical One Month Course In 
Ether, Nitrous Oxide, Ethylene and 
Cyclopropane Anesthesia 
Practical Two Week Course in Endo- 
. tracheal Anesthesia 
Anesthesiology 
Review in Anesthesia 


Postgraduate Course in Clinical 
Anesthesiology “ 

Anesthesiology for General Physi¬ 
cians 


Therapeutic and Diagnostic Nerve 
Blocking 


Postgraduate Training in Anesthesia 


Anesthesiology 

Diagnostic and Therapeutic Nen-e 
Blocking (Fundamental Course) 
Clinical Anesthesiology 

Applied Anesthesia 

Anesthetic Technic 

.Regional and Spinal Anesthesia 


New York University Post-Graduate Medical School, 477 
First Ave., New York IG, N. Y. 

At: Bellevue Hospital 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4, Pa. 

At: Graduate Hospital and Private Offices 


G12-C Regional Anesthesiology 
Regional Anesthesia and Anatomy 

Segmental Neuralgias, Relief by Re¬ 
gional Anesthesia 


April 3, 1 day 


Every two months, full time 
Continuously 
February 15, C months 
By appointment, every two week 

By appointment, 1st of every mt 

By appointment, 1st of every me 


By appointment, every two week 

April 14-lG, full time 
Arranged, full time 


Arranged, 3 months, full time 
March 24-26, full time 


February C, 10 weeks, part time 


Continuously, hours arranged 


April, G weeks, part time 

April, 10 weeks, part time 

Arranged, 3 months, full time 

January and April, 3 months, 
full time 

January and April, G weeks, 
full time 

January and April, G weeks, 
full time 


May 5-lG, fun time 
May 2G-June 0, full time 

Arranged, 3 weeks, part time 


ARTHRITIS 


Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, N. Y. 

At; Kings County Hospital 

New 'York University Post-Graduate Medical School, 477 
First Ave,, New York 10, N. Y. 

At: Bellevue and University Hospitals . . 


Arthritis and Allied Rheumatic Dis- April 4, 10 sessions, part time 
eases 


Arthritis April, 8 weeks, part time 


542-A Arthritis and Allied Rheumatic April 15-June 3, part time 
Disorders 


BACTERIOLOGY 

University of California School of Medicine, San Francisco Microscopy and Photomicrography 

OQ r 1 ] f 

Cook County Graduate School of Medicine, 427 S. Honore Review of Microbiology (Bacteriol- 

■ qt Chicago 12 111 Course 

bt., Chicago 1 . 2 , lu. „ cr f Microbiology Seminar 

Wayne University College of Medicine, 1512 St. Antoine bl., I parasitology and Medical entomol- 
Detroit, Mich. ■: ( ogy 

New York Medical College, Flower 'and Fifth Ave. Hospitals, f laimunology 
20 E. lOGth St., New York 29, N. Y. (.Parasitology 

Now York University Post-Graduate Medical School, 477 432-A Viruses and Virus Diseases 

First Ave., New York IG, N. Y. 


January 17-Juae 5, part time 

March 13, 5 sessions, part time 

Quarterly, part time 
March 10-June 7 

Arranged, 3 months, part time 
Arranged, 0 w'ceks, part time 
Airanged, G weeks, part time 
March 31-June C, full time 


Roforoncos will be found on page 1489. 
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Postgraduate Continuation Courses for Physicians — Jan. 1, 1952 to July 15, 1952 Continued 


Regfstration Fee 

Institution Title of Course Schedule of Course and/or Tuition 


‘go of lifcdlcnl Fvnngelists, 312 N. Boyle Avo., Los 
gelos 33, Cnlif. 

iiwesforn University Mcdlcfll School, 303 E. Chicago 
c., Chicago 11, Ill. 

ersity of Michigan Medical School, Ann Arlior, Mich.' 
York lifcdfcal College, Flou'or and PIfth Avc. Hospitals, 
E. 100th St., New York 29, N. T. 


it: Mcclfciil School and University Hospital 


ersity of South Dakota School of Medicine, Vermillion, 
D. 

Investcrn xMcdical School of the University of Texas, 
1 Oak Lawn Avc., Dallas, Texas 


BASIC SCIENCE 

Basle Science Course in Tnlernal 
Medicine ® 

Basic Science Course In Otolaryn¬ 
gology ® 

Orthopaedic Pathology. Anatomy, 
Physiology and Biochemistry 
Basic Science * 


'Basic Science Course 
Bacteriology 
Developmental Anatomy 
Blophysies 
-{ Endocrinology 
Bioeheinlslry, Pharmacology, 
Physiology 
Surgery 
.Anatomy 

Basic Science for Candidates for 
SpecJaltj' Boards 
Basic Science 


BIOCHEMISTRY 

nc University College of Medicine, 1512 St. Antoine St., Physiological Chemistry Seminar 
trolt, Mich. 

i Committee on Post-Graduate Education, 1313 Bedford 
c,, Brooklyn 1C, N. Y. 

it: Jcwi.ch Hospital CHdIchI Biochemistry 


CARDIOVASCULAR DISEASE 


ige of Medical Evangelists, Boyle and Michigan Avos., 
s Angeles 33, Cnllf. 
it: Osier House 

ersity of Cnlifornln School of Medicine, San Franci.sco 
Cnlif. 

\t: University of California Hospital 
County Graduate School of Medicine, 427 S. Honorc 
, Chwago 12, lU. 

mn University Scimol of Medicine. Indianapolis, Ind.® 
ne Unlvor.eity School of Modlcino, 1-130 Tuhino Avo,, ^’ow 
leans, La. 

•nrd Medical School, Courses for Graduates, 25 Shat- 

k St., Boston l.>. Mass. 

d: Beth Israel Ho.cpitnl 

it' Peter Bent Brigham Hospital 

s College Medical School, Postgraduate Division, 30 

met St., Boston 11, Mass. 

ersity oi Michigan Medical School, Ann Arbor, Mich, 
it: University Hospital 

ersity of Jlinnesota Center for Continuation Study, 
nncupolis 11, Minn.^ 

K County Medical Society, 38-10 Clinton St., Newark, 
J. 

If: Seton Hall University Campus 
Lt; Newark City Hospital 

f'rancis Sanatorium lor Cardiac Children, Roslyti, N. Y. 


imbfa University, G30 W. ICStb St., New Y'ork 32, N. Y. 
U: Mt. Sinai Hospital 


it: Monteflorc Hospital 

Y'ork Medical College, Flower and Fifth Avc. Hospitals, 
E. lOOih St., New York 2‘J, N. Y. 

t Committee on Post-Graduate Education, 1313 Bedford 
•c., Brooklyn 10, N. Y. 

^.t; Coney Island Hospital 

it: dewish Sanitarium and Hospital for Chronic 
Disease 

York Polyclinic Medical School and Hospital, 315 iV. 
th St., New York 10, N. Y. 

York University Post-Graduate Medical School, 477 
rst Avc., Ne\\ York 10, N. Y. 
it: University Hospital 
it: Bellevue and University Hospitals 

■man Gray School of Medicine of Wake Forest College, 
inston-Salcm, N. C. 

Cleveland Area Heart Society, 417 Public Scjuarc Bldg,, 
levciand 13, Ohio 

At: Wc.'stern l<(\«ervo University Medical School 

rersity of Pcnn.sjdvaula Graduate School of Medicluc, 
illudelphia 4, Pa. 

lUrry Meuical College, Nashville, Tenn. 


rersUy of Vermont College of Medicine, Burlington, Vt. 


Cardiology 

Cardiovascular Diseases 
Persona! Course In Cardiovascular 
Diseases 

Annual Symposium on the Heart 
Beview in Cardiology 


Cardiology 3 
Clinical Heart Disease 
Cardiology 


Diseases of the Heart 
Cardiovascular Diseases for General 
Physicians 


Cardiac Arrythnilas 


Heart Disease 

’Cardiovascular Diseases (Medicine PM 
31) 

Clinieal Cardiology (Medicine PM 29) 
Bedside Clinics in Heart Disease 
- (Mcuicinc PM 4G) 

Bedside Diagnosis and Treatment of 
Heart Disease with Special Empha¬ 
sis on Measurements of the Circu¬ 
latory Dynamics (Medicine PM 48) 
Cardiology II (Medicine PM 62) 
Cardiology III (MccUclne PM 03) 
Cardiology 


Cardiovascular Disease 
Clinical Ballistocardiography 

D]agno.sis and Treatment of Diseases 
of the Heart 


bii-A Cardiology 
542j-A Cordiology 
5427-A Auscultation of the Heart 
Cardiovascular Diseases 


The Cardiac Resuscitation Course 
Cardiology 

Refresher Course in Cardiovascular 
Disease 

Auscultation of the Heart and Pho¬ 
nocardiography 

Modern Aspects of Cardiovascular 
Disease and Treatment fcJeinihar 


Sepfemher 29, 1D.’32 through June 

5, 1953, full time 

September 20, 3052 through June 

5, 3953, full time 

$800.00 

800.00 

Janunry-.Tune, full time 

GOO.OO 

October, 1952, 9 months, full time 

710.00 


Surgery 

910.00 

January 7-32 

January 14-39 

January 21-Fehrunry 2 

Pebniary, 4-lC 

Fcbniary 18-June 7 

Not given 

Fehninry 38-ApriI 12 

April 34-June 7 


Pchmnry 4-JuDe C, 3 to 2 semesters 

75.00 

Arranged, 3G scs.slons 

None 

Quarterly, part time 

35.00 

April, 10 weeks, part time 

30.00 


Jnnunry S-March V, part tima 

60.00 

April 28-Mny 3, part time 

Not given 

April 0, 10 sessions, part tima 

80.00 

February 6, 1 day 

None 

Arranged, 2 weeks, full time 

100.00 

January 28-Moy 30, full time 

600.00 <J 

July 3-31, full time 

200.00 « 

March 37-23, full time 

40.00 0 

March 37-22, full time 

60.00 

February 34-lC, full time 

25.00 

February 4, 10 weeks, part time 
March 7, 10 weeks, part time 

75.00 

100.00 

May 19-30, 30 days, full time 

300.00 

January 25-March 22, part time 

125.00 

February O-April 39, part time 

45.00 

February 38-April 7, part time 

80.00 

February 19-Aprll 22, part time 

45.00 

January 29-June 3, part time 

150.00 

February 32-June 3, part time 

200.00 

Arranged, 20 weeks, part time 

150.00 

April, 0 weeks, part time 

20.00 

April, 8 weeks, part time 

20.00 

Arranged, 3 W'eeks, part time 

76.00 

April 17-Junc 5, part time 

40.00 

June 30-July 25, full time • 

250.00 

February 18-20, full time 

83.00 

March 25-27, fill! time 

87 

Jan. 38-19, Feb. 15-10, March 14-16, 

40.00* 

April 18-19, May 23-24, June 20-21 


January and April, part time, 

8 weeks 

80.00 

May 5-9, full time 

80,00 

Arranged, 10 hours 

3.00 

Arranged, 10 hours 

None 


oforcaces will be found on cage 1489. 






1474 POSTGRADUATE COURSES 


'Postgraduate Continuation Courses for Physicians — Jan. 1, 1952 to July 15, 1952 _ Contin d 


Institution 


Title of Course 


DERMATOLOGY AND SYPHIUOLOGY 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles 33, Cnlif. 

At: Osier House 

University of California School of Medicine, San Francisco 
22, Calif. 

At: University of California Hospital 


Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 


Dermatology 


Clinical Science as Applied to Gen¬ 
eral Medicine; Part IV—Derma¬ 
tology 

Tn’clvc Month Clinical Course in 
Dermatology 

J Ttro Week Intensive Course in Der¬ 
matology 

Clinical Refresher Course in Derma- 
L tology 


Schedule of Course 


January 2-March 19, part time 


February l-April 24, part time 


By appointment, full time 
May 5, full time 


Every Monday, 2 weeks 
full time 


or more, 


Personal Course in Dermatology 

Michael Reese Hospital Postgraduate School, 29th St. and Clinical Dermatology, Refresher 
Ellis Ave., Chicago 10, Ill. Course in Diseases of the Skin for 

the General Practitioner 

Harvard Medical School, Courses for Graduates, 25 Shat- 
tuck St.. Boston 15, Mass. 

At: Massachusetts General Hospital Dermatology and Svphilology 2 


Tufts College Medical School, Postgraduate Division, 30 
Bennot St., Boston 11, Mass. 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit, Mich. 

At; Receiving Hospital 

University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 

Essex County Medical Society, 38-40 Clinton St., Newark, 
N. J. 

At: Newark City Hospital 

Columbia University, C30 W. IGSth St., New York 32, N. Y. 
At; Montefioro Hospital 

At: Mt. Sinai Hospital 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, N. Y. 

At: Kings County Hospital 


New York Polyclinic Medical School and Hospital, 845 W. 
60th St., New York 19, N. Y. 


New York University Post-Graduate Medical Scliool, 477 
First Ave., New Y'ork 10, N. Y'. 

At: Skin and Cancer Unit University Hospital 

University of Texas Postgraduate School of Medicine, 20T-A 
Hermann Professional Bldg., Houston, Texas 
At: Robert B. Green Memorial Hospital 


Dermatology II 


["Seminar in Dermopathology 
-i Seminar in Dermatology 
LDcep Mycoses 

Dermatology for General Physicians 


Dermatology 

Common Skin Diseases and Treat¬ 
ment (Dermatology PM OOA) 

Venereal and Skin Diseases (Derma¬ 
tology PM 30) 

Venereal and Skin Diseases (Derma¬ 
tology PM 32) 


Dermatology for the General Prac¬ 
titioner 

^Dermatology and Syphilology for 
the General Practitioner (Seminar) 
Dermatology and Syphilology for 
Specialists (Seminar) 

Dermatologic Histopathology 
, (Seminar) 


r523-A Symposium on Dermatology 
J and Syphilology (for Dermatolo- 
I gists) 

L482-A Occupational Dermatoses 


Dermatology 


DIABETES 

Delaware Academy of General Practice, Education Commit¬ 
tee, 1305 New Road, Wilmington 5, Del. 

At: Veterans Administration Hospital, Wilmington Diabetes and Associated Metabolic 

Disorders 


Arranged, 1-9 months, full time 
April 7-11, full time 

Quarterly, part time 
Quarterly, part time 
March, 12 weeks, part time 
February 28-Mareh 1, fuil time 

January 17, 12 weeks, part time 
March 3-May 20, part time 
March 12, 17 and 19, part time 
May 13-23, part time 

April, 8 weeks, part time 
Arranged, 5 days, full time 
Arranged, 5 days, full time 
Arranged, 5 days, full time 

May 19-23, full time 

January 2S-February 8, part tlmi 

January 8-April 1, part time 


January 9, 10 weeks, part time 


Cook County Graduate Sehool of Medicine, 427 S, Honore 
St., Chicago 12, 111. 

Tufts College Medical School, Postgraduate Division, 30 
Bennet St., Boston 11, Mass. 

Columbia University, 030 W. 108th St., New York 32, N. T. 
At: Mt. Sinai Hospital 


Personal Course in Medical and Sur- March 10, 10 sessions, part time 
gical Diabetes 

Diabetes March 10-12, full time 


Course in Nutrition and Diabetes March 6-20, part time 
(Medicine PM 38) 


ELECTROCARDIOGRAPHY 


University of California School of Medicine, San Francisco 
22, Calif. 

At: University of California Hospital 

Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 

Michael Reese Hospital Postgraduate School, 29th St. and 
Ellis Ave., Chicago 10, 111. 

Indiana University School of Medicine, Indianapolis, Ind, 
University of Kansas Medical Center, Kansas City, Kan.v 
University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 

Columbia University, 030 W, 168th St., New York 32, N. Y. 
At: Mt. Sinai Hospital 

Joint Committee on Post-(3raduate Education, 1313 Bedford 
Ave., Brooklyn 10, N. Y. 

At: Jewish Sanitarium and Hospital for Chronic 
Diseases 

• At: Beth El Hospital 
■ At: Jewish Hospital 


Electrocardiography 
Personal Course in Electrocardiog¬ 
raphy and Heart Disease 
Two Week Personal Course in Elec¬ 
trocardiography and Heart Disease 
Electrocardiographic Interpretation 

Course in Electroeardiography 
Electrocardiography 
Electrocardiography for General Phy¬ 
sicians 

Intensive Course in Advanced Elec¬ 
trocardiography (Medicine PM 42) 


Advanced Cardiology and Electro- 


Practitioner 


General 


April 28-May 3, full time 
February 13, 10 sessions, part tlni 

March 17, July 14, full time 

February 6-April 23, part time 

February 14-15, full time 
March 10-15, full time 
January 21-25, full time 


January H-19, full time 


April, 8 weeks, part time 

April, 0 weeks, part time 
April, 0 weeks, part time 


References will be found on page 1489. 
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Postgraduate Continuation Courses for Physicians — Jan. 1, 1952 to July 15, 1952 Continued 


Institution 


Title of Course 


Registration Fee 
Schedule of Course and/or Tuition 


ELECTROCARDIOGRAPHY—Continued 


• York Sfedlcnl College, Flower and Fifth Avo. Hospitals, 
' F. lOGth St. New York 20, N. Y". 

’ York Polyclinic iMcdical School and Hospital, 3f5 W . 
th St., New York 10. N. Y. 

■ York University Post-Grnduato jMcdical School, 4i7 
frst Are., New York W, N. Y. 


At: University Hospital 

versity of Oklahoma School of Medicine, Oklahoma City, 

versify of Oregon Medical School, 3181 S. W. Sam Jack- 
tn Park Rd.. Portland 1, Ore. 

versity of Vermont College of Medicine, Burlington, Yt. 


Electrocardiography 
Electrocardiographic Interpretation 


Electrocardiography 

Electrocardiography 


ENDOCRINOLOGY 


lege of 3fcdlcal Evangelists, Boyle and Michigan Avc5., 
os Angeles 33, Calif. 

At: Los Angeles County Hospital 

versity of California School of Medicine, San Francisco 

, Calif. 

At: University of California Hospital 


Ileal College of Georgia, Augusta, Gn, 

had Ree.sc Hospital Postgraduate Medical School, 20th 
t. and Ellis Avc., Chicago 1C, Ill. 
versity of Michigan Medical School, Ann Arbor, Mich. 
At: University Hospital 

versity of Mississippi School of Medicine, University, 
iss. 

ex County Medical Society, 38*40 Clinton St., Newark, 
. J. 

At: Seton Hall University Campus, South Orange 
umbia University, 030, W. ICSth St., New York 32. N. Y, 
At: Mt. Sinai Hospital 

nt Committee on Post*Grndunte Education, 1313 Bedford 
.VC., Brooklyn 10, N. T. 

At: .lewish Hospital 

At. Jewish Sanitarium and Hospital for Chronic 
Diseases 

At: Malinonidcs Hospital 
At: Beth El Hospital 

7 York Medical College, Flower and Fifth Avo. Hospitals, 

> E. 100th St., New York 29, N. Y, 

’ York University Post-Graduate Medical School, 477 
Irst Avc., New Y’ork 10, N. Y. 

At: University Hospital 

versity of Vermont College of Medicine, Burlington, Vt. 
At: Bishop BcGocsbrinnd Hospital 


Endocrinology 


Clinical Endocrinology and Metabolic 
Diseases including the Non-Endo- 
erioc Application of Endocrine Sub- 
. stances 

Eighth Postgraduate Coutfic In En¬ 
docrinology 

Di.«ea.ses of the Endocrines, Physi¬ 
ology and Diagnostic Mctiiods 

Metabolism and Endocrinology 
‘Chemist^ of Enzyinology 
Biochemistry of Hormones 
Biochemistry of Steroids 


Endocrinology 

Endocrinological Diseases (Medicine 
P31 39) 


Disorders of the Endocrine System 
Medical and Gynecologic Endocri¬ 
nology 

Metabolic Endocrinology 
Endocrine Disorders in Children and 
Adole.ecents 
Endocrinology 


319-A Endocrinology 
Endocrine Disease and Therapy 


Spring, 2 weeks, part time $100.00 

Arranged, 2 weeks, part time 75.00 

April 17-June 5, part time 40.00 

March 24-26, full time 60.00 

Ufarch 3*8, full time ^.00 

May 19-23, full time 50,00 

Arranged, 20 hours, part time 6.00 

April 1-Mny 20, part time 30.00 

January 28-rebruary 3, full time Not given 

May 2G-31, full time 60.00 

May or June, 2 weeks, full time 100.00 

March 33-Aprll 4, full time 60.00 

By appointment, 18 weeks, part time Not given 
By appointment, part time 65.00 

By appointment, 18 weeks, part time Not given 


January 7, 0 weeks, part time 

40.00 

January 2t'Febmary H, part time 

30.00 

April, (i. weeks, part time 

April, •! weeks, part time 

40.00 

20.00 

April, 10 weeks, part time 

April, 8 weeks, part time 

30.00 

20.00 

Spring, 2 weeks, part time 

100.00 

April 18-June 0, part time 

40.00 

ArraneecI, 10 hours 

None 


ENDOSCOPY 

)k County Graduate School of Medicine, 427 S. Honoro Ten Day Practical Course in Cystos- 
t., Chicago 12 , Ill. copy 


versity of Illinois College of Medicine, 18o3 W. Polk St., 
hfcago, III. 

rvurd Medical School, Courses for Graduates, 25 Shat* 
ick St., Boston 15, Mass. 

At: Massachusetts General Hospital 

umbia University, G30 W. IGSth St., New York 32, N. Y, 

At. Columbia Presbyterian Medical Center 

at Committee on Post-Graduate Education, 1313 Bedford 

VC., Brooklyn IG, N. Y. 

At: Greenpoint Hospital 

V York Medical College, Flower and Fifth Ave. Hospitals, 
) E. lOGth St., New York 29, N. Y. 

nple University Medical School, 3400 N, Broad St., Phila- 
elphla 40, Pa. 

ivcrslty of Pennsylvania Graduate School of Medicine, 
’hlladelphia 4, Pa. 


Bronchocsophngology 


Endoscopy 

Gastroscopy (Medicine PM 2) 


Gastroscopy 

Gastroscopy 

Gastroscopy (Advanced) 
.Peritoneoscopy 
Bronchocsophngology 

Broncboesophagology, Gastroscopy 
and Laryngeal Surgery 


Jan. 7, 21, Feb. 4, 18, March 3, 

17, 31, April 14, May 12, 26, Juno 
9, full time 

February and May, 2 weeks, 
full time 


Arranged, 3 months, full time 
Arranged, 2 months, part time 


April, C weeks, part time 
Arranged, 2 weeks, part time 
Arranged, 6 weeks, part time 
Arranged 

February 11-22, full time 

Middle two weeks of January and 
first two weeks of June, full time 


150.00 


160.00 


375.00 « 
250.00 


30.00 

200.00 

200.00 

300.00 

250.00 

260.00 


FRACTURES 


r Clinical Course in Fractures 


ok County Graduate School of Medicine, 427 S. Honorc 
it., Chicago 32, Ill. 


Int Committee on Post-Graduate Education, 1313 Bedford 
tvc., Brooklyn IG, N. Y. 

At: Kings County Hospital 

w York Medical College, Flower and Fifth Ave. Hospitals, 
:o E. lOOth St., New York 29, N. Y. 


Special Course in Fractures 

Two Week Intensive Course in Frac- 

. tuies and Traumatic Surgery 


Fractures 

Fructuies and Allied Trauma 


1st of every week, 1 
full time 


or 2 weeks. 


March 19, 10 sessions, part time 
February 4, June 10, full time 


April, 10 weeks, part time 
Spring, 4 weeks, lull time 


60.00 

1 week 
100.00 

2 weeks 
125,00 
125.00 


^ 20.00 

200.00 


Iverslty of Southern California, Division of Medical E.x- 
ension Education, 1200 N. State St,, Los Angeles 33, Calif. 
At: San Diego, Calif. 


ok County Graduate School of Medicine. 427 S. Honore 
It., Chicago 12, 111. 


ilvcrslty of Michigan Medical School, Ann Arbor, Mich. 
At: University Hospital 


GASTROENTEROLOGY 


-Modern Trends in Gastroenterology 
Personal Course in Gastroenterology 
Two IVeek Course Jn Gastroenter¬ 
ology 

Advanced Course in Gastroscopy and 
. Gastroenterology 

Diseases of Gastro-Intestinal Tract 


January 4-February 8, part time 50,00 

March 2G, 10 sessions, part time 100,00 

May 19, lull time 100.00" 

March 10, June 23, 1 week, full time Not given 


-Ipril 14-18, full time 


50.00 


References will be found on page 1489. 
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Postgraduate Continuation Courses for Physicians — Jan. 1, 1952 to July 15, 1952~Contimi / 




Institution 


Title of Course 


MEDICINE, GENERAL—Continued 

College of Medical Evangelists, Boyle and Michigan Aves., 

Eos Angeles .SS, Calif. 

At- d.sler House Varicose Veins 

Hollywood Academy of Medicine, 4759 Hollywood Blvd., Los 
Angeles 27, Calif. 

At: Hollywood Roosevelt Hotel Sclcntlflc Meetings 


Los Angeles County Medical Association, 1925 Wilshire 
Blvd., Los Angeles 5, Calif. 

At: San Fernando Branch and East Los Angeles Practical Medicine Lecture Series 

Branch 

University of California School of Medicine, San Francisco 
22, Calif. 

At: Mt. Zion Hospital Program for General Practitioners 

fApplicd Medical Science 


University of Colorado School of Medicine, 4200 East Ninth 
Ave., Denver 20, Colo. 


At: Memorial Hospital, Cheyenne, Wyo. 

George Washington University School of Medicine, 1335 H 
St., N. W., Washington, D. 0. 

At: George Washington University Hospital 
University of Florida, Dept, of Medicine, Graduate School, 
1625 Riverside Ave., Jacksonville, Fla. 

At: George Washington Hotel 

Medical College of Georgia, University Place, Augusta, Ga. 


Chicago Medical Society, SO E. Randolph St., Chicago, Ill. 
At: The Palmer House 




I General Medicine for General Prac- 
L titioners 

Lecture Series for General Practi¬ 
tioners 


General Medicine 


Twentieth Annual Graduate Short 
Course 

Postgraduate Course for Negro Phy¬ 
sicians 

Refresher Course for General Prac¬ 
titioners 

Advances in Medicine 
Clinical Conference 


Schedule of Course 


4.U imirsaay evening of each 

'^a°wMr''^’ hour 

March 10-14, full time 
January 2-June 9, full time 


March 20-22, full time 
Pcbniary 20-March 26, part time 


March 24-28, full time 


June 23-28, full time 
June 10-20, full time 

March 3-7, full time 

March 3-5, 3 days 
March 4-7, full time 


Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, Ill. 


Illinois Academy of General Praetice, 7107 S. Jeffery Ave., 
Chicago 49, Ill.i* 

At: Chicago, Rockford, Joliet, Peoria, Bloomington, 
Danville, Alton, Belleville, and Herrin 


'Personal Course in General Medicine April 2, 10 sessions, part time 
Biochemical Background of Clinical March 12, 15 sessions, part time 
Medicine, a Basic Course 

■ Personal Course in Medical Ejner- March 12, 10 sessions, part thus 
gcncics. Diagnosis and Treatment 
Intensive Personal Course in Liver June 2, 1 week, full time 
. and Biliary Tract Diseases 


Postgraduate Course 


January 9-April 23, part time 


Michael Reese Hospital I^ostgraduate School, 29th St. and Practical Approach to Peripheral 
Ellis Ave., Chicago 10, III. Vascular Disorders 

Indiana State Medical Association, 23 E. Ohio St., Indian- Telephone Seminars 
apolis, Ind. 


January or February, 12 weeks, 
part time 

1st Tuesday night of eaeh montl 


Kansas Academy of General Practice, 212 Central Bldg., 
Topeka, Kan. 

At: Town House Hotel, Kansas City, Kan. 

University of Louisville School of Medicine and Kentucky 
State Medical Association, Louisville, Ky. 

At: Brown Hotel 

Flint-Goodridgo Hospital of Dillard University, 2425 Loui¬ 
siana Ave., New Orleans, La. 

Maryland Academy of General Practice, 2314 W. North Ave., 
Baltimore, Md. 

Throughout State of Maryland 

Tufts College Medical School, Postgraduate Division, 30 
Bennet St., Boston 11, Mass. 

University of Michigan Medical School, Ann Arbor, Mich. 

At: Univeisity Hospital 

At: Alpena, Battle Creek, Bay City, Flint, Jackson, 
Lansing, Midland, Mt. Clemens, Muskegon, Traverse 
City, Cadillac, Escanaba, Houghton, Iron Mountain, 
Ironwood, Marquette, Menominee, Kalamazoo, Niles, 
and Sault Ste. Mario 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit, Mich. 

At: Receiving Hospital 

Missouri State Medical Association, 623 Missouri Theater 
Bldg., St. Louis, Mo. 

At: Jefferson Hotel, St. Louis 

At: Eight Rural Councilor Districts of the Mo. State 
Medical Assn. 

University of Missouri School of Medicine, Columlua, Mo. 

At: Rolla, Mo. 


Atlantic City Hospital, SO S. Ohio Ave., Atlantic City, N. J. 

New Jersey Academy of General Practice, 129 Chancellor 
Ave., Newark 8, N. J. 

At: West Jersey Hospital, Camden 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn, N. Y. 

■ At: Jewish Hospital 
At: Beth El Hospital 

Now York Medical College, Flower and Fifth Ave, Hospitals, 
20 E. 100 th St., New York 29, N. Y. 

New Y'ork Polyclinic Medical School and Hospital, 345 W. 
60th St., New York 19, N. Y. 


Scientific Meeting 


Medical Seminar 

Annual Postgraduate Course for 
Physicians 


One Day Postgraduate Seminar 
Rheumatic Diseases 


Rheumatic Diseases 
Practitioners’ Course (Circuit 
Courses) 


Medical Conference 


1952 Annual Meeting 4o 
Postgraduate District Meetings 


Anti-Coagulant Therapy — Old and 
New 

The Management of Common Ear, 
Nose and Throat Conditions 
Recent Advances in General Practice 


Postgraduate Sessions for South Jer¬ 
sey 


Hypertension and Nephritis 
Peripheral Vascular Diseases 
Peripheral Vascular Diseases 
Peripheral Vascular Diseases 

General Medicine 

General Practitioner’s Course 


April 15, 1 day 


Juno 2-3, full time 
June, 2 weeks, full time 


Arranged, every 2d or 3d month 
February 4-0, full time 


March 24-28, full time 
April-May, 1 day in each center 


Quarterly, part time 

March 31-April 2, full time 
Spring, part time 

January 29, 1 evening 

Continuously, Monday-Friday, 
50 weeks 

Every 8 weeks, 4 hours 


April, 8 weeks, part time 
April, 5 weeks, part time 
April, 10 weeks, part time 
Arranged, 2 months, part time 

Arranged, 4 weeks, full time 
Arranged, 4 weeks, full time 


References will be found on page 1489. 
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Postgraduate Continuation Courses jor Physicians—Jatu J, 1952 to July 15, 1952—Continued 


Ins(ffutfon 


Title of Coarse 


Rehedulc oi Course 


Keglstmtlon Fee 
and/or Tuition 


MEDICINE. GENERAL—Continued 


fork University Post-Grndutitcc Mc<l(cal School, 477 
: Arc., New York 30, N. Y. 

: Bellevue Hospital 

; University Hospital 

•sity of North Carolina School of Medicine, Chapel 
N. C. 

: ItnlelKh, New Bcrn-Morchcacl City, KHzabeth City* 
Vhoskic-Bdenton and Gastonia 

•slty of Cincinnati Collcire of Medicine, JJdcn and 
jesda Avc., Cincinnati 19, Ohio 

rslty of Oklahoma School of Medicine, Oklahoma City, 
!oa Medical Oollopc, 1025 Walnut St., Philadelphia 7, 


rjl7-A Problems In DIairnosis 
'SnS-B Medicine 

5n2*A NcphrlUfl and Hyportcn.slon 
r>n3-A Peripheral Avascular Diseases 


Medical Postpraduntc Extension 
Course 

The SoMthwcslm Ohio Society of 
General Physlclun.s (Seminars) 
Laboratory Fxaiiilriatlon In Clinical 
Diiifrno.slfl 

JclFerson Graduate Assembly 2° 


Iciphia County Medical vSocIcty, 301 S. 2Lst St., Phlla* 
.hla 3, Pa. 

:: Bellevue-Strntford Hotel, Philadelphia 
Star ^Icdlcal Association, Prairie View, Texas 
:: Prairie View A. ar-d M, College 
’ rsity of Vermont College of Medicine, Burlington, Vt. 
t: Mury FIctclior and Dc Gocsbriand Hospitals 
rsity of Virginia, Department of Medicine, ChurIottc.s* 
j, Ya. 

Ington Academy of General Practice, *107 Klvcrsldc 
Spokane, Wash. 

t: The University of Washington School of Jfcdfclno, 
Seattle 

Jledical Society of Wisconsin, 701 E. Gorham St„ 
cllsoD, Wls. 

t: A’’urious dl.strlcts In AVi.'Jcon.sIn 

•r.clty of Wisconsin Medical School, -llS N. Randall Avc., 

dN'on 0, WI.«. 


Annual Po-stgraduatc Institute 

Postgraduate Medical A.«scmbly 

May Clinical Meeting 
fThc Management of Common Trau* 
■{ inutlc Injuries 
1. Infectious .Discuses 


General P/aetJee Clinic Day 


Cllnic.s and Confercnca 
Recent Advnnee.s In Therapy and 
Prevention of Jniccllou.s Diseases 


NEUROLOGY AND PSYCHIATRY 


'^gc of Medical Evangelists, Boyle and Michigan Aves., 
8 .Vngcles 33, Calll. 

It: Osier House 


Angeles In.st)tuto for Psychoanalysis, 407 Comincrclal 
nter St., Beverly Hills, Culif. 


•crslty of California School of Mccllcinc, Sun Francisco 
Calif. 

Vt: The Langley Porter Clinic 

ersity of Colorado School of Medicine, 4200 East Ninth 
u, Denver 20, Colo. 


• University School oi Medicine, 333 Cedar St., New 
ivcD, Conn. 


At: Connecticut State Ho.‘4pltal, Middletown 

At: New Britain Memorial Ho.‘!pItaI, New Britain 
At: Southbury State Training School, Southbury 

ik County Graduate School of Medicine, 427 S. Honore 
i., Chicago 12, in. 


DIITercntInl Dlngno.sls of Nervous 
Disease.*! 

Roentgen Diagno.sl.s from a Neuro* 
. logical and Neurosurgical Basis 
Professional Training In P.«ycho* 
analysts 

The Fundnmentnls of Psycboanuly- 

.StS 23 

The Fiindamcntah of Psychoanaly* 
’ H.s 2» 


Psychosomatic Medicine 
Psychiatry for General Practitioners 

( Child P.sychlatry and Problem.s of 
the P.sychodj7i«mie.s of Gronth 
and Maturation In Children and 
Adolo.sccuts 
Psychiatry and Law 
( Clinical I^syehology 
Treatment In the Psychiatric Hos* 
J pHals 

I itNyehlatrlc Syndrojne.s and Reaction 
I'attern.s 

General Psychopatlioiogy 
Psychiatry and Social Problems of 
old Age 

Pediatric Neurology 

{ Per.'sonal Course in Clinical Neurol¬ 
ogy 

Pcisonol Course in Neuropatijology 


vcr.slty of 3Jarylund School of Medicine, 29 S. Greene St., Neuropathology **C** 
altimore 3, 3fd, 


Topolltan State Hospital, 475 Trapelo Kd., Waltham, 

[ass.25 

versity of Michigan Medical School, Ann Arbor, Mich. 
At: Unlvcisity Hospital 

versity of MInDc.sola Center for Continuation Study, 
Iinncupol),8 14, Minn. 


stgraduate Center for Psychotherapy, 218 E, 70th St., 
lew York 23, N. Y. 


Postgraduate Seminar In Neurology 
and Psychiatry 

Chnlcui Neurology 

Clinical Neurology for General Phy¬ 
sicians and Spcehill.sts 
J. Principles of Group P.sychotherupy 

Readings in Psychiatry and Allied 
Fields, Part ll 

Continuous Case Seminar (Psychla- 
trists) 

Studies In Community Mental 
Health 

Principles and Techniques of Child 
P.sychothcrapy . 

Somatic Complications During l^y* 
thothcrapy 

4 Clinical Conference In Group I*sy* 
thothcrapy 

Seminar lo the Use of the Rorschach 
icthnlquc with Children «« 

Psychiatric Seminar for Physicians 

Anthropological Aspects of Psychi¬ 
atry 

Seminar on Diagnosis and Treat¬ 
ment Planning In Child Psycho¬ 
therapy 

Research Techniques In Community 
L Mental Health®* 


April 17-June .5, part time 

June 23-27, full time 

April 38-Junc G, part time 

April 35-Junc 5, part time 

$35.00 

50.00 

35.00 

40.00 

January, February, March and 
April, 0 to 8 weeks, part time 
X’ebruury 7-March 0, part time 

20.00 to 
30.00 
30.00 10 

January 28'1'ebruury 2, full time 

eo.oo 

January 30-Fcb, 1, full time 

5.00 

April 3-1, full time 

10.00 

1st week in March, full time 

None 

3d week In May, 1 day 

January 11, 1 day 

None 

None 

April 4, 1 day 

None 

April 13, 3 day 

None 

Fcbninry-Moy, part time 

Jlarch, 3 days, full time 

Not given 
30.00 


February 34-AprjI 3, part time 

40.00 

February 32-AprJl I, part time 

40.00 

Arranged, part time 

232,00 

Weekly, 0 weeks, part time 

25.00 

Weekly, 0 weeks, part time 

12.00 

March 17-21, full time 

June 20-28, full lime 

Not given 
25.00 « 

March ID-Aprll 30, part time 

15.00 

January 8-29, part time 

January 7-i’cbruary 11, part time 
January 7-I'cbruury 11, part time 

10.00 

6.00 

5.00 

January 7-Fcbruary 11, part time 

5.00 

January 7-Fcbruary 11, part time 
March 31-Aprll 28, part tune 

5.00 

5.00 

April 4-May 2, jiart time 

March 12, 10 Ke.-j.'<)ons, part time 

10.00 

100.00 

By appointment on an hourly basis 

Arranged, o months, full time 

March 3-Muy 5, part lime 

20.00 
per hour 
200.00 
plus .$i0.00 
lab. fee 
None 

May G-7, full time 

January 28-I*cbru;iry 9, 2 weeks, 
full time 

February 12 weeks, part time 
i'cbruury 7, 8 weeks, part time 

40.00 

80.00 

35.00 

25.00 

February 7, 15 weeks, jiart time 

40,00 

April 3,' 8 weeks, part time 

30.00 

February b, 12 weeks, part time 

30.00 

May 5, 5 weeks, part time 

15.00 

I'cbruary 7, 12 weeks, part time 

Not given 

February 7, 15 weeks, part time 

30.00 

February 7, 15 weeks, part time 
February 5, 10 weeks, iiart lime 

30,00 

30.00 

February 7, 15 weeks, part time 

30.00 _ 

February 5, 10 weeks, part time 

30.00 


References will bo found on paoo 1489, 
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Institution 


Dec. 1 


Title of Course 

NEUROLOGY AND PSYCHIATRY—Continued 


Schedule ot Course 

M'l'c 


Postgraduate Center for Psyehotherapy, 218 B. 70th St., 
New York 21, N. Y. 


American Institute for Psychoanalysis, 220 W. 98th St., 
New York 25, N .Y. 

At; New School for Social Research 
Columbia University, 030 W. IGSth St., New York 32, N. Y. 

At; Mt. Sinai Hospital 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn IG, N. Y. 

At: Jewish Hospital 


Advanced Supen-lsory Technics In 
Psy-hotherapy 
Problems of Adolescence 
Principles of Psychiatric Consulta¬ 
tion with Community Affoncies "o 
J Treatment of the Schizophrenic Pa- 
■j tient (Psychiatrists) 

The Treatment of the Depressed Pa¬ 
tient (Psychiatrists) 

Therapeutic Techniques in Marital 
Problems ^>8 

•Annual Seminar on the Treatment 
= bf the Alcoholic Patient “s 
J Clinical Conferences on Case His¬ 
tories 

"Se.v In Neurosis 
Neuroses and Psychoses 
Culture and Neurosis 


■ • January, 12 , i fjay 
March 1.5, 1 day 

March 15, 1 day 

April 5, 1 day 

April 2G, 1 day 

May 3, 1 day 

Pebniary 5 , 15 weeks, part finis 

March 31, 8 weeks, part time 
February 7, 15 weeks, part tima 
March 18, 10 weeks, part time 


( Clinical Neurology (Neurology PM 
30) 

Laboratory Training In Clinical 
Electroencephalography (Neurology 
PM 31) For Specialists 


April 21-25, full time 
Any three months 


f Child Psychiatry (Introductory April, 10 weeks, part time 

H Course) 

I Child Psychiatry (Advanced Course) April, 10 weeks, part time 


At: Jewish Sanitarium and Hospital for Chronic 
Diseases 

New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. lOGth St., New York 28, N. Y. 

New York University Post-Graduate Medical School, 477 
First Aro., New York 10, N. Y. 


At: Bellevue and University Hospitals 


University of Oklahoma School of Medicine, Oklahoma City, 
Okla. 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4, Pa. 

University of Texas Postgraduate Division, Medical Branch, 
Galveston, Texas 

Diversity of Wisconsin Medical School, 418 N. Randall St., 
Madison 0, WIs. 


Clinical Neurology 

f Psychoanalysis and Psychiatry 
-! Readings in Psychoanalytic Litera- 
L ture 


■ 553 -A Trauma of Central Nervous 
System 

Treatment Methods in Psychiatry 
Psychiatry and Neurology 
Psychiatric and Neurologic Prob¬ 
lems in General Practice 
Anatomy and Physiology of the 
Autonomic Nervous System and 
. Their Clinical Application 
Practical Psychiatry 

Electroencephalography 

Psychiatry 

Neurology and Psychiatry in General 
Practice 


April, 8 weeks, part time 

Spring, 12 lectures 
Spring, 15 lectures, part time 


June lC-21, full time 

January 14-March 8, part time 
January 7-March 15, full time 
January 7-20, part time 

January 14-19, full time 


February 25-2G, full time 
Arranged, 2 weeks, part time ** 
February 4-S, full time 
April, 8 days 


Institute of Nuclear Studies, Oak Ridge, Tcnn. 


NUCLEAR SCIENCE 

Basic Course in Radioisotope Tech- Jan. 7, Feb. 4 , March 10, and 
nlques June, 4 weeks, full time 


NUTRITION 

Wayne University College of Medicine, 1512 St. Antoine St., Nutrition 
Detroit, Mich. 

Columbia University, G30 W. 108th St., New York 32, N. Y. 

At; Mt. Sinai Hospital Principles and Practices of Diet 

Therapy (Medicine PM 40) 

New York Medical Collage, Flower and Fifth Ave. Hospitals, Nutrition 
20 E. 106th St., Now York 29, N. Y. 


OBSTETRICS AND GYNECOLOGY 


University of Arkansas Office of Postgraduate Medicine, 
Little Bock, Ark. 

College of Medical Evangelists, Boyle and Michigan Aves., 
Los Angeles 33, Calif. 

At; Osier House 

University of Colorado School of Medicine, 4200 East Ninth 
Ave., Denver 20, Colo. . 

George Washington University School of Medicine, 1335 H 
St., N. W., Washington, D. C. 

At: George Washington University Hospital 
Office of the Surgeon General Educational and Training 
Division, Washington, D. 0. 

At: Brooke Army Hospital, Port Sam Houston, Texas 


Postgraduate Course in Obstetrics 
and Gynecology 


Gynecology 

Obstetrics and Gynecology — Post¬ 
graduate Symposium 


Obstetrics and Gynecology 


Postgraduate Seminar, Obstetrics 
and Gynecology aa.f.a.a 
Two Week Intensive Course in Gyne¬ 
cology 

Personal Course in Gynecologic Sur¬ 
gery 

I'crsonal Course in Office Gynecology 


Cook County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, 111. 


State University of Iowa College of Medicine, Iowa City, 

Tulane University School of Medicine, 1430 Tulane Ave., 
New Orleans, La. 


. Personal Course in Vaginal Ap¬ 
proach to Pelvic Surgery 
Two Week Intensive Course in Ob¬ 
stetrics 

Personal Course In Surgical Obstet¬ 
rics 

Personal Course in General and Office 
- Obstetrics 

Obstetrics and Gynecology, Post¬ 
graduate Conference 
Review in Obstetrics 


March 10-June 7, part time 


February 18-March 24, part time 
Arranged, 1 month, part time 


January 21-23 and May 19-21, 
full time 


April 2-June 4, part time 
April 10-12, full time 


March 10-14, full time 


March 27-29, full time 

Feb. 18, March 17, April 21. June 
1C, full time 

Jan. 10, Feb. 7, April 3, May 15, 
4 weeks, part time 

Jan. 9, Feb. C, April 2, May 14, 

4 weeks, part time 

March 3, 31, May 5, June 23, 

1 week, full time 

March 3, 31, June 2, 2 weeks, 
full time 

January 9, March C, 4 weeks, 
part time 

February G, May 7, 4 weeks, 
part time . 

May, 1 day 

March 31-ApriI 5, full time 


References will be found on page 1489. 
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Registration Feo 

Institution Title of Course Schedule of Course and/or Tuition 


OBSTETRICS AND GYNECOLOGY—Continued 


HopX-Ins University School of Mcdldnc, Bnltlrnore, 

rslty of Moryhmd Sclioot of Medicine, 29 S. Greene St., 
.Imoro 3, Aid. 

:: University Hospital 


ird Medical School, Courses for Graduates, 25 Shnt- 
; St., Boston 15, Mass. 

Boston Lying-In Hospital 
:: Mflssnchui'etts General Hospital 

t: Free Hospital for tVouien 

rslty of Jifehigan Medical School, Ann Arbor, Mich, 
t: Maternity Hospital (University Hospital) 
rslty of Minnesota Center for Continuation Study, 
ncnpolis H, Minn. 

Ington University School of Medicine, Euclid Avo. and 
gshlghiray, St. Louis 10, Mo, 
rslty of Missouri, Columbia, Mo. 

Macon, Mo. 

jrslty of KcbrnsXa, 42d and Dewey Arc., Oninhn 5, ?feb. 


t: University of Nebraska Ho.spItuI 


: County Medical Society, SS-40 Clinton St., Newark*, 

J. 

t: Seton Hall University Campus 

Tibia University, G30 W. ICSth St., Now York 32, N, Y. 
.t.* Mt. Sinnl Hospital 


A: Margaret Hague Maternity Hospital 

t Conunittoe on Post-Graduate Education, 3313 Bedford 
e., Brooklyn 30, N. Y, 

It: State University College of Medicine 
It: Greenpoint Hospital 


York Polyclinic Medical School and Hospital, 315 AV, 
h St., New York 19, N. Y, 


York University Post-Graduate Medical School, 477 
'8t Avc., New York 30, N. Y, 


U: University Hospital 


U: Beth Israel Hospital 

erslty of Oregon Medical School, 3181 S. IV. Sam Jnek- 

□ Park ltd., Portland 1, Ore. 

urry Medical College, Nashville, Tenn. 

'crsity of Texas Postgraduate Division, Medical Branch, 
ilveston, Texas 

'erslty of Washington School of Medicine, Seattle 5, 
ash. 


Gynecolofry nnd Gs’necological 

February I, 2 weeks, full time 

$150.00 

Pntholoiry 

'Gynecology nnd Obstetrics 

Arranged, during academic year; 

360.00 

Gynecology, Oncology and Female 

IS irceli's, full time 

Arranged, during academic year. 

125.00 

. Urology 

10 weeks, full time 


'Clinical Obstetrics 

April and May, I month, full time 

150.00 « 

Gynecology 1 

Arranged, 3-12 months, full time 

800.00 

for 32 months « 

Gynecology 2 

June, 1 month, full time 

350.00 « 

Obstetrics 

January 9-12, full time 

60.00 

Gynecology 

Fclmjary 7-10, full time 

60.00 

Obstetrics for Specialists 

April 17-19, full time 

25.00 

Postgraduate Course In Gynecology 

March 

30.00 

.■Inalgcsla In Obstetrics, Feeding and 

January 30, 1 evening 

None 

General Care of Infants 

'Hemorrhage During Pregnancy and 

February 15-lG, full time 

10.00 

Labor 

Diseases of the Kidney, Cardlovas* 

Aiiril 38-19. full time 

10,00 

cnlar Disease and Toxemias of 

. Pregnancy . 



Gynecology 

February 23, 15 weeks, part time 

100.00 

Kcccnt Advances In Gynecology 

March 24-29, full time 

65.00 

{Gynecology PM 30) 

'Internship Training (Obstetrics PM 

Ist of each month, 3 months, 

850.00 

SO) 

full time 


Observation Course (Obstetrics PM 

1st of each month, 1 month. 

300.00 

. 81) 

lull time 


Manifcla 

April, 8 weeks, part time 

30.00 

Sterility 

April, 32 w'ceks, part time 

40.00 

'Gynecology and Obstetrics, lacludlag 

April, 2 months, lull time 

250.00 

Manikin Obstetrics and Operative 
' Gynecology (Cadaver) 

Manikin Obstetrics 

Arranged, 4 weeks, part time 

150.00 

Clinical Course In OfOce and Gcn» 

Arranged, 4 weeks, part time 

100.00 

oral Obstetrics 

1 Clinical Gynecology 

Arranged, 0 iveeks, part time 

75.00 

Clinical and Operative (Cadaver) 

Arranged, 0 weeks, part time 

175,00 

^ Gynecology 

rMl-B Seminar in Gynecology 

April 28-Junc 23, full time 

250.00 

1002-B Gynecology, Diagnosis and 

February 2j-March 17. part time 

60.00 

I Ofllce Treatment 

5G3-B Gynecology, Diagnosis and 

March 24-ApriI 2o, part time 

75.00 

Ofilcc Treatment 

1 5G0-B Cystoscopy and Endoscopy 

March 24-April 2.>, part time 

April lo-June 7, part time 

75.00 

507-B Gynecological Endocrinology 

125.00 

508B Vaginal Cytology (for Spe- 

April 15-Junc 6. part time 

85.00 

cialists) 

5G9-B Surgical Anatomy as Applied 

Febniary 2C-March 22. part time 

175.00 

to Gynecology (Cadaver) (for 

L Specialists) 



734-B Gynecology (for Specialists) 

February 4-May 23, part time 

250.00 

Obstetrics 

January 28-30, full time 

80.00 

Postgraduate Course In Obstetrics 

Jfay 12-lG, full time 

Not given 

Obstetrics 

April 7-11, full time 

25.00 

Gynecology 

To be announced, 4 days, full time 

40.00 


ONCOLOGY 

'crsity of Texas Postgraduate Division, Medical Branch, Tumor March SO, full time 20.00 

lU'cslon, Texas 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


logo of Medical Evangelists, Boyle and Michigan Aves., 
3S Angeles 33, Calif. 

At: Osier House 

aford University School of Medicine, 2398 Sacramento 
San Francisco 15, Calif. 

vcr.slty 01 Florida, Dept, of Medicine, Graduate School, 
*2.) Riverside Avc., Jack.sonvillc, Flu. 

At: San Souci Hotel, Miami Beach, Fla. 


3k County Graduate School of Medicine, 427 S. Honore 
t., Chicago 12, 111. 


Iversity of Illinois College of Medicine, 1853 W. Polk St., 
Ihlcugo, in. 

Uc University of Iowa College of Medicine, Io^Ya City, 
own 

iversity of Kansas Medical Center, Kansas City, Knn.^ 


Ophthalmology 

Histology and Histopathology of 
. the Eye 

Stanford Spring Postgraduate Con¬ 
ference in Ophthalmology 


Midwinter Seminar in Ophthalmol¬ 
ogy and Otolaryngology 
'Two Week Clinical Course in Oph¬ 
thalmology 

Refresher Course in Ear, Nose and 
Throat for the General Practi¬ 
tioner 

Two Week Clinical Course in Oto- 
. laryngology 

Brou,.nucsoi>nagology 

Ophthalmology Monthly Conference 

Ophthalmology and Otolaryngology 


January 29-31arch 18, part time 
February 27-June 18, part time 

March 24-28, full time 

January 14-19, full time 
1st of every week, full time 
April 3, 10 sessions, part time 

1st of every week, full time 

1st Thursday of every month 
March 17-21, full time 


30.00 

75.00 

75,00 


40.00 

50.00 

100,00 

50.00 

150.00 

None 

30.00 


References will bo found on page 1489 , 
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Institution Title of Course 

OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


Schodule of Couisi 


8M c; 


Tulane University School of Medicine, 1430 Tulnne Ave., 
New Orleans, La. 

Han-ard Medical School Courses for Graduates, 25 Shat- 
tuck St., Boston 15, Mass. 


Ophthalmoscopic Diaenosis in Gen¬ 
eral Practice 


At; Harvard and Massachusetts Eye and Ear Infirmary ■< 


Ophthalmological Study Council, 243 Charles St., Boston, 
Mass. 

At: Westbrook Jr. College, Portland, Me. 

Tufts College Medical School, Postgraduate Division, 30 
Bonnet St., Boston 11, Mass. 

University of Michigan Medical School, Ann Arbor, Mich. 

University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 

Columbia University, C30 W. IGSth St., New York 32, N. X. 


Clinical Ophthalmology and Ocular 
Pathology 

Pundamentals in Refraction and 
Ocular Motility 
Audiology 

Anatomy of the Temporhl Bone 


At: Mt. Sinai Hospital 


At: Monteflore Hospital 

At; Columbia Presbyterian Medical Center 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 16, N. X. 

At: Jewish Sanitarium and Hospital for Chronic 
Diseases 


Lancaster Courses in Ophthalmology 
Ncuroophthalmology 

Ophthalmology for Specialists 
fEyc, Ear, Nose and Throat for Gen¬ 
'S oral Physicians 
LOtolaryngology for Specialists 


("Ophthalmoscopy in General Practice 
(Ophthalmology PM 39-A) 
Symposium in Ophthalmology (Oph¬ 
thalmology PM 43) 

Refraction (Ophthalmology PM 44) 
Muscles (Ophthalmology PM 45) ‘e 
Physiological Optics (Ophthalmol¬ 
ogy PM 40) 40 

Histopathology of the Eye (Ophthal¬ 
mology PM 47) 4 0 

Bacteriology and External Diseases 
of the Eye (Oi)hthnlmology PM 
43) 40 

Medical Ophthalmology (Ophthal¬ 
mology PM 49) 4 0 

Rhinoplasty and Otoplasty (Oto- 
rhinology PM 30) 'o 
Ophthalmoscopy (Ophthalmology 
PM 50) 40 

Slit Lamp Microscopy (Ophthal¬ 
mology PM 52) 4 0 

Embryology of the Eye (Ophthal¬ 
mology PM 63) 40 
Glaucoma (Ophthalmology PM 51) 4® 
Ncuro-Ophtbalmology (Ophthalmol¬ 
ogy PM 54) 40 

Ophthalmic Surgery (Ophthalmology 
PM 55) 40 

Perimetry (Ophthalmology PM 61) 4o 
Bronchoscopy (Otolaryngology PM 

1 ) 40 


New York Eye and Ear Infirmary, 218 2d Ave., New York, 
N. Y. 


Ophthalmoscopy 
External Eye Diseases 
Perimetry 

Refraction 4o 

Operative Eye Surgery ‘o 

Glaucoma 4o 

Ophthalmoscopy 4o 
Slit Lamp Microscopy ‘o 
Anomalies of Extraocular Muscles 4® 
Plastic Eye Surgery ‘o 
Physiological Optics 4 0 

External Diseases of the Eye 4o 

Histopathology of the Eye 4“ 

Clinical Histopathology of the Eye 4o 
Didactic and Operative Work in 
Rhino-Plasty and Otoplasty ‘o 
The Conservative Management of 
Acute Sinusitis and Chronic Rhi¬ 
nitis ‘o 

Rehabilitation of the Hard of Hear¬ 
ing 40 

Broncho-Esophagology and Laryn¬ 
geal Surgery 'o 
Roentgenology—Eye 4o 
Preparation of Sections of the Eye 4“ 
Pathological Anatomy of Success¬ 
fully and Unsuccessfully Operated 
Eyes 40 

Clinical Studies through Therapy 
and Histopathology of the Dis¬ 
eases of the Pundus of the Eye 4® 
Neuro Ophthalmology 4o 
Allergy of the Eyes and Respiratory 
Tract 40 

Roentgenology—Ear 4o 
Clinical Physiopathology of the Bar 4o 
Resuscitation (to Acquaint Physi¬ 
cians with the Death Zone of the 
^ Respiratory Tract) 4o 


References will be found on page 1489. 


January 81-Febniary 2. tuU timr 


January 2-Pebrunry 2, full time 

Pebruary 4-March 1, full time 

February 4-16, full time 
February 18-March 29, full time 


June-September, full time 
March 3-7, lull time 

April 21-23, full time 
May 12-14, full time 

June 23-28, full time 

February 4-Mnrch 24, part time 

April 28-May 24, full time 

April 2S-Mny 1, part time 
April 28-May 2, part time 
April 28-Mny 1, part time 

May 5-9, full time 

May 5-9, part time 


May 6-10, part time 

Any 3 months during academic yea 
part time 

May 12-10, part time 

May 12-10, part time 

May 12-10, part time 

May 13-17, part time 
May 19-23, part time 

May 19-24, lull time 

March lO-May 5, part time 
April 7-25, part time 


April, 8 weeks, part time 
April, 8 weeks, part time 
February 0-29, May 7-June 4, 

4 weeks, part time 
January 7-Febnuiry 29, 8 weeks, 
part time 

October through May, 4 weeks, 
part time 

January S-February 26, 8 weeks, 
part time 

January 2-30, 4 weeks, part time 
February 5-March 4, part time 
Arranged, 4 weeks, part time 
Arranged, 4 weeks, part time 
January 9-February 15, 6 weeks, 
part time 

January 22-February 16, April and 
May, 4 weeks, part time 
February 4-9, part time 
January 8-February 1, part time 
Arranged, 4 weeks, part time 

May, part time 


Arranged, part time 

February 4-16, part time 

Arranged, part time 
Arranged 

Arranged, part time 

February 12-Mnrch 7, part time 

January 4 -Februnry 1, part time 
January G-February 1, part time 

January 14-25, part time 
Arranged, 10 lectures, part time 
Arranged, part time 
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Rcg/strat/on Tee 

Institution Title ot Course Scbedule ot Course and/or Tuition 

OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


Otolars’ngology and Ophthnlmology, 
Including Cadaver, EENT and Re¬ 
fraction 
Refraction 
.Advanced Otoloffy 

Ophthalmology, Induing Cadaver 
' ‘‘ractlon 


Tori' Polyclinic Medical School and Hospital, 315 W. 
St., New York 19, N. Y^. 


Bronchoscopy 

Surgical Anntorny of >7ose and Ac¬ 
cessory Sinuses 

Operative Ophthalmology (Cadaver) 
Operative Otology (Cadaver) 

■s Operative Nose and Tiiroat 
Seminar in Ophthalmology and Oto¬ 
laryngology 
Clinical Ophthalmology 


Clinical Otolaryngology 

Clinical Ophthalmology and Oto¬ 
laryngology 


York University Post-Graduate Medical School, 477 
t Ave., New York IG, N. Y. 


t: UnlrersUy Hospital 


t: University and Bellevue Hospitals 
t: Bellevue Hospital 

t: University, Bellevue and Lennox Hill Hospitals 

:: Bellevue and University Hospitals 
rslty of Cincinnati College of Medicine, Eden and 
iiesda Ave., Cincinnati 19, Ohio 
rslty ol Oregon Medical ScJiooI, 3181 S. W. Sajn Jack- 
Park Rd., Portland 1, Orc.^^ 


• 571 -A Motor Anomalies of the Eye 
(Part I) for Specialists 
572-A Motor Anomalies of the Eye 
(Part 11) for Specialists 
o73'B Ophthalmic Neurology (for 
Specialists) 

57d-B Differential Diagnosis with the 
Slit Lamp (for Specialists) 
o77-B External Diseases of the Eye 
(for Specialists) 

.5712-B Practical Office Procedures 
579-B Neuro-Ophthalmology 
5710-B Perimetry 

■ 578-B Ocular Expressions of Sys¬ 
temic Disca.«e 
.77n-B Ophthalmoscopy 
574-B Surgery of the Eye (for Spe¬ 
cialists) 

o74-B Endaurol Surgery 
Graduate Convention in Otology, 
Rhinology and Laryngology 2 ^ 
OpbtliaJmoJogy and Otolaryngology 


le University Medical School, 3400 N. Broad St., Phila- 
ibia 40, Pa. 

Memorial Eye, Ear and Throat Hospital, 711 S. Jeffer- 
St., Roanoke, Ya. 


B roncbocsopha gology 

•25tii Annual Spring Congress in Oph¬ 
thalmology and Otolaryngology 


ORTHOPEDIC SURGERY 

ge of Medical Evangelists, Boyle and Michigan Aves., 
j Angeles 33, Calif. 

( Minor Orthopedic Surgery 

t: Osier House s Disea.ses and Injuries of Bones and 

1. Joints 

'ard Medical School Courses for Graduates, 25 Shat- 
k St., Boston 15, Mass. 

it: Children’s Hospital Orthopedic Surgery 1 


A: Massachusetts General Hospital 

mhia University, G30 W. IGSth St., New Y’ork 32, N. Y. 
it: Hospital for Joint Diseases 

York Medical College, Flower and Fifth Ave. Hospitals, 
E. lOGth St., New York 29, N. Y. 

York Polyclinic Medical School and Hospital, 345 W. 
h St., New York 19, N. Y. 

York University Post-Graduate Medical School, 477 
rst Ave., New York IG, N. Y. 

U: Bellevue and University Hospitals 


Orthopedic Surgery 2 


Survey of the Essentials of Ortho¬ 
pedics (Orthopedic Surgery PM SO) 
( Orthopedics In General Practice 
\ Orthopedics of the Foot 
r Orthopedic Surgery for General Sur- 
j gcons 

] Operative Orthopedics (Cadaver) 
lAdvaneed Orthopedics of the Foot 


582-B Orthopedics in General Prac¬ 
tice 


PATHOLOGY 

'crslty of Colorado School of Medicine, 4200 East Ninth Surgical Pathology 
'€., Denver 20, Colo. 


e of the Surgeon General, Educational and Training 
vision, AVashington, D. 0. 

4t: Armed Forces Institute of Pathology, 7th and Ophthalmic Pathology 
Independence Ave., S. AV., AVashlngton 25. D. C. 


0 County Cancer Institute, 1155 N. AV, 14th St., Miami, 
a. ' 


r Seminars—Cancer, Diagnosis and 
J Cytology 

j Diploma Course in Cytology for 
V Certification 


January and April, 3 months, 
full time 

$600.00 

Arranged, 4 weeks, part time 

100.00 

Arranged, 2 weeks, part time 

250.00 

Arranged, 3 months, part time 

300.00 

Arranged, 4 weeks, part time 

50.00 

Arranged, 4 weeks, part time 
Arranged, 4 weeks, part time 

150.00 

1.50.00 

Arranged, 4 weeks, part time 

150.00 

Arranged, 4 weeks, part time 

100.00 

Arranged, 4 weeks, part time 

100.00 

Arranged, 4 weeks, part time 

150.00 

Arranged, 5 days, full time 

60.00 

Arranged, 6 weeks or 3 months. 

75.00 

part time 

6 wks, 
100.00 

8 mos. 

Arranged, 6 weeks or 3 months. 

100.00 

part time 

6 wks. 
150.00 

3 mos. 

Airanged, 6 weeks or 8 months. 

150.00 

full time 

6 wks. 
250.00 

8 mos. 

March 10-15, full time 

90.00 

March 17-21, full time 

76.00 

March 3-7, part time 

60.00 

February 25-29, part time 

75.00 

February 25-29, part time 

75.00 

January 28-Fobruary 1, part time 

50.00 

January 23-25, part time 

60.00 

January 21-25, part time 

60.00 

March S-7, part time 

50.00 

January 2S-February 1, part time 

60.00 

March 24-29, full time 

100.00 

May 5-3C, full time 

160.00 

April 14-30, full time 

125.00 

March 24-28, full time (2^ days 
end) section) 

50.00 for 

one course 
75.00 
for both 

February 11-22, full time 

250.00 

April 7-12, full time 

75.00 

April 15-June 3, part time 

30.00 

July 7-31, full time 

30.00 

Airanged, 1-12 months, full time 

800.00 for 
12 months ® 

Arranged, 3-12 months, full time 

800.00 for 
12 months ® 

March 6-May 15, part time 

100.00 

April, G weeks, part time 

60.00 

Arranged, 8 weeks, part time 

100.00 

Arranged, 3 months, part time 

75.<Xi 

Arranged, 5 periods, part time 

100.00 

Arranged, 8 periods, part time 

100.00 

June 16-27, full time 

85.00 

March 24-June 9, part time 

2S.0Q for 
residents 
Gi.OO for 
non-residents 

February 4-8, full time 

None 

January 14-19, full time 

Not given 

Arranged, 6 months 

Not given 


eferences will bo found on page 1489 . 





)4H4 VOSTaiiADtJATlC COVItSEH 


^<AA),a 

■ '*1 

lor Phy.sk’lms—Joii. 1, 1952 to July is, I9S2—Coiilh,ii i 

ItIMlIllltlOII 




f'ATHOLOOY—Cwrtllnudd 


Uchciliilt; of 


I tt'clvc Mo/il)i iMiniriiiii'iii Coiiimt In 
iiroan itini Htii't'li'iil I’lilliiiUmy 
t'<‘ii'i,iinl doiiryn In Hiir;.'li'iil J’jilliol- 
ol'y 


(Unili itniinly (Innliinln llclinnl nl Mcdlcloc, W H, Ilofiorri 
III., (!lilciii;i) I'/,, III, 


Mli'lnii'l lli‘('i<" lliniiilliil l’(inli'iii<liinli' hi'lirnil, '/.liili HI, nnil 
Hlllii Avi;,, I'lilfii'O) UK /II. 

Ilniiitiil Mnillnil Hrliiiol, lli/iiitiiti Ini ntnilniilnn, HUnl- 
Inch HI., Iliiiilnn I!,, Momi, 

Al; Uici! lloi!|ill(il lot Wnliicn 

(.'iilniiililit UiiU’chilly, W, IWIIi HI., New V'otk !!’/., N, V, 
Al; Ml, HIti/il llitn/illitl 

.Ittitil ('.nninilllcii (in I’lnil-lltiiilniilii KilinnilInn, l/il/i Itcillnnl 
A VC,, lliiiiihlyn HI, S. Y. 

Al: Hliitf tlolvctfilly (;oll>');ii nl Mcillclnc til Sew Ynih 

Sew Ynik McilUml Ihilhuit, Hlnwct iiinl I'lllli Arc, l/o^fdltilt, 
'/Jl /■;, lo'llli HI,, Sew Ynih 'Al, S, V, 


S'ew Ynih I’niyellnie .Meillenl Helinnl nnil llo^iilinl, lit,', \V. 
M/lli HI,, Sew Ynih III, S. Y, 


!!ew Ynih llillveinll} I'neSlllinlniile Setlleiil Helinnl, 477 
J'‘ll>!| Av<',, Sew Ytitk HI, ?/, y, 

Al; {Itilveielly lln•■■|l^lnl 


Al: Sennn Hill //o-(/i(/il 


twelve .Mnnili I'nntee In lltnnH nnil 
Mletnneniili; l'nlliiili/i;y 
Hit! Mofitti IlllnlenI dnnri;e Iti Hrnn.n 
nml Hiimlenl I'nllinlnny 
t'elnonnl (lolitne In I'nllnilni'y nnil 
Siihnrninry Meillelne 
I'lillinloide JiluiHine.ht 


J’/'llioloi;y of (tl(«tc|rlM nini dyne, 
enliii'.y 


Hiiri'lenl I'nllinlnny 
III) 


(I’nllinlnny 


I'M 


, Oyiieenlni'lcnl ninl (ilmlelrlenl 
I'nllinlnny 
f I’nllinlnny 
I ciitiictii j'/iiiioioKy 
'Hilrnlenl l'nllinlnj;y 
lirnini'leni I'nllinlnny 
I'Innil 'rrnnntnnlniin 
I’nllinlnny 
I’nllinlnny 

I’nllinlnny Ini Hiilnenliti 


(- 111 - 1 ! dyiiee(,U,nlenl I’nllinlnny llnr 
J Hlieelnllalid 

\ 4 t'Ali Hilrnlenl I’nllinlnny (Inr Hin- 
I fl/ill'Sl"!! 

f'/l' 7 -}i lllttniiiillinli/ny Inr dyiieenin, 
1 nl.’il’i 

I 'n'/l-lt I’nllinlnny Inr Hllinenli<i 


I'y (i|i|"i|ii(i„(,(it^ 

iiy ti(i('f>l(i(iii,.iii 
lull llllil' 


full lif,!,. 


iiy iiii|ioi(itiitciii, full III,,,, 
J!y niiiininiment, fuff f|„|„ 
Mnreh Z/;, to fi, 

Afiill z.,liu,(. 4, i(, 


-Ini,limy h.M'iy h, imrl lime 
relminry 'n-Miiy lo, f,„r| 


Mtircli, III weeU^, tmrl iliuf 



Arruiine.il, n wontlm, imrl ((in,, 
Arrniineil, ;; innntliv, i,(irt t(,„, 
Airniineil, Z weehn, pnrt lime 
Aiiniineil. :i inniillm, imrl lime 
Airniineil, IZ tiiniitli„, (mrl (Ime 
Arrniineil, I inniilli, /mrl lime 


-Intltinry '/.Z-Mnreli Id, i-tirt lime 
-Mtireli IH-.Uiiie 'in, fmrl flm(. 
Afo/I UeMtiy 'Al, iinrl lime 
Afirll JI-.Miiy Z2, jitifl lliiw 


I’CDIATIHDS 


lliilveinlly nl Aihnimnn, dlllee nl l’n«lnrniliinle Meillelne, 
Sllllii lineh. All!, 

dnilenii nl Meillenl EvniinellKle., Ilnyle nnil Mlelilnnli Avea,, 
Sim Aiinelen ;i;i, dnlll. 

At: ditlel llnin-.e 

Vnlveimly nl dnlnrniln Helinnl nl Meillelne, 4'jiiii I'liet .S'Jtilli 
Av't, D -nver '/li, 

Al: HI. I'lnneh Ihmiiltnl, I'nlnimln H|iilo;;‘i 


dnnh dnniily Orii'liint'i Hehnn! nl Meillelne, 4’17 H llntinre 
HI,, dlilennn )Z, III, 


'I'lie dlillilien'r. Me.iiinilnl llndillnl, 707 I'lillertnn Ave., fill- 
e.nnn 11, 111, 

iMIcIllO'l lleem- //r/i;|/|li)l I'nelnimUinle Helinnl, 'Allli HI. Ilinl 
l',llln Ave,, dlilennn UK HI, 

Vniveielly nl Knievie Meillenl denier, Snin-im Clly, litui,’ 

'I’llliilK- liulveielly P.i'linnl nl Meillelne, IVHI 'I'lilnlie Ave.., 
Sew dile/iin;, l,n. 

Ilntvnnl .Meillenl H.'linnI, dniiieee, inr (Irniliinlim, Z/7 Hlinl- 
llieh HI., Hne.lnli 10, .Miwf.. 

Al: dlilhlten'n llneiillnl 

Al; .M(iio‘(i('liio'"ll« lieneinl Ihmiilinl 

VinH'eielly nl MInnefnIn deiilet Inr dnnllniinllnii Hlinly, 
.Mlmii'i)i><>ll«i li, .Mliiii, 

dnUiiiihln Hlilverelly, i‘,yi W. Ueill, HI., Sew Ynik IIZ, S. Y. 
Al; Ml. Hlioil Iloajiltiil 

.Ininl dniniiilllei: nn l’oet-flrti'liiiil<; Siliienllnii, i:’,l',‘, H'-illniil 
Ave,., liinnhlyii 10, H, Y. 

At; llltii'B lUiliiily lloef/llol 

At; l',"lli HI llimiiltnl 

Si"// Ynik I’niyellnie Meillenl Hehnnl nml Jloajill/il, Off, W. 
r/illi HI,, Sew York 10, Y, 

Sew Ynth Hlnle iie\inrUnenl nl llenllli, Allinny, S. Y, 

At; Hlillulo dhllilten'e. /loefdlol 


J’nnli'iniliinle dnuree In I’eillnlrlen 


Hilrnlenl Irleeni;,!.. nl Clill'ltco 


dhllilten'e. hUente dllnie 
'I'welve. Mniilli lieiinriineni Coiltf'' In 
I’eillnlilee 

'I'wii iVeek liilco»lvf ('oiltf'i' Iti I’eill- 
nI lien 

InInnnnI Uelienh"i dnniee In dllnl. 
enl I’eillnlilen 


'I'wn Week I’etnnnnI dniit.ne In den- 
hrnl I'niny 

Twn Week Intennive dnnr.ne hi the 
ItliiKIKisla iiIhI 'rtciilirrciil of dull- 
nenitnl nml Ae'inlieil llenrt lil.n- 
ene.e In Ininnie nml dhlhlren 
I’erennnI (tniitee In I'eillnlrli.n 
I’eillnlrlen 


lleeeni Ailvnneen In I’eillntrlen, liliii;- 
nnntle nml ’I'herniienlle .Mennnre.n 
I'eillnlilee 

1’eillnlilee (Inr Hfi'mliillalat 


I'mlliiltlc?. Z 
l•('^Hllfrlca !! 

I I'eilintrlee tor (leiiernl I'hyeleinnn 
I I'eillntrlee Inr Hin'cliillala 


Clliilnil I'mllrifrlca f l’(■(lllllrlt;! I'.\I ,';0t 


Aj/fillml Imninnnini'le l’rneethiri"t In 
dhlhlren 

dllnleni J’eillnlrle.n 
I’eillnirle.n 


Infenelve I'eillnirle Uelreniter dnnr.ee 
Inr fle.nerni J'rnelllInnerF, 


ilelertnceii will lin lounii un finun IdfilA 


I'eUrnnry 1S-I0, lull liino 


Afirll l‘,:tnne O, imrl lime 

Mny Zl, 1 (Iny 
•Inly 1, hill lime 

April 7. I, III Hint; 

let of every week, Z or 4 werk.e, 
full lime 

-Inlv 7, lull Hint; 

'J'n he nnnnnneetl, full lime 


.Miircli 111 , in neeelnne, jitirl lime 
Mny, 4 weeke, lull lime 

Mny, I Week, full Hint' 

.Iniiiuiry ZO-ZO, full Hint' 
I'ehrnnry 11-1',, hill time 


-Inininry Z Afirll lull time 
.lUlif 0-71, full Hint; 

-Innnnry 7-0, hill lime 
April Zl-Z.’!, lull Hinc 

I'ehrnnry I'-Aprll I',, juirt lime 


April, n weeke, purl lime 

April, r,’4i weeke, piirt tluii: 
Airiiu!:i;'l, 4 W'lCkR, fuirt lime 


Hprli/f.', k weeke, hill time 
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Postgraduate Continuation Courses for Physicians — Jan. 1, 1952^ to Juiy 15, 1952—Continued 


Instltutloa 


York Mcdlcnl College, Flower and Fifth Ave. Hospitals, 
E. lOGth St., New York 29, N. Y. 

York University Post-Graduate Mcdlcnl School, 477 
rst Avc^r New York 10, N. Y. 

•At: University Hospital 

At: Bellevue and University Hospitals 

vcrslty of Oregon Medical School, 3181 S. "W. Sam Jack- 

n Park Pel., Portland 1, Ore. 

lOrry Medical College, Nashville, Tenn. 

dcrbllt University, Nashville. Tenn. 

lor University College of Medicine, Houston, Texas 

rerslty of Texas Postgraduate Division, Medical Branch, 

alvcston, Texas 

Versity of Vermont College of Medicine, Burlington, Vt.*® 


t York Mcdlcnl College, Flower and Fifth Ave. Hospitals, 
' E. lOCth St., New York 29, N. Y. 


it Committee on Post-Graduate Education, 1813 Bedford 
ve., Brooklyn 10, N Y. 

At: Jewish Sanitarium and Hospital lor Chronic 
Diseases 

At: Kings County Hospital 

T York Polyclinic Medical School and Hospital, fVlO W. 
)th St., New York 19, N. Y. 


le University School of Medicine, 333 Cedar St., New 
laveu. Conn.® 

)k County Graduate School of Medicine, 427 S. Honore 
t., Chicago 12, Ill. 

ync University College of Medicine, 1512 St, Antoine St., 
ctrolt, Mich. 

umhla University, C30 IV. IGStU St„ New York 32, N. Y. 
At: Mt. Sinai Hospital 


V York Medical College, Flower and Fifth Ave. Hospitals, 
) E. lOGth St., New York 29, N, Y. 


X York University Post-Graduate Medical School, 477 
Irst Ave., New York 10, N. Y. 


At: University Hospitals 


ivcrslty of Texas Postgraduate School of Medicine, 207-A 
Icrmaim Professional Bldg., Houston, Texas 
At: Kohert B. Green Memorial Hospital 


Title of Course 
PEDIATRICS—Continued 


Schedule of Course 


Registration Fee 
and/or Tuition 


r Clinical Pediatries 

IPediatrlc Allergy (Course II) 

Continuously 1, 3, G, 9 and 12 
months 

First two weeks in May, full time 

&8 

?200.00 

f613-A Pediatric Refresher Course 
) C14-B Review of Clinical Pediatrics 

1 CI6-A Pediatric Allergy 

I.G19-A Pediatric Cardiology 

615-A Practical Pediatric Endocrin¬ 
ology 

January 21-February 2, full time 
March 10-15, full time ■ • 

April 1-June 8, part time 
_ April 2-June 4, part time 
’April 3-June 5, part time 

90.00 

50.00 

GO.OO 

60.00 

50.00 

Pediatries 

May 12'1G, full time 

60.00 

Refresher Course In Pediatrics 

May 12-lG, full time 

30.00 

Pediatries 

May 25, 3 days 

25.00 

Postgraduate Coarse in Pediatrics 

April 14-18, full time 

Not given 

Pediatries 

April 15-17, full time 

15.00 

Pediatries Seminar 

Spring, 2 days 

None 

PHARMACOLOGY 



Applied Pharmacology and Thera¬ 
peutics 

Arranged, part time 

100.00 

PHYSICAL MEDICINE 



Clinical Rehabilitation 

April, lo weeks, part time 

20.00 

Phy.sical Medicine and Rchablllta- 

April, C weeks, part time 

20.00 

physical Medicine and nchabilita- 
tion 

Arranged, i peeks, part time 

300.00 

PHYSIOLOGY 



Physiology 200, Brain Tumor Regis¬ 
try 

Clinical Physiology, a Basic Course 

Arranged, full time 

March 13, 10 sessions, part time 

05.00 

per month 
100.00 

Survey oj Physiology 
. Blood 

March lO-June 7, part time 

March 3-June 7, part time 

15.00 

30.00 

Physiology ol Water and Electro¬ 
lyte Balance (Physiology PM 31) 

January 30-Aprll fl, part time 

40.00 


Physiology of the Cardiovascular 
System ond Blood 
Physiology of Respiration 
Physiology of the Nervous System 
Physiology of the Endocrine System 
Physiology and Chemistry of the 
Gastrointestinal Tract, Digestion 
Physiology of the Special Senses 
Apidicd Physiology 


f o45-A Normal and Pathological Phys¬ 
iology, Functional and Chemical 
Aspects 

I 5420-B Normal and Pathological 
Physiology, Functional and Chem- 
L leal Aspects 


Physiology 


Arranged, 4 weeks, part time 

Arranged, 1 month, part time 
Arranged, 2 weeks, part time 
Arranged, 1 month, part time 
Arranged, 1 month, part time 

Arranged, 1 month, part lime 
Arranged, part time 

April IG-June 4, part time 

Febnmry 25-March 7, full time 


April 18-May 9, part time 


75.00 

75.00 

50.00 

75.00 

150.00 

75.00 

300.00 


40.00 

100.00 


10.00 


PLASTIC SURGERY 

nhattan General Hospital, 307 Second Ave., New Y’ork, Rhluoplustlc and Otoplastic Surgery February 11-March 15, full time 
I. Y.“® 


POLIOMYELITIS 

thopacdic Hospital, 2400 S. Flower St., Los Angeles, Calif. Poliomyelitis; Team Approach to 

Total Care 

iverslty of Colorado School of Medicine, 4200 East Ninth Poliomyelitis and Other Childhood 
Ivc., Dearer 20, Colo,^^ Diseases with Respiratory Dys¬ 

function 

orgla 'Warm Springs Foundation, "Warm Springs, Ga. Care of Acute and Convalescent 

Poliomyelitis 

illdrcn’s Hospital, 300 Longwood Ave., Boston, Mass. Diagnosis and Management of Acute 

Poliomyelitis 

T. ^Vatsoa School of Physlatrics, Leetsdale, Pa.®^ Management of Acute Poliomyelitis 


February 11-14 and May 19-22, 
full ti 2 nc 

January 17-19, full time 


1st Monday of January and April, 
6 days, full time 
June, 5 days, full time 

Summer, 4 days, full time 


500.00 


15.00 
15.00 « 


None 


50.00 


10.00 


PROCTOLOGY 

)nogc of Medical Evangelists, Boyle and Michigan Aves., 

Los Angeles 83, Calif. 

At: Osier House Proctology 

)ok County Graduate School of Medicine, 427 S. Honore Lecture and Cadaver Course in 
St., Chicago 12, 111. Proctology 

ifts College Medical School, Postgraduate Division, 30 ( Proctology I 
Bennet St.,-Boston 11, Muss. ( Proctology II 


January 3-March C, part time 
January 9, March 12, May 21, 
5 sessions, part time 
April 21-25, full time 
April 28-May 24, full time 


50.00 

75.00 

40.00 « 
250.00 « 


References will be found on page 1409. 
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1952—Continued 


Institution 


Title of Course 


PROCTOLOGY—Continued 

University of Minnesota Center for Continuation Study, Proctology for General Physicians 
Minneapolis 14, Minn. 

Essex County Medical Society, 38-40 Clinton St., Nevratk, 

N. J. 

At: Newark City Hospital 0/Bce Proctology 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brookiyn IG, N. Y. 

At; Jewish Hospital 


New York Polyclinic Medical School and Hospital, 345 W. 
60th St., New York 19, N. Y. 


Proctology 

'Proctology, Gastroenterology, Oper¬ 
ative Proctology (Cadaver) 
Clinical Proctology and Gastroen- 
‘ terology 
Clinical Proctology 
Clinical and Cadaver Proctology 
-Clinical Gastroenterology 


Schedule of Course 


April 14-19, full time 


February 7, 3 afternoons, 
part time 5 


April, 6 weeks, part time 
January and April, part time 

January and April, part time 

Arranged, G weeks, part time 
Arranged, 6 weeks, part time 
Arranged, 6 weeks, part time 



PUBLIC HEALTH 


U. S. Public Health Service, Communicable Disease Center, 
Atlanta, Ga. 


New York State Department of Health, Albany, N. Y.^’" 

At; Albany, Buffalo, Rochester, Poughkeepsie, and 
Syracuse 


'Laboratory Diagnosis of Bacterial 
Diseases, General Bacteriology, 
Part 1 

Part 2—General Bacteriology 

Enteric Bacteriology 

Laboratory Diagnosis of Bacterial 
Diseases 

Laboratory Diagnosis of Parasitic 
Diseases, Part 1, Intestinal Para¬ 
sites 

Part 2, Blood Parasites 

Laboratory Diagnosis of Parasitic 
J Diseases 

I Laboratory Diagnosis of Virus Dis¬ 
eases 

Laboratory Diagnosis of Virus Dis¬ 
eases 

Laboratory Methods in Medical My¬ 
cology, Part 1, Cutaneous and 
SuI)cutancous Pungi 

Part 2, Systemic Fungi 

Laboratory Diagnosis of Rabies 

Laboratory Diagnosis of Tubercu¬ 
losis 

Laboratory Diagnosis of Tubercu- 
L losis 

Extension Course in Public Health 


Los Angeles County TB Association and Trudeau Society, 
Los Angeles, Calif. 

At: Elks Hall, Santa Monica 

University of California School of Medicine, San Francisco 
22, Calif.33 

■Edward L'; Trudeau Foundation and Tnideau Sanatorium, 
Saranac Lake, N. Y. 

lumbia University, 030 W. IGSth St., New York 32, N. Y. 
At: Bellevue Hospital 

At; Columbia-Presbyterian Medical Center 

At; Mt. Sinai Hospital 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 1C, N. Y. 

At; Beth El Hospital 

New York Medical College, Flower and Fifth Ave. Hospitals, 
20' E. lOCth St., New York 29, N. Y. 

At; Municipal Sanatorium 

New York University Post-Graduate Medical School, 477 
First Ave., New York 10, N. Y. 

At; Willard Parker Hospital 

At: University and Willard Parker Hospitals 

American College of Chest Physicians, 112 E. Chestnut St., 
Chicago 

At: Warwick Hotel, Philadelphia 


PULMONARY DISEASES 


Chest Disease Symposium 
Symposia on Diseases of the Chest 

Trudeau School of Tuberculosis 


Diseases of the Chest (Medicine PM 
80) 

Diseases of the Chest (Medicine PM 
1) 

Diseases of the Chest (Medicine PM 
37) 


Diseases of the Chest 
Diseases of the Cliest 

Pulmonary Tuberculosis 


548-A Acute and Chronic Diseases of 
tile Chest 

6410-A Acute and Chronic Pulmonary 
Diseases 


5th Annual Postgraduate Course in 
Diseases of the Chest 


February 11-22, full time 


March 10-21, full time 
May 12-lG, full time 




February 11-March 7, full time 


March 10-28, full time 
May 12-10, full time 

March 10-21, full time 

May 12-10, lull time 

March 31-April 11, full time 


April 34-25, full time 
April 7-11, full time 
April 34-25, full time 

May 19-23, full time 


Continuously, part time 


March, 3 days 

January IG-February 6, part time 
April 28, 4 weeks, full time 

February 4-29, full time 
January 21-2G, full time 
January 22-March 18, part time 

April, G weeks, part time 
March, 2 months, part time 

Arranged, 3 weeks, full time 

April 14-June 2, part time 
March 10-14, full time 


March 24-28, full time 


1 


University of Arkansas, Office of Postgraduate Medicine, 
Little Rock, Ark. 

Yale University School of Medicine, 333 Cedar St., New 
Haven, Conn.® 


Cook County Graduate School of Medicine, 427 S. Honore 
St.,' Chicago 12, Ill. 


References will be found on page 1489. 


RADIOLOGY 

Postgraduate Course in Radiology Jfarch G-7, 2 days 
Radiology 304, Radioactivity March 7-May 31, part time 


'Intensive Review Course in Radia¬ 
tion Physics 

Diagnostic Roentgenology 
Clinical Interpretation of X-Ray 
Findings 

High and Low Voltage X-Ray 
Therapy 

Twelve Month Course in Diagnostic 
Roentgenology and X-Ray Therapy 
Two Week Olinical and Didactic 
Course in Diagnostic Roentgenol¬ 
ogy and Fluoroscopy 
Routine Clinical Course in Diagnos¬ 
tic Roentgenology and Fluoroscopy 
Eight Month Course in Diagnostic 
- Roentgenology 


May 28-31, full time 

April 2, 10 sessions, part time 
March 13, 10 sessions, part time 

1 st of every week, 1 or more 
weeks, full time 
By appointment, full time 

1st Monday of each month, 

2 weeks, full time 

3d Monday of every month, 
full time 

By appointment, full time 
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Registration Fee 

Institution Title ol Course Schedule of Couise and/or Tuition 


rersity of Knn.sns Medical Center, Kansas City, Kan> 

Tivni Medical School, Courses for Graduates, 25 Shat* 
ck St., Boston 16, Mass. 

At: Peter Bent Brigham Hospital 
Af. Massachusetts General Hospital 
At; Boston City Hospital 
At; Children's Hospital 

'crsity of Michigan Medical School, Ann Arbor, Mich, 
At: University Hospital 

7 DC University College of Medicine, 1512 St. Antoine St., 
‘troit, Mich. 

At: Receiving Hospital 

'crslty of Minnesota Center for Continuation Study, 
iincapolls 14, Minn. 

>x County Medical Society, 38*40 Clinton St., Newark, 

J. 

At: Nc\Yark City Hospital 

jmbla University, C30 IV. IGSth St., New York 32, N. X. 
At: Hospital for Joint Diseases 


RADIOLOGY—Continued 

Roentgenological Physics 

Diagnostic X-Ray and Fluoroscopy 

Radiology 

February and March, part time 
March 20’ApriI 24, G weeks, 
port time 

February 25-27, full time 

$2,5.00 

25.00 

20.00 

General Radiology 1 

Arranged, 1 month, full time 

150.00'0 

General Radiology 2 

Arranged, 1 month, full time 

150.00 0 

General Radiology 3 

Arranged, 1 month, full time 

150.00 G 

Pediatric Radiology 

Arranged, 1 month, full time * 

150,00 0 

Radiology, Diagnostic 

April 7-11, full time 

50.00 

Aledlcal X-Ray Conference 

Quarterly, part time 

15.00 

X-Ray for General Physicians 

March 3-5, full time 

25.00 

Radiation Therapy 

March 4, 9 weeks, part time 

75.00 

RoentgcnogrnpWc interpretation of 

March 5-May 21, part time 

160.00 


the Diseases of Bones and Joints 
(Radiology PM 80) 


(t Committee on Post-Graduate Education, 1313 Bedford 
.'C., Brooklyn 1C, N. Y. 

At: Jewish Sanitarium and Hospital for Chronic 
Diseases 

At; Both El Hospital 

At: Jewish Hospital of Brooklyn 
• York Medical College, Flower and Fifth Avc. Hospitals, 
E. lOGth St., New York 20, N. Y. 


r York Polyclinie Medical School and Hospital, 345 
•th St., New York 10, N. Y. 


York'* University Post-Graduate Medlcol School, 477 
T8t Avb., New York 10, N, Y. 

At: University Hospital 

r.’crslty of Oklahoma School of Medicine, Oklahoma City, 
da. 

versity of Texas Postgraduate School of Medicine, 207-A 

ermnnn Professional Bldg., Houston, Texas 

At: St. Jo.scph's Infirmary 

At; Robert B. Green Memorial Hospital 


versity of Arkansas, Office of Postgraduate Medicine, 
ittle Rock, Ark. 

lege of Medical Evangelists, Boyle and Michigan Aves., 
os Angeles 33, Caiif. 

At: Osier House 

iversity of Colorado School of Medicine, 4200 E. Ninth 
ivc., Denver 20, Colo. 

lee ol the Surgeon General, Educational and Training 
)lvls!on, Washington, D. C. 

At: Pltzslmons Army Hospital, Denver 8, Colo, 
orge Washington University School of Medicine, 1335 H 
3t., N. W., Washington, D. C. 

At: George Washington University Hospital 


Dok County Graduate School of Medicine, 427 S. Honore 
St., Chicago 12, III. 


Clinical Radiology 

April, 10 weeks, part time 

20.00 

Roentgen Diagnosis in Thoracic Dls- 

April, 8 weeks, part time 

20.00 

rn.«cs 

Cnnllovuscular nocntgcnology 

April, 8 weeks, part time 

20.00 

( Diagnostic Roentgenology 

Arranged, B weeks, part time 

150.00 

( Radium and Roentgen Therapy 

Arranged 

150.00 

C Roentgen Interpretation 

January and April, 3 months, 
lull time 

300.00 

1 Advanced Diagnostic Roentgen and 

January and April, 3 months. 

SOO.OO 

Radiotherapy 

full time 


Diagnostic Roentgenology and Radi¬ 

January and April, 12 months, 

1,000.00 

ation Therapy 

full time 

Practical Course In Supcrflclnl and 

Arranged, 4 weeks, part time 

100.00 

Deep Therapy 

^Advanced Course In Rudlotberapy 

Arranged, 4 weeks, part time 

100.00 

( cr)2-B Diagnostic Radiology 

February 18-Mny 9, part time 

100.00 

•t or>4-A Radtoblology 

January Sl-Junc 12, part lime 

75.00 

LOoO-A Diagnostic Radiology 

June lC-27, part time 

50.00 

X-Ray Diagnosis 

May 2-3, full time 

10.00 

Radiology 

January 9-March 12, part time 

25.00 

Radiology 

April 18-May 9, part time 

10.00 

SURGERY 


- 

Postgraduate Course in Surgery 

March 24-2G, full time 

30.00 

r Thoracic Surgery 

April 30-June 18, part time 

30.00 

V Surgical Diseases ol the Peripheral 

January 8-February 26. part time 

30.00 

k Vascular System 

Traumatic and Emergency Surgery 

May 19-20, full time 

15.00' 

Thoracic Surgery 

March 3-7, full time 

None 

Surgery 

February 25-29, full time 

75.00 

rTwo Week Intensive Review Course 

March 31, 2 w'eeks, full time 

200.00 

1 Considering Basic Principles in 



General Surgery 

Ten Hour Personal Couise in Gall¬ 
bladder Surgery 

One Week Personal Course in Breast 
and Thyroid Surgery 

Ten Hour Course in the Treatment of 
Varicose Veins 

Ten Hour Course la the Treatment 
of Varicose Veins 

Four Week Course in Surgical Tech¬ 
nique, Clinical Surgery, Surgical 
Anatomy, Pre* and Post-Opera¬ 
tive Management 

Intensive Two Week Course in Sur¬ 
gical Technique 

Surgical Technique with Practice 

Personal Course In Surgical Diag- 
nosis, Pre- and Post-Operative 
Management 

Basle Principtes in General Surgery 

..Personal Course in Clinical Surgery 


April 23, June 10, full time 100.00 

June 23, 1 week, full time 150J10 

1st and 3d Wednesday each 40.00 

month, part time 

By appointment, every Monday, 40.00 

2 days, full time 

March 3, June 2, full time 300.00 


Jan. 21, Feb. 4, 18, March 3, 17. 31 200.00 = 

April 14, 28, May 12, June 2, 10, 
full time 

February 13, 10 sessions, part time 250.00 
April 2, ID sessions, part time 100.00 


March 0, 10 sessions, part time 125.00 

March G, 10 sessions, part time 150.00 


References will be found on page 1489. 
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Postgraduate Continuation Courses for Physicians—Jan. 1, 1952 to July J5, 1 952~Contin d 

Institution 


Title of Course 

SURGERY—Continued 


Schedule of Coutoe 

‘ sod c- 


Cook County Graduate School of Medicine, 427 S. Honorc 
St., Chicago 12, lU. 


Michael Reese Hospital Postgraduate School, 20tli St. and 
Ellis Avc., Chicago 10, III. 

University of Kansas Medical Center, Kansas City, Kan.i 


/-One Week Personal Course In Gen¬ 
eral Surgery 

Two IVcek Personal Course in Gen¬ 
eral Surgery 

Two Week Course In Surgical Anat¬ 
omy on the Cadaver, Clinical Sur¬ 
gery, Pre- and Post-Operative 
Management 

Surgical Anatomy on the Cadaver 
One Week Personal Course in Thor¬ 
acic Surgery 

Personal Course in Thoracic Surgery 
One Week Personal Course in Sur- 
of Colon and Rectum 
One Week Personal Course In 
Esophageal Surgery 
Personal Course in Surgical Pathol¬ 
ogy, Gross and Microscopic 
Personal Course in Surgical Pathol¬ 
ogy on Selective Subjects 
Personal' Course in Esophageal Sur¬ 
gery 

Clinical Bronchoscopy 
One Week Personal Course in Bron¬ 
choscopy 

Practical and Didactic Course in 
Proctoscopy and Sigmoidoscopy 

Surgery, Indications, Pre- and Post- 
Operative Care 
Surgery 


Tulane University School of Medicine, 1430 Tulanc Ave., 
New Orleans, La. 


Review In General 
Traumatology 
Surgery of the Hand 


Surgery 


and 


Harvard Medical School, Courses for Graduates, 25 Shat- 
tuck St., Boston 15, Mass. 

At; Massachusetts General Hospital Experimental and Clinical Surgery 


rebruary n, jjay 
April 14, full time 
March 17, June 10, full time 


March 26, 10 sessions, part time 
March 3, April 7, May 12 
June 2, full time 
June 23, full time 


March 19, 10 sessions, part time 
By appointment, 1 or 2 weeks 
April 1 , 10 sessions, part time 


By appointment throughout 
the year 

15. I'eb. 12, March 11 , April 8 
May C, June 10, 3 sessions, part' 
tune 

April, 1 week, full time 


uuir rime 


January 21-25, full time 
January 7-12, full time 

Arranged, 2hi days, full time 


Arranged, 1-12 months, full time 


Tufts College Medical School, Postgraduate Division, 30 
Bonnet St,, Boston 11, Mass. 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit, Mich. 

University of Minnesota Center for Continuation Study, 
Minneapolis 14, Minn. 

Essex County Medical Society, 38-40 Clinton St., Newark, 
N. J. 

At; Newark City Hospital 

At; Kessler Institute for Rehabilitation 

Columbia University, C30 W. lC8th St., New York 32, N. T. 

At; Columbia Presbyterian Medical Center and Afflli- 
ated Hospitals 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 10, N. Y. 

At; St. John’s Episcopal Hospital 

New York Medical College, Plop-er and Fifth Ave. Hospitals, 
20 E. lOCth St., New York 29, N. Y. 


New York Polyclinic Medical School and Hospital, 345 W. 
60th St., New York 19, N. Y. 


New York University Post-Graduate Medical School, 477 
First Ave., New York 10, N. Y. 

At; Bellevue Hospital 

At; Bellevue and University Hospitals 

At; Bcekman-Downtown, Gouverneur, Bellevue and Uni¬ 
versity Hospitals 

At; Beekman-Downtown, Gouverneur and Bellevue Hos¬ 
pitals 

At; Beekman-Dow'ntown and Bellevue Hospitals 
At; University Hospitals 

University of Oklahoma School of Medicine, Oklahoma City, 
Okla. 

University of Oregon Medical School, 3181 S. AV. Sam Jack- 
son Park _Rd., Portland 1, Ore. 

University of Texas Postgraduate School of Medicine, 207-A 
Hermann Professional Bldg., Houston, Texas 
At; Scott and White Memorial Hospitals 
University of Texas Postgraduate Division, Medical Branch,' 
■ Galveston, Texas 


("Traumatic Surgery 
J Principles of Surgical Technique (for 
I Surgeons) 

LSurgical Anatomy (for Surgeons) 
Surgery Seminar 


April 24-20, full time 
May 19-June 27, part time 

March 3-ApriI 25, part time 
Quarterly, part time 


Surgery for General Physicians April 7-9, full time 


Surgical Technique and Principles of February 8, 20 weeks, part time 
Abdominal Surgery 

Amputations February 0, 10 weeks, part time 


Recent Developments In Surgery May 12-10, fuU time 
(Surgery PM 100) ““ 


Office Surgery 

{ Gastrointestinal Surgery 
Thoracic Surgery 
Surgical Technique 
Surgical Asj/ccts of Peripheral Vas¬ 
cular Diseases 

- Combined Surgical Course, Includ¬ 
ing Cadaver Surgery and Gyne¬ 
cology 

Clinical Surgery 

- Clinical and Operative (Cadaver) 
Surgery 

Traumatic Surgery, Including Gen¬ 
eral Surgery, Orthopedic Surgery 
and Physical Medicine 
.Treatment of Varicose Veins 
Surgery of the Head and Neck 


April, 8 weeks, part time 

Arranged 

Spring, 3 weeks, full time 

Arranged, part time 

Arranged 

January and April, 3 months, 
full time 

January and April, 6 weeks, 
full time 

January and April, 0 weeks, 
full time 

Arranged, 2 months, part time 


Arranged, 4 weeks, part time 
January 7-11, full time 


CGO-A Anatomy and Physiology of 
the Autonomic Nervous System and 
Their Clinical Application 
CGl-B Review of General Surgery (for 
Specialists) 

GG7'A Surgery of the Hand 


January 14-19, full time 


March 31-April 20, full time 
March 24-29, full time 


C68-A Diagnosis and Treatment of 
Fractures and Dislocations 
CG9-A Surgery of Trauma 
'CG2-A The Basic Problems in Cancer 
Therapy for Surgeons (for Spe¬ 
cialists) 

Review of General Surgery and Sur¬ 
gical Technique 
General Surgery 


February 4-10, full time 

April S-June 5, part time 
January 21-Fobi-unry 2, full time 

March 11-May 13, part time 
March 10-14, full time 


Surgery of the Gastrointestinal Tract March 24-27, full time 
Traumatic Surgery ■ ■ January 7-11, full time 


fo 


References will be found on paje 1489. 
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Postgraduate Continuation Courses for Physicians — Jan. 1, 1952 to July 15, 1952 Continued 


Institution 


Title of Course 
THERAPY 


Schedule of Course 


Registration Fee 
and/or Tuition 


slty of Oregon Medical School, 3181 S. W. Sam Jack- 
Park Rd., Portland 1, Ore. 

Applied Therapeutics 

February 28-22, full time 

$50.00 

•sity of Texas, Postgraduate School of Medicine, 207-A 
nnnn Professional Bldg., Houston, Texas 


January 4-April 11, part time 

25.00 

; Robert B. Green Memorial Hospital 

Modern Thernpeutlcs 

TROPICAL MEDICINE 

fork University Postgraduate School of Medicine, 477 
t'Ave., New York IG, N. Y. 

c of Medical Evangelists, Boyle and Michigan Aves., 
Angeles S3, Calif. 

Tropical Medicine 

UROLOGY 

January T-Fcbruary 29, full time 

Not given 

: Osier House 

GenernI Urolosy 

January 2-February 27, part time 

35.00 

County Graduate School of Medicine, 427 S. Honore 
Chlcngo 12, Ill. 

Tno Week Intensive Course in 
Urology 

April 28, full time 

225.00 

University of Iow*n College of Medicine, Iowa City. 

Urology Monthly Conference 

2d Wednesday of every month 

None 

rsUy of Kansas Medical Center, Kansas City, Kan.^ 
can Urological Association, 102-110 Second Avc., S. W., 
hester, Minn. 

Dlnguostlc Urology 

January 24-Febniary 28, part time 

25-00 

Hotel Windsor, Montreal, Canada 

York University Post-Graduate Medical School, 477 
t Avc., New York 16, N. Y. 

Urological Postgraduate Seminar 

January 7-12, full time 

Not given 

:: Bellovue and University Hospitals 

OIl-A Advanced Course In Urology 
(lor Specialists) 

VENEREAL DISEASE 

March Sl-April 26, full time 

175.00 

1 States Public Health Service Medical Center, Hot 
ings, Ark. 

Public Health Sendee, Atlanta, Gn, 

18th Venereal Disease Postgraduate 
Course 

April 34-18, full time 

None 

rTreponema Pallidum Immobillzalion 
Test 

May 39-23, 1 week, full time 

None 

t; Venereal Disease Research Laboratories 

Laboratory Diagnosis of Venereal 
Diseases 

May 32-30, full time 

None 


LSorology of Syphilis 

January 14-25, March 10-21, April 
14-25, May 32-23 

None 


ic University CollcBe of Medicine, ir«12 St. Antoine St., 
rolt. Mich. 

t; Social Hygiene Clinic 

:utc for the Study of Venereal Disease of the Unlver- 
of Pennsylvania, 84th and Locust Sts., Phlladelphhv 
?a. 


Conference on Venerea! Diseases 
fSf.v Months Essential Basle Train* 
in? Course 

{ Pour Week Intensive Review Course 
Three Week Intensive Review Course 
Ltcd Day Refresher Course 


Quarterly, part time 
Arranged, full time 

Arranged, full time 
Arranged, full time 
Arranged, full time 


15.00 

Arranged 

Arranged 

Arranged 

Arranged 


Also sponsored by Kansas Medical Society, 
ka, and the Kansas State Board of Health, 
ka. 

Course limited to one student. 

Formal basic science courses In prepara* 
for specialty hoard certifleation. 

These arc basic courses in medicine, sur- 
anestheslology, obstetrics and cynccol- 
otolaryngology, pathology, pediatrics, 
dogy and urology. 

Also sponsored by the Indiana Heart 
idutlon. 

Plus $5.00 registration fee. 

Also sponsored by the Minnesota Heart 
elution. 

$20.00 for physicians vithlu the area (1. e.), 
►•aboga, Geauga, Lake, Lorain and Ashta* 
counties. 

Also sponsored by the Connecticut State 
ical Society. 

Also sponsored by the Kettering Labora- 

Second half of course from January 10- 
I IT. 

Also sponsored by the Indiana Cancer 
cty. 

. Also sponsored by the Vermont State 
cor Society, Montpelier, Vt. 

. Also sponsored by University of Chicago, 
/erslty of Illinois., Northwestern University, 
tch School of Medicine and Chicago Mcdl* 
College. 

. Also sponsored by M. S. M. S., Wayne 
vcrslty and Michigan Department of Health. 

i. ilembershlp in the Missouri State Medical 
ochition, plus guest. 

Membership In the Missouri State Medical 
ociution. 

1. These courses are prepared for the benefit 
Q. P/s who want concentrated instruction 
a location easily accessible to them. 

>. $15.00 for Donmembers of A. A. G. P. or 
ithwestern Ohio Society of G. P. 


20. Only alumni of the Jefferson Medical 
College are eligible to enroll. 

21. $10.00 to all M.D.’s not members of the 
Philadelphia County Medical Society. 

22. For physicians In Tc.xns. 

23. For physicians In G. P. or specialties 
other than psychiatry. 

24. For psychiatric residents. 

25. Sponsored by Massachusetts Department 
of Mental Health, 16 Ashburton PI., Boston, 
Mass. 

20. The stated two week period may be fol* 
lowed by additional studies at $100 per week. 
The course may also be taken by PhiladeJphiu 
urea physicians on six consecutive Thursdays, 
3G hours at $150.00. 

27. Limited to specialists in EENT. 

28. One month, $150.00; 3 months, $250.00; C 
months, $450.00; 0 months, $650.00; 12 months, 
$850.00. 

20. Also sponsored by State Department of 
Health. 

30. For ENT dlplomntes. 

31. Also sponsoied by the N. F. I. P., 120 
Broadway, New York City. 

32. Also sponsored by Albany Medical Col¬ 
lege, Albany, New York. 

33. Given in conjunction with the American 
College of Chest Physicians and A. A. G. P. 

34. Two weeks, $110.00; 1 month, $200.00; 2 
months, $300.00. 

35. For qualified general surgeons. 

SC. (a) Attendance Is encouraged from Regu* 
Jar, Resen*e or National Guard Medical Officers 
of the Armed Forces on active duty, at govern¬ 
ment e.Kpense. Attendance will be considered on 
a space available basis and at the Indivldunrs 
own expense from Indhiduals in the following 
priority: (A) medical offleere of tbe Armed 
I^orces not on active duty; (B) physicians and 
surgeons from other Federal Agencies; and CO) 
civilian physicians. 

<6) Application procedure: Applications 
should be fonvarded, so as to reach the 


addressee listed below not later than one 
month prior to the opening date of the 
course; 

1. Applications from Army Medical Offi¬ 
cers on active duty, will bo forwarded 
to the Office of the Surgeon General, 
Department of the Army, Washington 
25, D. C., Attention; Personnel Divi¬ 
sion, Career Management Branch. 

2. Applications from medical officers from 
other branches of tbe Armed Forces 
should be fonvarded through channels 
as appropriately announced. 

3. All other applications should be for- 
"warded to the appropriate Hospital 
Commander of the installation offer¬ 
ing the courses. Applications will be 
approved on a space available basis. 

{c) For specialists only, 1. e., Chiefs or As¬ 
sistant chiefs of services or officers well 
advanced toward certification. 

id) Course designed to be of interest to both 
tbe specialist or general practitioner. 

ic) The course Is open to (1) ophthalmolo¬ 
gists, (2) pathologists. 

37. Sponsored by N. 0. State Board of 
Health, scholarships awarded by North Caro¬ 
lina State Board of Health. 

33. Qualified Psychiatric Professionals. 

39. Qualified Psychiatric Professionals who 
have had a personal psychoanalysis plus at 
least 5 years of Psychotherapeutic experience, 

40. For specialists. 

41. Also sponsored by Oregon Academy of 
Ophthalmology and Otolaryngology, 1210 S. W. 
Yamhill Rd., Portland. 

42. Two weeks $110.00, 1 month $200.00 and 
2 months $300.00. 

43. Applications must be accompanied by a 
fist of surgical operations performed in the 
past six months, with the following Infonna- 
tlon concerning each; hospital number, nature 
of operation, deaths, complications and end 
results. 
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MEDICAL MOTION PICTURES 


Breakdown: 16 mm., black and white, sound, showing time 42 minutes. 
Produced in 1951 for the Mental Health Authorities of the Provinces of 
Canada by the National Film Board of Canada. Procurable from the 
National Film Board of Canada, 400 W. Madison St., Chicago 6, and 
1270 Avenue of the Americas, New York 20. 

This film deals with a young girl’s schizophrenic breakdown: 
its onset and development, the effect on her family and her 
friends, her hospitalization in a modern mental hospital, and 
eventual discharge as recovered. Hospital scenes show an ideal 
mental hospital where modern methods of treating the emo¬ 
tionally ill are demonstrated and discussed. An appeal to the 
public is made for greater understanding of mental illness and 
the need for removal of the stigmas traditionally attached to 
mental illnesses. The objective of the film is to point out that 
mental illness can happen to anyone and that with known treat¬ 
ment technics it can be cured. TTie producers of this film adhere 
faithfully and consistently to their aim and within the limits of 
the running time of the film present a convincing story. 

All the characters are well portrayed, and the portrayal of the 
schizophrenic is particularly excellent. The various scenes are 
appropriate and enhance the content, of the narrator’s message. 
The use of the family doctor as a source of information is par¬ 
ticularly good; it shows the need for the general practitioner to 
become more informed regarding the problem of mental illness. 
What can be done toward the care, comfort, and eventual re¬ 
covery of patients in a good mental hospital is well illustrated. 
Hospital scenes show an ideal mental hospital that is adequately 
staffed and where modern treatment technics are demonstrated 
and discussed. The film did not bring out that, as yet, treatment 
facilities as shown are rare. The hospital situation portrayed 
represents an ideal setup, rather than what one can expect in 
most mental hospitals. 

The film is too elementary for use with professional persons 
in mental health work. However, psychiatrists, psychologists, and 
others in allied professions can use the film to .good advantage 
when they are called on to present mental health information 
to special interested groups. The film is also recommended for 
county and state medical meetings and for college students in 
- edical, nursing, social work, and psychology departments. The 

otography and narration are very well done. 


Your Children’s Eyes: 16 mm., black and white, sound, showing time 
19 minutes. Produced in 1945 by Realist Film Unit. Procurable from 
British Information Service, 30 Rockefeller Plaza, New York 20. 

This film describes the anatomy and physiology of the eye. 
It explains in a descriptive manner common defects such as 
short and long sightedness and other diseases of the eye. The 
rules to be followed for the maintenance of healthy eyesight are 
outlined, and it is pointed out that medical advice should be 
sought in cases of organic defects or diseases. 

The illustration of the anatomy of the eye is accomplished 
in a very superior and clear manner by the use of a whole orange 
and its parts to simulate the structure of the eye. The presenta¬ 
tion is technically accurate as well as interesting. It is suggested 
that this film be used in two parts, the first part containing the 
anatomy and disorders of the eye and the second part the treat¬ 
ment of disorders. 

The first part is recommended for use on the intermediate 
and secondary school level, but the entire film would be of inter¬ 
est to adults. The photography and narration are well done. 


Transabdominal Vagotomy with Gastro-Enterostomy: 16 mm., color, 
silent, showing time 33 minutes at sound speed. Produced in 1951 by 
and procurable on loan or purchase from Philip Thorek, M.D., 25 East 
Washington Street, Chicago 2. 


This motion picture shows the technic of performing trans- 
abdominal vagotomy and gastroenterostomy for duodenal ulcer. 
The first reel consists largely of anatomic drawings clearly illus¬ 
trating important points in the surgical anatomy of this com- 
- bined surgical procedure. A brief case report is also included. 
The second and third reels show the actual performance of 


vagotomy and gastroenterostomy on a patient .nn.i 
appropriate .illustrations. The surgical proced!?®’"’'' 
shown and well presented. The film is rather Ion? ? 
edited to advantage. It can be recommended toT^’ 
surgical anatomy and technic to medical students i 
dents, and surgeons. The drawings are well done- 

of the legends are difficult to read. Otherwise the I?’ 
is good. pnoioj 


Clinical Use of Hyaluronidase: 16 mm., color sound • 
minutes. Produced in 1951 at Columbia University 
and Surgeons at Presbyterian Hospital, New York by w” ' 
Corporation, Worcester, Mass. Procurable on loan’ from 
porated, 1401 Walnut St., Philadelphia 2. 


This is a scientifically accurate presentation of the i 
facts concerning the clinical use of hyaluronidase, whici 
elective adjunct to the administration of parenteral 
anesthetics, and other drugs. Although some of the demoa 
uses are presented in an appealing manner, the practical 
cation of some of these procedures would be limited. The 
the film is recommended for showing to groups interested 
clinical applications of the enzyme hyaluronidase, and it 
be of interest to general practitioners as well as surgeons 
ever, data are presented which would be difficult to stud 
out a supplementary brochure. The picture is very well or; 
and the photography, animation, and narration are cj 


MISCELLA] 


Factors in the Decrease in Infant Mortality,—Accordin 
Statistical Bulletin, Metropolitan Life Insurance 0 
August, 1951, infant mortality in the United States! 
cut by about one-half in little more than 15 years. In 19! 
when nation-wide data first became available, the de 
among children under 1 year of age averaged 59 per 1 
births; by 1948 the rate had dropped to 32 per 1,000, i 
it is somewhat under 30. Virtually all the major causes i 
mortality have shared in the improvement. However, If 
of the gains for the individual causes vary widely. 

The infectious diseases have shown the greatest redu 
mortality. The death rate in infancy from the princif 
municable diseases of childhood (especially whooping 
syphilis, and tuberculosis, dropped 75% ormorebehvei 
1934 and 1948, the latest year for which detailed data a 
able. For diarrhea and enteritis the reduction was near 
and for pneumonia and influenza more than 60%. The] 
factors in the better control of the major infections in 
have been the widespread use of chemotherapy and I 
biotics, immunization and other preventive measures, ii 
infant feeding and care, the increased use of the hos] 
confinement and illness, and the marked rise in the 
of living. 

The death rate from premature birth and from cc 


debility and “other diseases peculiar to the first year 
dropped nearly one-third in the period under review. I 
mortality from congenital malformations decreased 14^ 
reductions have resulted mainly from the better h( 
mothers during pregnancy and from improved care o 
immediately after birth. 

The death rate from accidents has failed to show any 
The facts on accidents in infancy are not altogether 
Deaths ascribed to mechanical suffocation, which const 
most one-half of the accident total under age 1, are a 
to undiagnosed respiratory illness. There is, nevert e 
to strengthen the safety program for babies. 

- Premature birth continues to be the major problem, 
ranking every other cause of infant mortality, e a en 
being focused on this problem by medical and pum 
agencies encourages the belief that prematuri y wi 
reduced as a cause of infant death. 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 

rican Heart Journal, St. Louis 

42:321-482 (Sept.) 1951 

:al Evaluation of Ballistocardiogram: I. Normal Subjects. L. Pordy, 

C. Taymor, M. Moser and others.—p. 321. 

[I. Heart Disease—Hypertension, Angina Pectoris, and Myocardial 
arction. K. Chesky, M. Moser and R. C. Taymor.—p. 328. 
perative Changes in Cardiac Output. T. C. Fleming, D. V. Habif 
I J. L. Nickerson.—p. 334. 

■ of Value of Roentgenologic Demonstration of Valvular Calcifica- 
is. P. D. Genovese and R. T. Levin.—p. 344. 

:lion of Unsuspected Heart Disease in Photofluorographic Chest 
veys. A. Selzer, M. B. .Harrison and G. T. Daniloff,—p. 355. 
jcardiography in Localization of Foreign Bodies in Heart. E. M. 
yette and M. M. Keirns.—p: 362. 

al Vectorcardiography: Right Ventricular Hypertrophy as Seen in 
ngcnital Heart Disease. VII. R. P. Lasser, E. R. Borun and 
Grishman.—p. 370. 

rentiation Between Paroxysmal Auricular Tachycardia with Partial 
V Block and Auricular Flutter. E. Simonson and R. Berman. 

). 387. 

m of Procaine Amide on Heart. A. M. Wedd, H. A. Blair and./ 
S. Warner.—p. 399. 

Myth of Strict Bed Rest in Treatment of Heart Disease. S. A. 
vine.—p. 406. 

of Patient with Very Resistant Streptococcus Viridans Endocarditis 
:h Massive Penicillin Therapy (Average Daily Dose of 86 Million 
tits). R. L, Whipple Jr.—p.—p. 414. 

History of 100 Patients with Hypertensive Vascular Disease. G. A. 
rera.—p. 421. 

imcnger’s Complex: Report of Two Cases and Review of Cases 

ih Autopsy Study. V. F. Bond Jr.—p. 424. 

lenital Heart Disease Jri'Prcgnancy. A. Kerr Jr. and W. A. Sodeman. 

3. 436. 

Electrocardiographic Limb Electrode. E. Simonson.—p. 445. 

Myth of Strict Bed Rest in Heart Disease.—There is clin- 
ind physiological evidence that strict bed rest is deleterious 
tients with congestive heart failure. If heart failure is pres- 
the heart obtains more rest when the patient is in a chair 
the feet down than while he is recumbent in bed, even if 
lead and back are elevated. Most patients with threatened 
i'ident congestive heart failure should be treated, not in 
but in a comfortable chair, and when they do go to bed at 
to sleep, 8 to 9 inch blocks should be placed under the 
posts to encourage gravity to keep body fluids in the legs 
r than in the lungs. This principle has also been applied in 
reatment of acute coronary thrombosis. The author ob- 
:d a mortality of only 10% a group of 70 patients with acute 
nary thrombosis who were placed in chairs for varying and 
asing periods of the day beginning not later than the first 
: of the attack. The results of this method of treatment seem 
uraging and appear to have both physical and psychic ad¬ 
ages over the strict bed rest method of treatment. 

ertensive Vascular Disease.—Statistical information has 
gathered concerning the life history of 100 patients fol- 
d from the time of onset of hypertension until death. The 
p included 38 men and 62 women. Twenty-six of the patients 
a family history of hypertensive vascular disease. In four 
;nts the onset of hypertension was associated with pregnancy, 
average age of onset of hypertension was 32 and the aver¬ 
age at death was 51. Thus hypertensive vascular disease 
;lly begins in early adult life and has an average duration of 
; to two decades. Although 24 of the women had preg- 
:ies during the period of observation, in only 4 was there 
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any evident relationship between pregnancy and the onset of 
disease. As hypertension may have preceded conception in two 
patients in whom the last normotensive readings had been many 
months before, these data suggest that sustained elevations of 
blood pressure after a pregnancy are indicative generally of 
antecedent disease. The primary cause of death was not known 
in 41 of the patients. Congestive failure was the primary cause 
of death in 19 patients, cerebral vascular accident in 17, myo¬ 
cardial infarction in 7, uremia in 6, arteriosclerotic aneurysm of 
the aorta in 3, and miscellaneous unrelated causes in 7. Mul¬ 
tiple complications are more frequent than single ones, and the 
time of onset and the intensity of any given complication vary 
enormously. Nevertheless, measured in terms of single compli¬ 
cations, the average survival period was five or more years in 
each instance, except in patients with cerebral vascular accidents 
or papilledema or nitrogen retention. 

American Journal of Ophthalmology, Chicago 

34:1217-1350 (Sept.) 1951 

Etiology and Treatment of Phlyctenular Keratoconjunctivitis. P. Thygeson. 
—p. 1217. 

Anatomic Study of Periphery of Retina: Part I. Nonpigmented Epithelial 
Cell Proliferation and Hole Formation. C. C. Teng and H. M. Katzin. 
—p. 1237. 

Pathology of Retinopathy of Prematurity: Retrolental Fibroplasia. 
P. Heath.—p. 1249. 

•Retrolental Fibroplasia: Evaluation of Several Changes in Dietary Sup¬ 
plements of Premature Infants with Respect to Incidence of Disease. 

V. E. Kinsey and J. F. Chisholm Jr.—p. 1259. 

Human Galactosemia Cataract: Report of Case. J. H. Enns.—p. 1268. 
Galactosemia Cataract: Report of Case. H. F. Falls, G. H. Lowrey and 

W. C. Anderson Jr.—p. 1271. 

Treatment of Retinoblastoma by Diathermic Coagulation. C. A. Perera. 
—p. 1275. 

Macular Lesions of Vascular Origin. B. A. Khen.—p. 1279. 

Ocular Symptoms of Slellale Ganglion Block: Its Use in Treatment of 
Occlusion of Central Retinal Artery. T. O. Coston.—p. 1289. 
Photophobia: Mechanism and Implications. J. E. Lebensohn.—p. 1294. 
Influence of Microwaves on Certain Enzyme Systems in Lens of Eye. 

L. Daily Jr., E. A. Zeller, K. G. 'Wakim and others.—p. 1301. 

Surgical Treatment of Esophoria. G. R. Stine.—p. 1307. 

Retrolental Fibroplasia: Evaluation of Dietary Supplements.— 
■While both clinical and experimental investigations now indi¬ 
cate that retrolental fibroplasia does not result from vitamin A 
deficiency in either the mother or infant, recent data still sug¬ 
gest that nutritional factors may play a causal role. Observations 
reported in this paper indicate that withdrawal of the water- 
miscible multiple vitamin preparation and iron used as supple¬ 
ments to the diet of premature infants weighing less than 4 lb. 
(1,814.37 gm.) at birth and substitution of only vitamins D and 
C in water-miscible form were without apparent effect on the 
incidence of retrolental fibroplasia. Administration of e//-alpha- 
tocopherol acetate in daily doses ranging from 30 to 150 mg. to 
premature infants at the time the eyes showed vascular changes 
characteristic of the early stages of retrolental fibroplasia did 
not reduce the incidence of the severe form of the disease sig¬ 
nificantly. Of the premature infants given 50 mg. of d/-alpha- 
tocopherol acetate prophylactically from birth three times a day 
vascular changes developed in 56%, and vitreous and retinal 
changes associated with retrolental fibroplasia also developed in 
40%. Of the infants given z//-aIpha-tocopherol acetate from 
birth the severe form of the disease involving membrane forma¬ 
tion developed in 5%, as compared with 11% who did not 
receive cf/-alpha-tocopherol acetate prophylactically. This dif¬ 
ference in incidence is of doubtful significance. The average 
plasma level of vitamin E in infants at birth was found to be 
0.6 mg. per 100 cc., suggesting that premature infants are not 
particularly deficient in vitamin E. No correlation was observed 
between the plasma level of vitamin E in the premature infant 
and the incidence of retrolental fibroplasia. The large proportion 
of patients who recover, apparently spontaneously, from retro¬ 
lental fibroplasia suggests the need for caution in evaluating 
forms of therapy. 
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American Journal of Physiology, Baltimore 

166:229-492 (Aug.) 1951. Partial Index 

Significance,,of Crossed Phrenic Phenomenon. L. J. lewis and J M 
Brookhart.—p. 241. 

Role of Vagus in Control of Respiration. E. Bozler and B. H. Burch 
—p. 255. 

Changes in Water and Electrolytes of Cardiac Muscle Following Epi¬ 
nephrine. W. V. B. Robertson and P. Peyser.—p. 277, 

Literation of Nor-Adrenaline and Adrenaline from Suprarenals of Cat 
During Carotid Occlusion. F. Kaindl and U. S. von Euler.—p. 284. 

Effect of Atrial Systole on Ventricular Pressure and Closure of A-V 
Valves. R. C. Little.—p. 289. 

Fluorimetric Studies on Epinephrine and 1-Arterenol in Plasma. J. H. 
Heller, R. B. Setlow and E. Mylon.—^p. 304. 

Determination of Adrenergic Substance in Blood Related to Anxiety; 
Identification as Nor-Adrenaline. M. F. Fleetwood.—p. 314 . 

Hematology of Dog Following Intravenous Administration of Radio¬ 
active Colloidal Gold. B. Wheeler, M. A. Jackson and P. F. Hahn 
—p. 323. 

Endocrine Control of Inflammation: Effect of Hormones on Anaphylac¬ 
tic Arthritis. G. Ungar, E. Damgaard and H. G. Weinstein.—p. 340. 

Relation of Purified Pituitary Growth Hormone and Insulin in Regula¬ 
tion of Nitrogen Balance. A. E. Milman, P. DeMoor and F. D. W. 
Lukens.—p. 354. 

Alloxan Diabetes in Albino Rat as Influenced by Sex. E. F, Beach, 
P. J. Bradshaw and N. R. Blatherwick.—p. 364. 

Effect of Whole Body X-Irradiation on Serum Iron. Concentration of 
Rats. A. Chanutin and S. Ludewig.—p. 380. 

Metabolism of Calcium in-Normal, Rachitic and Vitamin D-Treated Rats 
as Evidenced by Radiocalcium Ca^’ Studies. E. Underwood, S. Fisch 
and H. C. Hodge.—p. 387. 

Effects of High Altitude and Cobalt on Growth and Polycythemia in 
Rats. E. W. Cohn and F. E. D’Amour.—p. 394. 

Serum Lipase Activity in Experimental Acute Hemorrhagic Pancreatitis. 
L. Persky, H. A. Ravin, S. Jacob and A. M. Seligman.—p. 413. 

Preparation of Pancreas Derivative Having Lipotropic Activity. D, K. 
Bosshardt, L. S. Cieresko and R. H. Barnes.—p. 433. 

Intestinal Lymph as Pathway for Transport of Absorbed Fatty Acids 
of Different Chain Lengths. B. Bloom, I. L. Chaikoff and W. O. 
Reinhardt.—p. 451. 

Effect of Vagotomy on Gastric Secretion and Emptying Time in Dogs. 
F. Antia, C. E. Rosiere, C. Robertson and M. I. Grossman.—^p. 470. 


American Journal of Psychiatry, New York 

108:161-240 (Sept.) 1951. Partial Index 

Criticism of Terms “Psychosis,” “Psychoneurosis,” and “Neurosis.” 

K. M. Bowman and M. Rose.—p. 161. 

Survey of Conditions of Private Psychiatric Practice Throughout the 
United States and Canada. W. Muncie and E. G. Billings,—p. 171. 
Survey of Szondi Research, W. H. Guertin and H. G. McMahan.—p. 180. 
Psychiatric Observations Under Severe Chronic Stress. V. A. Krai. 
—p. 185. 

Toward Unification of Training in Psychiatry and Psychoanalysis. H. W. 
Potter and H, R. Klein.—p. 193. 

The Psychiatrist as Advisor and Therapist for Medical Students. R. N. 
Kohl.—p. 198. 

Intensive Electroshock Treatment with Reiter Apparatus. J. Froscb, 
D. Impastato and S. B. Wortls.—p. 204. 


American Surgeon, Atlanta, Ga. 

17:797-890 (Sept.) 1951 

Surgical Treatment of Complicated Duodenal Ulcer. R. L. Sanders. 
—p. 797. 

Dynamic Factors in Medullary Pinning of Fractures. L. V, Rush.—p. 803. 

Attempted Abortion with Rupture of Uterus: Report of Case in Which 
Uterus Was Repaired. C. S. Glisson Jr. and W. W. Daniel.—p. 809. 

Diagnosis and Treatment of Carcinoma of Rectosigmoid and Anorectal 
Areas. M. M. Ravitch.—p. 811. 

Tuberculosis of Bones and Joints in Children. W, L. Minear.—p. 825. 

Cancer of Cervical Stump: Plea for Its Early Recognition and Preven¬ 
tion. R. R. Braund and C. R. Green.—p. 830. 

Talcum Powder Granuloma. F. H. Kidd Jr. and B, Wilson.—p. 837. 

Primary Torsion of Omentum. R. M. Pool.—p. 841. 

Adenomyoma of Pylorus Seen at Autopsy Two Years After Operation for 
Pyloric Stenosis in a Newborn Girl Baby. F, J. Waas, B. J. McCloskey 
and E. J. Sullivan.—p. 844. 

*Prevention of Lymphedema of Upper Extremity After Radical Mas¬ 
tectomy: Preliminary Report. J. M. Parker.—p, 849. 

Diagnosis and Surgical Treatment of Intracranial Aneurysms. J. Martin. 
—p. 853, 

1951—Medicine’s First Year of Grace: Convocation Address. E, L. 
Henderson.—p. 859. , 

Streptomycin Treated and Control Thoracoplasties: Follow-Up Study of 
1947 Series. J. D. Murphy and H. E. Walkup.—p. 865. 

Combined Retrograde and Fundal Dissection of Gallbladder in Cholecys¬ 
tectomy. M. B. Welborn.—p. 873. 

Prevention of Lymphedema of Arm After Mastectomy. 

Parker applied a snug compression bandage to the arm in 50 

consecutive patients who were subjected to radical mastectonay 
in the course of the^last three years. This bandage was left in 


place for eight weeks. The arm is bound to the chest i 
fied Velpeau bandage until the fourth poston!r,,- 
the elastic compression bandage is applied^ Th''' 
wrapped from the distal flexor crease of the'Jt!! 
the breast dressing will permit. The bandagj 
snugly enough to prevent any subsequent swelling ” 
ate any early postoperative edema. Some of the 
have now been followed for three years or lonce Tf ' 
instance did noticeable swelling of the arm occw in^’^ 
wore the bandage continuously during the eighl-we l ' 
In two patients, who inadvertently removed the band 
■four and five weeks respectively, edema of the armd5‘ 
This substantiates the assumption that there is a critbi'' 
of approximately eight weeks, when compression ba“ 
of the arm will prevent the development of edema " 


Annals of Surgery, Philadelphia 

134:145-288 (Aug.’) 1951 

Peripheral Nerve Surgery: Results of 281 Cases Followtd Si 
Months. E. G. Grantham and C. Pollard Jr.—p. 145 

Carcinoma of Breast: III. Results of Treatment, IMMon 
Haagensen and A. P. Stout.—p. 151. 

♦Effects of Electric Currents on Canine Heart with Particular R-' 
to Ventricular Fibrillation. R. S. Mackay, K. E. Mooslia i-( 
Leeds.—p. 173. 

. Dupuytren’s Contracture: Clinical Review. J. A. Ross and J H 

—p. 186. 

Benign Tumors of Small Bowel. J. D. Olson, M. B. Docktrty ati 
Gray.—p. 195. 

Fate of Buried Full-Thickness Skin: Experimental Study. D. B 
A. R. Mansberger Jr., and G. H. Yeager.—p. 205. 

Revascularization of Brain Through Establishment of Cervical 
venous Anastomosis: Effects in Adult Institutionalized Patirr 
Psychosis with Organic Brain Disease. G. Perrine, J, R, RenJ, 
Belnap and M. B. Gordon.—p. 210. 

Cardiac Arrest During Anesthesia: Review of Cases, R. Amii 
Papper and E. A. Rovenstine.—p. 220. 

Radical Treatment of Massive Mixed Angiomas (Hemolymph At 
in Infants and Children: With Report of Hemipeivcetoray .in a 
Old Infant, M. M. Ravitch.—p. 228. 

Lipoma of Bronchus and Lung: Report of Two Unusual Case! 
W. Touroff and G. P. Seley.—p. 244. 

Syphilitic Aneurysm of Subclavian Artery. R. A. Daniel Jr,-p. 

Giant Hypertrophic Gastritis: Its Surgical and Pathologic Sip 
L. T. Palumbo, G. M. Rugtiv and K. R. Cross.—p. 259. 

Emphysematous Cholecystitis: Report of Case with Successli 
ment. W. C. Retterbush, M. B. Fishman, W. A. Baird a 
Collins.—p. 268. 

Traumatic Retroperitoneal Rupture of Duodenum. R. B. Newt 
Rosenbaum and N. M. Canter Jr.—p. 277. 

Simple Ulcer of Cecum. S. Liptom and E. D. Reisman.—p. 211 

Gastrojejunitis Following Gastro-Enterostomy Performed in Ini 
Congenital Pyloric Stenosis. E. J. Donovan, G. Knox and V. 1 
—p. 283. 

Effects of Electric Currents on Canine Heart: Venfrici 
brillation. —Studies were undertaken to investigate som( 
effects of electric currents on the canine heart with p« 
reference to ventricular fibrillation. Another aim was t 
mine the optimal current or currents required to stop v 
lar fibrillation and to examine the range of cunents lha 
produce and stop this arrhythmia. It was hoped that th( 
of a more useful and effective defibrillation apparatus c 
obtained. Observations were also made on the effects 
operatively administered quinidine on the production a 
sation of ventricular fibrillation. Approximately 500 alt< 
current electric shocks of varying intensity and duratic 
applied across the exposed heart of 16 dogs. The avei 
sistance of the dog’s heart was found to range froni 4 
ohms, with an over-all average of 51 ohms. This resistai 
found to depend on the applied voltage, on the ampera 
somewhat on the duration of the impulse. It was found 1 
rents of low value need be of long duration to produce 
tion, while currents of high value can be of either short 
duration to stop ventricular fibrillation. Currents varyu 
0.09-to 0.4 amp. induced ventricular fibrillation but ir 
stance produced defibrillation. Currents of 1.5 to 
stopped fi’- - illation, and in no instance did they induce 
change from a fibrillating to a defibrillating current va 
found to occur at about 1 amp. A series of three to ve 
A. C. shocks of 0.1 second duration applied at ‘0 
intervals seemed to produce the optimum defibn a in. 
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authors describe a practical defibrillating unit devised on 
lasis of their experimental data. The preoperativc adminis- 
in of quinidine has proved helpful in decreasing the inci- 
; of ventricular fibrillation and in facilitating defibrillation. 

id, New York 

6:777-866 (Sept.) 1951 

od of Measuring Severity of Series of Cases of Hemolytic Disease 
Newborn. P. L, Molli.son and M. Cutbush.—p. 777. 
es in Rh Sensitiz.ition: III. EITect of Rh-Posilive Pregnancies on 
Antibody Titer. A. S. Wiener, R. Nappi and E. B. Gordon. 

I. 7S9. 

IV. Persistance of Rh Antibodies in Serum of Sensitized Individuals. 

S. Wiener, R. Nappi and E. B. Gordon.—p. 799. 
of Adrenocorticotropic Hormone and Cortisone in Treatment of 
jkemia and Lcukosarcoma. M. C. Rosenthal, R. H. Saunders, L. I. 
martz and others,—p, 804. 

ic Arteriovenous Differences in Blood Cells During Hematologic 
jclion to Adrenal Cortical Stimulation. D. H. Solomon and S. R. 
mpSttcys.—p. 824. 

Blood Eosinophil Levels in Several Inbred Strains of Mice Under 
ndard Conditions. F. Halberg, J. J. Bittner and M. B. Visschcr. 

1. 832. 

t of Dicumarol on Co-Thromboplastin, Factor in Blood Concerned 
h Conversion of Prothrombin to Thrombin. F. D. Mann, N. W. 
rkcr and M. Hum.—p. 838. 

t of Rh-Positivc Fetus on Maternal Rh Antibody Titer.— 
ntibody titrations were carried out on 65 sensitized Rh- / 
ivc pregnant women carrying Rh-positive fetuses. Consid-''' 
that a rise in antibody titer antenatally could result only 
a leakage of fetal blood into the maternal circulation, ob- 
tions indicated that such a leakage i occurs in about one 
if every three or four normal pregnancies. Determinations 
li antibody titer in 56 cases two weeks after the delivery as 
as antenatally revealed that fetal blood leaks into the ma- 
I circulation in about one out of three deliveries. Since 
iximatcly 40% of Rh-negative persons can be sensitized by 
njections ofRb-positivc blood spaced four months apart, 

1 be calculated that in Rh-negative women who have re- 
1 a previous injection of Rh-positive blood there is about 
nccin 12 or 13 that the first baby will be erythroblastotic. 
smen who have never received any injection of blood that 
r sensitize them, the chance that the first baby will be 
roblastotic is negligible, because for this to occur it would 
:ccssary for blood to leak into the maternal circulation 
ataiiy on at least two occasions spaced four months apart, 
to prime the patient and the second time to stimulate the 
irance of antibodies. This never occurred in the authors’ 
of cases. It was also calculated that in Rh-negative pri- 
as who have never received an injection of Rh-positive 
1 the chance of Rh antibodies appearing after the birth of 
h-positive baby is approximately 2 out of 45; other inves¬ 
ts reported an occurrence in 2 out of 65. It was further 
iated that in Rh-negative women who had never received 
ijcction of Rh-positive blood,'the chance of their second 
being erythroblastotic is about 1 in 20, which agrees well 
the clinical observations. Five cases are described in detail 
ler to illustrate the value of periodic antenatal Rh antibody 
ions in the management of sensitized Rh-negative women. 

stance of Rh Antibodies in Scrum of Sensitized Persons, 
riodic Rh antibody titrations were carried out over a 
d of one to four years in 60 sensitized Rh-negative women, 
c absence of additional exposure to Rh antigen. Results 
ed that once a person has become sensitized to the Rh 
r, Rh antibodies are demonstrable in the serum for periods 
; least four years, provided that the techniques used are 
dcntly sensitive, such as the tests with enzyme-treated cells, 
iveral of these women the history indicated that Rh sensi- 
ion had occurred many years previously, without any 
icr exposure to the Rh antigen. A case is reported in which 
lodics were found in the serum of an Rh-negative woman 
had never received an injection of blood arid who had had 
last pregnancy 22 years previously. The authd/^‘‘obscfva'- 
; suggest that, once a person has become sensitized to' the 
actor, the antibodies persist in the body for the remainder 
ic person’s life. ' ■ 


Corticotropin and Cortisone in Leukemia and Leukosarcoma. 
_Forty-two patients with various diseases of leukocytic prolif¬ 
eration were treated with one or more courses of corticotropin 
(ACTH) or cortisone. Corticotropin was given to adults in doses 
of 15 or 20 mg. subcutaneously every six to eight hours; smaller 
doses were used in children. The dosage of cortisone ranged 
from 100 to 150 mg. daily, either intramuscularly or orally. 
Of 15 patients with acute or subacute lymphocytic leukemia, 
2 died after only a few days of the institution of treatment, 
while of the remaining 13 who received adequate courses of 
treatment, there was objective and hematological evidence of 
well-defined remissions lasting 1 to 10 weeks in 9 (69%). Re¬ 
treatment produced further remissions, but an eventual state of 
refractoriness was reached. Treatment must be intensive and 
prolonged. Of five patients with acute granulocytic leukemia, 
only one showed a slight clinical improvement with therapy. 
An actual acceleration of the process occurred in two patients. 
Two patients with acute monocytic leukemia did not respond to 
the treatment, and death seemed to be hastened. Of five patients 
with chronic lymphocytic leukemia, four were distinctly im¬ 
proved, particularly those with terminal leukemia with anemia, 
exfoliative dermatitis, or symptomatic hemolytic anemia. Of 
five patients with lymphosarcoma, all showed some degree of 
improvement. Features benefited were enlargement of liver, 
spleen ori lymph no'des, symptomatic hemolytic anemia, and 
anemia. Of five patients with terminal Hodgkin’s disease,'’three 
were notably benefited, particularly with respect to constitu¬ 
tional symptoms. There was, however, no fundamental altera¬ 
tion of the disease process. Only one of the five patients with 
multiple myeloma responded favorably to treatment; hyper- 
globulinemia and Bence-Jones proteinuria decreased to a vari¬ 
able e;£tent in all patients with these symptoms. Undesirable 
effects of corticotropin therapy included psychoses, fluid reten¬ 
tion, hypertension, convulsions, porcine obesity, acne, hirsutism, 
and diabetes mellitus. The relief of anemia, thrombopenia and 
leukopenia often brought about by corticotropin therapy sug¬ 
gests that in contradistinction to other forms of therapy'in white 
blood cell proliferations, corticotropin stimulates rather than 
depresses the bone marrow. This is advantageous in the treat¬ 
ment of patients with deficient bone marrow, whether this 
deficiency may be due to the' primary disease or previous 
therapy. The final evaluation of the place of corticotropin in 
the treatment of the various proliferative diseases of the leuko- 
poietic tissues remains to be established. 

Bulletin New York Academy of Medicine, New York 

27:539-594 (Sept.) 1951 

Experimental and Human Atherosclerosis; Possible Relationship and 
Present Status. M. Bruger and E. Oppenheim.—p. 539. 

ACTH and Cortisone as Therapeutic Agents in Arthritis and Some 
Locomotor Disorders. O. Steinbrockor, S. Berkowitz, S. Carp and 
others.—p. 560. 

Studies on Mechanism of Toxic Action of Newcastle Disease Virus. 
H. S. Ginsberg.—p. 581. 

Studies on Relationship Between Theiler Group of Viruses and Intestinal 
Tract of Mouse. B. Mandel.—p. 583. 

Chromatographic Analysis of Ragweed Pollen Extract. E. Perlman, 
—p. 586. 

California Medicine, San Francisco 

75:185-260 (Sept.) 1951 

Surgical Treatment of Acquired Heart Disease. F. Gerbode.—p. 185. 
Western Equine and St. Louis Encephalitis in Man, California, 1945- 
1950. E. H. Lennette and W. A. Longshore.—p. 189. 

Progressive Adhesive Arachnoiditis Following Spinal Anesthesia. W. W. 

Woods and R. G. Franklin.—p. 196. 

Asthma and ' Cardiac Dyspnea—Differential Diagnosis. F. Perlman, 
—p. 199. 

Exirapcritbncal Pneumography: Preliminary Report. H, L. Stcinbach, 
R. P. Lyon, E. R. Miller and D. R. Smith.—p. 202. 

Experimental Investigations on Action of AnUhistaminic Nasal SoluUonsi 
Preliminary Report. L. K. Gundrum.—p. 207. 

PeniciUin as Eliologic Factor in Ectopic Pregnancy* L.^KroIm.—p. 211. 
Some Viewpoints on Child Psychiatry,,,F. N. Anderson.—p.j2I3. 
‘‘Glossopharyngeal Breathing” by Paralyzed Patients: Preliminary Re¬ 
port. C. W. Dail.- 7 P. 217. ^ \ 
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Delaware State Medical Journal, Wilmington 

23:193-260 (Aug.) 1951. Partial Index 

Preventive Psychiatry in Delaware. M. A. Tarumianz.—p. 193. 

Diagnosis and Treatment of Anxiety States. J. Hughes.—p. 197. 

Neuropsychiatric Emergencies. J. C. Yaskin.—p. 202. 

*Pituitary Cretinism. C. W. Dunn.—p. 207. 

Study of Schizophrenic Family. F. A. Freyhan.—p. 213. 

Surgical Intervention in Combined Physical Sterility and Psychic Im¬ 
potence: Case Report. H. S. Howard.—p. 217. 

Contraindications for Electric Shock Treatment: Need for Re-evaluation. 
H. G. De Cherney.—p. 226. 

Sodium Amytal Addiction with Acute Toxic Psychosis. J. Fechner 
—P. 231. 

Syphilis in Negro Patients. C. L. R. Souder.—p..2.32. 

Note on Problem Child. W. S. Robbins.—p. 239. 

Necessity of Individualization in Insulin-Coma Therapy. N. T. Arikian 
—p. 243. 

Psychological Study of Childhood Schizophrenia: Case Report. W. H. 
Tracy.—p. 246. 

Pituitary Cretinism.—Dunn reports a case of pituitary cretinism 
in a girl aged 1014 years, and describes her therapeutic re¬ 
sponse to four and a half years’ administration of oral anterior 
pituitary, thyroxin, and calcium glycerophosphate. In pituitary 
cretinism the crctinic facies and other constitutional and func¬ 
tional signs of severe hypothyroidism arc the result of an 
anterior pituitary thyrotropic deficiency. The thyroid is free 
from pathological changes. Its secreting cells are small but 
functionally dormant because they are not being stimulated 
by the thyrotropic factor. The pituitary disturbance is presumed 
to be due to a cystic lesion, since the pituitary is enlarged 
equally in all diameters and there is no erosion of the enlarged 
sella turcica. Pituitary cretinism can be distinguished from 
thyroid cretinism by the roentgenologically enlarged sella turcica 
in the former, and the combination of pituitary infantilism, 
myxedema, and a mental development above that of the aver¬ 
age thyroid cretin. This differentiation is important because of: 
(1) the greater degree of physical, sexual, mental, social, and 
economic development obtainable in pituitary cretinism from 
adequate anterior pituitary and thyroid therapy as compared 
to thyroid therapy alone, and (2) the greater tolerance of the 
thyroid cretin for thyroid extract. Doses well tolerated by the 
thyroid cretin have produced thyrotoxic reactions in all seven 
cases of pituitary cretinism seen by the’author. 


LA.M y T, 

IJec. J j, 

and phases of the eardiac cycle were determ' 
mately three-minute intervals until syncope 
ently three stages in the physiological respo^ 
standing. First, there was a decrease in stroke, ' 
diac posterior-anterior diameters during the first 
probably the result of pooling of blood in the 1. 
there was a temporary rise in the stroke volume If 
an increase in posterior-anterior cardiac diameter^,'^’-^' 
posterior-anterior cardiac diameters continued to ' 
a decline in stroke volume until syncope ensued 
pressure was maintained until the abrupt onset of s 


Journal of Aviation Medicine, St. Paul 

22:261-338 (Aug.) 1951. Partial Index 

Circulatory Adjustments to Reduced Barometric Pressure i , 
and W. V. Wliitehorn.—p. 278. '' k ' 

Changes in Bone Marrow Pressure During Exposure tn s™ t 
tude. M. H. Kaiser. H. K. Ivy, L. Pevsner and others 
Recent Advance in Air Force Pressure Breathing Equipment-' a,' 
Pressure Breathing Oxygen Regulator—Type D -1 \V E Hi’li 
Prevention of Injuries Due to Crash. H. A. Schroeder-lp 
Human Factors in Jet Bomber Operation. D. C. Heimbureer-o - 
Sonic Radiation Effects on Rats. E. D. Day, D. C. Fletcher r\i 
mark and W. A. Mosher.—p. 316. ' " 


Journal of Bacteriology, Baltimore 

62:137-252.(Aug.) 1951. Partial Index 

Factors Important for -Growth of Histoplasma Capsulatum in Vei 
Phase on Peptone Media: I. Blood and Blood Derivathts 
McVickar.—p. 137. 

Manganese as Essential Element for Sporulation in Genus B 
J. Charney, W. P. Fisher and C. P. Hegarty.—p. 145. 

Studies on Streptomyces Lavcndulae. S. A. Waksman, D. Hjn 
M. Lcchev.-ilicr.—p. 149. 

Studies on Recently Isolated Cholera Vibrios: Re-evaluation ol i 
Methods. O. Felsenfeld, D. W. Soman, T. Waters and S. J. h 
—p. 175. 

Utilization of Tlirce Singly-C“-Marked Lactic Acids by Eschttick 
D. Fraser and B. Tolbert.—p. 195, 

Pyruvic Acid Metabolism; II. Aceto/n-Forming Enzyme System mi 
coccus Faccalis. M. I. Dolin and I. C. Gunsalus.—p, 199. 

Biosynthesis of Citric Acid. S. F. Carson, E. H. Mosbach >ti 
Phares.—p. 235. 

Simple Procedure for Preparation of Egg Medium for Mycob 
Tuberculosis. M. \V. Wheeler.—p. 244. 


Georgia Medical Association Journal, Atlanta 

40:367-404 (Sept.) 1951 

ect of Cortisone (Cortonc) and Pituitary Adrcnocorticotrophic (ACTH) 
Hormone on Pulmonary Diseases and Conditions. A. W. Hobby. 
—p. 367. 

Stevens-Johnson Syndrome Occurring in Identical Twins with Apparent 
Response to Terramycin and Aureomycin. J. H. Pritcliett Jr. and A. 
C. Austin.—p. 374. 

Treatment of Gastric Ulcer. D. Shepard.—p. 376. 

Debunking the “T and A.” (Tonsillectomy and Adenoidectomy). J. T. 
King.—^p. 381. 


Journal of Applied Physiology, Washington, D. C. 

4:53-160 (Aug.) 1951 

Relation of Uropepsinogen Excretion to Gastric Pepsin Secretion in Man. 

H. D. Janowitz and F. Hollander.—p. 53. 

Flicker Fusion Frequency Measurements on Man Subjected to Positive 
Acceleration on Human Centrifuge. G. Keighley, W. G. Clark and 
D. R. Drury.—p. 57. 

Diastase Not Constituent of Human Succus Entericus. C. J. Heifetz. 
—p. 63. 

Source of Bicarbonate of Saliva. H. F. Sand.—p. 66. 

Analysis of Factors Affecting Partial Pressures of Oxygen and Carbon 
Dioxide in Gas and Blood of Lungs: Theory. R. L. Riley and A. 
Cournand.—p. 77. 

Id.: Methods. R. L. Riley, A. Cournand and K. W. Donald.-p. 102. 
Respiratory Heat Exchange with Varying Temperature and Humidity of 
Inspired Air. J. W. McCutchan and C. L. Taylor.—p. 121. 

Cross Education; Ipsilateral and Contralateral Effects of Unimanual 
Training. F. A. Hellerbrandt.—p. 136. 

I Hematological Effects of Chronic Low-Level Irradiation. J. Moshman. 
—p. 145. 

‘Effect of Prolonged Motionless Standing on Phases of Cardiac Cycle, 
Stroke Volumes, and Posterior-Anterior Diameters of Heart as Studied 
by Electrokymograph. E. E. Eddleman Jr., K. Willis and H. E. 
Heycr.—p. 156. 

ElYcct on Heart of Prolonged Motionless Standing.—Electro- 
■kymographic studies were made on four normal male subjects 
.standing motionless for 16 to 30 minutes. Apparent stroke 
volumes, posterior-anterior cardiac diameters, blood pressure, 


Journal Clin. Endocrinology, Springfield, Ill. 


11:897-1044 (Sept.) 1951 


Role of Liver and Kidneys in Metabolism of Intravenous Ttsli 
by Human Subjects. C. D. West, F. H. Tyler, H. Brora aoi 
Samuels.—p. 897. 

Metabolic Effects of Adrenocorticotropic Hormone (ACTH) in 
with Cushing’s Syndrome and Acromegaly. L. P. Elitl snJ 
Pearson.—p. 913. 

Comparison of 17-Ketosteroid E.xcretion in Cushing’s Syndrom 
dated with Adrenal Tumor and with Adrenal Hyperplasia. 
Forbes and F. Albright.—p. 926. 

Effects of Luteotropic Doses of Chorionic Gonadotropin in 
A. Segaloff, W. H. Sternberg and C. J. Gaskill.-^p. 936. 

Endocrine Studies in Aging. A. L. Heller and R. A. Shipley.—p 

Duration of Antidiuretic Action of Pitressin Solution and of 1 
Tannate in Aqueous and Oil Suspensions. M. L. Wilson anc 


McGinty.—p. 963. 

Effects of p-Hydroxypropiophenone on Thyroid Gland of Erpei 
Animals. W. L. Money, V. Lucas, J. Eager and R. W. 1 
—p. 973. 

Therapeutic Studies in Hyperthyroidism: Sodium 5 -lodo---Tnio\ir 
Catz, D. W. Petit and P. Starr.—p. 978.. 

Metabolic Studies with Labeled Thyroid Compounds: Disl 
and Excretion of Radiodiiodotyrosine in Human Beings. A. 
and F. R. Keating Jr.—p. 996. . u x i 

Comparison of Single G-M Tube Method and Multitube M 
Assaying I”> Uptake by Human Thyroid. M. Perlmutter, 5. 
feld and M. Mufson.—p. 1012, rH,m 

Levels of 17 -Hydroxycorticosteroids in Peripheral Blood o! Huro 

— -» T o_i„ /I wiiinril^nn 31)0 
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Tyler.—p. 1021. 


Effects of / 7 -HydroxypropiopIienone.—The effect of F'h) 
propiophenone on thyroid function was studied in ' 
male rats and 40 3-day-old chicks. Of the 120 rats, 40\'en 
a low-iodine diet, and 5 to 100 mg. of p-hydroxypropiop 
was injected subcutaneously as a saline suspension m 
these animals, once a day for 10 days. Ten untreate a 
served as controls. A second group of 40 rats were give 
laboratory food and 0.1% thiouracil in their drinj^S" 
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;sc 40 animals, 30 were given 5 mg. to 100 mg. of p-hydroxy- 
opiophcnone daily, while 10 with no injections served as con- 
, 1 s. The third group of 40 rats were given a low-iodine diet, and 
of them received p-hydroxypropiophenone mixed in this 
ad and/or 0.1% thiouracil in the drinking water. Thiouracil 
IS withdrawn from the animals 48 hours before autopsy. The 

.-was given for 10 days. Of 40 baby 

diet, 30 were given p-hydroxypropio- 
enone and/or thiouracil in the diet. Twenty-four hours before 
topsy all animals were given 1 pc of carrier-free radioactive 
line (I'^O intraperitoneally. Oral or parenteral administration 
rats on a low-iodine diet decreased the collection of by 
; thyroid. The compound failed to inhibit the formation of 
joiter in animals treated with thiouracil. Adrenal weights of 
; rats receiving p-hydroxypropiophenone orally or paren- 
ally were increased. Pituitary gland weights of the rats were 
t significantly changed from control values. Results of these 
periments on rats and chicks indicated that whether given 
illy or parenier.ally the drug fails to change the response of 
I thyroid to thiouracil treatment. It is concluded that p-hy- 
axypropiophenone is not a specific inhibitor of pituitary 
rmones. 

urnal of Experimental Medicine, New York 

94:87-170 (Aug.) 1951 

inetic Studies on Immune Hemolysis: 11. Reversibility of Red Cell- 
Antibody Combination and Resultant Transfer of Antibody from Cell 
to Cell During Hemolysis. W. M. Bowman, M. M. J\1aycr and H. J. 
Rapp.—p. 87. 

daptation of Lansing Strain of Poliomyelitis Virus to Newborn Mice. 
J. Casals, M. K. Olitsky and R. O. Anslow.—p. 111 . 
lecific Complement-Fixation Test for Infection with Poliomyelitis Virus. 
J. Casals, P. K. Olitsky and R,,0. Anslow.~p, 123. 
eclianism of Action of 17-Hydroxy-11-Dchydrocorticosterone (Compound 
E) and of Adrenocorticotropic Hormone in Experimental Hypersensi¬ 
tivity in Rabbits. F. G. Germuth Jr,, J. Oyaraa and B. Ottinger. 
-p. 139. 

Pharmacology & Exper. Therap., Baltimore 

■ 102:215-298 (Aug.) 1951. Partial Index 

:ule Tolerance to Thiopental. B, B. Brodie, L. C. Mark, P. A. Lief 
and others.—p. 215. 

vesligalion of Molecular Configurations Favorable for Stimulation or 
Blockade of AcetylchoIine-Sensitive Receptors of Visceral Organs. A. 
M. Lands.—p. 219. 

:lion of Histamine and Antihistaminic Substances on Endothelial Cells 
of Small Capillaries in Skin, A. G. MatoUsy and M. Matoltsy.—p. 237. 
'aluation of Certain Antihistaminics for Use in Auricular Fibrillation. 

E. L. McCawIey, G, A. Weston and N. A. David.—p. 250. 
kyl Nitrites: XV. Effect of Nitrites and Nitrates on Oxygen Uptake 
of Arterial Tissue. J. C. Krantx Jr., C. J. Carr and M. Y. Knapp, 
-p. 258. 

adies on Veratrum Alkaloids: XIV. Antiaccelerator Cardiac Action 
of Derivatives of Veratramine and Jervine and of Synthetic Steroid 
Secondary Alkamines Obtained from Pregnenolone and from Sapo- 
genins. O. Krayer, F. C, Uhle and P. Ourisson.—p. 261, 

itihistaminics for Auricular Fibrillation.—Clinical experience 
th quinidine in the therapy of auricular fibrillation indicated a 
sd for a substitute that may be used intravenously, will not 
luce marked hypotension, and, in itself, will not cause ven- 
cuiar arrhythmias. McCawley and associates had demon- 
ated in previous experiments that the benzhydryl ether anti- 
daminics prevent ventricular arrhythmias in animals. On the 
sis of these experiments they used these compounds in thera- 
utic trials in clinical auricular fibrillation. They used the iso- 
ed auricle technique of Dawes to study the action of a series 
antihistamine compounds on the myocardial refractory 
riod. The antihistaminics studied prolonged the refractory 
riod at concentrations lower than that required by quinidine. 
briilation or flutter was initiated in the isolated auricle prepara- 
in by a localized traumatic infarct or by aconitine. It was 
find that quinidine and diphenhydramine can produce a sud- 
n conversion to a slow rhythm in these preparations. The 
thors fee! that a variety of experimental techniques must be 
iplied to this potentially useful antifibrillatory drug before it 
n be given a clinical trial. The present knowledge concerning 
e genesis of clinical auricular fibrillation is insufficient to per¬ 
il selection in one alteration of critical function of the auricle 
r study with, antifibrillatory agents. Diphenhydramine seems 
arlhy of clinical trial in patients with auricular fibrillation. 
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Journal of Urology, Baltimore 

65:153-314 (Aug.) 1951. Partial Index 

Pheochromocytoma: Report of Malignant Case (Pheochromoblastoma). 

F. J. Pyle.—p. 153. 

Polycystic Renat Disease with Particular Reference to Author’s Surgical 
Procedure. A. E, Goldstein.—p. 163. 

♦Translumbar Nephrocolopexy. F. Barqui'n.—p. 173. 

Renal Tumors: Pathology and Prognosis in 295 Cases. N. C. Foot, 

G. A. Humphreys and W. F. Whitmore.—p. 190. 

Surgical Management of Bladder Stone. F. P. Twinem and B. B. Lang- 
don.—p. 201. 

Vesica! Evidence of Posterolateral Spinal Cord Disease. R. Lich Jr. 
and J. 'E. Maurer.—p. 213. 

♦Present Urologic Status of the War-Time Paraplegic, J. A. Hutch and 
R. C. Bunts.—p. 218. 

Malakoplakia of Urinary Bladder and Sarcoidosis. A. J. French and 
J. T. Mason.—p. 229. 

Operation for Cure of Total Urinary Incontinence in the Male: Report 
of One Case. G. H. Strong and K. E. Van Buskirk.—p. 234. 

Stricture of the Female Urethra. D. Brannan.—p. 242. 

Tuberculosis in Obstructive Prostate Gland. W. J. Baker and E. C. 
Graf.—p. 254. 

Hemostasis in Transurethral Resections: Use of Adrenalin-Hyaluronidase 
Mixture. W. Baurys.—p. 265. 

Results of Surgery in Tumor of Testis, Especially Radical Removal. 
G. F. Cahill.—p. 280. 

Pediatric Urological Admissions. J. K. Lattimer and M. Hubbard. 
—p. 289. 

Trichomonas Infestation in the Male: Preliminary Report, J. E. Glen Jr. 
and R. S. Bailey.—p. 294, 

Manson’s Schistosomiasis with Unilateral Involvement of Kidney. L. A. 
Sanjurjo and E. .Xoppjsch.—p. 298. 

Clinica! Intravenous Nephrogram: Preliminary Report. B. Wall and 
D. K. Rose.—p. 305. ' 

Translumbar Nephrocolopexy.—Translumbar nephrocolopexy 
was performed on 67 women between the ages of 20 and 45 
and weighing between 80 and 110 lb. (36,3 to 49.9 kg.) with 
nephroptosis. Preoperative study of these patients revealed that 
they were nervous persons and that their usual complaints, be¬ 
sides the cardinal symptom of nephralgia, were loss of weight, 
gastric distress, constipation, and loss of appetite. It was ob¬ 
served that nephroptosis is not uncommonly associated with 
enteroptosis or a downward displacement of the colon, particu¬ 
larly in women, in whom these conditions are more prevalent. 
The usual lumbar incision was made, and the Lowsley ribbon 
gut technique was employed for the nephropexy. After this pro¬ 
cedure, the peritoneum was opened, the appendix removed, and 
the anterior band of the ascending colon at the level of the 
hepatic angle sutured to the superior angle of the peritoneal 
wound and lo the ribbon gut at the inferior pole of theikidney. 
Pokoperative follow-up showed that all the patients were im¬ 
proved clinically, as shown by the absence of symptoms and by 
gain in wcranging from 11 to 45 Ib. (5.0 to 20.4 kg.). 

Urologic Status of Wartime Paraplegics.—Of 170 paraplegic 
patients with spinal cord injuries resulting in neurogenic blad¬ 
der, 85 were injured during or before World War II. Consider¬ 
ing the entire group, an average of 4.04 years had elapsed since 
the injury was sustained. Of the 170 patients, 142 had a voiding 
trial and 28 for one or another reason did not. Of the 142 pa¬ 
tients, 73 had only mild disturbances of bladder function, 
with emptying no oftener than every two hours, and 69 had 
severe disturbances. Of the 142, 19 had cervical lesions, and 
12 of these (63%) had relatively good bladder function, 60 had 
dorsal lesions, and only 22 of these (37%) had relatively good 
function, while of the 63 with lumbrosacral lesions, 39 (62%) 
had relatively good function. Thus, the condition of patients 
with lower cord lesions was as good as or better than those with 
higher cord lesions. Of 82 patients whose bladders were drained 
by urethral catheters during the period of spinal shock, the blad¬ 
ders eventually showed relatively good function in 49 (60%), 
while of 51 similar patients whose bladders were drained by 
suprapubic catheters, in only 18 (35%) was there clinically good 
function. It was concluded that urethral drainage offers a better 
opportunity for bladder recovery than does suprapubic drain¬ 
age. Analysis of factors responsible for the failure of the para¬ 
lyzed bladder to regain its function in 69 of the 142 patients 
revealed that peripheral spasm and contracted bladders were the 
commonest causes for this failure. Other factors included lower 
urinary tract complications. A' study of the changes occurring 
in the upper urinary tracts of the paraplegic patients with the 
passage of time showed that changes, as judged by hydro¬ 
nephrosis, hydro-ureter, and calycectasis, rose rapidly during 
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the first 24 months and then tended to level off. Functional 
damage, as judged by excretory urography, was not pronounced 
during the first three years but then increased rapidly. Causative 
factors, such as stones and infections, were common during 
the first two years and then became less and less important. 
The curve plotting their incidence followed closely the curves 
denoting anatomic damage to the kidneys and ureter. The in¬ 
cidence of vesical ureteral reflux was not great until the end of 
the third year, and then it rose sharply, paralleling closely the 
curve denoting loss of renal function. It was also noted that more 
damage to the upper urinary tract occurs in patients whose 
bladders function poorly. 

Medical Annals of District of Columbia, Washington 

20:465-522 (Sept.) 195! 

Medical Aspects of Civil Defense in Biologic Warfare. V. H. Haas. 
—p. 465. 

Safety Factors in Clinical Use of Radioisotopes. C. C. Powell.—p. 471. 
Changing Emotions of the Climacteric. F. S. Rogers.—p. 475. 
Treatment of Menopause. R. Biercn.—p. 478. 

Menorrhagia—Psychosomatic Considerations: Report of Case. S. A. 
Steiner.—p. 483. 

Ovarian Pregnancy: Report of Case. J. W. Pearson Jr. and C. E. Hor¬ 
ton.—p. 485. 

Minnesota Medicine, St. Paul ' 

34:725-828 (Aug.) 1951 

Nasal Allergy. W. T. Wenner.—p. 745. 

Skin Allergies. E. M. Rusten.—p. 748. 

Allergy in Infants and Children. H. F. Flanagan.—p. 752. 

Allergic Asthma. L. E. Prickman.^p. 755. 

Gastrointestinal Manifestations of Allergic Disease. C. N. Hensel. 
—p. 757. 

Psychogenic Factors in Allergic Disease. M. G. Fredricks.—p. 762. 

New Grooved Enucleation Implant. C. Hymes.—p. 771. 

Management of Intermittent Exotropia. T. G. Martens.—p. 775. 

34:829-932 (Sept.) 1951 

SYMPOSIUM ON CORTISONE AND ACTH 
Introduction. H. F. Policy.—p. 849. 

Use of Cortisone and ACTH in Management of Severe Bronchial 
Asthma and Nasal Allergy. G. A. Koelsche, C. K. Maytum, L. E. 
Prickman and others.—p. 850. 

'■ •Effects of Cortisone and ACTH on Periarteritis Nodosa. R. M. Shick, 
A. H. Baggenstoss, B. F. Fuller and H. F. Policy.—p. 852. 
ate Rheumatic Fever Treated with Cortisone and ACTH: Report 
on 14 Cases. H. L. Smith and A. R. Barnes.—p. 854. 
ammary. H. F. Policy.—p. 855. 

Diagnostic Pitfalls in Cardiology. H. B. Sprague.—p. 856. 

Surgical Treatment of Varicose Veins. L. D. Hilger.—p. 860. 

Surgical Treatment of Diseases of Heart and Great Vessels. J. W. 
Kirklin.—p. 865. 

Vertigo. H. L. Williams.—p. 871. 

Pharyngeal Infection Complicated by Erosion of Internal Jugular Vein. 
F. G. Folken.—p. 877. 

New England Journal of Medicine, Boston 

245:275-316 (Aug. 23) .1951 

•Herpangina; Clinical Studies of Specific Infectious Disease. R. H. Par¬ 
rott, S. Ross, F. G. Burke and E. C. Rice.—p. 275. 

Cancer of Uterine Cervix: Study of 432 Cases Seen at the Rhode Island 
Hospital, 1933-1943. S. I. Raphael and G. W. Waterman.—p. 281. 
Treatment of Chronic Ulcerative Colitis with Pituitary Adienocortico- 
trophic Hormone (ACTH): Clinical Study of 28 Cases. J. M. Elliott, 
E. D. Kiefer and L. M. Hurxthal.—p. 288. 

•Administration of Cortisone by Aerosol Method in Treatment of 
Bronchial Asthma. M. L. Gelfand.—p. 293. 

■"■ttcatrnent of Fractures and Dislocations; with Note on Anesthesia. E. 
F. Cave, C, R. Rowe and D. P. Todd.—p. 295. 

Herpangina, a Specific Infecfidus Disease.—A disease entity 
characterized by fever with vesicular or ulcerated throat lesions 
and chiefly affecting children has been prevalent in the District 
of Columbia and its environs for many summers. Physicians 
agreed that the disease was highly contagious and usually ran a 
benign, self-limited course. It is now apparent that this disease 
'c a specific entity described by Zahorsky in 1920. 

Studies on a possible virus etiology were begun by Huebner, who 
in isolating viruses of the Coxsackie group A from 
no h ibioat washings and stools. The present study was carried 
out m the outpatient department of the Children’s Hospital in 


Washington, D. C. All children with fever and nh • ■ 
examined, and those with the characteristic ves' 
ated lesions in the throat were further studhd Tv*' 
studies included throat and stool cultures for n 
bacterial organisms, throat and anal swab and stool 
for virus isolation, venous blood for virus-amibodt’ 
tions, white blood cell and differential counts Each 
seen at two-day intervals thereafter, until the illness had v? /' 
A second blood specimen was drawn for convalescent ^ 
assay 10 to 20 days after the onset of illness. The ace"^^- 
22 patients ranged from 6 months to 8 years. There ' 
tively high incidence in siblings (8 of 22). The authors ep - 
case report illustrating the course of herpangina. Vinisr''" ' 
recovered in 19 of the 22 cases and showed four immunolo^:-' 
distinct strains among group A Coxsackie viruses. Ncutnv'l; 
antibodies against homologous strains of virus were 
all convalescent serums, and a rise in titer was demonfe!^ 
during illness in 70% of cases. 

Cortisone in Aerosol Form.— Gelfand presents obsenatiors - 
five patients with bronchial asthma of the mixed varieUT- 
trinsic and extrinsio bronchial asthma) treated with corfe»; 
aerosol form. The method of dilution was similar to that <■' 
gested by Reeder and Mackey—1 cc. of cortisone mixed sii 
•- cc. of isotonic sodium chloride solution. The dosage wash- 
of'this mixture, inhaled every hour for a period of 10 he 
daily, a total of 50 mg. per day. Treatment lasted two sed 
with beneficial effect in four out of five cases. The patients! 
responded unfavorably Was a 65-year-oId woman who t 
severe emphysema and pulmonary fibrosis. Relapses occur: 
in three of the four successfully treated cases after the foz 
to fifth day following the cessatiori' of therapy. Administrat! 
of the drug in a similar manner for another 10 days to t 
weeks, however, again produced amelioration of sympto: 
The dosage employed was considerably less than that reco 
mended by other authorities; however, since relapses have h 
noted by many writers, even after the administration of Ir, 
amounts over longer periods of time, low dosage cannol'te 
cause of the relapses in these cases. The exact optimal doit 
cortisone is not known; it depends on the severity of the dii: 
rather than on the age and weight of the patient. The oplii 
dose is the one that is capable of controlling the clinical cc; 
tion without producing undesirable side-effects. Since the bi 
chospasm in the above cases was relieved by 50 mg. of nebuli 
cortisone without metabolic alterations, it may be assumed l 
50 mg. given in aerosol form constituted the optimal dm 
in four of the five patients treated. 


New Jersey Medical Society Journal, Trenton 

48:399-444 (Sept.) 1951 

Symptoms Following Biliary Surgery: Appraisal of Tlieir Etiology 
Correction. E. J. Halligan, L. L. Perkel, J. K. Catlaw and L. Tii 
—p. 401. 

Management of Allergic Conditions of Upper Respiratory Tract 
Schaffer and E. E. Seidmon.—p. 409. 

Wandering Spleen with Torsion of Pedicle. M. N. Neibrief and E 
Parsonnet.—p. 414. 

Unusual Course and Thickening of Round Ligament 
Symptoms Simulating Pyloric Stenosis. L. E. De Yoe and I- 
lanacone.—p. 417. 

Family Doctor’s Role in Children's Conduct Disorders. R. D. R<x. 
—p. 418. 

Radioisotopes in Medicine. H. D. Diamond.—p. 420. 

Blood Transfusion in Infants. T. K. Rathmell and G. Mora.—P- 

Chronic Nonspecific Prostatitis. H. M. III.—p. 426. 


New Orleans Medical and Surgical Journal 

104:43-88 (Aug.) 1951 

Some Present Day Concepts of Congestive Heart Failure and 1'* Tj 
ment. G. R. Herrmann, J. A. Ortiz, G. IV H. C. Hermann and 

Reveley.—p. 43. i-in—c. 

Cancer of Rectum: Its Recognition and Treatment. F. X . nn' ■ 
Nontraumatic Rupture of Common Bile Duct; Two Case e 
Gariepy.—p. 55. >r—n. ( 

Ureterosigmoid Anastomosis and Cystectomy. J. J. . 70 

Value of Electroencephalographic Examination. H. T. Posey.— • 
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ew York State Journal of Medicine, New York 
51:1759-1854 (Aug. 1) 1951 

ractical Aspects of Resuscitation of the Newborn. B. E. Cappe and 
I. M. Pallin.—p. 1797. 

ardiac Resuscitation. E. C. Hanks and E. M. Papper.—p. 1801. 
itravenous Pentobarbital Sodium-Ethyicne Anesthesia. V. Coviello, 
S. Goldenberg and R. W. Roberlazzi.—p. 1815. 

xpericnccs with Intravenous Gelatin. R. G. Hicks and V. J. Collins. 
—p. 1819. 

linical Experience in Anesthesia for Neurosurgery. N. Horwitz, E. 
Emma and S. G. Hershey.—p. 1822. 

linical Use of Procaine Amide (Pronestyl) During Anesthesia. S. I. 

Joseph, L. R. Orkin and E, A. Rovcnstinc.—p. 1827. 

[•Aceloxypregnenolonc in Treatment of Rheumatoid Arthritis. J. S. 

Davis Jr, and H. Barlfcld.—p. 1832. 

iscntil in 1,000 Obstetric Cases. H. G. LaForge.—p. 1835. 

linical and Physiologic Effects of Adrenocorticotropic Hormone and 

Cortisone Acetate in Patients with Neoplastic Disease. L. P. Elicl and 

0. H. Pearson.—p. 1839. 

rteriovenous Anastomosis for Peripheral Vascular Disease. H. L. 
Skinner and E. F. Parsons.—p, 1843. 

51:1855-1958 (Aug. 15) 1951 

[cchanisms Involved in Production of Pulmonary Hypertension. D. M. 
Spain.—p. 1903. 

[anagement of Civilian Injuries of Chest. J, M. Chamberlain and C.. F. 
Daniels.—p. I90S. 

eccssity for Exploration in Silent Lung Cancer. R. H. Overholt^ and 

F. M. Woods.—p. 1915. 

ulmonary Calcification and Histoplasmin Sensitivity^ in. New'York State. 

G. A. Cronk.—p. 1919. 

roblem of Peptic Esophagitis. W. H. Potter, S. M, Schaer and J. D. 
Stewart.—p. 1924. ‘ 

iit of Medicine in Management of Multiple Sclerosis. A. Galltnck. 
-p. 1930. 

kurcomycin Therapy in, Dermatoses of Viral Etiology: Preliminary 
Observations. J. Dougherty.—p. 1932. 

jtfalls in Evaluating'^brug 'fherapy of Parkinsonism: Comparative 

Effects of Rabcllon and Artanc. H. VoUmcr.—p. 1933. 

lusive Mental Cases: Parents and Children. B. Liber.—p. 1939. 

i’aluating Drug Tlierapy of Parkinsonism.—^The personality 
itterfi and suggestibility of the patient with Parkinsonism, as 
pll as unintentional suggestive influences of the investigator 
'aluating new drugs for the treatment of this disease, fre- 
lentiy make the latter’s task difficult. A review of the literature 
monstrates that the first favorable reports usually cannot be 
mfirmed by subsequent investigators. The literature on cara- 
iphen hydrochloride (“panparnit”) shows a gradual decline in 
e percentage figures for favorable results from 100 to 0. The 
ithor’s experience with this drug is limited to five patients with 
istencephalitic Parkinsonism previously stabilized over a 
;riod of years with optimal doses of a compound of belladonna 
kaloids (rabellon®) and requesting a trial with caramiphen 
'drochloride. None of these patients was improved. All 
lowed increased tremor and returned to their previous medica- 
5n with the belladonna alkaloids. In 10 patients, 7 with post- 
icephalitic Parkinsonism, 2 with idiopathic and 1 with arterio- 
lerotic Parkinsonism, the belladonna alkaloids were slowly 
ithdrawn, while 3-(l-piperidyl)-l-phenyl-l-cyclohexyl-l-pro- 
mol hydrochloride (artane®) was substituted in increasing 
nounts, until the optimal dose was reached. None of the pa¬ 
ints was objectively improved with artane® as compared to 
le belladonna alkaloids. Artane® seemed to be less effective than 
le latter drug in the control of tremor, and its disagreeable 
:ntral nervous system side-effects, leading to confusion, dis- 
rientation, and delirium, are not negligible. To avoid erroneous 
inclusions in the clinical evaluation of a new drug several fac- 
irs should be taken into consideration: 1. Patients previously 
eated with adequate doses of an effective drug are frequently 
ut only temporarily “improved” by changing to a new even 
:ss effective drug. 2. A skeptical attitude in presenting a new 
•eatment to the patient may psychologically interfere with an 
bjective improvement attainable by an effective drug. 3. Psycho- 
cnic, subjective improvement may, perhaps through hypo- 
lialamic mediation, favorably influence the objective symptoms 
30, but such improvement may be maintained for only a lim- 
ted period. 4. Subjective improvement may be regarded as a 
cal therapeutic success in Parkinsonism but cannot justifiably 
ic ascribed to the pharmacologic action of a drug, unless it is 
iccompanied by objective and sustained improvement of the 
leurologicai symptoms. 


Northwest Medicine, Seattle 

50:561-648 (Aug.) 1951 

Diagnostic and Therapeutic Nerve Block in General Practice. J. 8. 
Lundy.—p. 577. 

Mumps Myocarditis. M. Z. Irvin, T. H. Bacharach and R. L. Pullen. 
—p. 583. 

Peristaltic Enema. H. K. Grimm.—p. 586. 

50:649-740 (Sept.) 1951 

Influence of Rutin upon Diabetic Retinitis. L. J. Palmer, N, F, Flaherty, 
J. H. Crampton and R. H. Johnson.—p. 669. 

Venous Obstruction in Upper Extremity. M. H. Quema.—p. 671. 

Status of Surgical Treatment of Hypertension. G. E. Sanford.—p. 673, 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 

77:589-888 (Aug.) 1951. Partial Index 

Primary Amide Groups ot Human Hemoglobin. S.' R. Dickman and 
I. H. Moncrief.—p. 631. 

Failure of Testosterone to Alter Responsiveness to Insulin in Diabetes 
Mellitus. H. J. Zimmerman, A. E. Parrish and L. K. Alpert.—p. 646. 
Changes in Acetylcholine Content of Brain During Exposure to Cold. 

L. J. Milch, H. F. MidkilT, P. Matthews and H. I. Chinn.—p. 659. 
Inhibition of Hemagglutination of Columbia-SK Virus by Human Polio- 
Convalescent Sera. C. W! Jungeblut and B. Horvath.^-I). 672. 

Serum Iron and Hemoglobin Values of 275 Health Women;-.M—Chalc^ 
upka, R. M. Leverton and E. Diedrichsen.—p. 677. 

Effect of Lactate on Renal Tubular Transfer of p-Aminohippurate in 
Man. R. K. McDonald, N. W. Shock and M. J. Yiengst.—p. 686. 
•Evaluation ot Segmental Gastric Resection for Peptic Ulcer. F. S. Cross, 
D. J. Ferguson and O. H. Wangensteen.—^p. 689. 

Effect ot ACTH and Cortisone on Phagocytosis. S. B. Crepea, G. B, 
Magnin and C. V. Seastone. — p. 704. 

Eilects of Cortisone and 1 l-Dcsoxycortisone on Pain Thresholds in Man. 

R. E. Lee and C. C. Pfeiffer.—p. 752. 

Aqueous Humor as Tissue Culture Nutrient. W. S. Albrink and A. C. 
Wallace.—p. 754. 

Experimenlal Pyelonephritis and Hypertension in Rats. J. K. Spikmaget 
and H. A. Schroeder.—p. 762. 

Technic for Measurement of Radioactive Iodine (I-I31) Uptake by Human 
Thyroid Gland. J. U. Hidalgo, S. B. Nadler, T. Bloch and R. T. 
Nieset.—p. 764. 

Serologically Reactive Material in Spinal Fluid, Blood, and Urine from 
Human Case of Cryptococcosis (Torulosis). J. M. Neill, J. Y. Sugg and 
D. W. McCauley.—p. 775. 

Hypervitaminosis A: Adjunct to Present Methods of Vitamin A Identifi¬ 
cation. S. B. Wolbach and C. L. Maddock.—p. 825. 

Effect of Unrelated Vaccines on Localization ot Paralysis in Mouse 
Encephalomyelitis. D. J. Dean, S. M. Cohen and G. Dalldorf.—p. 834. 
Urinary Excretion of Vitamin Bie, Folic Acid, and Citrovorum Factor 
in Human Subjects on Various Diets. U. D. Register and H. P. 
Saretl.—p. 837. 

Helerocyclic-Substituted Sulfone with Activity Against Mycobacterium 
Tuberculosis. R. H. Vogel and M. J. Kopac.—p. 859. 

Role of Bile and Pancreatic Juice in Production of Esophageal Erosions 
and Anemia. F. S. Cross and O. H. Wangensteen.—p. 862. 

Effect of Inhaled Cigarette Smoke on Production of Peptic Ulcer in Dog. 
R. W. Toon, F. S. Cross and O. H. Wangensteen.—p. 866. 

Segmental Gastric Resection for Peptic Ulcer.—For many years 
surgeons have done a three-quarter gastric resection for peptic 
ulcer in which the entire gastrin-containing area of the stomach 
along with a large segment of the acid-secreting area is excised. 
In order to overcome some of the limitations of these methods, 
it was proposed to reverse the usual procedure of gastric resec¬ 
tion by leaving an antrum intact, excising a larger fragment 
of the acid-secreting area, and leaving not more than 10% nor 
less than 5% of the total gastric area in the fundic segment 
Diminution of acid secretion is then assured, and optimal con¬ 
ditions are afforded for neutralization and digestion by bile and 
pancreatic juice. Moreover, it was hoped that segmental gastric 
resection might obviate some of the problems of the dumping 
syndrome. Experiments on dogs revealed that an extensive seg¬ 
mental gastric resection, in which 74% of the acid-secreting por¬ 
tion of the stomach by weight is excised, leaving 10% of the 
entire stomach as the upper fundic pouch anastomosed to the 
antrum, will protect against the ulcer caused by histamine in 
beeswax in the dog. A segmental resection in which 25% of the 
stomach by weight is left as the fundic pouch will not protect 
against the histamine in beeswax ulcer, whether or not a com^ 
plemental vagotomy is done. 
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Texas Reports on Biology and Medicine, Galveston 

9:391-678 (No. 3) 1951. Partial Index 

Premenstrual Tension—Rational Treatment, W. Bickers and M. Woods, 
—p. 406. 

Studies on Antibiotics and Normal Intestinal Flora. S. M. Finceold. 
—p. 432. 

Precautions in Use of Phosphate Buffers When Studying Living Tissues 
in Vitro. T. Galinsky.— p. 445. 

■''Critical Evaluation of Anti-Reticular Cytotoxic Scrum (ACS). T. S. 

Gardner and D. M. Speaker.—p. 448. 

Fat in Diet in Relation to Nutrition of Dog. A. E. Hansen and H. F. 
Wiese.—p. 491, 

Effect of Thymic Extract on Transplanted Sarcoma in Rats. J. B. Loefer 
and N. G. Gilles,—p. 571. 

*Effect of Adrenal Cortical Steroids on Circulating Antibodies in X-Ra- 
diated Animals. R. B. Mitchell, J. D. Fulton, J. M. Talbot and A. W. 
Kimball.—p, 576. 

’'Serum Antidiuretic Activity in Essential Hypertension. L. M. De Paiva, 
O. B. Henriques and S. B. Henriques.—p. 594. 

Influence of General Hypoxia on Local Cold Injuiy. 3. Pichotka, R. B. 
Lewis and U. C. Luft.—p. 601. 

Sequence of Increasing Local Cold Injury, J. Pichotka, R. B. Lewis and 
E. Freytag.—p. 613. 

Critical Analysis of Neomycin as Intestinal Antiseptic. E. J. Poth, R. G. 

Martin, S. M. Fromm and others.—p. 631. 

Modification of Acute Radiation Syndrome: 1. Alteration by Ncomycin- 
Sulfathalidinc Therapy. E. J. Poth, F. .1. Woima, R. G. Martin and 
others_p. 645. 

Accuracy of Death Certificates for Establishing Frequency of Cancer as 
Shown by Autopsy. R. H. Rigdon and H. Kirclioff.—p. 652. 

Physical Therapy in Fractures. W. A. Sellc.—p. 660. 

Antireticular Cytotoxic Scriiin.—Gardner and Speaker review 
the extensive literature on the antireticular cytotoxic serum 
(ACS) of Bogomolets and find that it has only been partially 
investigated in the United States. The effects of the serum, both 
cytotoxic for large doses and stimulating for small doses, have 
been verified by tissue culture techniques. The stimulating effects 
in wound and fracture healing have been verified. The relief 
of pain in human cancer and the suppression of the Brown- 
Pearce carcinoma in the rabbit have been demonstrated. The 
suppression of rickettsia in animals has been verified. Improve¬ 
ments in the preparation of the serum have been accomplished, 
and the optimum stimulating dosage level has been established 
at 0.1 to 0.15 BU (Bogomolets unit) per kilogram of weight, 
given in a single dose and repeated about every three 'Weeks in 
-man and every two to three weeks in mice, rats, dogs, guinea 
■gs, and rabbits. Antireticular cytotoxic serum has been con- 
sively demonstrated to have little, if any, value in the treat- 
ent of arthritis. The possible use of antireticular cytotoxic 
serum as an anti-aging agent has not been investigated in 
America. Bogomolets’ hypothesis about the role of the recticu- 
loendothelial system has been neither proved nor disproved. 
However, the possible practical clinical value of antireticular 
cytotoxic serum does not depend on the strength of this hypothe¬ 
sis. It may be established or refuted independently. Further 
investigation is recommended to enlarge the possible field of use 
of antireticular cytotoxic serum and to facilitate the practical 
development and production of the serum, should this be war¬ 
ranted on the basis of successful clinical trials. 

Adrenal Cortical Steroids and Antibodies in Irradiated Animals. 

•—The detrimental effects of roentgen irradiation 'on antibody 
production are well known. This paper deals with-the effects of 
adrenal cortical extracts as well as stimulating doses of specific 
antigen on circulating antibody titers in irradiated animals pre¬ 
viously immunized against Salmonella typhosa. In the first ex¬ 
periment, rabbits which received stimulating doses of antigen 
during the 21-day observation period responded with slight in¬ 
creases in antibody titers. Those receiving no stimulating doses 
showed no regular antibody changes. Animals receiving adrenal 
cortical extract at selected intervals following immunization 
showed no significant changes as compared to controls, whereas, 
in those .given 500 r whole-body roentgen irradiation, without 
follow-up stimulating antigen, circulating antibody titers de¬ 
creased. The administration of adrenal cortical extract to irradi¬ 
ated animals resulted in a significant maintenance of antibody 
tilers for most of the treatment period. Similarly, animals given 
a stimulating dose of antigen immediately before irradiation ap¬ 
peared better able to maintain their antibody titers than irradi¬ 
ated animals without the stimulating doses of antigen. In the 
second experiment two treatment factors were used in rabbits 
previously immunized against Salmonella typhosa; roentgen 


irradiatmn and adrenal cortical extract Rene-,,., 
doses of adrenal cortical extract maintainecf-inS 
mficandy higher than in those irradiated aaimis S 
have the extract. These data indicate that it 
lhe_ usual course of antibody response followS, 
ionizing radiation injury and that, in the irradiatefiV'^'’ " ‘''■ 
lating antibodies may be increased bv eivinc 
extract after irradiation. ' ® 


Antidiuretic Activity of Seriiin in 
mental production of hypertension 
pituitary preparations indicates tha 
in human hypertension. Since the 
influence of hypothalamic centers, 
ferences in antidiuretic activity of 
tween the neurogenic and estaonsneo pnases of c- 
hypertension. Serums of 16 women with “neurogeme’-r 
tension and 12 patients with established essential hyperiS' 
were studied. The serums of 14 subjects with normal bloodr- 
sure served as controls. The tables recording the results oh' 
tests on the.three groups of persons reveal that, while norr 
serum caused a water retention ranging from 1.7 to 4 5 ml. 
IQO gm. of body weight (average 2.4) with only one caseak 
2.7, neurogenic hypertensive serum caused a retention !m ‘ 
to 4.6 (average 3.2) with only three values below 2 . 7 . Estabfc' 
essential hypertension produced a retention of 2.6 to 43 hi 
age 3.5), with only one value below 2.7. The authors cood 
that even normal serum has antidiuretic activity when compi 
with isotonic solution of sodium chloride, but the water ra 
tion caused by the serums of patients with essential hyperuiii 
w'as significantly higher than that produced by normal seit 
independently of the neurogenic character of the disease. 


neurohypophysis is Md;*: 

the authorslhoughtibiti 
serum could be detected^. 


Virginia Medical Monthly, Richmond 

78:455-524 (Sept.) 1951 

‘Visceral Lesions of Scleroderma. J. M. HvUclieson.—p. 459. 

Diagnostic Problems of Chest. D. B. Cole and L. J. Buis.—p. 465. 

Cystadenomas of Pancreas. M. K. King and C. R. Sullivan.—p. 45i 

Visceral Lesions of Scleroderma.—In recent years nurori 
studies have appeared- describing involvement of organs o 
than the skin in patients with scleroderma and emphasizing 
fact that scleroderma is a generalized systemic disease, 
cause of scleroderma is unknown, but the frequent associa 
of scleroderma with Raynaud’s phenomenon has suggested 
vasospasm may be a primary event. However, this factor is 
demonstrable in a large proportion of cases of scleroderma, 
in cases in which manifestations of Raynaud’s disease are 5 
ent, they often follow rather than precede hardening of the r 
It seems likely that scleroderma results from some cause 
affects connective tissue throughout the body. Some obset 
have separated a group of patients with scleroderma of a 1 
which they designate acrosclerosis. In these patients, Rayra 
phenomenon is prominent, and skin changes are confined !ar| 
to the face, chest, and extremities. Scars of unusual type inr 
ing the myocardium have been described in scleroderma. T1 
differ from those caused by vascular disease in that they are 
found in the arterie.s. The lesions are characterized as focal 0 
growth of fibrous tissue, with secondary destruction of 0 ’ 
myocardial structures. In addition, there is pericardial and 1 
endocardia! fibrosis. Cystic sclerosis and compact pulmor 
sclerosis are the two types of pulmonary lesions that arc lo 
in patients with scleroderma. In the digestive tract, atropii) 
the muscular layers and replacement by fibrous tissue arc 
changes characteristic of scleroderma. The esophagus app 
to be most frequently affected, but similar changes have 
observed in the walls of the alimentary canal throughout 
course. Although scleroderma is relatively uncommon, mw 
ment of structures other than the skin is frequent. Seven 
nine patients had symptoms pointing to cardiac, pulmonary 
digestive involvement, and two showed evidence that a 
systems were affected- Visceral changes may constitute ( e 
serious aspect of the plisease. 
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la Cliirurgica Scandinavica, Stockholm 

101:419-508 (July 27) 1951. Partial Index 

;urrcncc o( Pleural EfTiision Following Biliary Surgery: Clinicorocnt- 
;cnologic Sliidy. H. Elcman .and P. Odman.—p. 419. 

•urrcncc Rales of Latcml Inguinal Hernia in Adults. S. Borgstrom. 
-p. 429. 

atment of Headache Aficr Spinal Ancsllicsia with Inlraspinal Injec- 
ton of Phv'siolopical Saline Solution. T. Ekstrom.—p. 450. 

\er Cervical Nerve Roots and Tlieir Investments. R. Frykholm. 
-p. 457. 

umoncctomy and Lobectomy for Pulmonary Carcinoma with Particu- 
ir Reference to Complications. F. Therkclsen.—p. 472. 
nplications and Technical Problems of hfedullary Nailing. I. Palmer, 
-p, 484, 

urrence in Inguinal Hernia.—Borgstrom reviews observa- 
s on men over 25 who were operated on for unilateral, re- 
ible, acquired ingiiina! hernia at the Surgical Clinic in Lund 
r the 13 year period from 1936 to 1948 inclusive. Question- 
es were sent to 980 patients who had had no immediate 
[operative complications. Fifty-six had died, and an addi- 
a! 180 failed to answer the questionnaire, so that 744 cases 
id be evaluated. Recurrences were reported by 88 of the 
ents, and over half of these occurred within the first ycar.^ 
patient’s age and weight at the time of operation played no 
in the recurrence. Patients doing manual work on the 
lie had a lower recurrence rate; however, their recurrence 
rose with the size of the hernia, which was not the case in 
nonmanual workers, whose over-all recurrence rate was 
ter. When the plastic repair of mu.scle was done ventrally 
he cord and the latter was taken out medially, the recur- 
ccrate seemed lower, than when the repair was done dorsally 
he cord and the latter was led out laterally. Furthermore, 
skill of the surgeon seemed to influence the recurrence rale, 
hat patients who had a less experienced surgeon bad a higher 
. In evaluating the influence of postoperative recumbency 
recurrence, only those in whom the recurrence followed the 
ration within a year were considered. Recurrence was high- 
in those whose postoperative recumbency was less than three 
5. Since the period of hospitalization in these patients was 
7 one day shorter (5.6 compared to 6.6) than in those who 
e recumltcnt three or more days, the shortening of post- 
rative recumbency after hernia operations does not imply 
•cat saving in hospital beds. Nor did shortened periods of 
imbency, and hospitalization result in a corresponding re- 
tion in the period of convalescence. The recurrence rate in- 
tsed with the length of the convalescence period, the lowest 
irrence rate being observed in those whose period of con- 
:scence was at the most four weeks. 

Jullary Nailing,—The 182 cases in which medullary nailing 
done at a Stockholm hospital between 1944 and 1950 in- 
ied cases of fracture of the femur, tibia, humerus, radius, 
a, metacarpus, and clavicle. The one death cannot be af- 
uted to the method. Two cases of pulmonary fat embolism 
one case of thrombosis occurred, all in femoral fractures, 
the basis of a review of the technical problems and of the 
iplications encountered in these cases, Palmer stresses the 
owing points; 1. The method requires great technical ex- 
ience and should not be attempted by those who only ocea- 
sally deal with fractures. 2. Medullary nailing should be used 
y in cases in which it promises good results; comminuted 
cturcs or those close to a joint are not suited for this treat- 
nt. 3. Open reduction is preferable to tedious methods of 
sed reduction. 4. The nail should never be driven in with 
ce. It should be removed and replaced by a new one if difli- 
ty is encountered in inserting it. 5. In femoral fractures the 
il .should be driven in from the tip of the trochanter after 
eful determination of the direction. 6. Diastasis should be 
aided. 7. A nail that bends should be replaced with a new 
c, at least in femoral fractures. The fracture should be ex- 
)red and bone chips inserted if union is delayed. Improvised 
unsuilafaie nails or nails not made of absolutely reliable ma- 
ial should never be used. The nail should be equipped with 
extraction hole for removal. 


Acta Pacdiatrica, Stockholm 

40:259-370 (July) 1951. Partial Index 

Precocious Puberty: Clinical Picture and Remote Prognosis. H. O. 
Mossbeig.—p, 261. 

Nufritionat Deficiencies, Diseases and Poor Social Conditions During 
Pregnancy as Cause of Neonatal Mortality and Illness During First 
Year of Life. C. Gylicnsward.—p. 285, 

•Fibrocystic Disease of Pancreas, Disorder of Autonomic Nervous S.vstem. 
H. Bergstrand.—p. 349. 

Fibrocystic Disease of Pancreas.—The occurrence of cystic fibro¬ 
sis of the pancreas is reported in two female infants. The first 
patient died at the age of 7 weeks and the second at the age of 
20 months. In the first, necropsy revealed agenesis of the gang¬ 
lion ceils in the distal ileum and in the entire colon and rectum. 
No Paneth cells were present in the small intestine. The mucosal 
glands were not visibly distended but contained round concre¬ 
ments of inspissated secretion, the central parts of which stained 
like calcium salts. The intestinal contents included many con¬ 
crements of this kind. The pancreas showed, as in other early 
ca,ses, only minor lesions; the large ducts were not dilated, but 
the lumen of the small ducts and the acini contained acido¬ 
philic, inspissated, partly lamellated secretion and were dilated. 

' In' the second case,.microscopic examination did not reveal any 
abnormalities of the sympathetic nervous system. As in some 
previously described cases, the mucous glands of the respiratory 
tract were distended and contained inspissated secretion, but 
goblet ceils were almost absent. The microscopic appearance of 
the lungs did not resemble that in asthma, a disease in which 
the parasympathetic nervous system has been considered as 
overstimulated. The parenchyma of the pancreas was largely 
replaced by connective tissue, and only a few dilated ducts and 
acini were present. The cells of the epithelial lining were flat¬ 
tened, and the lumen contained varying amounts of laminated 
materia/ that stained like mucus and occasionally like fibrin. 
These two cases strongly support Farber's concept that the basic 
disorder in cystic fibrosis of the pancreas is an imbalance of the 
autonomic nervous system. In contrast to Farber, the author 
considers the disorder as a dysfunction or hypofunction rather 
than a hyperfunclion of the parasympathetic nervous system. 

Ann. Chirurgiae et Gynaecologiae Fenniae, Helsinki 

40:79-134 (No. 2) 1951. Partial Index 

Chronic Gastritis. K. Setalli.— p. 79. 

Para-Ovarian Tumors. P. Vara and T. Kangas.—p. 97. 

’ Seasonal Fluctuations in Reaction Sensitivity of Xenopus Laevis to 
Chorionic Gonadotrophic Hormone. S. Toivonen, O. Harjola and 
T. Tikkanen.—p. 103. 

.Spontaneous Obstruction of Gastroenterostomy and Complete Det,sch- 
ment of Intestinal Loop. A. Hellens and P. Nummi.—p. 121. 

Abdominal Panhysterectomy with Dissection in Paracervical Layer by 
Aldridge's Method. H. Zilliacus.—p. 132. 

Seasonal Changes in Sensitivity of Toad to Gonadotropic Hor¬ 
mone.—In Finland, where the African toad. Xenopus laevis, 
has been used widely for pregnancy tests since 1947, it was ob- 
•served that particularly during the winter false negative preg¬ 
nancy reactions resulted in some cases. Since Swiss investigators 
had observed a similar tendency on the part of this toad, Toi¬ 
vonen and his collaborators investigated the seasonal fluctua¬ 
tions of the reaction threshold of this toad to gonadotropic 
hormone. Every month, for a year, they tested the reaction thres¬ 
hold of Xenopus laevis toads with a chorionic gonadotropic 
hormone preparation. They found that the reaction susceptibility 
of the toads fluctuated with the seasons in a ratio of 2:3. which 
is about the same as had been observed in Switzerland. 1,600 
international units of hormone being the reaction threshold in 
the winter and 1,000 units in the summer, although the seasonal 
differences in the hours of daylight are greater in Finland, The 
threshold of sensitivity is also dependent on the body weight 
of the adult toad. If the weight of two animals stands in a rela¬ 
tion of 1:2. then the amount of hormones required for ovulation 
are in a ratio of 1 to 3 or 4. For this reason the authors recom¬ 
mend that during the fall and winter smaller toads should 
be used for the pregnancy test. The quantity of hormone in¬ 
jected determines the number of eggs deposited. 
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Archiv fiir klinische Chirurgie, Heidelberg 

268:447-540 (No. 5) 1951. Partial Index 

.Measuring the Closing Power of Anal Sphincter (Sphincterometry). 
F. Zettler,—p. 454. 

Prolapse of Nucleus Pulposus with Special Consideration of Late Results. 
K. Albrecht.—p. 462. 

Functional Changes of Respiration and Circulation After Abdominal 
Operations and Sacral Interventions in Their Importance for Develop¬ 
ment of Postoperative Respiratory Complications. H. Bruch.—p. 475. 
Macronecrosis After Experimental Undercutting of Cerebral Cortex. 
F. J. Irsigler.—p. 493. 

•The Fate of Patients with Arteritis. K. Denecke.—p. 506. 

Surgical Treatment of Fractures of the Base of the Skull. W. Dressier. 
—p. 518. 

Fate of Patients with Arteritis.—It has been demonstrated that 
endarteritis is an inflammatory process. Denecke prefers the 
term arteritis to endarteritis, because all layers of the arterial 
wall, rather than only the intima, are involved. He investigated 
the fate of 96 of a total of 200 patients with arteritis of the 
extremities in whom the disease had begun at least five years 
previously. He found that 26% had died of the disease and 30% 
had undergone amputation, some on both sides. The symptoms 
subsided in only 5% after a relatively short time and without 
loss of members. Tn comparing those-\vho received conservative 
treatment with those who were subjected to lumbar sympa¬ 
thectomy, no difference could be noted in the course. Apparently, 
surgical intervention on the sympathetic exerts no decisive in¬ 
fluence. The limited effectiveness and the fact that disturbances 
in sexual function often result from sympathectomy further re¬ 
strict the indications for sympathectomy in arteritis. Patients 
who were subjected to amputation early, when only one of the 
extremities was involved, obtained freedom from symptoms in 
a high percentage of cases, and none of them died. Thus ampu¬ 
tation seems advisable for larger numbers of cases in the early 
stages, at least until more effective therapy is available. The 
course of the disorder seems to a large extent to be predestined. 
In approximately one-half of the patients gangrene does not 
develop, even over periods of from 20 to 30 years. This obser¬ 
vation makes the use of the terms “early” and “late” rather 
meaningless. It would be better to differentiate between the florid, 
acute stage and the stage of cicatrization. In approximately 10 
to 20% of the patients the disease assumes a generalized form 
from the beginning, and in these cases it is always fatal. It re¬ 
mains to be seen whether cortisone or corticotropin will produce 
a fundamental change in the treatment. 

Arch. Drug. Med. Cir. y Espec., Montevideo 

38:119-228 (March) 1951. Partial Index 

•Vitamin Bo (Pyridoxine Hydrochloride) in Diseases of Peripheral Nervous 
System. G. J. Fernandez.—^p. 141. 

•Reflex Lung: Experimental, Traumatic and Postoperative. Dramatic 
Reflex of Capillaries of Lung. Experiments Reproducing Clinical 
Findings. C. Stajano and J. J. Scandroglio.—p. 209. 

Vitamin in Diseases of Peripheral Nervous System.—^Vita¬ 
min Bo (pyridoxine hydrochloride) was administered to 17 pa¬ 
tients of either sex with diseases of the peripheral nerves 
including sciatica, facial neuralgia, peripheral facial paralysis, 
polyradiculoneuritis, acute poliomyelitis, and polyneuritis. The 
drug was given parenterally in doses of 25 to 50 mg., either 
daily or every other day for a period of one to three months. 
The tolerance of the patients to the drug was excellent. The 
drug when administered either alone or in association with 
thiamine or any of the drugs commonly used for disease of this 
type gave good results in all cases, with rapid regression of the 
disease, control of muscular pain and amyotrophy, and gain of 
muscular tonicity. In cases of facial paralysis the earlier the ad¬ 
ministration of pyridoxine hydrochloride the better the results. 
In diseases of long duration the treatment failed. 

Reflex Postoperative Pulmonary Congestion,—According to Sta¬ 
jano and Scandroglio, the pulmonary congestion associated with 
diseases of the gallbladder, the biliary tree, and the pancreas, 
as well as that which follows abdominal surgery, is due to a 




violent bronchopulmonary response to abflnm- . 
pathetic reflexes. The response consists in ^ 

in single or multiple segments of the lune 
exudation of plasma and diapedesis of red f 
interalveolar septa and into the alveoli whiebT 
or completely obliterated. In a large groun of 
experimentally produced (1) acute distention oftf. 
and of the biliary tree, (2) acute artificial edema 
and (3) prolonged and repeated traction on the 
small intestine. A control series of animals had thr. 
tions as those of the animals in the experiments 
trauma of the abdominal viscera. All the animals I 
45 minutes after the maneuvers. Whereas the lunesnfl^' 
trols were macroscopically and microscopically mlj'' 
of the dogs subjected to visceral trauma showed thesf 
tioned congestion, edema, hemorrhage, and consolidaib''; 
authors conclude that the results of the experiment suAv 
theory of the neurovascular origin of transient atelec^:- 
pulmonary congestion appearing in the first day after al*-' 
surgery. 


Beitrage zur Klinik der Tuberkulose, Heidelberg 

105:429-518 (No. 5) 1951. Partial Index 
Pleuropulmonary Fistula. E. Lehmann.—p. 429. 

'•Cavity in Lower Lobe and Its Treatment. E. MiiJJer and C F 
—p. 446. 

Developmentlof'Thoracoplasty. P. G. Schmidt.—p. 463 . 

Lower Lobe Cavity and-Its Treatment,—Of 598 paiiec: 
mitted to a tuberculosis hospital during a 30 month perio 
(13.2%) had lower lobe cavities and of these, 19 weremt 
60 were women. As a rule, the tuberculosis was of thep: 
tive-exudative type. In 34 of the 79 patients, the cavitie 
occurred primarily in the lower lobe, while in 45 there 
primary foci in the upper lobe with secondhfy' cavities; 
lower lobe. Patients with disseminated tuberculosis,sho’ 
definite tendency to bilateral cavity formation in the lowei 
Results of treatment demonstrated that only in exceptioni 
may permanent closure of cavities be obtained with c 
therapy alone. This method of treatment proved valuai 
the control of toxic processes and for inducing repress 
recent foci but not for the control of tissue defects caus 
maintained by valve mechanisms in the bronchial systs 
which require collapse techniques. Closure of cavity v, 
tained with pneumothorax alone in 23 patients. This s 
yields the best results in the shortest time. Phrenicoexeies 
or without pneumoperitoneum was the leading method ol 
ment in an additional 23 patients. Cavernostomy, pneua 
and various plastic operations were required in 24 palici 
the 34 patients with primary lower lobe cavity, 30 (88' 
tained closure of cavities with the various collapse tech 
In the remaining four patients, who are still under fre: 
results already obtained are promising, so that closure 
cavity may be expected in 95% of the patients with i 
lower lobe cavities. Lobectomy may therefore be indicah 
in exceptional instances of primary lower lobe cavity. 
45 patients with secondary lower lobe cavities, 27 
obtained closure with the various collapse techniijr 
, seven of the remaining 18 collapse therapy did not b 
enough to be effective, while pneumonectomy was 
indicated by bilateral involvement in the majority of th 
11 patients. Thus pneumonectomy may also be indicate 
in exceptional cases of secondary lower lobe cavity. Pi 
nectomy must be considered in cases of tuberculous bi 
stenosis in which chemotherapy and partial plastic ope 
have failed. 


British Journal of Dermatology, London 

63:283-342 (Aug.-Sept.) 1951 

Acid-Base Balance of Skin, D. S. Anderson.—p. P 

Xanthelasma Palpebrarum: Tumour of Sebaceous Glands. 

Penicillin in Peanut Oil and Beeswax for Treatment of EailJ' 
H. N. Bundesen, J. Rodriquez, G. X. Schwemlein a"'! 
Auveomycin in Treatment ol Kaposi’s VaticelUfortn rup i 
McConachie and T. E. Anderson,—p. 307. 

Ward Epidemic from Norwegian Scabies. J. T. Ingram.—P- • 
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ish Journal of Physical Medicine, London 
14:169-192 (Aug.) 1951 

ical Aspects of Ankylosing Spondylitis. W. A. Law.—p. 171. 
Joints—Their Pathology and Treatment, with Special Reference to 
lee Joint. L. Gtllls.—p. 177. 

ish Medical Journal, London 

2:311-372 (Aug. 11) 1951 

lanism of "Conversion.” W. Sargant.—p. 311. 

rimcntal Psychoses and Other Mental Abnormalities Produced by 

ugs. W. Mayer-Gross.—p. 317. 

jm Gamma-Rcsorcylatc in Rheumatic Fever. J. Reid, R. D. Watson, 
B. Cochran and D, H. Sprouli.—p. 321. 

tment of Some Bullous Eruptions with Aureomycin and Chloram- 
cnicol. F. R. Bettley and E. A. Fairburn.—p. 326. 
ibility of Clinical Assessment of "Nutritional State.” E. R. Bransby 
d W. H. Hammond.—p. 330. 


aureomycin appeared to influence the production of bullae in 
both pemphigus vulgaris and bullous dermatitis herpetiformis. 
The virus etiology of these two diseases is still unproved, and 
it may be that the action of aureomycin is not against an in¬ 
fective agent but is a direct effect on the cohesion of the cells 
of the epidermis. In one of the patients with pemphigus vul¬ 
garis, nausea and vomiting were a serious complication, and 
the authors had to choose between a relapse of pemphigus and 
this distressing gastric upset. In pemphigus vegetans, in which 
bullae are much less prominent, chloramphenicol appeared to 
be effective in melting away the vegetating masses at a surpris¬ 
ing speed, while in one of the two patients, aureomycin seemed 
to be ineffective in the dosage given. Response to treatment was 
usually obtained within a few days. Other observers believe that 
these antibiotics need to be continued for at least a month to 
six weeks, if early relapse is to be avoided. Some of the un¬ 
successful trials of these drugs that have been reported may have 


>heral Circulation During General Anaesthesia and Surgery. R. B, 
nn and R. Shackman.—p. 333. 

ily Doctor and Diabetic Coma. J. C. Pease and A. M. Cooke, 
p, 336. 

jm Gamma-Resoreyfafe in Rheumatic Fever.—Salfcyh'c 
has a therapeutic action in rheumatic fever, yet its isomers, 
netahydroxybenzoic and parahydroxybenzoic acids, are in-- 
e. In an attempt to explain this difference in action, the 
iochemical properties of salicylic acid and its'^i^omers were 
Jared. Results showed that salicylic acid has the ability to 
i an additional or chelate ring, while this property is not 
:ssed by the isomers. The possibility that the therapeutic 
in of salicylic acid may depend on chelate ring formation 
examined by studyingjthe antirheumatic action of the mono- 
im of 2:6-dyhydro)(ybenzoic acid, referred to as gamma- 
cylate, in seveii patients with rheumatic fever. Gamma- 
cylic acid was selected because it can form a double chelate 
and consequently is a much stronger acid than salicylic 
Six__pf the seven patients received amounts varying from 
im.’in 3 days to 10 gm. in 10 days, an average of 0.8 gm. 

^ay. The seventh patient, a man weighing 224 lb. (101.6 
"vvas given the comparatively large dose of 7 gm. per day 
our days. The average dose in the six patients was thus 
t one-tenth of the usual therapeutic dose of salicylate, and 
mount given to the seventh patient was about equal to that 
ilicylate. Oral administration of the drug was followed by 
f of acute arthritis and by a fail in temperature and pulse 
Minor joint and muscle pains developed after the third 
of treatment in five patients. About the same time, emo- 
il instability, mental confusion, slight fever, and a dry tongue 
observed in four patients. Puffiness of the face, increased 
growth on the back, and diminished glucose tolerance sug- 
:d a mild Cushing’s syndrome in two other patients. In one 
lese, pericarditis developed immediately after arthritis had 
relieved. All these side-effects disappeared after the drug 
discontinued. After a temporary rise during the first few 
of administration of the drug, there was a drop in the 
irocyte sedimentation rate, and the main biochemical 
iges were an immediate increase in nitrogen excretion in 
urine followed later by a chloride and water diuresis, 
ima-resorcylate in much smaller doses thus was observed 
e as effective as salicylic acid in treatment of rheumatic 
r, but it may have little or no advantage over salicylic acid, 
encficiai and undesirable effects seem to be equally poten- 
d. The evidence, though still not conclusive, favors the 
dusion that the therapeutic action of salicylic acid and 
ma-resorcylate is related to their common property of chelate 
formation. 

ibiotic Treatment of Bullous Eruptions.—Eight patients, 
e with pemphigus vulgaris, two with pemphigus vegetans, 
with pemphigus erythematosus, and two with dermatitis 
jctiformis were treated with aureomycin and chlorampheni- 
(chloromycctin®). A standard dose of 2 gm. daily (0.25 gm. 
ry three hours) was adopted, with an initial dose of 4 gm. 
iomc cases it seemed advanlageoiis to give double this stand- 
dose. Vitamin supplements were given by mouth during the 
iod of antibiotic administration. In this SBB^_sc*iesrBfSctftef*I«i»Ui 


been due to either too small dosage or to too short therapeutic 
trial. None of the authors’ cases were complicated by much 
secondary infection. Treatment was followed by a suppression 
of the primary lesions of the disease, an effect clearly not due 
simpfy to removaf of secondary .sepsis. The value of smaffer 
.--^maintenance doses ^as a*“means of "preventing' eventual relapse 
could not be determined, because of yet insufficient supplies'of - - 
the two drugs. 

2:373-428 (Aug. 18) 1951 

•Treatment of Thyrotoxicosis with Radioactive Iodine. G. W. Blomfield, 

J. C. Jones, A. G. Maegregor and others.—p. 373. 

•The “Mess Trick” and the "F.ainting Lark.” P. Howard, G. L. Leathart, 

A. C. Dornhorst and E. P. Sharpey-Schafer.—p. 382. 

Pulmonary Haemosiderosis. P. Ellman and A. Gee.—p. 384. 

Idiopathic Pulmonary Haemosiderosis; Report of Case in Adult. M. 

Walton and A. A. Williams.—p. 390. 

Emphysematous-Bullous Form of Bronchial Cancer. M. R. Castex and 
E. S. Mazzei.—p. 391. 

Anuria in Acute Nephritis. J. D. N. Nabarro and A. G. Spencer. 

—p. 393, 

Clinical Diagnosis of Dissecting Aneurysm of Aorta. O. D, Beresford. 

—p. 397. 

2:429-504 (Aug. 25) 1951 
My Academic Life. H. A. Harris.—p. 429. 

Consulting Medicine. A. H. Douthwaite.—p. 431. 

Forty Years in Public Health. A. Daley.—p. 434. 

Surgery. M. Page.—p. 436. 

Private Practice. L. W. Batten.—p, 437. 

Country Doctor. G. O, Barber.—p. 439. 

Colliery Practice. D. G. Williams.—p. 441. 

Full-Time Consultant. F. A. Jones.—p. 443. 

Professor in the Laboratory. R. J. V. Pulvcrtaft.—p. 446. 

Industrial Medicine. D. Stewart.—p. 448. 

Causes of Failure in Examinations. T. R. Henn.—p. 461. 

Experiment on Teaching Value of Scientific Film. H. Steinberg and H. 

E. Lewis.—p. 465. 

2:505-558 (Sept. 1) 1951 

Action of Sex Hormones on Experimental Diabetes. B. A. Houssay. 

—p. 505. 

Oral Treatment of Polycythaemia Vera with B-Naphthyl-di-2-Chloro- 
ethylamine (R48). K. Iversen and E. Meulengracht,—p. 510. 

Observations on All Births (23,970) in Birmingham, 1947: IV, "Premature 
Birth.” T. McKeown and J. R. Gibson.—p. 513. 

Natural History of Venous Thrombosis. C. Raeburn.—p. 517. 

Angina in Analgesic Limb. J. B. Harman.—p. 521. 

Fatal Haematemesis, from Oesophageal Varices, in Presence of Largo 
Portal-Caval Anastomosis. T. S. L. Beswick and H. Butler.—p. 522. 
Aureomycin: Its Topical Use in Some Skin Diseases; Clinical Study. 

B. Solomons.—p. 525. 

Treatment of Gonorrhoea with Terramycin. R. R. Willcox.—p. 527. 

Radioactive Iodine in Thyrotoxicosis_This paper presents the 

results of the treatment of 20 patients with thyrotoxicosis with 
radioactive iodine (T^*). The biological effect on the tissues of 
the radiation from radioactive iodine is similar to that of x-rays; 
however, because iodine is in general specifically concentrated 
in the thyroid gland, it is possible to deliver a very high local dose 
of radiation. The greater part of the therapeutic effect of radio¬ 
active iodine is provided by the beta radiation emitted by the 
isotope, and, as this does not travel further than 2.2 mm. in 
tissue, there is little effect on the organs beyond the capsule of 
the gland. It was possible to induce a satisiactory remission in 
every case, but some required several doses of the isotope. Larger 
do!iea®B)Siltifceded for toxic nodular goiter than for Graves’ dis 
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ease. A technique is described by which the gland size may be 
accurately determined and precise dosage of radiation calcu¬ 
lated. Induction of malignancy in the gland as a result of internal 
radiation is improbable, and the immediate advantages of this 
form of treatment in many cases outweigh the remote risks of 
malignant change. The simplicity, safety, efficiency, and lack of 
immediate complications of radioactive iodine therapy make it 
the treatment of choice for thyrotoxic patients in the older age 
groups. It is the most satisfactory treatment for all patients in 
whom thyrotoxicosis has recurred after operation. 

The “Mess Trick” and the “Fainting Lark.”—In the “mess trick” 
(played in a mess or at a party) a victim is persuaded to hyper¬ 
ventilate for about a minute and then his chest is suddenly 
compressed by someone standing behind him. He usually loses 
consciousness in a few seconds..In the “fainting lark,” the boy 
squats and takes 20 deep breaths, then rises quickly to his feet, 
closes his nostrils with his fingers (as for inflation of the Eu¬ 
stachian tube by Valsalva's method), and blows hard. He then 
drops to the ground and “passes out” for a period of about half 
a minute. In the “mess trick" hyperventilation leads to dilatation 
of muscle blood vessels and constriction of brain blood vessels. 
Compression of the chest causes the victim to perform an in¬ 
voluntary Valsalva maneuver, which in the presence of peri¬ 
pheral dilatation is sufficieht to reduce effective blood pressure 
and consequently cerebral blood flow to levels that cause un¬ 
consciousness. The mechanism in the fainting lark is essentially 
the same, except that a voluntary Valsalva replaces the involun¬ 
tary response to chest compression with the added factor of the 
fall in blood pressure produced by rising from the squatting 
posture. 

Deutsche medizinische Wochcnschriff, Stuttgart 

76:1041-1100 (Aug. 3!) 1951. Partial Index 

Surgical Treatment of Mitral Stenosis: Indic.ntions. O. Bayer .and E. 
Derra.—p. 1044. 

Early Diagnosis and Therapy of Toxoplasmosis in Adults. H. Franke 
and H. G. Horst.—p. 1049. 

Irradiation Therapy of Hyperthyroidism by Means of Radioactive Iodine. 
W. Horst.—p, 1052, 

Clinical Aspects of Adrenocorticotropic Hormone and of Cortisone. 

■ L. Wcissbecker and W. Ruppel,—p. 1062. 

Lipotropic Substances in Therapy of Hepatic Diseases. H. Kalk. 
~p. 1065. 

‘Treatment of Herpes Zoster with Ganglion Blocking Agent, Pendiomid 
(9295 Ciba). L. Norpoth, P. Driigemoller and T. Flossdorf.—p. 1066. 
Indications for Therapeutic Use of Novocaine in Internal Medicine. R. 
Bmndner and W. Muller.—^p. 1069. 

•Results of Treatment with Male Hormones in Progressing and Metas¬ 
tasizing Carcinomas of the Female Genitalia. F. Prediger.—p. 1078. 
Diagnosis and Treatment of Bronchial Tuberculosis. W. Kaass.—p. 1080. 

Ganglion Blocking Agent in Treatment of Herpes Zoster—^The 
ganglion-blocking preparation “pendiomid” (N, N, N'-N'-3-pen- 
tamethyl-N, N'-dicthyl-3-aza-pentane-l,5-diammonium dibro¬ 
mide), which has a selective blocking effect on the sympathetic 
and parasympathetic ganglia of the truncus sympathicus, was 
used successfully by the authors in eight cases of herpes zoster. 
Pain was relieved, and there was rapid healing of the cutaneous 
lesions. It is impossible to give a definite dosage scheme for this 
drug, but the authors feel that it is best to begin with an intra¬ 
muscular injection of from 40 to 50 mg. Since the drug reduces 
blood pressure and involves some danger of collapse, careful 
supervision of blood pressure and pulse rate are required during 
treatment. By beginning with comparatively low dosage and by 
increasing the daily dose by 10 or 20 mg. until a total daily dose 
of 100 mg. has been reached, the authors were able to prevent 
complications. The total doses given in the cases here reported 
varied between 300 mg. and 2,450 mg. The duration of treat¬ 
ment also varied. The authors never had to use circulatory 
stimulants. Toxicologic studies carried out in the laboratory in 
which this drug was developed revealed that its toxicity was 
less than that of tetraethylammonium bromide or chloride. 
Ganglion-blocking drugs like the one discussed here promise to 
play an important part in the new therapeutic approach to dis¬ 
orders involving disturbances in the sympathetic nervous sys- 
tern, and in which radical surgical interventions such as resection 
of the sympathetic have been employed. 


Male Sex Hormones in Metastasizing Carri. 
Genitalia._Seventy-eight female patfents 
metastasizing malignant tumors of the cenhw 
addition to the customary radium and rQen£r'-' -^ 
plantations of testosterone tablets or inject'i nr'-" 
of testosterone. In 52 of the 62 patients in 
was possible, definite subjective improvement 
there was no change and in 2 further deterioration 
In 24 of the patients improvement could also hr/''''' 
objectively. The unpleasant reaction to irradiation *5 
lessened or entirely absent. Tumor growth seemed to K:' 
The responsiveness to x-ray Ireatmenl seemed to bee 
and the period of survival seemed to be longer 


Dia Medico, Buenos Aires 

23:2297-2336 (Aug. 16 ) 1951. Partial Indcr 

Diagnosis and . Treatment of Tuberculous Cavitation i r 
L. M. Zorraquin.—p. 2309. ' ' 

■■‘Persistence of Impregnation of Thorium Salts in liver .me 5 ,’.. , 
Esfape, , 0 . Rossenblat and J. Blixen.—p. 2328. * ' ' 

Persistence of Tlioriuni Salts in Liver and Splccn.~Etv 
collaborators say that although colloidal thorium dioxiljt' 
trast®) is now rarely used for roentgen e.xaminations,ih'a. 
ings in one case in which it was used deserve publicaiio-’ 
it is the first case in the world literature of visceral in--- 
tion with this substance persisting for 14 years. For is- 
examination of the liver, the patient had had two inieefe-; 
cc. each of colloidal thorium dioxide, that is, about half ih: 
dose of 75 cc. For many years after, the examination ihj;: 
complained of digestive disorders at long intervals, wiftr 
rent pain in the right hypochondriiim and the heart, Ah 
years a roentgenogram of the chest showed radiopaqui'c 
of the liver and the spleen, both of which appeareii sk 
and cirrhotic. An opaque transverse chain of lymph aoJs 
also visible in the epigastrium. The thorium in the fc 
the patient showed a radioactivity of 0.03 milliroeats;' 
hour when measured with the Geiger-Miiller coimler.Ti,;- 
activity was located over the right hypochondriiim and lb- 
epigastric'zone and had the quality of gamma rays. 

Journal of Bone and Joint Surgery, London 

33B;299-492 (Aug.) 1951 

•Experience with Use of Refrigerated Homogenous Bone. P. C " 
—p. .301. 

Homografts and Bone Bank. J. 3. Hcrberl.—p. 316. 

Studies of Paget’s Disease (Osteitis Deformans). M. Lake.—p. 31- 
"^Volkmann’s Ischemic Coniracture and Its Relationship to Far; 

Femur. S. A. Thomson’ and L, J. Mahoney.—p. 336. 
Ischemic Necrosis and Regeneration of Tibialis Anlerior Ate'; 

Rupture of Popliteal Artery. J. S. Horn and S. Sevitl.—p. 3k 
Treatment of Established Volkmann’-s Contracture by Teadca 1 
plantation. A, Parkes.—p. 359. 

Prolonged Traumatic Arterial Spasm After Supracondylar Fri.t- 
Humerus: Report of Case. J. C. F. Cregan.—p.-363. ^ 

Ischio-Femoral Arthrodesis by Posterior Approach. J. A. dio'err 
E. 3. Nangle.—p. 365. , . 

Observations on Hallux Valgus: Based on Controlled SetKS. R n 
and J. C. R. Clapham.—p. 376. . t, .. 

Unsuitability of Polythene for Movable Weight-Bcarins K* 
Report of Case of Cup Arthroplasty of Hip. P. H. N'eamM J- 
Scfl/fs — ■ p» 392 

Two Curve Patterns in Idiopathic Structural Scoliosis. 3. 1- ?- 
—p. 399. 

Alkaptonuric Arthritis: Report of Case. S. Sacks. P- "Vy . , 

Method of Correcting Metatarsus Primus Varus: Prclitnmji, 
V. H. Ellis.—p. 415. ,.,5 

Internal Fixation of McMutray Osteotomy with Tnnn (varf- 

Irreg'iilar, Familial Chondro-Osseous'Defect; With Suggestion^ 6 
ing Nomenclature of Generalised Osseous Dystrop le 
Jackson.—p. 420. , ,, 

Scleroderma and Melorheostosis: Report of Case is- ' ^ 

C. E. L. Allen, G. S. Andrews and F. N. Gilhvald. P- 
Injuries of Atlanlo-Axial 3oint. A. R. Hamilton, p. 

Refrigerated Homogenous Bone Grafts. Results of ev 
carried out on dogs to compare healing 0 ; 

and frozen homogenous bone transplants jt 

autogenous graft.s have some advantage over re r g - 
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Journal Neurol., Neurosurg. & Psychiatry, London 

14:153-236 (Aug.) 1951 

Surgical Treatment of Bleeding Intracranial Aneurysms. M. A. Falconer. 
—p. 153. 

Sensory Disturbances in Cortical Wounds with Special Reference to Pain. 
J. Marshall.—p. 187. 

Confirmation of Rosenow Antibody-Antigen Skin Reaction in Idiopathic 
Epilepsy. E. A. Bering Jr.—p. 205. 

Local Sign in Autonomic Responses. A. Elithorn, M. F. Piercy and 
M. A. Crosskey.—p, 209. 

Subacute Necrotizing Encephalomyelopathy in an Infant. D. Leigh, 
—p. 216. 

Use of Marchi Staining in Later Stages of Human Tract Degeneration. 

M. C. Smith.—p. 222. 

Neuroticism and Emotional Instability in High-Grade Male Defectives. 

N. O’Connor.—p. 226. 
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afts, in that healing takes place more rapidly, but the 
Is arc the same. Microscopic studies of specimens of 
)gcnous and refrigerated bone transplants that had 
vered at secondary operations from patients in whom 
previously been implanted for arthrodesis or other 
reported by the author in a previous paper, did not 
ificant difference in the rate or method of repair. Re- 
homogenous bone transplants were used for 307 
j performed on 259 patients up to Jan. 1, 1950. Ciini- 
in these patients showed the bone to be well tolerated, 
of infection in clean cases was 2.6%. Loss of bone 
in only two cases. Of the 259 patients, 248 had been 
up for si.\ months or longer, making evaluation of 
Its possible. Of these 248 patients successful results 
lined in 210 (85%). These results were comparable 
: obtained with autogenous grafts. The healing of can- 
ansplants took place more rapidly than with cortical 
ansplants that had been preserved for more than one 
not heal as well as those that had been preserved for 
period, and the failure rate was higher. With long 
on there is danger of dehydration, and dried-out speci- 
iild not be used. The operation of a hone bank is safe 
ical. U offers great advantages to the patient and the 
rom the standpoint of availability, abundance, and the 
in of the necessity of secondary operations to obtain 
cn a bone bank is .available the number of operations 
bone transplants arc used will show a .sharp increase. 

n’s Ischemia Complicating Fracture of Femur.—The 
:e of acute Volkmann’s ischemia in the lower extremity 
ling fractures of the femur' is reported in 13 children, 
ght cases reported in detail, there was fracture in the 
If or upper third of the shaft. Treatment of the frac- 
isted in application of a Buck’s extension and a Thomas 
deep boring pain in the central calf area, which was 
0 control with sedatives and was not influenced very 
the release of bandage, was the common feature. A 
of numbness soon appeared in the toes and foot and 
occasionally upward to the painful calf. This was asso- 
ith a stocking type of centripetal anesthesia. All the 
lowed a similar pattern. The tender muscle infarcts 
1 for the calf signs with patchy erythema on the skin 
Isations were still present and the leg and foot were 
• increasing in size. Later on the arterial spasm became 
e, rc.sulting in a gradually disappearing pulse and pallor 
dremity. Paralysis was a constant feature and so was 
rmly symmetrical return of function in the limbs that 
1. The best method of prevention and cure is not only 
ene.ss and early recognition with immediate first aid 
;• to release pressure but in addition a widespread re¬ 
vasospasm, Muscle decompression with or without 
ixploration proved to be of no value. Of the seven 
treated with sympathetic block (with a high spinal anes- 
X were cured and only one was a therapeutic failure, 
on of the calcaneum with a Kirschner wire for trac- 
carried out in several cases; it has the advantage of 
ng all bandages, suspending the tender calf, and pre- 
an cquinovarus deformity. Microscopic studies of in- 
nuscles were made in several cases. The only essential 
e between the histological appearance of muscle that 
and that which does not appears to be degeneration 
Ic nuclei. The significance of engorged blood vessels re¬ 
doubtful. Despite the typical gross appearance of an 
some regeneration of muscle may occur. ' 

I of Endocrinology, London 

7:103-202 (June) 1951. Partial Index 

f Dcstniclion of Germinal Epithelium on Numbers of Oocytes. 

. Mandl and S. Zuckerman.—p, J03. 

f Dinbctottenic IMtuitary Preparations. E. Reid.—p. 120. 

ivc Analysis of Urinary Phenols and Oestropens. R. J. Boscolt. 

154. 

lions on Inlravapinal Assay of Natural Oestropens Using Aqueous 
\Ibumin ns Vehicle of Administration. J. D. Biggers.—p. 163. 
lism of Vaginal Actions of Oestrogen by Progesterone and Other 
^ds. J. M. Robson and A. A. Sharaf.—p. 177. 

‘Hormonal’ Iodine in Relation to Thyroid Function and Treat- 
with Adrcnocorticotrophic Hormone (ACTH). W. T. Salter and 
'scnhlnm.—p, iPd. 


Klinischc Wochenschrift, Heidelberg 

29:525-556 (Aug. 15) 1951. Partial Index 

Investigations on Life Span of Transfused Erythrocytes in Patients. 
B. Schlcgel and H. Bbttncr.—p. 525, 

Nystagmographic Investigations on Vestibular Damage Following Treat¬ 
ment with Streptomycin. L, Stadler and H. Keser.—p. 531. 

. Determination of Blood Volume by Means of Radiophosphorus (P'^. 
M. Schwaiger and K. Schmeiser.—p. 536. 

Rapid Bactcriologic Test for Determination of Resistance to AnUbiotics, 

, E.-Walch.—p. 540. , 

j-Ticliavior of Blood Sugar-with Insulin Therapy in Patients with'Rheu¬ 
matic Disorders. G. Slepanischitz and E, Kresbach.—p. 549. 

Rapid Tests for Determining Resistance fo Antibiotics.—Two 
years ago Walch demonstrated, by means of the phase-differ¬ 
ence microscope, morphological changes that had been produced 
in gonococci exposed to penicillin. These changes were demon¬ 
strable in stained urethral smears from two to three hours 
following injection of 200,000 units of penicillin. The same 
changes that wore observable in the gonorrheal pus of a pencillin- 
treated patient could also be demonstrated on gonpcoccic cul¬ 
tures. The method employed was somewhat complicated, but 
by combining it with the method used by Poetschke and Bom- 
mer for the observation of living bacteria under the phase-dif¬ 
ference microscope, a relatively simple and rapid test for the 
determination of the resistance to antibiotics was developed. 
The bottom of a Petri dish is covered with a thin layer of ascitic 
agar, and a loopful of bacteria is streaked on evenly. Immedi¬ 
ately after this, a coverglass is placed over one part of the dish 
and it is sealed off on the edges with petrolatum. One drop of 
the antibiotic solution that is to be tested is then dropped onto 
one or several places on the Petri dish, and coverglasses are 
also placed over these areas. Then the dish is placed into the 
incubator at 37 C for up to three hours. At this time micro¬ 
colonies of all organisms are seen in the area to which no anti¬ 
biotic has been applied, whereas in the places treated with 
antibiotic only those organisms show growth that are resistant 
to the antibiotic in question. A longer period of incubation 
'proved inadvisable, since it caused effacement of the micro¬ 
colonics so important in the determination. For further cor¬ 
roboration of results, the coverglasses can be lifted off follow¬ 
ing examination with the phase-difference microscope and the 
adhering organisms can be stained with the gram or other stains. 
Illustrations show the results obtainable with this method. With 
regard to the determination of the concentration of antibiotics 
required, this method is not so exact as some others, but it is 
simple and above all rapid; resistance can be ascertained within 
three or four hours. 

Medical Journal of Australia, Sydney 

2:1-32 (July 7) 1951 

’’Mortality in Australia from Cancers Peculiar to the Female H. O. 
Lancaster.—p. 1. 

Evidence of Adrenal Cortical Function in Pink Disease D. B. Cheek, 
B. S. Hetzel and D. C. Hinc.—p. 6. 

‘Difluse Disseminated Platelet Thrombosis (’Phrombotlc Thrombocyto¬ 
penic Purpura), with Report of Two Cases. D. C. Wallace.—p. 9. 
Oesophagectomy for Carcinoma: Some Points in Management. F. F. 
Bundle.—p. 13. 

Endemic Leptospirosis in Victoria. N. A. M. Wellington, W. J. Ste\en- 
son and A. A. Ferris.—p. 15. 

Mortality from Cancers Peculiar to Women.—Lancaster an¬ 
alyzes the mortality of women from cancers of the breast and 
of the female on the basts of data in Austraban ofhcial 

statistics. He found that these cancers account for an important 
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part of all deaths in women. Cancer of the breast and cancer 
of the ovaries are both increasing in frequency as a cause , of 
death. At some ages there has been, over the last 40 years, a 
decline in the mortality from cancer of the uterus. The effect 
of parity and of conjugal condition on frequency has been 
noted, it being confirmed that cancer of the ovaries'is relatively 
common among those who have not borne children, cancer of 
the uterus is commoner among the married, and cancer of the 
breast is commoner among persons who have never married. 

Diffuse Disseminated Platelet Thrombosis.—^The name throm¬ 
botic thrombopenic purpura or diffuse disseminated platelet 
thrombosis has been given to a new clinical and pathological 
entity the principal clinical features of which are a rapid onset 
with malaise and pyrexia, joint pains, a purpuric rash, hemolytic 
anemia, and thrombopenia. The disease follows a rapid course, 
ending with obscure neurological signs followed by death. The 
essential feature found at autopsy is the presence of platelet 
thrombi widely disseminated throughout the small arterioles, 
capillaries, and venules. Two cases of this disease are described, 
both ending in renal failure, paralysis, and death. Autopsy re¬ 
vealed diffuse disseminated platelet thrombosis in both cases, 
while one patient also showed histological features resembling 
polyarteritis -nodosa. 'Although" the'presence of 'glofnerulitisHn 
Jhis' disorder was reported in 1948, it was not previously recog- 
nized as a common feature. It was pronounced in both of the 
cases reported here and was severe enough to produce renal 
failure in both. Possibly, it is a major feature of the syndrome. 
Again, as the etiology of this disease is completely unknown, 
it is perhaps worthy of note that these two cases both began 
in the same fashion. There was a history of acute infection, of 
the leg in one case and of the throat in the other case. One of 
the patients was treated with procaine penicillin, the other with 
penicillin and a sulfonamide. Although this only suggests an 
allergic basis of the disease, it is an aspect that should be fol¬ 
lowed up. It is also suggested that this new disease may be re¬ 
lated to the diseases of the diffuse collagen group. 

Minerva Ginecologica, Turin 

3:305-342 (June) 1951 

Amenorrhea Due to Total or Partial Atresia of Uterine Cavity Following 
Curettage. M. Nizza and E. Robecchi.—p. 313. 

Late Results of Surgical Intervention on Cervix Uteri in Therapy of 
Sterility. P. Bailo.—p. 317. 

•Introduction of Blood in Cranial Direction into Carotid Artery. P. Berto- 
letti.—p. 329. 

Analgesia During Second Part of Labor According to the Method of the 
Gottingen Clinic. E. Gyarmati.—p. 327. 

Blood Transfusion info Carotid Artery.—^A woman, 35, was 
admitted to the hospital with pains in the lower abdomen asso¬ 
ciated with vomiting and fainting. The diagnosis was probable 
extrauterine pregnancy with the fetal sac growing out into the 
peritoneal cavity. Urgent intervention was undertaken with the 
patient under general anesthesia. Hemorrhage was severe. 
Fifteen minutes later the pulse rate was 160, systolic pressure had 
dropped to 100 mm. Hg, and the patient’s condition had become 
worse. Injections of a 25% solution of nikethamide and of a 
commercial adrenal extract and venous blood transfusion were 
carried out without success. At the end of the operation, which 
lasted 45 minutes, the patient was in severe shock. The pulse 
was imperceptible, the breathing superficial, and the skin and 
mucous membranes were livid. Forty minutes after the opera¬ 
tion when heart action and respirations had almost ceased, a 
blood transfusion was given into the carotid artery in a cranial 
direction. After introduction of 150 cc. of blood, the pulse beat 
increased in rate and rhythm, the mucous membranes regained 
their color, and the systolic pressure was 90 mm. Hg. After 
introduction of 1,000 cc. of blood the patient left the operating 
room with full pulse, systolic pressure of 140 mm. Hg, and in 
good general condition. Thus, blood transfusion into the carotid 
artery in a cranial direction was the method of choice in this 
case. The author reports on three additional cases of severe 
shock due to hemorrhage in which this intervention was per¬ 
formed. The gratifying results obtained confirm the concept ad¬ 
vanced several years ago that in instances of severe shock due 
to hemorrhage in which recovery seems almost impossible re- 




^•1 Die. ^ 

suscitation should be attempted by fint cim 
centers rather than the heart, because 
and more severely from lack of oxygen. ^ 

Philippine Medical Association Journal Mne i 

Neurological Surgery in America Today: Review R u 1 
Schistosomiasis and Malaria from the Surceoil Vi.' 

—p. 373. '‘'"pouup.ij 


Zeitschr. f. d. ges. exper. Med., Heidelberg 
U7.-439-55g(No.5)195I.Partl,|,,j„ 

Analysis of Sympathicomimetic Circulatory Effects H r, , 
guth and H. Schaefer.—p. 445. ' 

Influence of Nitrogen Mustard on Spermiosenesis nt i w 
H. Goldeck and H. Hagenah.-p. 467 ^ 

Diazo Reaction of Protein-Free Bilirubin Solutions H v-, 
H. A. Kuhn.—p. 481. ' 

•Morphological Structural Changes of Anterior Pituitary art 
on an Emotional Basis. J. Schunk and H. V. Cornelius™ , 
•Heparin to Prevent Coagulation of Pleural Exudates 7 \' 
W. Lang.—p. 509. ' 

Cellular Metabolism and Inflammation: I. Metabolic Dls'-' 
Liver After Poisoning with an Allyl Compound. L BerJ," 
. and E. Rissel.—p. 519. 

Changing the Irritability of the Respiratory Center by Drt.i 
this Irritability: Method of Determining Irritability. H. Jiii';; 


Structural Cliangesjn Anterior Pituitary and Adtcojl 
by Emotion—Until very recently psychic traumas 
hardly any consideration in the study of the genesis c; 
disease. Selye, however, accepted psychic stimuli as 
factors. On the basis of Selye’s concepts on the geiien 
tion syndrome, Schunk and Cornelius subjected cals 
tional stress. One group was exposed "^daily for t«o 
contact with dogs, which had been trained to annoy 1 
injure the cats. Asthenia, tremors, twitching, and, u 
end of the three-month period of stress, even atactic dn 
began to develop in the cats. All these signs were ah 
control group of animals not exposed to stress. Occas 
trocardiographic studies revealed ventricular exlrmi: 
interference dissociation and in one animal signs of 
insufficiency. The pituitary and adrenal glands of to 
of cats were studied histologically. In contradistincti 
controls, all experimental animals showed severe de 
changes in the pituitary; three of four animals shons 
tion a significant increase in the basophilic cells at Ifc 
of the chief cells and of the eosinophils, and the adrei 
showed atrophy of the lipoid substances, whereas in l 
animal it was hyperplastic. These findings were ascril 
phase of exhaustion or resistance within the scope of ll 
adaptation syndrome. 


Heparin to Prevent Coagulation of Pleural E.xudali 
and Long point out that injection of anticoagulanb 
larly of heparin, into pleural exudates has been studied! 
ous investigators. Their own studies were designed nol 
to estimate the clinical value of anticoagulants for thi 
as to analyze the conditions that influence coagulation 
exudates. Pleural exudates were obtained by the usual 
method from two patients with tuberculous pleurisy, 
patient with suppurating postpneumonic exudate, hoc 


ients with cardiac insufficiency who had a stasis ii 
rom one with exudative pleurisy, and from one with p 
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form reaction when heparin or citrate solution were 
vitro. There are pleural exudates that coagulate in wit 
the presence of a significant quantity of anticoaguh 
tance. It was shown by prothrombin and thrombin 
that heparin and a substance known as thrombocid w 
of reducing the coagulating level of various e.xu n 
pleural exudates seem to lack substances that are r.i 
give heparin its full effect in blood or blood plasm- 
exudates contain titers of thrombokinase or protonu 
the in vitro test may eliminate the effect of 
heparin effect becomes evident in such pleural ui 
mal plasma is added, it is probable that the hepof " 
is inadequate in such exudates. Treatment of p 
with a combination of anticoagulants may bring 
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BOOK REVIEWS 


liarmacolopic Principles ot Alcdicnl Practice: A Textbook on 
)IOK.v and Thcrapciilics for Medical Students, Pliyslcians and the 
of the Professions Allied to Afedieinc. By John C. Krantz, Jr., 
of Pharmacology, Scliool of Medicine, University of Maryland, 

:, and C. Jcllcff Carr, Associate Professor of Pliarmacology, 
[Medicine, University of Maryland. Second edition. Cloth. $10. 
with illustrations. Williams & Wilkins Company, Mount Royal 
ford Aves., Baltimore 2, 1951. 

edition is a distinct improvement over the first edition, 
provement, according to the authors, was made possible 
’many friendly critical and constructive suggestions sent 
lers of pharmacology who have used the first edition as 
Typographical errors have been corrected, and most 
; have been enlarged. For example, the chapter on gen- 
isthesia now includes Guedel’s chart of the stages of 
iia, which was not in the first edition. Two new chapters 
lothcrapy have been added. Drugs are classified accord- 
irgan systems, and each pharmacological chapter is pre- 
y a short orientation chapter that reviews the anatomy 
siology of the organ to be discussed. This practice makes 
book ideal for nurses and pharmacy students. As a text- ^ 
ir medical students this edition is concise, modern, and 
;. It will fill a distinct need in pharmacology.,,. 

/ 

lopkal Dynamics of Health Education.'Proceedings of Eastern 
caUh Education Conference, April 13-14, 1950. {Under auspices 
York Academy of Medicine.] Cloth. $2.50. Pp. 134. Columbia 
ly Press, 2960 Broadway, New Tork 27; Oxford University Press, 
ousc, V/anvick Sq., London, E.C.4, 1951, 

:een specialists participated in this searching study of 
iducation moti\^tion, each from a different approach, and 
laling review of the subject has resulted. The conclusion 
[ago Galdston, secretary of the committee by which the 
1 waf developed, that there is no treatment comparable 
: ;to health education appears justified. Among the sub- 
cTusscd arc motivation in the adolescent and adult through 
and older-age groups, mass mediums, union activities, 
;ic implications, nutrition education, and venereal dis- 
jcation, and the contribution of hospital services to health 
3n. The various contributors are careful to keep within 
its of their assignments, and this makes for clear-cut 
ition and understanding. The New York Academy of 
le and its steering committee of the Annual Eastern States 
Education Conference has performed another creditable 
in developing this program and presenting it in this 
ent form. 

I Vcclor Elcclrocardlograpliy: Clinical EIcclrocardlORraphlc Inler- 
. By Robert P. Grant, M.D., and E. Harvey Estes, Jr„ M.D. 
4.50. Pp. 149, with 41 illustrations. Blakiston Company (division 
lc(i.iy & Company, Inc.), 1012 Walnut St., Philadelphia 5, 1951. 

e Grant and Estes were on the teaching staff at Emory 
iity Medical School they taught electrocardiography to 
1 students and physicians. In 1949 their notes and dia- 
used in teaching spatial vector electrocardiography were 
ed privately by the medical school. The present volume, 
re, is really a second edition of the book published in 
much revi.scd and expanded. The authors have tried to 
a complicated subject in a form that is easily under- 
Ncverthclcss, this book is only for those who already 
good working knowledge of clinical electrocardiography, 
'atial vectors in this work are derived from the standard, 
tr limb, and unipolar chest leads of the ordinary electro¬ 
gram. The methods by which this is done are illustrated 
ny well-chosen diagrams. The clinical applications of the 
vector method of electrocardiography are fully discussed 
1 as the possible applications to research. This includes 


dews here published have been prepared by competent authorities 
not represent the opinions of any ofllcial bodies unless specifically 


the use of this technique in determining the electrical position 
of the heart, the various effects produced by localized areas of 
ischemia and infarction, and the ventricular gradient. The spatial 
vectors of the T wave and of the QRS complex both in the normal 
state and in disease are discussed in detail. 

The authors have not discussed any of the several direct 
methods of vector electrocardiography and have wisely refrained 
from discussing some of the more controversial aspects of this 
subject. The specialist or teacher in cardiovascular diseases 
should have this excellent monograph in his library as a 
reference book. 

Otapnoslik dcr Kindcrkrankhclten mif besondercr BcriicksichtiEung des 
SUiiplings: Elnc tVcglcitimg fUr praktischc Arzie und Sludierende. Von 
Professor Dr. E. Peer. Sixth edition. Cloth. $9. Pp. 461, with 285 illus¬ 
trations. Springer-Verlag, Molfcerbastei 5, Wien I, 1951. 


Tlic Cure of Rheumatoid Arllirilis and Related Conditions (Osteo- 
arlliritls, Bursllis, Frozen Shoulder, etc.) by Physical Alcdicine: A Result 
of Thirty Years’ SIndy (Original Investigations). By Joseph Echtman, MID. 
Cloth. $6. Pp. 251, with 17 iilusirations. Herald Square Press, Inc., 233 
Spring St., New York 13, 1951. 

Although this book purports to be a complete text on the 
cure of rheumatoid arthritis and related conditions (e. g., osteo¬ 
arthritis, bursitis, and frozen shoulder), well-established methods 
of treatment for such conditions are ignored or brushed aside. 
Echtman begins with the contention expressed in the legend 
under Figure 1 that only three pieces of apparatus (he illus¬ 
trates an ancient ultraviolet lamp, an obsolescent long wave 
diathermy machine, and a very old galvanic sinusoidal appa¬ 
ratus) “are necessary for the treatment of all the conditions dis¬ 
cussed in this volume.” These conditions include rheumatoid 
arthritis, psoriatic arthritis, ankylosing spondylitis, Still’s dis¬ 
ease, osteoarthritis, bursitis, and traumatic arthritis. The state¬ 
ment that “ionization and interrupted surging sinusoidalization” 
present “a definite cure for fibrous ankylosis (flexion contrac¬ 
tions) of joints" is typical of the many unsound and erroneous 
conclusions. 

Another example of the book's unsound approach to the total 
problem ot the care of the patient with rheumatoid arthritis is 
the suggestion that “raw (unpasteurized) cream, unheated mo¬ 
lasses and raw sugar cane juice” be included in the diet. Again 
on pages 55 and 56 the author tells of a personal experience 
in which he accidentally passed “a strong electric current of 
200 volts and 50 ma.” through his own body from hand to 
hand. Because the current seemed “to spread upward to the neck 
and towards the head (brain) but not downwards toward the 
heart,” he concluded that’ the current travels “via the nervous 
system and not via the vascular system.” This statement over¬ 
looks the simple laws of physics with regard to the passage of 


This edition has been enlarged and improved, and much new 
material has been added. The author has attempted to make the 
work-all-inclusive; henc^ the book- appears in a concise yet 
-an encyclopedic form.Tt'was'not written for the skilled special¬ 
ist or for the student who intends to specialize in pediatrics’.rif 
is meant, however, mainly for the general practitioner, who in 
his daily work feels the necessity of filling those inevitable gaps 
that must appear in such a rapidly growing and complex subject 
as pediatries. With these thoughts in mind the author has ar¬ 
ranged the subject matter according to symptomatology and 
clinical manifestations; in this way a sort of condensed refer¬ 
ence book on differential diagnostic problems has resulted. This 
book has been looked on as a standard among German-speak¬ 
ing physicians for many decades. The new edition brings it up 
to date by the addition of many diseases that have now become 
of differentia] diqgnoslic interest and importance. Many of the 
older illustrations have been replaced by newer and better ma¬ 
terial. The book can be recommended for anyone interested in 
pediatrics and who has a reading knowledge of German. 
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RADIOACTIVE IODINE IN ANGINA PECTORIS 

To THE Editor:—//I the American Weekly of June 3, 1951, an 
article states that patients with angina pectoris have been 
restored to normal active life through the use of radioactive 
iodine. Is there any foundation for this report? 

M.D., California. 

Answer. —^The rationale for the treatment of angina pectoris 
with radioactive iodine is as follows. produces hypo¬ 
thyroidism. The lowered basal metabolic rate in this condition 
diminishes the oxygen requirements of the tissues, including the 
myocardium. Thus the diminished blood supply to the heart 
present in angina pectoris would allegedly be adequate. Blum- 
gart, Freedberg, and associates (7. Clin. Endocrinol. 10:1270, 
1950) produced hypothyroidism by this means in several patients 
with angina pectoris who showed evidence of incapacity, despite 
marked restriction of activity and despite standard therapy for 
angina pectoris. The results with were worth while in about 
two-thirds of these patients, many of whom were able to be much 
more active than previously, with only occasional or no anginal 
attacks. 

Improvement may not be noted for as long as six months, for 
it may take that long for hypothyroidism to occur. Once it is 
induced, the patients can be maintained on small doses of des¬ 
iccated thyroid. The amount required varies, the ideal dose being 
that amount that^will relieyd^the symptoms, of^yxedcma with— 
out raising the oxygen requirements of the tissues to such a level ^ 
that angina pectoris recurs. Most of the therapeutic failures have 
resulted from inability to achieve this balance. Many patients 
experience definite relief from angina when they exhibit myx¬ 
edema but are markedly distressed by this latter state. Relief 
from myxedema with desiccated thyroid in these cases is ac¬ 
companied by a recurrence of anginal attacks. These are serious 
therapeutic failures, for the original anginal syndrome as well as 
the induced hypothyroidism is still present. 

The induction of hypothyroidism by should be undertaken 
only by experts who have the experience and equipment for 
proper handling of the procedure. Under these conditions, no 
radiation sickness or toxic effects occur, except mild transitory 
thyroiditis in approximately half the cases. Final evaluation of 
this therapy must await prolonged study. 

PHENOBARBITAL WITHDRAWAL SYMPTOMS 

To THE Editor: — Please tell me something about withdrawal 
symptonts occurring after a patient has been taking pheno- 
barbital for some time. How are these treated? 

Garra L. Lester, M.D., Chautauqua, N. Y. 

Answer. —If the patient has been ingesting as much as 0.8 
gm. or more of phenobarbital daily, abrupt withdrawal of medi¬ 
cation may be followed by the development of insomnia, weak¬ 
ness, tremor, grand mal convulsions, and delirium. If the patient 
has been ingesting 0.3 to 0.8 gm. of phenobarbital daily, prob¬ 
ably only insomnia, weakness, and tremor will be observed. If 
the patient is an epileptic, withdrawal of even small amounts 
of phenobarbital may precipitate status epilepticus. These with¬ 
drawal symptoms can be prevented or minimized by slowly with¬ 
drawing the phenobarbital. Preferably, treatment should be 
carried out in an institution. If the patient has been ingesting 
0.8 gm. or more daily, one should determine the least amount 
of phenobarbital that will continuously maintain mild intoxica¬ 
tion; usually 0.8 to 1.2 gm. will suffice. After this dose has been 
determined, the phenobarbital should be reduced at the rate of 
0.1 gm. daily. When the dose has been reduced to one-half of 
the amount that maintained mild intoxication continuously, with¬ 
drawal should be stopped for a day or two and then begun again. 

It is best to administer the phenobarbital in three or four doses 
daily. If excessive nervousness, insomnia, and weakness appear 
during withdrawal, reduction of phenobarbital should be stopped 
for several days, until these symptoms disappear. Electroen- . 
cephalographic control is desirable, and, if spikes or spike and 
dome complexes appear during withdrawal, an extra dose of 
phenobarbital should be given and reduction stopped for a day 
or so. Usually, withdrawal can be accomplished within 14 days 
if the patient’s intake .has been 0.8 gm. or more daily. If the 
daily intake has been less, withdrawal can be accomplished 
more rapidly. 


Dec.8_j, 

SPEECH DEFECT FOLLOWING CEREBrai 
T o THE EpiTOR;-A7y father, who is 64 
s,on (240/180). He had a stroke. I /i^veT ! 
the known methods, and, although the blZT 
160/110, the neurological and 
been overcome. His c„l, annoyance 
which prevents his pronouncing clearly worJrn^ f''- 
letters "p" and “r." He is also diabetic; 
come this condition without success. / am nm 
stigmine bromide but without effect. Is then. "f"' 
that could help my father recover full power of "nf"p 

Dixon Ramirez, M.D., Cabo Rojo.. Puerto I 

Answer.—I t would seem likely that the imptovem^n, - 
neurological deficit here is all that could be expect? w 
no form of medical treatment available at presenter i' 
to bring about further improvement in a case of cerebr 
bosis with a partial aphasia such as is described here N “ 
with the passage of time and reeducation of the spe«h7 
further improvement in the speech defect may occur 


CANCER OF BREAST 

To THE Editor:—^ woman of 44, who is still mensir 
regularly, had carcinoma simplex of the right him 
metastases in a few axillary lymph nodes. Radical nmiu 
ii'fl^ performed, and the patient received 20 x-ray trcc’ 
— of the axillary region. What could be done to imprm 
prognosis? Would surgical or x-ray castration be ini 
or would'you suggest treatment with testosterone? Wlwn 
be the dose and duration of treatment if testosterone s 
be used? immefwahr, M.D., Downers Grove, 

Answer. —If the patient showsjno signs of persistent or 
static disease at this time, further treatment is not indi 
Castration by surgical removal or x-ray_ has not prevent 
currence. It is of value in some instances when recurrei 
disease has taken place. In spite of an occasional opinion 
contrary, the same is true of hormonal therapy. It shot 
used only when there is definite evidence of local or met 
recurrence of disease. 


CRACKS AT CORNERS OF MOUTH 

To THE Editor: — Can well-fitting dentures cause cracks 
corners of the mouth? My patient has had this irritating 
tion for eight years; it started shortly after he was fill 
upper dentures. He tells me that last year he spent $2 
vitamins alone and "has been shot with everything bin 
pistol." 1 would appreciate information on this matter. 

Laurier E. Hackett, M.D., Camilla, 

Answer. —Well-fitting dentures will not produce era 
the corners of the mouth. An inadequate diet will. The 
tion is not how many vitamins the patient has taken but 
probably, how much food. Darby bas reported the cure c 
fully controlled cases of superficial glossitis with iron, b 
patient’s lack of natural teeth prevented his eating me; 
other important foods? It is suggested that your patient be 
iron and a liberal diet, including an abundance of fruits, 
tables, and meat. The dentures are not directly at fault. 

NOCTURIA 

To THE Editor:—7/1 The Iournal, Oct. 13, 1951, page 
doctor of 67 years asks why he has to urinate five times \ 
whereas he has normal daytime urination. Besides the 
stated in the answer, another cause may be present , 
case, namely, an increase in blood pressure which h 
caused by increased affectivity. A person gets into bedai 
feeling sleepy, he begins to think and think, and soon, in 
quence, a stimulating emotion develops and is increase 
disgust at his inability to sleep, the affectivity or emotion 
lates the heart, the heart pumps more blood and ran 
blood pressure throughout the body, and the kidneys i 
more urine. This chain of action is especially coma 
neurasthenics. In nocturia of this kind, of course, one 
treat the insomnia. 

George E. Barnes, M. D. 

125 Mary St., Herkimer, N 
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WORKING TOGETHER IN ’52 

Louis H. Bauer, M.D., Hempstead, N. Y. 
President-Elect of the American Medical Association 


ust what do we mean by “working together in ’52”? 
my mind this means not only the medical profession 
king together but includes other organizations whose 
s are similar to ours. First -of all, however, we 
st unify the members of the medical profession. We 
'e too many members beset with indifference. Our 
mty societies have,‘in many areas become organiza- 
iis of little^ influence owing to poor attendance, 
ese county societies must be revitalized. Physicians 
St be brought to the realization that medical progress 
I cease unless doctors learn to work together. Where- 
rjin the world strong medical organizations do not 
>t, there will be found the countries with low stand- 
s of medical care and medical education. Wherever 
medical profession did not stand together as a unit, 

5e organizations have been taken over by politicians. 
Dne often hears the complaint that medical societies 
reactionary and run by small cliques. If they are, 
3se fault is it? Usually it is the fault of the complalners 
0 have stood aside and contributed only backbiting to 
solution of medical problems. If the members of a 
iety would take an interest in its welfare, then the 
iety would become a forceful agent in the community, 
you do not like what your local society does, it is 
ibably because you have made no fight to change its 
icies. A society is the product of its members. The ma- 
ity must rule, and the minority must accede to the will 
the majority until it can persuade the majority to 
inge its policies. Nothing is accomplished by decrying 
i efforts of those who work, unless those who criticize 
! willing to work too, and show how things can be 
tered. 

What holds for a local society also holds for a state or - 
tional body. Since the A. M. A. has adopted dues as 
cquisite for membership it has lost members. Why has 
s been the case? There are four reasons why a phy- 


■ .. ■■■■ . 

sician does nof-pay his'A. M. Aridues: 1. He is'exempt 

from dues for a variety of reasons. 2. He is socialist''rn' 
. his thinking and, therefore, out of sympathy with the 
A. M. A.’s campaign against socialized medicine. 3. He is 
totally uninformed about the A. M. A. and what it stands 
for. 4. He is not grateful for all that has been done for 
him. 

It is up to those of us who pay our dues to educate the 
uninformed and convert the ungrateful. The mere facts 
that a physician is able to practice medicine in high-grade 
hospitals with the protection of certified therapeutic 
agents and apparatus, that he has had a high-grade med¬ 
ical education, and that he is practicing in a free state, un¬ 
trammeled by political regimentation, he owes to the 
A. M. A. 

The American Medical Association must have within 
it proponents of varying opinions. That is healthy. It is 
never going to pursue any policy that is not in accord with 
the opinions of the majority of its members, if it knows 
what those opinions are. Urge your colleagues to take an 
active part in society work and to express their opinions. 
The A. M. A. has to be governed by majority desires. 
You may not agree with the action or the policy of the 
federal government, but you do not give up your citizen¬ 
ship because you do not agree. You fight or you ought to 
fight for a change in those activities or policies, 

One trouble today in the United States is the lack of 
civic responsibility of many of our citizens. It is the same 
indifference seen in our medical societies carried on into 
civic life. Our duties as physicians are great, but our 
duties as citizens are even greater. 

This country has been built on a spirit of competition 
and free enterprise. During recent years there has been 
a studied attempt to diminish the importance of self- 
reliance or the desire to improve one’s lot and substitute 
instead a dependence on government. When one loses 
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the desire to help himself and provide for his family, he 
has lost much of his independence. There has been an 
attempt to set class against class and to convince the 
public that it should rely more and more on government 
and less and less on personal initiative. Instead of de¬ 
pending on one’s own resources for many of the essentials 
of life, the people are being taught to turn to government. 
It does not seem to be realized that nothing in this world 
is free. We either pay for it in fees, wages, or premiums, 
or we pay for it in taxes. No government has any money 
except what it takes out of your pocket and mine. 

.Our forefathers set up a balanced government, evenly 
divided among the legislative, judicial, and executive 
branches. The executive branch recently has taken on 
more and more authority and shoved the other two fur¬ 
ther into the background. We are ruled today largely by 
administrative law—law written by bureaucrats who are 
appointed and not elected. We have become a bureauc¬ 
racy, in fact. 

, There are those in our government who are trying to 
have us follow in the footsteps of certain European 
countries, countries which are socialist in their thinking 
and socialist in action, countries so decadent in their 
economy that they are calling upon a capitalist country to 
support their socialistic experiments. Corruption has en¬ 
tered into government. Elected officials have been deal¬ 
ing with gangsters and gamblers. Respect for government 
has diminished. 

There is too little training in this day and age in Amer¬ 
ican history and American institutions. Many students 
reach college and even graduate from it knowing little 
about the history of this country and its founding, but 
much about socialism. 

Socialism has never worked anywhere, and yet we are 
steadily becoming less democratic and more socialistic 
in our government. Is it not time we took stock of our¬ 
selves? When this country was founded, the principles on 
which it was founded were new. No one outside of this 
country thought they would work, but they did work and 
this country became the greatest in the world, exempli¬ 
fying the doctrine of freedom, the doctrine of free enter¬ 
prise, the doctrine of every man, no matter what his 
origin, having the opportunity to follow any walk of life 
and to better himself. A premium was placed on initiative 
and individual efficiency. Now we have in office in many 
places those who would revert either to authoritarian 
government or to the type of government that is paternal¬ 
istic, where the citizen swaps his freedom for government 
subsidies, the type of government that becomes the 
master of men and not their servant. We have a minority 
government, because, in the last national election, only 
47 per cent of those entitled to vote actually voted. 

If we are to work together in ’52 we must arouse not 
only the members of our profession to their civic respon¬ 
sibilities, but, through our relations with other organiza¬ 
tions and with the public, we must arouse all persons to a 
sense of this civic responsibility and reawaken the spirit 
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Of Americanism, the spirit of competition 
of free enterprise. We must see to it that le^ 
party label we elect only those officials whobi"'''* ' 
American way of life, who believe in a deraocr''’ 
a republic, who are honest, and who will nottn? ' 
ruption in public office. 


This country is not at the cross-roads; it has .i 
passed the cross-roads and is fast moving down th 
marked “Socialism.” It is up to all true Wdcaii 
believe in our institutions and are proud of ourhisi 
turn the country back to the cross-roads and once 
start down the only road that leads to freedom. Thi 
ical profession cannot do this alone, but it canli 
can lead the way, and it can enlist the support o| 
organizations and individuals imbued with a sr 
patriotism who do not want to see the United St: 
the way of the Roman Empire, or the way of “th, 
that was Greece”; who want to return to a governr 
the people, by the people, and for the people, and: 
not want to continue a government by bureaucts 
aim to enslave the people and make them its ser\ 

This is what “working together in ’52” means t( 
is not an easy task. It cannot be left for a few pei 
do. It requires the back-breaking work not only t 
physician but of every patriotic citizen. This i 
partisan fight. It is a fight for Americanism~a 
preserve what is left of our institutions and to re 
far as possible what has been destroyed of our im 
liberty. It is your fight—not as a physician but; 
izen. We have stopped socialized medicine for i 
being only, and that campaign will have been in' 
less, now, as citizens we stop the socialization of 
tire economy and, in fact, of our entire country. 

The tide can be turned in 1952, but we must\ 
gether to do it, and we cannot wait even until Jai 
start. The time to work together is now. 


Surgical Treatment of Varicose Veins.—As of May 
there is no cure for varicose veins. There is the poss 
mechanically improving the circulation to the extremiti 
judicious use of procedures fitted to the pathologic p 
the return flow system individually encountered in the 
ing number of humans so afflicted. There is also the p 
that by choice of the wrong procedure, or only half-w 
ment, the condition may be unaltered, yes, even maf 
The doctor who undertakes the surgical attempt to 
the varicose patient should be aware that he is ■■ ' 
tedious, long, patience-tasking and often poorly ap 
struggle, that is only going to be successful inasmuch 
been prepared for and inasmuch as it is carried thror 
completion. There can be no compromise, and a patient 
for the program to follow the initiation of care is ■ 
infinitely better readied for the rigorous job ahead, 
reason it is imperative that the first conference with the 
who is assuming the task be detailed and specific in 
the limitations that are inherent in the therapy offe 
doctor who glibly states that he will cure the veins 
ignorant of what is possible, or else is worried that t 
will not be convinced of the efficacy of the treatmen 
up to this time, is available.—Laurence D. Hilger, • 
cal Treatment of Varicose Veins, Minnesota Medicine, 
ber, 1951. 
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CLINICAL MANIFESTATIONS OF ARTERIOSCLEROSIS 

Howard B. Bitrchell, M.D., Edgar V. Allen, M-D. 

and 

Frederick P. Moersch, M.D., Rochester, Minn. 


lically the problem of arteriosclerosis is related 
' to occlusion of the small or medium-sized arteries, 
lain organs or body regions where arteriosclerotic 
; wreaks havoc are the brain, the heart, and the 
limbs. There is a basic similarity in the nature of 
or chronic arterial occlusion, but the dissimilarity 
iptoms is related to the varying minimal oxygen 
ids of the tissue involved and the duration for 
oxygen deprivation can be endured without ir- 
ible harm. One could construct a table showing 
;gree of vulnerability of various types of tissue to 
)f oxygen. On such a list nervous tissue would be 
top, with renal and myocardial tissues considerably 
the scale, and skin and voluntary muscle near the 
n. The results of arterial insufficiency on the integ- 
f the total person obviously will depend on the 
tance of, and possibility of functional replacement 
e tissue jeopardized or destroyed, 
addition to the occlusive lesions related to the 
isclerotic process per se, there are other less fre- 
but still important,‘arteriosclerotic lesions. These 
1) aneurysms, particularly of the abdominal aorta, 
;eal, or. femoral arteries; (2) the pressure effects 
teriosclerotic vessels themselves as illustrated by 
ic lesions of the cranial nerves in the base of the 
and (3) arterial embolism from a more central 
of thrombosis, as from within the heart affected by 
tion. Isolated calcific aortic stenosis in the aged is 
considered an arteriosclerotic lesion and is by no 
i an insignificant, causative factor in heart failure 
idden death. 

j term “generalized arteriosclerosis,” while often 
is misleading and only superficially acceptable. The 
e may be widely disseminated throughout the 
il system, but it retains a certain irregular distribu- 
oth along the long axis of the artery and about its 
nference. From the degree of atherosclerosis in 
art of the body, as for instance the heart, one can- 
redict the degree of similar lesions in other parts 
body, as in the brain. The usual benign nature of 
lonckeberg type of arteriosclerosis, which is evi- 
d by thick nodular peripheral arteries, is well 
n. We desire also to join in the crusade against the 
ing of a close relationship between age and arterio- 
isis, which is either accepted or implied in past 
ml-school curriculums. For purposes of emphasis, 
make the provocative statement that while aging 
entless, atherosclerosis is not necessarily a pro- 
ive nor irreversible process. 

BRAIN AND SPINAL CORD 

is most difficult to assess the role of cerebral arterial 
se in the causation of personality disintegrations or 
lutions seen in elderly persons. Parenthetically, one 
refrain from labeling a person as - arteriosclerotic 


if he is older and holds a different “fixed” viewpoint from 
oneself. The possibility of being able to quantitate brain 
damage from studies of oxygen uptake by new technics 
is likely but will not be available to us as physicians. The 
question occasionally arises as to whether a cerebro¬ 
vascular accident might be evidence of a person’s un¬ 
sound mind in making a will—perhaps better said, in 
making a new will, maybe not in favor of the relatives. 
We believe that there would be agreement that a hemi¬ 
plegic condition is a manifestation of focal damage only 
and as evidence indicating intellectual deterioration 
would be most circumstantial and unreliable. The mental 
changes that are usually attributed to arteriosclerosis 
include impaired memory, poorly, sustained attention, 
'irritability, emotional instability, and poor cooperation. 

Apart from the clinical conditions associated with 
occlusion of the main cerebral arteries, surprisingly few 
major afflictions or established syndromes result from 
arteriosclerosis of the central nervous system. One must 
accept the fact that many symptoms resulting from 
cerebral arteriosclerosis are not clinically recognizable 
as such. To the trained neurologist, arteriosclerosis, as 
compared with neoplasm, is a most disappointing disease 
in that it only rarely produces the discrete lesions that 
are of such delight as exercises in pinpoint localization. 
The usual symptoms of occlusive vascular episodes of 
the brain are often grouped in the all-inclusive category 
of strokes. Hemiplegia, hemianopsia, and aphasia are 
common manifestations. While hemiplegic patients tend 
to be put in a single group, there is no exact reproduci¬ 
bility of the syndrome, and a careful, even though it may 
be relatively simple, neurological examination is not only 
indicated but will be rewarding. Each physician in his 
lifetime probably sees a patient with thrombosis of the 
posterior inferior cerebellar artery several times, and if 
he charts his findings, not at first recognizing the syn¬ 
drome, recourse to a book on either neuroanatomy or 
neurology will give him the diagnosis. “Thalamic” pain, 
pseudobulbar palsy, tremors, extrapyramidal syndromes, 
and major convulsive disorders are known to follow 
cerebral vascular insults. It is a strange but well-known 
fact that at times necropsy will reveal extensive athero¬ 
sclerosis of cerebral vessels, when a review of the clinical 
history fails to reveal any neurological disturbance. Simi¬ 
lar findings are often made in other parts of the body also, 
for example, in the heart or extremities. Most neurol¬ 
ogists admit an inability to assess senescent morbidity 
accurately in terms of predicted severity of the cerebral 
arteriosclerosis.’ 


From the Division of Medicine (Drs. Burchell and Allen) and the 
Department of Neurology and Psychiatry (Dr. Moersch), Mayo Clinic. 

Read in the Symposium on Arteriosclerosis and Hypertension before 
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Ophthalmological examinations are of greater reliabil¬ 
ity in the interpretation of the severity of the hypertensive 
state than they are as a guide to the degree or predomi¬ 
nant location of disseminated atherosclerosis. In partic¬ 
ular, examinations of retinas have not been of any con¬ 
sistent value in determining the presence or absence of 
significant atherosclerosis in other areas. This experience 
bears out the opinion which Wagener of our clinic ex¬ 
pressed years ago. Recent careful histopathological 
studies by Alpers, Forster, and Herbut ^ have shown 
that there is no close relationship between retinal athero¬ 
sclerosis and sclerosis of the small arteries supplying the 
brain. 

The vascular supply of the spinal cord is more than 
adequate, and major vascular syndromes are infrequent. 
Rarely thrombosis may occur in the anterior spinal 
artery and produce a characteristic diplegia with disso¬ 
ciated sensory changes. Occasionally other bizarre or 
indefinite neurological symptoms, particularly paresthe¬ 
sia, may be attributed to arteriosclerotic changes in the 
cord. .The term “intermittent claudication” of the spinal, 
cord' has appeared in the literature, but we doubt that' 
such an entity exists. 

HEART 

The heart is the organ that has attracted the most 
extensive studies concerning the nature of the arterial 
insufficiency resulting from disease of its nutrient arteries. 
The primary and traditional symptom of such arterial in¬ 
sufficiency is angina pectoris. Severe arterial insufficiency 
frequently leads to acute myocardial infarctions, the typi¬ 
cal clinical picture of which is all too familiar. Electro¬ 
cardiography has been accused of having been a detri¬ 
ment to progress in research in arteriosclerosis, draining 
the efforts of investigators into relatively sterile re¬ 
searches, and the technic has been found wanting as an 
indicator of early coronary disease and often of advanced 
coronary disease. Despite these justified laments, electro¬ 
cardiographic studies have done much to focus attention 
on coronary disease and to allow careful serial clinical 
studies of patients. 

There are still many gaps in our knowledge of the 
factors determining the relative benignity of coronary 
disease. Some persons live for many years with no pain 
or real disability; others have mild or severe, typical or 
atypical effort pain; others have repeated myocardial 
infarctions, and still others have cardiac enlargement and 
failure. The antemortem course cannot be reconstructed 
from a study of the postmortem specimen. In the uncom¬ 
plicated case of angina pectoris, it would be a brash 
physician who would give any exact prognosis. The life 


2. Alpers, B. J.; Forster, F. M., and Herbut, P. A.: Retinal, Cerebral 
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expectancy of a group of patients havin.;.,, 
can be stated generally by saying that 
rate is about 10%.3 


as group studies indicate, the actual amoM 1"" 
sclerosis is as extensive in a group of men f 
decade as m a group of men in the seventh 
decades.^ Put another way,.if one meets onil?' 
men, one 75 and'the other 55, there would be 
chance as to which one had the severer ather-' 
narrowing of the coronary vessels. 


Besides the syndromes of angina pectoris ae) 
myocardial infarction, a border state between ft' 
ditions must be recognized. In this border stated 
the condition of prolonged myocardial ischemh 
eventually may progress either toward recoveryoi 
infarction. It is generally recognized that aboc 
thirds of acute myocardial infarctions are relate; 
acute occlusion of the coronary artery, and in 
maining third the infarction occurs without any 
diately preceding acute occlusion bufcanbesai 
related to an acute coronary insufficiency. Mjc 
infarctioiis.related to coronary narrowing but m 
actual occlusion are characterized by their sube 
dial distribution, absence of a pericardial reactioi 
of cardiac rupture or development of aneurysm,a 
tendency to be more frequent in large hypert 
hearts.** The incidence of mural thrombosis is si 
that of infarcts resulting from acute occlusion.! 
gathered and analyzed by Yater and his assod 
“coronary deaths” in men less than 40 show tin 
quarters of these men died without myocardia 
tion, and nearly half did not have recent tin 
occlusion. 


In the heart acute arterial occlusion may occ 
out producing any infarction; the explanation is 
previously stenosed vessel has stimulated the 
ment of collateral circulation. It is well recogn 
that acute myocardial infarction may occur with 
and in this group of patients diabetics with som 
of neuropathy have a large representation. In ad 
the clear-cut syndromes of coronary sclerosis, th 
also may contribute to the heart failure associa 
aortic valvular disease or essential hypertension 
both. 

Syncopal reactions are relatively common in 
who have arteriosclerosis. Adjustments to the H 
the erect position are often less rapid, so that * 
and giddiness may be complained of. It is to be 
bered also that hypersensitive carotid sinus 
are often encountered in patients with arterio 
changes in their carotid vessels. Syncope also n 
symptom of calcific aortic stenosis, and it ma) 
dence or a manifestation of intermittent heat 
called “Adams-Stokes attacks.” 


LOWER EXTREMITIES 

The peripheral arterial circulation can be 
more directly than the circulation of other par 
body, for an adequate clinical examination wi 
the situation with accuracy. The story of inu 
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idication is usually recognized without difficulty, 
uah if the pain be in the buttocks or insteps, the 
inosis seems to be missed oftener. To draw a rela- 
iship to coronary atherosclerosis, the term “angina 
ris” is not amiss. One can observe evidence of loss of 
wth of hair and nails, inadequate filling of the capit¬ 
es and veins of the feet, or actual gangrene. Early 
of vitality in tissues of the feet, particularly at pres- 
5 points, may readily be overlooked if not searched 
In clinical practice it is rare that one needs the infor- 
;ion to be gained from plethysmography, oscillometry, 
jriography, measurements of circulation time, or pre- 
I skin temperatures, although these may be important 
ihysiological investigations. The apparent simple ex- 
ination of the arterial pulsations is an important test 
idequacy of the peripheral arterial circulation. It can- 
be done in a desultory manner, and the first step in 
investigation is for the examining physician himself 
be comfortable. It must be remembered that an ab- 
ce may mean no more than interference with trans- ,-~ 
ision of the pulse wave. The degree of abnormal pallor. 
sn the feet are elevated and the speed .with, which the 
ns fill when the feet are moved to the dependent posi- 
n are better measures of the impoverishment of arterial 
mlation. _ / 

While in the heart sudden arterial occlusion is usually 
mgnized as a catastrophic event, analogous events in 
3 legs aremot as universally recognized. Abrupt im- 
irnient 'of the arterial circulation owing to arterial 
•ombosis occurs in about 10% of all patients who have 
roriic occlusive arterial disease resulting from athero- 
erosis.' The symptoms of sudden arterial occlusion 
ecting the main artery of the leg are variable. Classi- 
ly, there is pain or numbness and variable degrees 
paresis, pallor, and coldness. On examination there 
absence of pulsations, pallid skin, collapsed veins, 
pesthesia or anesthesia, and lowered temperature of 
: skin. Unless these early signs and symptoms regress 
[hin several hours, necrosis (gangrene) of variable 
lent or persistent pain indicative of ischemic neuritis 
rally results. 

Ischemic neuritis, observed not uncommonly in pa¬ 
nts with chronic occlusive arterial disease in the legs, 
manifested by constant or paroxysmal pain, commonly 
scribed as burning or jabbing. It involves areas over 
lich the skin is intact, usually the dorsum and plantar 
rface of the foot; it may extend into the leg. There is 
associated hyperesthesia of the skin, 

SOME UNUSUAL AND ISOLATED PHENOMENA 
The most frequent problems resulting from arterio- 
lerosis have been briefly outlined in the preceding para- 
aphs, but in addition it seems worth while to mention 
ime of the unusual or isolated phenomena resulting 
om arterial disease. One might imagine oneself on grand 
lunds with a professor who has called back into the hos- 
tal many of the patients with unique conditions to im- 
ress a group of visiting dignitaries. As one passes from 
3d to bed, one might see the following patients; The 
rst might be a middle-aged man with a well-documented 
ury of severe hypertension for more than 10 years; he 


has had a stroke, and now the blood pressure has been 
normal for 2 years. The cerebrovascular accident has 
unexpectedly and unpredictably cured his essential hyper¬ 
tension. 

The next patient is one who complained of the sudden 
onset of a continuous noise in his head and presents a 
proptosis of one eye. A loud continuous bruit is heard 
over the side of the head, and the diagnosis of an arterio¬ 
venous fistula within the cavernous sinus is made. An¬ 
other patient, elderly and stooped, presents a marked 
pulsation on the right side of the neck. It has been sus¬ 
pected that she has an aneurysm, but it is demonstrated 
that the carotid artery is only bent forward, producing 
the clinical picture of the “kinked carotid.” The next 
patient is elderly and came to the physician because of 
postural faintness. The physician finds difficulty in de¬ 
termining the blood pressure in the arms, and the pulsa¬ 
tions in the arteries of the arms and neck are minimal. 
There are good femoral pulsations and hypertensive 
blood pressure readings in the legs. The picture appears • 
as'a “reverse coarctation” and'is usually due in patients 
who are old to atherosclerotic narrowing of the'dfigins' 
of the vessels arising from the aortic arch. 

In the next bed perhaps there is a patient who has a 
history of several prolonged periods of chest pain. The 
electrocardiogram showed evidence of anterior myo¬ 
cardial infarction, and recently there had appeared a 
systolic thrill and loud murmur, which was maximal in (, 
the midsternal area. There has been a rupture through 
the infarcted ventricular septum, and this patient has ) 
been the rare one that has survived for some months. 

The professor passes a young woman with Cushing’s 
syndrome and advanced atherosclerosis to spend a little 
time with the patient in the next bed, also a young woman. 

She has had clinically a myocardial infarction with diag¬ 
nostic evidence on the electrocardiograms. At present 
she is troubled by marked effort intolerance related to 
intermittent claudication and angina pectoris. Age is 
emphasized as obviously not being a factor; the condition 
is one of xanthoma tuberosum, as is readily apparent 
because the small yellowish plaques about the eyes are 
noted and the nodules in the region of the Achilles ten¬ 
dons and elbows are palpated. The next patient is a man 
who has classical intermittent claudication, yet there are 
normal pulsations in the arteries of his lower extremities. 
When the man walks, the feet become pallid and remain 
so for a minute or two after his exercise, during which 
time pulsations have disappeared in the arteries. This is 
the syndrome of arteriospastlc claudication or paradoxi¬ 
cal reaction (constriction) of arteries to exercise. It is 
wondered whether such a reaction could occur in the 
coronary circulation, but the professor receives no en¬ 
couragement for such a hypothesis. 

To end these special rounds, the professor may have 
kept his prize patient, and one could not but be affected 
by his ecstasy as the history is given. A man had normal 
blood pressure one month, then unexpectedly severe 
hypertension developed; an excretory urogram revealed 
no evidence of function of one kidney. The surgeon re- 
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moved the kidney, and the blood pressure has been 
normal thereafter. The lesion was an atherosclerotic 
stricture of the renal artery, with the production of an 
ischemic kidney and renal hypertension. 

Many other patients would have been worthy of pres¬ 
entation, but these should have been adequate to indi¬ 
cate that the clinical study of arteriosclerotic patients may 
lead to finding fascinating symptom complexes mixed 
with the more stereotyped conditions. 

In conclusion, the manifestations of arteriosclerosis as 
they may appear in the patient have been discussed. The 
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importance of occlusive-intimal disease 
has been emphasized as the most imp„^ 
arteriosclerotic disease. When one expands £ 
to consider the morbidity and mortality with 
lation at larp, the picture is an appalling 0 "^' 
demiological manifestations of arteriosclerosis 
of persons in their most productive years the 
of many others,- and a heavy sociological p’roblem f 
mg for.many disabled persons, who tend food!' 
hospital beds for months or years. ' 

102 Second Ave. S. -W. (Dr. Burchell). 


CHOLESTEROL, “GIANT MOLECULES,” AND ATHEROSCLEROSIS 

Ancel Keys, Ph.D., Minneapolis 


The general idea is well established that there is an im¬ 
portant relationship between the concentration of choles¬ 
terol in the blood plasma and the development of athero¬ 
sclerosis and coronary heart disease. The study of the 
epidemiology of the disease is as yet only in its crudest 
beginnings, but two points are agreed. Whenever there is 
a persistently high level of cholesterol in the blood, there 
is a tendency toward early and severe atherosclerosis. 
And whenever there is severe atherosclerosis, there is a 
high incidence of coronary heart disease. 

The list of diseases in which occurrence of coronary 
heart disease is unduly frequent is familiar: diabetes, 
nephrosis, hypothyroidism, xanthomatosis. These have 
the common property of being associated with hypercho¬ 
lesteremia. Moreover, in animal experiments whenever it 
is possible to produce sustained, marked hypercholester¬ 
emia, there is eventually development of atherosclerosis. 
Finally, there is the crucial fact that patients with definite 
coronary disease tend to have distinctly elevated levels 
of cholesterol in the blood serum.^ 

In spite of these facts, there is insufficient information 
about the utility of the serum cholesterol measurement as 
an indicator of atherosclerosis or as a predictor of im¬ 
pending danger from coronary heart disease. There are 
several reasons for this: 1. Normal standards for serum 


From the Laboratory of Physiological Hygiene, University of Min¬ 
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Studies of Lipoproteins of Human Serum, J. Biol. Chem. 179 : 973, 1949. 
(h) Gofman, J. W.; Lindgren, F.; Elliott, H.; Mantz, W.; Hewitt, J.; 
Strisower, B., and Herring, V.: The Role of Lipids and Lipoproteins in 
Atherosclerosis, Science 111: 166, 1950. (c) Gofman, J. W.; Jones, H. B.; 
Lindgren, F. T.; Lyon, T. P.; Elliott, H. A., and Strisower, B.: Blood 
Lipids and Human Atherosclerosis, Circulation 2: 161, 1950. (d) Gofman, 
J. W.: Blood Lipid Transport in Hypertensive Patients and Its Relation 
to Atherosclerotic Complications, in Hypertension: A Symposium, edited 
by E. T. Bell, Minneapolis, University of Minnesota Press, 1951, p. 379. 


cholesterol have been inadequate until recently. 2 Ii 
ing man coronary heart disease can be recognued 
not atherosclerosis alone. 3. Patients with coronai)' 
ease show a wide range of concentrations of clioles 
in the serum, and this overlaps the wide range of v 
found in persons who are clinically healthy. 

SEARCH FOR OTHER CRITERIA 

It is understandable, then, that there is a vigi 
search for other characteristics by which healthy w 
and those who have or in whom coronary heart di 
may develop can be discriminated. It is particiilail 
sired to have a measure of the tendency to coronai 
ease before appearance of the clinically recogn 
condition. This is essential for the development, t< 
and application of preventive measures; its ah'- 
a major reason for the fact that as yet no real prev 
hygiene can be offered. 

The search for discriminating characteristics ha 
centrated on the blood for good reasons: 1. Withra 
ceptions, coronary heart disease requires the presei 
atherosclerosis for its development. 2. A basic char 
istic of atherosclerosis is the deposit of cholestert 
fatty materials in the arterial walls. 3. The deposi 
stances do not seem to be manufactured locally 
arteries, so they must come from the blood. 4. B1 
accessible for sampling and analysis. 

Besides total cholesterol, attention has been devo 
cholesterol esters, fatty acids, phospholipids, and v 
ratios and combinations of these variables. So farm 
these variables has been shown to be superior I 
serum total cholesterol concentration as a predk 
coronary heart disease. Most recently there has 
great interest in the lipoproteins and in certain 
density materials which may be separated in the 
centrifuge. It is important to examine the eviden 
the current excitement about these. 

G SUBSTANCES OR “GIANT MOLECULES” 

For some time it has been evident that most 
cholesterol does not exist in simple solution in the 
plasma but is associated in complexes with proteii 
lipoids. Gofman and his colleagues in Berkeley ha 
veloped methods for estimating the amounts of sue 
density complexes by observing their flotation 
ultracentrifuge.® 



is the theory of the Berkeley group that eertain of 
; complexes are somehow productive of, or at least 
associated with, the development of atherosclerosis, 
real villains in the piece, it is suggested, are the “giant 
:cules” which are characterized in the ultracentrifuge 
_10 to —20 Svedberg units of sedimentation. It is 
lenient to call these the “G substances.” 

'hat is the evidence that the G substances are respon- 
; for atherosclerosis and coronary heart disease? 
litatively, it is exactly the same kind of evidence 
:h supports the contention that the total cholesterol 
surement is significant. The conditions in which oc- 
ence of coronary heart disease is unduly frequent, 

, diabetes, nephrosis, hypothyroidism, and xantho- 
Dsis, are found to be associated with a tendency to 
1 levels of G in the serum. When atherosclerosis is 
luced in animals by feeding massive doses of cho- 
;rol, the level of G is much increased. And when the 
im G is measured in patients with coronary heart dis- 
I, there is found a distinct tendency toward higher 
Is than are found in clinically healthy people, 
ut how does the G measurement compare, in these 
ects, with the simple measurement of total choles- 
1? A full answer would require long-range and large- 
e researches, but highly significant indications can be 
lined now. In animal experiments what is the correla- 
between the degree of atherosclerosis and the serum 
il of G, on the one hand, and of cholesterol, on the 
"er? How sharply is if possible to discriminate between 
anary patients and clinically “normal” persons with 
'G criterion as compared with the cholesterol cri- 
on? What is the correlation between the G and the 
lesterol concentrations in the serum? The California 
-kers have not provided analyses of these points, but 
r own and other raw data in the recent literature can 
assembled and analyzed. 

■ CORRELATIONS BETWEEN G AND CHOLESTEROL 
'irst, the simple correlation between G and cholesterol 
isurements may be considered. Gofman and others 
,;atedly suggest that there is little or no significant cor- 
tion and state, “For any particular patient the analy- 
1 serum cholesterol is of no value in predicting the 
pentration of Sf 10-20 molecules (G).” But they pro- 
j scatter diagrams of the data on 89 clinically “nor- 
” persons and 98 patients with myocardial infarctions. 

■ these 187 men the crude correlation coefficient be¬ 
en G and total cholesterol is r (coefficient correlation) 
+0.56, with the 95% limits of probability being 
1.45 and 4-0.66. 

This estimate of correlation is minimal; it is less than 
true correlation because of the fallibility of the meth- 
i. The analytical uncertainty for a single measurement 
cholesterol is of the order of 5 % or more, and uncer- 
ity in the G measurement is very large indeed. The 
rkcley group originally stated that the limit of resolu- 
n for G was 5 mg. per 100 ml., but personal com- 
mications indicate a considerably greater uncertainty, 
cm the data in my own and other laboratories, it ap- 
irs that the uncertainty of a single measurement is of 
; order of ±10 mg. of G per 100 ml. Since 42% of 
187 values at hand for correlation analysis are less 
m 15 mg. per 100 ml., the effect of such random 


uncertainty is very large. Without acceptable reliability 
data, it is impossible to estimate precisely the true cor¬ 
relation which would be found if infallible analytical 
methods were available. It is clear, however, that the 
true relationship between G and cholesterol measure¬ 
ments must be considerably closer than indicated by the 
crude value of r = -fO.Sfi and may approach the value 
of r = -|-0.7. 

ANIMAL EXPERIMENTS 

The published direct evidence that G may be a useful 
predictor of the degree of atherosclerosis is from an 
experiment on rabbits fed cholesterol with subsequent 
blood analysis and ultimate grading of the atherosclerosis 
(0 to -1-4) by the pathologist.^' From the published raw 
data we can calculate the correlation between the con¬ 
centration of G in the serum and the degree of athero¬ 
sclerosis found. The coefficient is r = 4-0.77. At the 
same time these data appeared (August, 1950) a very 
similar study was reported from Toronto in which the 
degree of atherosclerosis was similarly graded in choles¬ 
terol-fed rabbits and the serum cholesterol measured.® 
From these raw data I have calculated the coefficient 
of correlation to be r = 4-0.85. 

Both of these correlations are highly significant. They 
show that in cholesterol-feeding experiments on rabbits 
both G and cholesterol measurements have value in 
predicting the resulting degree of atherosclerosis. With G 
the forecasting efficiency is indicated to be 37%, i. e., by 
measuring G the predicting error is reduced by 37% from 
that which would obtain without that information. With 
the cholesterol measurement the forecasting efficiency is 
50%. Neither measurement is a very precise predictor, 
and certainly G is not better than cholesterol. 

NORMAL PERSONS COMPARED WITH CORONARY PATIENTS 
IN REGARD TO G 

The main argument for the importance of the G con¬ 
centration in the serum has been the comparison of the 
values found in clinically healthy persons with those 
found in patients who have had myocardial infarctions, 
and hence are presumed to represent advanced degrees of 
atherosclerosis. The data provided ^ clearly indicate a 
substantial tendency for the “patients” to have elevated 
levels of G. 

In the published articles there are no critical analyses 
of the material. It is not enough, for example, to show 
that there is a difference between the average values of 
G in the “patients” as compared with the “normal” 
persons. Since the data are greatly skewed in distribu¬ 
tion, ordinary averages have little meaning anyway. But 
average differences are not the issue. What is wanted 
are answers to the following questions; 1. Precisely how 
well does the G measurement differentiate between pa¬ 
tients and “normal” persons? 2. How does G compare 
with the cholesterol measurement in this regard? 

THE G MEASUREMENT AS A DISCRIMINATOR 

Fortunately, it is possible to reconstruct the essential 
raw data from the published diagrams and to proceed 
with an analysis from these. Even so, the analysis pre- 

3. Firstbrook, 3, B.: Effect of Choline Chloride on Development of 
Atherosclerosis in the Rabbit, Proc. Soc. Exper. Biol. & Med. 74:741, 
1950. 

4. Footnotes 2b, c, and d. 
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sents difficulties because of major changes in calibrations 
from one paper to the next and because of internal incon¬ 
sistencies in the data. For’example, Figure 4A shows 
the mean values in “normal” men arranged by ages. Fig¬ 
ure 4C compares “normal” men aged 41 to 70 with men 
of similar age who have had infarcts. But the two sets of 


Table 1.— Percentages of Coronary Patients and "Normal" 

Persons in Whom Given Values of G Concentration 
Were Exceeded * t 

Patients (%). 20 30 40 60 60 VO 80 90 

“Normal” persons (%). 6 10 14 20 26 32 42 64 

D ratio. 3.3 3.0 2.9 2.6 2.3 2.2 1.9 1.7 

* Men 31 to 50 years. 

t Calculated from raw data In Gofman and others (Pigs. 4 and 5).=<= 

“normal” men do not correspond; if Figure 4A is ac¬ 
cepted as the standard, it would appear that the average 
age of the normal men aged 41 to 70 was about 40. 
Alternatively, it would be necessary to insist that the 
discrimination between patients with infarcts and normal 
persons is considerably less than indicated in Figure 4C:' 
To avoid such problems I have relied solely on the scatter 
diagrams which show the individual data. 

The material on G measurements has been analyzed 
in several ways for each of various age ranges. Since the 
results are all consistent, it is enough to consider in detail 
only one form of the analysis of the findings on men aged 
1 to 50. A suitable beginning is to arrange the data for 
atients and for normal persons in arrays from lowest 
to highest values of G. It is then easy to find the propor¬ 
tions of patients and normal persons in whom any given 
value of G is exceeded. The results for the men aged 
31 to 50 are summarized in Table 1. 

Table 1 also gives the ratio between the proportions 
of patients and normal persons in whom particular values 
of G are exceeded. A value of G which is exceeded in 
50% of the patients is also exceeded in 20% of the 
normal persons, and the discrimination at this G level is 
indicated by the discrimination ratio D = 50/20 = 2.5. 
The best discrimination is achieved with a level of G so 
high that it is exceeded in only 20% of the patients; at 
this level 6% of normal persons are included, and the 
value of D is 3.3. 

It is obvious that the overlap is very great, but it might 
be suggested that these discrimination ratios indicate 
some validity for predicting coronary disease and that, 
for example, a blood value which is exceeded by 50% 
of the patients could be judged to indicate coronary dis¬ 
ease with a probability of 2.5 to 1. Actually, this would 
be the case only if the population were made up of equal 
numbers of normal persons and persons with coronary 
disease. But in a random sample of adults in the United 
States it would be closer to reality to predict that perhaps 
5 or 10% have or are threatened with coronary disease. 
Suppose then that a population is made up in the ratio of 
9 to 1 of “normal” persons and persons with coronary 
disease and that a critical level for G is selected which 
is exceeded in 50% of the patients with coronary disease. 
And now suppose that G measurements are made on this 
mixed population of normal persons and persons with 
coronary disease. If there are 1,000 persons in all, i. e.. 


100 with coronary disease and 900 who .r 
will be found that 230 persons (0.2 v gna 
=230) will have values exceedine mr 
these only 50 are actually coronary patienk^'^' 
j we have “found” only half of the peLnS^^' 

disease and have erroneously diagnosed coron!. 4 -" 
in 180 normal persons. ^ coronan 

This is disconcerting. Perhaps one should rv 
critical value of G to the point at which iti. ' 
in only 20% of coronary patients and at iS? 
discrimination ratio is at a maximum Withih ' 
thetical population of 1,000 persons, it would h' 
found that 74 persons (0.06 X 900 -j- 0.2 x 100 ■ 
would show G values above the critical level oj 
of the coronary patients would have been discol- 
while 54 normal persons would have been errone'' 
diagnosed. ' 


Now it may be objected that this analysis dois 
allow for the fact that in some of the persons wlios, 
be judged to be normal, clinically, serious atherosc’ 
sis may be developing, and they are really threatened 
_coronary heart disease in the near future. Suppose 
10% of the Berkeley “normal” persons are of this 
nd that they have a distribution of serum G valuesid 
cal with the coronary, patients. The values in Ta| 
should then be changed to those given in Table 2. 
the calculation can be repeated for a hypothetical po 
tion of 900 “true normal” persons and 100 person: 
are potential patients with coronarydisease. With 
cal level of G which is exceeded in 50% of tlie 
normal persons, a total of 200 persons (0.167 X 9 
0.5 X 100 == 200) receive the label “coronary pali 
Of these 150 are true normal persons while 50 
actual coronary patients are missed. 

This analysis could be elaborated further. For ext 
all the figures cited here are attended by errors whii 
be estimated from elementary probability theory. J 
ance for the standard errors of the various propc 
would still further increase the uncertainty of the p 
tions which can be made from the G measuremer 


Table 2. —Percentages of Coronary Patients anA 
Normal” Persons * in Whom Given Values of G Com 
tration in Serum Are Exceeded t 


Coronary patients.... 
Total normal persons 
False normal persons. 
True normal persons. 
D ratio}. 


30 

40 

60 

60 

10 

14 

20 

26 

30 

40 

60 

CO 

7.8 

11.1 

1C.7 

22.2 

3.8 

3.6 

3.0 

2.7 


* Those not in the predisease state. It is assumed that IW 
“total normal” persons are actually in the prediseasc state anatt 
“false normal” persons have the same serum 6 picture as ttic c 
patients. , „ , 

t Calculated from data 6n men 31 to 50 years in Gofmaa aa 
(Figs. 4 and 5).=' „ 

} Equals value in first line divided by value in fourth line. 


The situation is no more favorable for women 
older men than for the 31 to 50 year age grou] 
sidered so far. Table 3 summarizes data comparin 
31 to 50 and 51 to 60. The discrimination is poorc 
the older men, as is evident from the D ratio val 
Table 3. 

Poor as the predictive value of the G measurem 
it is conceivable that it might be better than the me 
ment of cholesterol. But it is not necessary to spe( 
there are excellent data for a detailed comparison. 
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4AL PERSONS COMPARED WITH CORONARY PATIENTS 
IN REGARD TO CHOLESTEROL 
le Boston study of Gertler, Garn, and Lerman * 
red 97 men who had had myocardial infarctions and 
men of the same age who were clinically “healthy.” 
I respects these men seem entirely comparable to the 
1 50 year old men studied at Berkeley, but the Boston 
ers studied cholesterol (and other items) instead 
e G concentration in the serum. From the published 
it is possible to construct the counterparts of 
es 1 and 2 for cholesterol values. To save space only 
e 4, the counterpart of Table 2, need be considered, 
ible 4 indicates that a critical level of cholesterol 
h is exceeded in 30% of the men known to have 
nary disease will include only 3% of men labeled 
ically healthy.” Moreover, if the same assumption 
ide about “false normal” persons as was made in the 
ysis of the G data, it appears that this cholesterol 
would Include no normal persons. A lower choles- 
level, which would be exceeded in 40% of the cor- 
y patients, would result, with the hypothetical 
ilation mentioned earlier, in finding 41 persons 

E 3. —Discrimination Between Clinically Healthy Men 
nnd Men with Coronary Heart Disease by Means of 
Measurements of G * 

. V % of Men with G { 


.ge Type ! No. Men 6 20 40 

1.50."2 93.8 73.0 34.7 

1-50.i'.' N 483 00.5 33.8 11.4 

1-50.D .. 1.0 2.2 3.0 

l-eo. P 77 93.3 08.0 38.7 

lOO. N 99 00.7 34.4 10.2 

1-C0.':.'.i. D .. 1.4 2.0 2.4 . 


lilculntM from data from Gofman nnd others (Figs. 4 and 5 ). 2 « 
Indicates coronary patient and “N” “normal" persons, 
milligrams per 100 ml. of serum. Note that these values arc about 
. less than are reported from the most recent calibrations. 

'll X 900 + 0.4 X 100 = 41), all but one of whom 
Id be properly labeled “coronary patient.” How- 
, this level would fail to include 60 persons with 
al coronary disease. At the next lower level of serum 
esterol which would be exceeded in 50% of the 
inary patients, from this same population there would 
ecorded 130 persons with coronary disease; 80 of 
e would be erroneously diagnosed. 

VALIDITY OF THE ANALYSIS 
; would, of course, be desirable to have for these 
parisons both G and cholesterol measurements on 
same men. The Berkeley group have, in fact, pub- 
:d == (Fig. 14 and 15) data which would appear to 
luitable for such a comparison of G and cholesterol 
isurements as discriminators between “normal” per- 
s and coronary patients. In personal communications 
1 Dr. Gofman it was learned that these “normal” per- 
s and coronary patients for whom both G and choles- 
)1 were recorded were of different ages, the “normal” 
sons being younger, on the whole, than the coronary 
ients. Because of this. Dr. Gofman objected to the 
a of making a comparative analysis with these data, 
wever, this age difference would not seem to bar 
nparisons of the two discriminators unless normal 
1 trends for cholesterol arid for G are substantially 


different. Actually, the age trends for these two variables 
are very similar,” at least to an age of about 60. Calcula¬ 
tions of-data on the age trends for healthy men for- 
cholesterol ”” and for G show that, with the value at 
age 25 taken as 100% in the case of each variable, the 
median “normal” values for cholesterol and G, respec- 

Table 4. —Percentages of Coronary Patients, "Total Normal” 
Persons, "True Normal" Persons, and "False Normal” 
Persons in Whom Given Values of Total Cholesterol 
Concentration in Serum Are Exceeded* 


Coronary patients. 


40 

60 

60 

70 

Total normal persons. 


6 

13 

23 

33 

d ratio f.. 

. 10.0 

8.0 

3.8 

2.6 

2.1 

False normal persons t . 

. 30 

40 

50 

60 

70 

True normal persons §. 


1.1 

8.9 

18.9 

28.9 

D ratio II. 


8G.3 

6.6 

3.2 

2.4 

* Calculated from data on 

men 30 to 50 

years in 

Gertler, Garn, 

, and 


Lennnn.i^ 

t Equals value In first line divided by value in second line. 

\ Those who arc clinically healthy but actually In the predisease state. 
It Is assumed that 107o of the “total normal" persons are actually In the 
predisease state and that these “false normal" persons have the same 
serum cholesterol picture ns the coronary patients. 

§ Those not in the prcdlscnse state. 

...1 Equals value-In first line divided by value .in fifth line. 

lively, are 109 and 109 at age 35, 128 and 128 at age 
45, 139 and 143 at age 55. These close agreements indi¬ 
cate that the data in Gofman’s (Fig. 14 and 15) may 
be properly used to compare the two criteria as dis¬ 
criminators between healthy men and men with infarc¬ 
tions. 

The principal results are summarized in Table 5. They 
show that this material conforms very well with the 
results summarized in Tables 1 through 4. Both G and 
cholesterol values show slightly poorer discriminations 
than obtained in the previous analysis. But the relation¬ 
ship between the discriminations obtained with the two 
criteria, which is the point at issue, is very similar to the 
result obtained in the comparison of the Berkeley and 
the Boston findings for men 30 to 50 years. In these 
Berkeley versus Berkeley comparisons the crude D ratios 
with G as the criterion averaged 65% of the crude D 
ratios with cholesterol as the criterion, i. e., the average 

Table 5. —Percentages of Eighty-Nine Clinically Healthy Men 
and Ninety-Eight Men with Coronary Disease in Whom 
Given Values of Serum Concentration of G and 
Total Cholesterol Are Exceeded* 


% of Men Included 


G In coronary patients. 

30 

40 

60 

60 

70 

G in normal men. 

12 

19 

25 

35 

42 

G ratio. 

2.5 

2.1 

2.0 

1.7 

1.7 

Cholesterol In coronary patients.. 

30 

40 

50 

60 

70 

Cholesterol In nonnal men. 

7 

13 

17 

19 

26 

Cholesterol ratio. 

4.3 

3.1 

2.9 

3.1 

2.7 


* Calculated from raw data given by Gofman and others (Figs. 14 
nnd 15).”® The “normal" persons had a younger average age than the 
coronary patients. 


discrimination with G was roughly two-thirds as good 
as with cholesterol. In the Berkeley versus Boston com¬ 
parisons (see Tables 1 and 4) over the same range, the 
crude D ratios with G averaged 66% of the D ratios with 
cholesterol. 


5. (a) Keys, A.; Mickelsen, O.; Miller, E. v.O.; Hayes, E. R., and Todd, 
R, L.: The Concentration of Cholesterol in the Blood Serum of Normal 
Man and Its Relation to Age, J. Clin. Invest. 29: 1347,-1950, (6) Gof- 
man.^ 
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These results, then, are in agreement with our first 
analysis, and they also suggest that the data in Figures 
14 and 15 of Gofman and others may be applied in 
further exploratory analyses. 

COMBINED G AND CHOLESTEROL IN PREDICTION 

Since cholesterol and G concentrations in the serum 
are by no means perfectly correlated and since each 
measurement has, by itself, some value in discriminating 
between normal persons and persons with coronary dis¬ 
ease, it is reasonable to suggest that a combination of the 
two criteria could be superior to either taken alone. The 
only data now available to test this idea are those dis¬ 
cussed in the preceding section of this paper. Though 
these have the disability of the questionable age factor, 
the foregoing analysis suggests that they may be suitable 
for exploring the question of combined criteria. 

Accordingly, systematic trials were made of combina¬ 
tions of G and cholesterol critical levels in the general 
range which would include 30 to 70% of the coronary 
patients. For example, it was found that when a critical 
level was set at 20 mg. of G'and 220 mg. of total choles- 
teroF (per 100 ml. of serum), this combined criterion 
was exceeded by 57.1% of the coronary patients and 
by 23.7% of the normal persons, giving a D ratio of 2.37. 

In all, 14 different combinations were tested. All of- 
these produced better discrimination, i. e., higher D 
ratios, than were obtained with critical levels of G alone 
hich included comparable percentages of the patients. 
On the other hand, none of these combinations surpassed, 
or even equaled, the discrimination obtained with total 
cholesterol alone. 

These results would indicate that the G measurement 
makes no significant independent contribution to the 
iscrimination between “normal” persons and persons 
with coronary disease. If the data were completely reli¬ 
able, in fact, it might be concluded that the only reason G 
measurements have any discriminating power is because 
they are (imperfectly) correlated with total cholesterol. 
But the intention is not to insist on pushing the analysis 
to this limit. These trials merely indicate, again, that 
there is no basis as yet for ascribing any more virtue to 
the G measurement than to the cholesterol measurement. 

COMMENT 

In addition to the analyses summarized previously, 
the published data from the Berkeley group '* and of 
the Boston group have been treated and compared in 
several other ways, including analysis of successive 
deciles of blood concentration and calculation of biserial 
correlation coefficients.” Furthermore, in estimating the 
probable success of application of these blood analyses to 
individual and group diagnoses, several different assump¬ 
tions were tried in regard to the frequency of recog¬ 
nizable and impending coronary disease. 

All the findings from these various analyses were in 
essential agreement with the analysis previously pre¬ 
sented. For example, the biserial coefficient of correla- 

6 . Keys, A.; "Giant Molecules” and Cholesterol in Relation to Athero¬ 
sclerosis, Bull. Johns Hopkins Hosp. 88 : 473, 1951, 

7. Morris, J. N.; Recent History of Coronary Disease, Lancet l;l 

and 69, 1951. 


tion was computed for the presence Of coron 

versus serum cholesterol level (in the Bostor? 
versus serum G level (in the data on men h . ' 

Gofman =^<=). For cholesterol the biserial r ' 

(standard-error coefficient correlation) ^ + 00 R 
the corresponding values are r = 0.41 S e" 

By making various assumptions it’is pQssiWe^!f’ 
bases to suggest that the predictive value of G - ’ 
cholesterol measurements may be. higher than ind’-- 
in the preceding sections of this paper. For exam?- 
may be assumed that half of the “normal” persons 
sidered here are actually atherosclerotic and are scrio^ 
threatened with coronary heart disease and that tf 
“false normal” persons have blood concentrations off 
and cholesterol which conform to the coronary pafe- 
category. In this case the discrimination achieved Cl 
blood analyses would be much better, i. e., it would 
possible to find critical levels of G and total choiestetji 
which would separate true “normal” persons fromacii:i’ 
and potential coronary patients with considerably kil 
uncertainty. But this would not change the relation;!::' 
between G and total cholesterol as discriminators; its-i 
would appear that G is no better, and actually mayf; 
considerably worse, than cholesterol for these purpoi,^ 

Caution should be exercised in discussing—and e;;. 
mating—the prediction of coronary heart disease on fe 
basis of the presence of atherosclerosis. It is true that fc 
great majority of adults, at least over 30, have app;. 
ciable degrees of coronary atherosclerosis. Beyond tl; 
age of 40 it may be that 50% of American nienha\ 
marked degrees. This is not, however, evidence that! 
or most of these men will shortly die or be disabledm: 
coronary heart disease." The questions which propei' 
should be asked are these; What percentage of tbesenii 
are seriously threatened with disaster in the next yea 
What percentage in the next five years? How well w. 
we predict which men? Only longitudinal studies c: 
answer the last question with precision. 

In this paper no attention has been paid to other itei 
in the blood analysis that have been proposed as havii 
value in detecting or predicting serious atheroscieiosi 
For the most part, data adequate for a reasonable am! 
sis are not available. From such data as have been pii 
fished it does not seem probable that any of them—ral 
of cholesterol to phospholipids, cholesterol esters, 
lipoproteins, and so forth—will prove markedly supeii 
to total cholesterol for these purposes. But it is rash 
judge on the basis of the present scanty evidence. 

SUMMARY 

There is substantial correlation between the concent 
tions in human blood serum of total cholesterol and I 
“giant molecules” characterized in the ultracentrik 
by —10 to —20 Svedberg Units of sedimentation i 
substances). The coefficient of correlation is at least 
the order of 0.6 and may be as high as 0.7. In cholester 
fed rabbits the resulting degree of atherosclerosis is s' 
correlated with both the concentrations of G and ctio 
terol in the serum, the coefficient of correlation beiCs 
the order of 0.8. There is no evidence that the conc< 
tration of G is more critical than that of total cho estet 
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G and total cholesterol show distinct tendencies to 
aintaincd in higher concentrations in the serum of 
ms with coronary disease than in clinically healthy 
)ns. Neither measurement, however, is a good dis- 
inator between such patients and healthy persons. 
zre is any advantage to one of these measurements 


siv 

over the other in detecting or predicting coronary disease, 
the evidenee is in favor of total cholesterol. There is no 
evidence that a level of G concentration in the blood may 
be of practical value as an indicator of the probability of 
present or impending'coronary disease. 

Stadium South Tower, University of Minnesota. 


ORGANIC NEUROLOGICAL SYNDROMES DIAGNOSED AS 
FUNCTIONAL DISORDERS 

Morris J. Tissenbaiim, M.D., Harry M. Harter, M.D., Brooklyn 

and 

Arnold P. Friedman, M.D., New York 


is generally recognized that functional components 
be present wherever there is organic disease, neuro- 
:al or otherwise. Such functional material can at 
s dominate the picture to such a degree that it is 
ible for the physician to overlook otherwise signifi-. 
signs of physical disease. This paper is not intended 
criticism of diagnostic failure. It is rather a plea for 
oser working relationship between psychiatry and 
ology. We hope to highlight the need for viewing 
patient as a whole, interrelating physical and psychi- 
: problems. Limited investigation is inadequate insur- 
e when dealing with patients. The importance of 
itiple examinations as well as reasonable competence 
leurology must be stressed. 

)ver a period of ^everal years our experience has been 
lote that a fair number of alleged psychiatric cases 
uitimately diagnosed as neurological. We feel that 
c have been enough such instances to warrant a 
rological unit within a psychiatric service. Thus, it has 
a our good fortune, as a result of initial neurological 
'eys of all patients and follow-up examinations, to 
over definite neurological disorders, at times quite 
xpectedly. All the cases in this series identified as 
rological were diagnosed by physicians of our neuro- 
cal unit in the eourse of such routine studies and 
ow-up examinations. 

Ve must point out that we are dealing with veterans 
rently under treatment in a Veterans Administration 
lie. The recorded diagnoses are based on initial find- 
5 at the time of development of symptoms in military 
dee as well as signs and symptoms demonstrated by 
ther examinations after leaving military service. We 
1 that the results of our survey are just as applicable 
private and civilian types of practice. In fact, most of 
se patients have had much contact with private gen- 
1 practitioners as well as private psychiatrists. 

As a result of our experience, it is now standard pro¬ 
lure for all patients, regardless of diagnosis, to have 
borough neurological examination shortly after arriv- 
; at the Mental Hygiene Clinic. If the patient is under 
atment for any extended period of time, he receives a 
:pcat” neurological as well as a general physical 
amination annually, unless during the course of treat- 
mt he has shown some suspieious signs whieh warrant 
1 earlier neurological or other medical review. 


REVIEW OF CASES 

A total of 395 neurological cases were reviewed. Three 
hundred forty-two cases were correctly diagnosed early 
in the course of the.syndromes.'However, there were 53 
cases (or 13.4%) incorrectly diagnosed for varying 
lengths of time prior to an eventual change to a definitive 
neurological diagnosis. Figures are given on the length 
of time these cases were handled as psychiatric before a 
change of diagnosis was established by neurological 
examinations (Table 1). The largest number of cases 
were considered functional for a period of two to six years 
before a change of diagnosis was made. We have a mean 
of 4Vs years, with the greatest number of cases (17) 
handled as functional for four years. In these cases all the 
patients were given psychotherapy at one time or another 

Taule I .—Duration oj Time Carried as Psychiatric Prior 
to Change to Neurological Diagnosis 

No. of 

yr. Patients 

8 . 1 

7 . 2 

fi. 7 

.7. 10 

4. 17 

8 . 9 



for varying lengths of time, and most of them had had 
contact with more than one psychiatrist. The psychiatrists 
concerned were Veterans Administration clinic psychia¬ 
trists, contract clinic psychiatrists, as well as private panel 
psychiatrists. 

During this period in many of these patients the neuro¬ 
logical disorder was undoubtedly progressing to a point 
where the correct diagnosis could be made with greater 
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facility. It may also be true that in some instances, with 
our limited armamentarium for treating certain neuro¬ 
logical disorders, the delay in diagnosis perhaps did not 
make too much difference therapeutically. Nevertheless, 
we are also dealing with such conditions as Parkinson’s 
syndrome, expanding lesions of the brain, epilepsy, 
Meniere’s syndrome, herniated disc, and so forth, which 


Table 2.— Nature of Psychiatric Diagnosis Prior to 
Change to Neurological Diagnosis 


Conversion reaction or hysteria. 17 

Mixed or unclnssiflcd neurosis. 11 

Neurasthenia or hypochondriasis. 10 

Anxiety reaction. 10 

Somatization o£ one type or another. 8 

Psychopathic personality. 5 

Dementia praeeox... 2 

Anxiety hysteria. 1 

Obsessive-compulsive neurosis. 1 




hec. 1 


The other conditions, such as endocrine a;,, , 
neuroabtomatosis, and so forth, tend ,„l: ■ 

nosed in most instances. ^ c 

COMMENT 

Parkinson’s syndrome, multiple sclerosis « 
lesions of the brain, and herniated disc of £ 
neurological syndromes seen in this 
highest percentage of cases considered tobef 
prior to clarification of the diagnosis. 
seen less frequently, about which functional Hi 
were made, include such varied diseases as syrin!!' 
spinal cord tumor, primary lateral sclerosis, amfoii 

Table 4.~Less Common Neurological Disorders iGn 


can be treated and the needless distress alleviated by 
proper care. It is not inconceivable that a patient’s life, 
in some instances, could be considerably prolonged if his 
disorder, as in the case of a brain tumor, were correctly 
diagnosed at an early stage. 

Some of the psychiatric diagnoses used for these pa¬ 
tients prior to change of diagnosis are listed (Table 2), 
In some instances a single patient was diagnosed differ¬ 
ently by different psychiatrists. Thus, it was not unusual 
to find that a patient over a period of four years might 
have two or more diagnostic classifications. The fre¬ 
quency of the diagnosis of conversion or hysteria is worth 
noting. 

The patients have been divided for convenience into 
three groups. A, B, and C (Tables 3, 4, and 5), Group 
A consists of those patients who are seen most frequently 
in the clinic and group B of those who are observed less 
frequently. Group C consists of those patients correctly 
diagnosed initially. In Table 3 it is worth noting that the 
highest percentages of incorrect diagnosis appear in the 
categories of Parkinson’s syndrome, multiple sclerosis,* 
and expanding lesions of the brain. We feel that, particu- 


Table 3, —Commonest Neurological Syndromes (Group A) 


No, 

Cases 


Parkinson’s syndrome. 30 

Multiple sclerosis. SO 

Expanding-lesions of brain.. 13 

Herniated disc. 29 

Neuritis and neuralgia. 46 

(21 of traumatic origin) 
Idiopathic epilepsy. 157 


No. 

No. Labeled 
Psychiatric 
Prior to 

% 

Correct 

Change of 

Incorrect 

Diagnosis 

Diagnosis 

Diagnosis 

18 

12 

40.0 

20 

10 

33.3 

9 

4 

30.7 

24 

5 

17.2 

43 

3 

6.5 

143 

9 

6.7 


larly with the first two, functional signs of one type or 
another are extremely frequent as precursors of organic 
disease and may very well be part and parcel of the total 
disease process as well as a personality reaction to the 
disease. The sampling of cases of individual disease en¬ 
tities in Table 4 is limited in number but points to a 
potentially high proportion of functional diagnosis prior 
to establishment of correct neurological diagnosis. In 
most of the disorders listed in Table 5, there is an acute 
onset and obvious clinical signs early in the course, so 
that diagnosis tends to be made with greater facility. 


Neiuosyphiils . 

-Peripheral vascular diseases_ 

Thromboangiitis obliterans. 
Raynaud’s disease. 


No. 

Cases 


.Vo. 

CotKJl 

Bi!|. 

OOiij 


a 4 


0 


0 


Muscle diseases.•.... G 

Muscular dystrophies.!. 

Myasthenia gravis.. 

Myotonia a trophiea.•.... 


Arteriosclerosis and other vascular brain-diseases 

Spinal neoplasm. 

Amyotrophic lateral sclerosis.>. 

Syringomyelia . 

Enceplialitis ... 

Primary Jaterul sclerosis. 

Menifere’s syndrome. 


10 

3 

-3 

3 

3 

1 

1 


t 

I 


S 

» 

ft 

ft 

ft 


Table 5, —Disorders Correctly Diagnosed Initially (Gi 


Se, 

Can 

Kadicuiltis .. 27 

Transverse myelitis. fi 

Meningitis .. " 

Poliomyelitis . 1 

Neurofibromatosis . 2 

Internal bydroecphalus. 1 

Osteoma of the skull. 1 

Endocrine disturbances: 

Thyroto.vicosis . 2 

PrBhlich’s syndrome. i 

Myxedema . i 


lateral sclerosis, Raynaud’s disease, myotonia ati 
and so forth. Of 157 cases of epilepsy, 148 \« 
rectly diagnosed. Only nine (or less than 69c 
incorrectly diagnosed and handled as psycboi 
until epilepsy was eventually verified by means ol 
mal electroencephalograms and the witnessing' 
fide seizures. It is true that in cases of so-called idi 
epilepsy a neurological examination is generally i 
ductive of abnormal findings. 

In some instances organic disease was suspei 
some time, though the case continued to be 
“neurosis.” Clarification of organic disease was nc 
lished until the disease had progressed much fai 
is possible in many such cases that early in the ( 
enough concomitant psychiatric symptoms may i 
ent to mask the organic picture, frequently ca 
psychiatric diagnosis. 
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It is our impression that so-cailed functional symptoms 
a neurotic nature occur more readily as precursors of 
ganic disease in certain conditions such as Parkinson’s 
ndrome or multiple sclerosis. We believe that neurotic 
jits in such patients, having existed prior to onset of 
•urological disease, are accentuated in the early stages 
the neurological disorder, and possibly aggravated later 
the disease progresses. A neurologically disabled pa- 
;nt is faced with conditions requiring adjustment which 
ay be beyond his capacity. Emotional or even mental 
mptoms may result from activation of unconscious 
inflicts, which until then had been under control. This 
ay account for what is often described as psychogenic 
/erlay in many physically ill patients, neurological or 
herwise. Braceland and Giffin ^ in their paper on mul- 
ple sclerosis and Brenner, Friedman, and Merritt - in 
leir work on basal ganglia syndromes were impressed 
ith the variability of psychiatric symptoms and person- 
iity organizations among their cases. With this we are 
1 complete accord. 

It is probably true that many cases, had they been 
udied by trained neurologists, might have been correctly j' 
iagnosed earlier in the course of the disease process’,- 
lough it is worth commenting that neurologists, too, are 
ot infallible. To simply say that a patient has had a 
eurological check-up somewhere along the line is not 
jlBcient proof that there has been real neurological 
learance. Unfortunately, most psychiatrists, as well as 
lost other specialists, are not adequately trained in 
eurological^examination and interpretation of neuro¬ 


logical signs. We believe that the nearly 14% of cases 
considered to be functional for periods averaging more 
than four years prior to establishment of a neurological 
diagnosis warrants the establishment of a neurological 
unit in a psychiatric clinic. 

CONCLUSIONS 

All patients, before acceptance for psychotherapy, 
should have a thorough neurological survey in order to 
rule out or establish organic disease. When neurological 
disease is suspected, though psychotherapy may be in 
progress, patients should be reexamined at regular inter¬ 
vals. Adequate training in clinical neurology for psychia¬ 
trists should not be an academic issue. It has practical 
value for both psychiatrist and patient. Needless waste 
of time, effort, and money can be reduced to a minimum 
by the approach described in this paper. Psychotherapy, 
when indicated for neurological cases, can be more defini¬ 
tive, since more precise knowledge as to which part 
•of the picture is organic and which is psychogenic would 
be available. The establishment of a neurological unit in 
a psychiatric service is justified. 

35 Ryerson St. (Dr. Tissenbaum). 
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] EVALUATION OF PSYCHOGENIC SYMPTOMS IN GENERAL MEDICINE 

USE OF MINNESOTA MULTIPHASIC PERSONALITY INVENTORY 
Asher A. White, M.D., Minneapolis 


The role of the psyche in the production of somatic 
^'mptoms is under vigorous discussion in modern medi¬ 
al literature. In its evaluation the physician has relied 
leavily on his instinct of understanding, which is a 
ebulous and variable faculty. If this subjective method 
ould be replaced by objective evaluation, diagnosis in 
his field might be simpler and patients needing psychi- 
■tric evaluation might be recognized more accurately, 
n view of the need for objective evaluation of the emo- 
ional factors in the illnesses of patients presenting them- 
elves to the diagnostician, I began using the Minnesota 
4ultiphasic Personality Inventory, a psychometric test, 
IS an experimental procedure in private medical practice. 
This test is a new tool, designed to record neurotic atti- 
;udes, which may help to sort out more accurately the 
latients with nervous symptoms who require psychiatric 
jid from those who can be managed by the general 
physician. The object of the present study is to analyze 
the practical results of use of the test with 70 patients. 

DESCRIPTION OF TEST 

Hathaway and McKinley ^ published the details of 
their Minnesota Multiphasic Personality Inventory in 
sections from 1940 through 1948. They reported-in 1943 


on the use of this test among psychoneurotic patients in 
general medical practice.^ The device as recommended 
for clinical work consists of a box containing 550 cards 
with one psychologically significant statement printed on 
each card. The patient sorts these statements into three 
groups designated True, False, or Cannot Say, as he 
considers them applied to himself (Fig. 1). After the 


From the Department of Internal Medicine, Nicollet Clinic. 

Read before the Minnesota Society of Internal Medicine, May 21, 1949. 
Ciinical Assistant Professor of Medicine, University of Minnesota, and 
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cards have been sorted by the patient, the responses are 
recorded and scored by a clerk (Fig. 2). The test scores 
relate to nine categories: hypochondriasis, depression, 
hysteria, psychopathic personality, masculinity-feminin¬ 
ity, paranoia, psychasthenia, schizophrenia, and hypo- 
mania. The significance of responses to the statements on 



Fig. 1.—Box containing cards with psychologically significant statements 
to be sorted by patient. 


the cards was developed by extensive comparison of the 
responses of presumably normal persons with the re- 
sponses of patients who had been studied and given 
iagnoses by the psychiatric staff of the University of 
innesota Hospitals. 

REVIEW OF LITERATURE 

Much has been written since 1940 on the use of the 
inventory. McKinley and Hathaway - emphasized the 
e of the method in general medical or surgical practice 
aid to the physician in sorting out neurotic patients 
. '' in evaluating neurotic states in patients with organic 

ease. 

In a careful comparative study of personality ques¬ 
tionnaires in general, Ellis ® coneluded that this test ap¬ 
peared to be the most promising, because its derivation 
was on an objective basis. Leverenz ■* gave the test to 76 
neurotic patients who had been given psychiatric diag- 
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noses prior to testing. The results corroborated 
ical diagnosis m approximately 95 % 

Using similar methods, Benton >> secured 
agreement but concluded that the test was sat f 
distinguishing psychopathic deviates and homn f''’? 
tients. It was less successful in his hands in 
patients with hysteria and schizophrenia. Modlin 
500 persons to evaluate the device. He found 
relation between the clinical diagnosis and theh'^ 
score on the inventory for a given subject but 
good correlation when the clinical diagnosis ias so- 
among the four highest inventory scores for thatn^ 
He emphasized that single abnormal categories m 
test were not so significant as the whole test 
Michael and Buhler ^ stated that the inventory doe< 
replace interviewing and psychiatric judgment. 

Various phases of behavior have been studied h 
test. Hewitt ® used it in testing 37 members of Alcoti 
Anonymous. He concluded that deep-seated peisoi 
disorders were common among this group, the 
prominent being the psychopathic deviate, but that 
holism is also often associated with neurotic, parano: 
schizoid trends. In a study of adaptation of army off 
Abramson ° concluded that there was some correl 
between high scores on the inventory and lack of ad 
tion. 

A relatively small number of case reports deal 
the use of the test by physicians outside the psycl 
field. Houk,^“ in a series of case reports selected froi 
inventories in private practice, concluded'that it a 
valuable aid in recognizing neurotic patients and ii 
porting a clinical diagnosis. Henderson and h' 
workers,in an experimental study of dietary restr 
used the inventory to evaluate changes in emc 
status in their subjects. They reported changes i 
neurotic scales on the test when the subjects we 
deficient diets. These changes were substantiated I 
clinical impressions of observers. Brozek and hi 
leagues used several devices, including the inve 
to study personality during experimental vitam 



Row Score ? I F H-C„D H, Pj Mf P, Sc 

Fig. 2.—Recording sheet showing test scores in nine categor 
total personality profile. 


deficient diets. No change in personality was record 
any tests with patients on partially restricted diet 
when patients were placed on diets with severe 
restriction, striking deterioration was shown by al 
used. Deterioration as shown by personality test, 
ceded metabolic, cardiovascular, and neuro 
changes. In a study of persons with prolonged synii 
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vl'ng head injuries Ruesch and Bowman found 
eatures common to the group; abnormal scores on 
leurotic scales of this test and large numbers of 
e complaints. They concluded that social malad- 
ent is related to accident proneness and to delayed 
ery. The inventory was used in conjunction with 
news by Ruesch and his colleagues to study per- 
ity in patients who had undergone thyroidectomy. 
;ry had been well tolerated by those with stable per- 
ities, but recovery from surgery was poor in patients 
y evidence of hysteria or anxiety. Walch and 
nder,’” using the test on 550 private patients, found 
iluable aid in identifying and measuring personality 
tions and stated that it is helpful in discussing diag- 
with the patient. 

PROCEDURE 

our study the test was given to patients in whom it 
suspected that subconscious stress (neurosis) was 
iicing symptoms. A much larger number of patients 
presented diagnostic problems during the period of 
;tudy were not given the test because the diagnosis 
urosis seemed unlikely. In many of these the symp-' 
were due to nervous tension, but the sources of stress 
ed clear and the question of deep personality dis- 
rs was not raised. 

le case histories in the patients given the Minnesota 
tiphasic Personality Inventory are compared as to the 
clinical and psychometric diagnoses. The data are 
ler broken down to show the various neurotic cate¬ 
rs encountered, the presenting symptoms, and the 
ces of stress. 

DEFINITION OF TERMS 

3r clarity several of the terms used here must be de- 
I. The term “reactive neurosis” is used to apply to the 
;nt whose symptoms were due to thoughts or environ- 
tal situations that were emotionally overstimulating. 

I patients are exemplified by the woman who had 
led to fear her mother’s asthma over many years and 
then recognized asthmatic symptoms developing in 
df. The ensuing anxiety led to additional distressing 
Dtoms. Other patients had experienced symptoms re- 
ling them of coronary heart disease or other physical 
ise and had developed additional symptoms from the 
ety thereby produced. Several patients were living 
ncongenial environments that were so irritating in 
DUS ways that symptoms resulted. In each of these in- 
ces the symptoms of nervous origin can be consid- 
as being largely a reaction to stimuli of which the 
:nt is aware. 

he term “neurosis,” when used unqualified by the 
ctive reactive, is applied to nervous or emotional 
ion arising from subconscious conflict. These patients 
unable to identify the opposing forces in such conflict, 
luse these forces are buried or suppressed, 
a evaluating the subjects of the present study several 
ents were found whose symptoms seemed to arise 
n inherent hypersusceptibility to minor stimuli. Some 
hese patients gave evidence of being highstrung and 
k’ously overresponsive. Such persons have often been 
isified as constitutional inferiors or psychopathic in- 
ors. In the terminology used here persons in this 
up ate called the constitutionally susceptible. 


It has long been recognized by physicians that organic 
disease will in many instances markedly alter the emo¬ 
tional reactivity of the patient. Nine of the patients in 
this study were believed to fall in this category. In these 
patients the nervous symptoms prior to the onset of dis¬ 
ease were not excessive. The presence of organic disease 
lowered the threshold of nervous system response, per¬ 
mitting symptoms of emotional origin to arise. 

RESULTS 

Thirty-four patients, or about 50% of these subjects, 
had personality profiles that were rather abnormal 
(Table 1). For 25 of these and in an additional 2 with 
normal scores the symptoms seemed to relate primarily 
to subconscious conflict (neurosis). In the remaining 
nine patients who obtained abnormal scores it was con¬ 
cluded that the symptoms were produced by factors other 
than or in addition to subconscious conflict. It will be 
seen from Table 1 that five were included under neurosis 
with organic disease, two under reactive neurosis, and 
one each under constitutionarsusceptibility and organic 
disease. Fourteen subjects discussed conscious problems 
or conflicts that seemed adequate to produce symptoms. 
These patients were classified under reactive neurosis. 

Table 1.— Diagnosis Compared with Scores of Seventy Patients 
on the Minnesota Miiltiphasic Personality Inventory 


M. M. P. I. Score 

Dlngnosls Noniinl Abnormnl 

Nervous tension Irom 

Subconselous stress (neurosis). 2 25 

Conscious stress (reactive neurosis). 12 2 

Constitutional suscoptil)illts'. 8 1 

Organic disease. 8 1 

Neurosis ultb organic disease. 0 6 

Uncstablisbed . 0 0 

Total. 30 34 


Twelve of them had normal scores. In nine patients 
chemical changes (climacteric) or constitutional nervous 
lability seemed to explain the symptoms. In another nine, 
organic disease was present that was assumed to have 
lowered the threshold of nervous reactivity sufficiently to 
permit development of nervous symptoms. In a few pa¬ 
tients (five) an .abnormal profile and organic disease 
coexisted, each being presumably responsible for part of 
the symptom production. The charts of six patients 
allowed no satisfactory conclusion as to the cause of ner¬ 
vous symptoms. In these patients the profiles were nor¬ 
mal, no stressful factors were evoked, no organic disease 
was found, and no evidence of constitutional suscepti¬ 
bility was noted. Psychiatric study might have given 
further insight into these patients but was not carried out. 

In the 34 abnormal profiles obtained in this study, the 
great majority show elevations in the neurotic triad of 
hypochondriasis, hysteria, and depression, the most fre¬ 
quent abnormality being depression (Table 2). Single 
categories are recorded as abnormal 70 times. Eleven 


13. Ruesch, J., and Bowman, K.: Prolonged Post-TraumaUc Syndromes 
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15. Walch, A. E., and Schneider, R. A.: The Minnesota Multiphasic 
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subjects had abnormal scores on only one category, the 
majority on more than one, 10 patients on three or more. 
Several patients with high scores in neurotic categories 
obtained abnormal but less marked deviations on psy¬ 
chotic or behavior categories also. Two patients were 
unable to complete the test because of mental confusion; 
one was severely psychotic, the other had intracranial 
tumor. Psychotic-type profiles were encountered infre¬ 
quently. Neurotic patients were classified according to 
the type of symptoms presented (Table 3). Pain of one 
kind or another was the presenting complaint in by far 
the largest number, with fatigue and nervous tension 
occurring frequently. The large majority experienced 
pain in one or more areas and also complained of general 
symptoms or other organ symptoms, representing the 
wide variation in reacting organs, with each person re¬ 
sponding to nervous tension in his own particular way. 

A smaller number of patients had a diagnosis of re¬ 
active nervous states. The threats to which these patients 
reacted were found to fall into certain categories (Table 
4). Some , of them had'undergone experiences that- .^ 


Table 2.— Abnormal Scores of Thirty-Four Patients 
by Categories 


Patients showing: neurotic scores 


Hypochondriasis . 14 

Depression . 17 

Hysteria . 10 

Psychnsthcnia . 8 

Total neurotic scores. 55 


27 


i 


Patients showins psychotic scores. 3 

Paranoia . 3 

Schizophrenia .'. 2 

Hyponiania . 4 

Total psychotic scores. 9 

Patients with behavior disorder. 2 

Psychopathic deviate. 4 

JIasculinitj'-femininity . 2 

Total scores behavior disorder. C 


Unable to complete test 


2 


aroused the suspicion in their minds that they had physi¬ 
cal disease of serious import. In these patients the simple 
explanation that such disease could be disproved af¬ 
forded satisfactory relief. In others the nervous symptoms 
arose as reactions to the presence of undesirable physical 
disease. It is apparent that conditions such as epileptic 
seizures, rheumatic heart disease, or disabling asthma 
may produce in many persons insecurity and frustration 
that result in symptoms. For these persons also, discus¬ 
sion leading to understanding of the relationship between 
symptoms and the emotional reaction to the disease was 
all that was required in therapy of the nervous symptoms. 
A third source of emotional stress in the group with re¬ 
active neuroses was environmental. These persons were 
reacting to situations and to personal relationships that 
were intolerable but from which they could not escape. 
They reacted emotionally to definable situations that 
threatened their existence or their stability. 

Another diagnosis that was made occasionally was 
that of constitutional overreactivity. It became apparent 
that certain patients had normal emotional attitudes 
(with normal scores on the inventory) and were not 
reacting to overstimulating environments, yet were ex¬ 
periencing symptoms of nervous origin. The climac- 


Dec. 1;,, 

teric, both female and male, is one ohvi. 
cause of such oversusceptibility to 
reaction. Several charts contained noi 
the physical examination that indicated tbitV?' 
seemed to have an intense or sensitive personalilq 

Table 3.—Symptoms of Twenty-Seven NeurotieP,.,, 

Patients with physiological ovcractivity of one or 

Pain . ^ ”'"Ofe orgar.i 

Abdominal . '' 

Skeletal . ^ 

Head .^ 

Throat . " 

Palpitation . 

Constipation . ■ 

Weight loss. . ■ 

Fever .. ■ 

Dyspnea . ■ 

Itching, bihiJdng, blushing, hcldiing, body odor 
nausea, Raynaud’s phenomenon.. . 

. !( 

Patients with general physiological overactivity. 

Fatigue . .j 

Nervous tension. 

Weakness . ‘ 

Sense of struggle, malaise. 

-.—Patients complaining of mood variation;. 

■ Depression .'. j 

■"AhxiouSf distractibie, self-conscious. p 


mention has been rhade in the general medical lilt 
of the fact that human beings are not constructed a 
nervous reactivity. One may require relatively 
stimuli to produce responses; another may react 
slightest stimulus, such high reactivityjepreser 
prominent inherent characteristic. It is just as 'm\ 
therapeutically to recognize the skittish person as 
ognize an organic disease, for only by such reco 
is that person enabled to adjust his life to the r 
ments of his nervous system. In four of nine patieii 
a diagnosis of constitutional susceptibility to t 
reaction, the overreactivity was due to the dim; 
in three to constitutional nervous irritability, and 
others to an intense personality. 

In the evaluation of nine patients (Table 5) 
considered that symptoms of nervous origin n 
from the lowered threshold of reactivity produ; 


Table 4. —Reactive Nervous States and Sources of . 
in Fourteen Patients 


Piitionts with unneceptable physical disease... 

Epilepsy Coronary disease 

Rheumatic heart Multiple minor nb- 

Asthma normalities 

Patients falsely believing themselves subject to physical dtoa 
Fear of cardiac disease (2) 

Fear of hyperthyroidism 

Patients living with stress-producing problems or environment; 

Excessive responsibility Wayward son 

Excessive hours of work Death of parenis 

Unwanted child Uncongenial work 


organic disease. Two of these patients had intrai 
tumors, three had disorders of the circulatory s 
and three patients had arthritis, duodenal ulce 
respiratory tract infection, respectively. Patient; 
polycythemia notoriously are subject to vague g 
malaise. The swollen aching leg of the patient wit 
bids may be a constant source of nervous irritation, 
grade chronic infections, such as brucellosis an tu 
losis, recognizably lower susceptibility to emt 
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ctivity. Brain tumor, through the constant aggravating 
d pain as well as by direct tissue pressure or infiltra- 
1 , is well recognized as commonly producing symp- 
is of nervous tension. As for hypertension, peptic 
:r, and arthritis, there is controversy as to whether 
nervous symptoms are secondary to the disease or 
disease is due to a disturbed emotional state. Regard- 
of origin, nervous symptoms are commonly observed 
hese patients. 

n the five patients revealing both organic disease and 
abnormal score, the presence of neurosis in addition 
he physical disorder would probably have gone un¬ 
agnized. The nervous symptoms would have been 
sidered a part of or secondary to the disease state, 

1 no further therapeutic efforts would have been made. 

: findings of an abnormal profile caused these patients 
be referred for psychiatric interview and treatment. 

Two patients who were regarded as neurotic after 
chiatric interview showed normal scores. These rep- 
:nt obvious failures of the test to record the neurotic 
tildes. Four patients with abnormal scores were,..in_^^ 
final evaluation, considered to have nervous ,symp- 
is from causes other than neurotic, attitudes. Two of 

iLE 5. — Organic Disease Responsible for Nervous Symptoms 
in NinejPatienis 


Nervous system dlsenso (Brnln tumor 2, unclnnto fits 1)... 3 

Clreulntory system- disease (Hypertension, polycyttieinin, 

phlebitis) ....'. 3 

Arthritis l 

Duodenal uleer. 1 

Inlectlon . 1 


se^'were thought to be reacting to environmental 
iss, one to be constitutionally susceptible, and one 
have nervous symptoms from organic disease. Psy- 
itric interviews were not conducted with these pa¬ 
ds, as it was not considered essential to therapy, 
ifirraation or refutation of the test results is not there- 
i available in these patients. 

COMMENT 

h the evaluation of the causes of symptoms presented 
a patient to the physician, much reliance has been 
ced on what is commonly spoken of as the “art of 
dicine.” Step by step the art of earlier generations of 
(sicians has been replaced by the science of medicine, 
the advantage of both the patient and the physician, 
recent years understanding of the psychological 
lects of disease has been developing rapidly. This 
Jerstanding has reached the point at which it is pos- 
le to develop an objective approach to the analysis 
personality deviations. 

The advantage to the physician of an ability to evalu- 
personality traits is obvious. Functional symptoms 
quently simulate organic disease. Many abnormal per- 
lalities are extremely difficult for those untrained in 
(chiatric methods to recognize. Several patients with 
rmal scores were believed at first examination to be 
tiering from a neurosis. With further study of these 
tients we have learned of environmental circumstances 
lich are, for that patient, unbearable. The patient with 
normal emotional balance who has symptoms as a 
suit of conflict with the environment is a patient whom 
'ery physician, equipped only with common sense and 


understanding, can advise. The patient with a pro¬ 
nounced emotional imbalance due to conflict within the 
personality is usually beyond the ability of the physician 
to evaluate, much less to manage with benefit to the 
patient. Such inner conflict arises frequently from failure 
of emotional growth at various stages of personality de¬ 
velopment. Much psychiatric insight is required to evalu¬ 
ate such growth failures. The day has long since gone 
when the well-intentioned physician could, when a physi¬ 
cal examination has given normal results, tell the patient 
to “go home and forget it.” 

As a result of this study my diagnostic evaluation of 
psychosomatic states has been greatly improved. In pa¬ 
tients whose complaints would previously have been 
diagnosed vaguely as functional disorders the origin of 
nervous tension can now be recognized frequently. In 
patients with abnormal scores the physician is given 
strong supporting evidence for a diagnosis of neurosis or 
psychosis. In patients obtaining normal scores the physi- 
-cian-will be encouraged to-seek other causes for the 
symptoms, in additional study for organic disease, .in 
further evaluation of the patient’s ideological stresses'' 
or in estimation of his inherent susceptibility to psycho¬ 
somatic reaction. This has given rise to better sorting of 
patients for psychiatric reference and better insight into 
the simpler psychosomatic problems by patient and phy¬ 
sician, leading to more satisfactory results in therapy. 

During the collection of these data I was surprised to 
see the paucity of psychotic scores. Other clinicians have 
since reported similar impressions. The psychotic patient 
does not seek out the physician nor does he experience 
the distressing physical manifestations presented by the 
neurotic. 

Perhaps the greatest advantage of a psychometric 
device to the physician untrained in psychological medi¬ 
cine is the fact that just as laboratory data simplify the 
diagnosis of other diseases, so may a psychometrie pro¬ 
cedure simplify the diagnosis of a psychogenic state. The 
laboratory data themselves do not diminish the need for 
clinical judgment but provide objective data on which 
judgment may be based. The Minnesota Multiphasic Per¬ 
sonality Inventory similarly will not of itself diagnose 
a patient’s psychological condition, but it will relate the 
patient’s personality characteristics to clinical psychiatric 
entities, giving the physician additional data on which to 
base a diagnosis. To approach an accuracy in the diag¬ 
nosis of a neurosis comparable to that provided by the 
test would require considerable special training in psy¬ 
chiatry and at least an hour’s searching conversation 
with every patient. 

SUMMARY AND CONCLUSIONS 

Seventy patients from a private medical practice whose 
symptoms suggested neurotic illness were given the Min¬ 
nesota Multiphasic Personality Inventory to evaluate the 
use of this device as an aid in diagnosis. The scores of 
these patients were tabulated according to final clinical 
evaluation. The original impression of neurosis was con¬ 
firmed in 27 patients, was present in addition to organic 
disease in 5, and was denied in 38. In the latter group the 
causes of nervous symptoms were found in stressful en¬ 
vironments, constitutional susceptibilities, or lowered 
nervous thresholds produced by organic disease. 
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Further data are given on the scores of the 27 patients 
with neurosis. The scores were abnormal mainly in the 
categories of depression, hypochondriasis, or hysteria in 
various combinations. Patients with psychosomatic 
symptoms are seldom psychotic. The commonest symp¬ 
tom of neurosis in these patients was pain, with fatigue 
and nervous tension rather common. A very wide range 
of organ reactivity is noted, each patient responding to 
emotional stimulation with the reaction of particular 
organs characteristic of him. 


For tiiose patients whose symptoms ate 
subconscous stress (neurosis), psychiatry 
adjunct in treatment. For patients whose 
toms are not of this type, the general phvsieS-" 
will usua ly be sufficient. The Minnesota 
Personality Inventory affords the diagnosiMa,^ 
useful m the diagnosis of neurosis as laboraC i 
the diagnosis of organic disease. ^ 

1009 Nicollet Ave, 


CONTROLLED VERSUS FREE DIET MANAGEMENT OF DIABETES 

James Lee Wilson, M.D., Howard F. Root, M.D. 

and 

Alexander Marble, M.D., Boston 


The type of treatment and the degree of control of the 
diabetic state most desirable for optimal management of 
youthful patients with severe diabetes has long been the 
subject of much debate. That the duration of diabetes 
is an important factor in determining the incidence and 
severity of degenerative vascular lesions among diabetic 
patients is a well accepted fact. However, our experience 
has led us to believe that continuous, aggressive treat¬ 
ment directed toward maintaining physiologic conditions, 
including normal levels of blood sugar, is of the greatest 
importance in reducing the incidence and severity of 
degenerative complications. 

Several recent articles have advocated a regimen of 
management which by our standards falls far short of 
being adequate therapy.‘ These plans of treatment, in 
general, allow a more or less free selection of food and 
disregard of hyperglycemia and glycosuria as long as 
ank symptoms and acidosis are absent. Many factors 
ust of necessity be considered in any over-all evaluation- 
of the status of control of any individual patient. It is our 
opinion that “ideal” control of diabetes implies that a 
measured diet providing adequate amounts of vitamins, 
minerals, and calories derived from a correct proportion 
of carbohydrate, protein, and fat, has been so well util¬ 
ized by means of an adequate insulin effect that blood 
and urine tests made regularly are invariably normal. 

During a study recently completed,- the correlation 
between the degree of control maintained and the inci¬ 
dence and severity of degenerative vascular complications 
was determined in more than 300 youthful patients with 
diabetes of long duration who were recalled to the office 
or the hospital for observation and examination. Analysis 
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of the results of this study has supplied support fo 
concept that persistent aggressive treatment of dia 
will definitely postpone or prevent vascular com] 
tions in these youthful patients. The present papei 
sents a further analysis of the data in these patients 
special reference to their over-all type of mamgenii 
We have divided 221 of-.these patients into 
groups, according to the type of treatment and thee 
of control that each patient followed in the nianag 
of his diabetes. All patients who had had diabetic 
on one or more occasions, regardless of the cause 
type of management followed at other times, Nven 
sidered as a group illustrating poor control ar 
referred to hereafter as the “coma” group. Wii 
exceptions, the patients in this group had had d 
ently poor control of diabetes. All patients who at 
followed the type of careful treatment recoramem 
them by us and our associates were similarly cons 
together as a group representing “controlled" trea 
The third group comprised those patients who, or 
own volition, had followed a “free-diet” regimen o! 
agement similar to that advocated by Tolstoi andt 
None of the 100 cases included in this third groii 
ever been in coma or severe acidosis as determir 
a review of their clinical and laboratory records co 
years of office and hospital visits. All were taking i 
in amounts varying from 30 to 120 units daily ant 
'following a free-diet type of management, withoul 
lar examinations for sugar in the urine or blood. In 
patients hyperglycemia and glycosuria were usual/) 
ent whenever occasional tests were made. Each 
three management groups was further subdividi 
cording to the duration of the diabetes into 10 
year group, 15 to 20-year group, and 21 to 3 
group. ■ 

After establishing the above-mentioned grou 
sought to determine in this series of patients the inc 
and severity of the two most commonly observed 
lar complications of diabetes which can be objc( 
evaluated, retinopathy and calcification of pen 
arteries. Other degenerative changes were observe 
considerable frequency in many of these same pa 
but the accurate interpretation and evaluation of 
complications (except for renal involvement) wa: 
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and the changes were therefore not easily subjected 
itistical analysis. Diabetic retinopathy was found to 
ne of the earliest degenerative lesions constantly 
rved in these young diabetic patients. The various 
;tive findings of certified ophthalmologists after 
uscopic examinations were classified as follows: 
rmal: Normal fundi with no hemorrhages, exudates or 
isis. 

ade I: Few tiny punctate hemorrhages, no exudates. 

ade II: Many punctate hemorrhages, few small hard or 

ixudates. 

ade III: Many punctate and some large superficial hemor- 
s, many large and small exudates. 

ade IV: Most advanced retinitis with new vessel forma- 
and proliferation (retinitis proliferans). 

ification within the walls of blood vessels often 
t demonstrable by roentgenography until after other 
ifestations of vascular degeneration are observed, 
n seen, however, this finding affords definite objec- 
evidence of blood vessel involvement by the degen- 
ve process. The roentgenograms of all these patients 
evaluated and graded (normal to Grade IV) accord-, „ 
0 degree of vascular calcification observed in films 
e aorta and of the pelvis and legs. 

OBSERVATIONS 

he incidence and extent of vascular calcification is 
elated in Figure 1 with the type of management fol- 
:d and the duration of diabetes. It can be seen that 
r20 or more years, 74% of the patients in the coma 
ip showed calcification of advanced degree and 80% 
lose in the free-diet group showed advanced lesions, 
he other hand, among those in the controlled group 
e 'was a strikingly lower incidence of advanced 
igcs (44%). Within each of the three groups there 
an increasing incidence of vascular calcification with 
:asing duration of diabetes. 



—Correlation of the incidence and severity of vascular calcifica- 
wiih three types of management of diabetes. 


n Figure 2 the incidence and severity (minimal or 
anced) of retinopathy are shown in the three groups 
patients. Within each group separate tabulation is 
de to show the effect of duration of diabetes. It will 
acted that after 15 years of diabetes there was a higher 


incidence of retinal lesions in patients in the coma and 
free diet groups than in those in the controlled group. 
Except for the controlled group, with increasing duration 
of diabetes there was a corresponding increase in degree 
of retinitis. 



Fig. 2.—Correlation of the incidence and severity of retinal lesions with 
three types of management of diabetes. 


Jo/'/it Correlation of Retinopathy and Vascular Calci¬ 
fication with Type of Management. —In analysis of the 
data just presented it became evident that in certain pa¬ 
tients retinal lesions were minimal or absent, although 
definite vascular calcification was observed; in other pa¬ 
tients, the reverse was seen. It appeared that more accu¬ 
rate tabulation and fairer comparison of the three groups 
of patients could be made if the patients were grouped 
according to the consistency of the degenerative lesions 
observed. Three groups were established: (a) “Mini¬ 
mal,” which included all patients with retinopathy or 
vascular calcification of no greater severity than Grade I; 
(h) “Advanced,” which included those with either Grade 
IV retinopathy or Grade IV calcification, or with both 
complications of Grade II or greater; and (c) “Inter¬ 
mediate,” which comprised patients with inconsistent 
severity of lesions. The results of this tabulation are 
shown in Figure 3. 

It will be noted that the data in Figure 3 are presented 
somewhat differently from those in the two preceding fig¬ 
ures. The basic arrangement is according to duration of 
diabetes with three groups recognized: 10 to 15-year, 
15 to 20-year, and 20 to 34-year group. Within each 
group the extent of retinopathy and calcification jointly 
present is tabulated according to the three types of man¬ 
agement previously discussed (coma, free-diet, and con¬ 
trolled). 

Study of Figure 3 reveals the following: (a) Within 
the 10 to 15-year and 15 to 20-year periods, there was 
no significant difference in the incidence of advanced 
degenerative lesions among the three management 
groups. However, in the 20 to 34-year period a signifi¬ 
cantly higher incidence of advanced lesions was seen 
among the patients with poorer control, (h) Among the 
patients with diabetes of 20 to 34 years’ duration, ad¬ 
vanced lesions in both the eyes and blood vessels were 
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observed more than twice as frequently in the coma and 
free-diet groups as in the controlled group. Also, in the 
group with diabetes of 20 or more years’ duration, only 
7% of patients managed by a free-diet regimen had 
minimal vascular complications, whereas 41% with con¬ 
trolled diabetes showed only minimal lesions, (c) In the 
coma and free-diet groups, the incidence of advanced 
lesions increased progressively and strikingly with in¬ 
creasing duration of diabetes, whereas in the controlled 
group there was no increase from the 15 to 20-year to 
the 20 to 34-year period. Fifteen per cent of the pa¬ 
tients in the coma group of 20 to 34 years’ duration had 
minimal vascular lesions as compared with 7% in the 
free-diet group (Fig. 3). Although the number of patients 
concerned is small and the difference possibly not sig¬ 
nificant, it may reflect the fact that a few of the patients 
included in the coma group had been in coma on only 
one occasion while the remainder of the time they had 
conscientiously attempted to follow the careful type of 



Fig. 3.—Joint correlation of llie incidence and severity of retinopathy 
and vascular calcification with three types of management of diabetes. 




control of diabetes was observed to havrm.‘J-r'’ 
of nephropathy. Only 13 (20%) of the 6^ J.'v 
renal disease had made any attempt at 
betes. The remaining 49 patients (80%) had v 
a free-diet form of treatment or had been in 
one or more occasions. The importance of this I- 
lar complication of diabetes mustnotbeunderesit 
since it represents the chief cause of death in mor' 
50% of young patients with diabetes of longd^f; 

COMMENT 

The above observations indicate the importai 
continuous controlled treatment of diabetes, parii'i 
among the ever-increasing number of patients n 
leading useful lives after more than 20 years oidi 
It is in the management of these young patient 
onset of diabetes early in life that every means av 
should be employed to decrease the incidence anc 
ity of degenerative vascular complications, Thes 
plications are now responsible for more deatl 
debility than all other causes in this group of patii 

Regardless of the type of management, 10 to 1 
of diabetes are usually required for the. develop] 
significant degenerative lesions.® Therefore, it 
among patients who have had diabetes for mo 
15 or 20 years that a true picture of the relation 
tween the type of management and the incidei 
severity of degenerative vascular lesions can beo! 
Consequently, in any study to determine the 
effects of various types of management, attention 
be directed to those patients who have had diab 
20 years or more. 

Attention to control of diabetes should begin es 
aggressive treatment should be maintained coniii 
from the time the diagnosis is first made. 


were noted with particular attention direcU? l' 
tionship between this complication andihl f ' 
agement of diabetes. Sixty-two patientsE.a 
fetations of diabetic nepiop^htA sSlf 
has been reported recently.^ None of the ^ 
who had consistently maintained a /'■ 


treatment recommended to them and had been fairly 
well controlled for years; these now showed minimal, if 
any, vascular degeneration. This represents a vastly dif¬ 
ferent situation from that of patients who maintained a 
persistent hyperglycemia and glycosuria and therefore a 
constantly disturbed metabolism under the free-diet 
regimen of management. 

No patient who followed a free-diet type of manage¬ 
ment had both normal retinas and absence of calcified 
blood vessels after 20 or more years of diabetes. 

Relationship of Nephropathy to Type of Management. 
—In addition to the complications of retinopathy and 
vascular calcification analyzed above, the incidence and 


3. Wilson, J. L.‘, Root, H. F., and Marble, A.; Diabetic Nephropathy, 
New England J. Med. 245:513 (Oct. 4) 1951. 

4. Josiin, E. P., and Wilson, J. L.; Lessons For Future Treatment from 
432 Fatalities in Diabetic Children, Brit. M. J. 2: 1293 (Dec. 9) 1950. 

5. Koot, H. F.; Sinden, R. H., and Zanca, R.'. Factors in the Rate of 
Development of Vascular Lesions in the Kidneys, Retinae, and Peripheral 
Vessels of the 'youthful. Diabetic, Am. J. Digest. Dis. 17'. 129 (June) 1950. 
White P., and Waskow, E.; Atteriosclerosis in Childhood Diabetes, Proc. 
Am Diabetes A, 8: 140, 1948. Root, H. F.; Diabetes and Vascular Dis¬ 
ease in Youth, Am. J. M. Sc. 2 17:545 (May) 1949. 


SUMMARY 

Two hundred twenty-one young patients witf 
diabetes of 10 to 34 years’ duration, with onset 1 
18 months and 30 years of age, were studied t( 
mine the correlation between the type of inana 
and the incidence and severity of the two most cm 
observed degenerative vascular complications (j 
athy and arterial calcification). Comparisons wei 
between the vascular status of three groups of p 
(1) a “coma” group made up of those who had 1 
or more attacks of diabetic coma, (2) those w 
followed a “free-diet” type of management, anc 
“controlled” group comprising those who had 
tained careful regulation of their diabetes. The! 
parisons revealed the following; 

1. An increase in the frequency and severity ol 
erative vascular complications of diabetes comwe 
with increases in duration of the disease occurrei 

2, For any given duration of diabetes, there 
significantly lower incidence of advanced degei 
changes among those patients who had maintacne 
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mtrol of their diabetes. Also, for each ensuing decade 
' duration of diabetes, the effects of differences in type 
' management became more significant. 

3. No patient who followed a free-diet regimen of 
anagement showed both normal retinas and absence of 
deified blood vessels after 20 or more years of dia- 
:tes, whereas 8% of those in the controlled group did. 

4. After 20 to 34 years of diabetes, more than 57% 

' patients in the free-diet group showed advanced degen¬ 


erative changes, whereas only 25% of patients in the 
controlled group had such lesions. 

These observations definitely support the concept that 
continuous, aggressive treatment, directed toward main¬ 
tenance of physiologic conditions, is a better form of 
management of diabetes than the free-diet plan, which 
permits a constantly disturbed metabolic state, reflected 
in persistent hyperglycemia and glycosuria. 

81 Bay State Road. 


CHRONIC STRESS AND PEPTIC ULCER 

I. EFFECT OF CORTICOTROPIN (ACTH) AND CORTISONE ON GASTRIC SECRETION 


Seymour J. Gray, M.D., Ph.D., John A. Benson Jr., M.D., Robert W. Reifenstein, M.D. 

and 

Howard M. Spiro, M.D., Boston 


Since the advent of corticotropin (ACTH) therapy,,a' 
imber of reports have appeared describing massive gas- 
ic hemorrhage or the development, reactivation, or 
jrforation of peptic ulcers during prolonged cortico- 
opin administration. 

The purpose of this communication is to present evi- 
ence that the chronic administration of corticotropin 
roduces an increase in gastric acidity and gastric pepsin 
nth subsequeW peptic ulceration, perforation, or hem- 
rrhage. The studies to be presented indicate, moreover, 
lat, chronic stress affects the stomach by a hormonal 
lechanism which is mediated through the adrenal gland, 
‘it is well established that chronic physical and emo- 
onal stress leads to the release of corticotropin by the 
ituitary and that corticotropin in turn stimulates the 
Irenal cortex to secrete a variety of steroid hormones 
icluding cortisone and closely related compounds.' The 
ipeated administration of corticotropin over a period 
f time simulates chronic stress, since it elicits many of 
le same responses as those of sustained alarm.^ 

The occurrence of gastrointestinal ulceration is an in- 
gral and prominent part of the alarm reaction in re- 
lonse to a number of stress factors such as nervous and 
notional stress, temperature changes, muscular exer- 
on and fatigue, infections, burns, anoxia, shock, and 
itracranial lesions.'* All of these alarming stimuli may 
e associated with an increased incidence of gastro- 
itestinal ulceration, perforation, or hemorrhage. 

The relationship of prolonged emotional stress and 
larm to gastroduodenal ulceration and chronic peptic 
leer is well documented.' The significantly increased 
icidence of perforated peptic ulcers in England and 
weden during the heavy air raids ° and the increased 
acidence of peptic ulcer in England, Germany, and 
witzerland during World War II “ are ample evidence 
if the role of stress in gastrointestinal ulceration. 

The pathway by which emotions and other forms of 
tress are transmitted to the stomach is generally con- 
idcred to be neurogenic by way of the vagus nerve. 
Systemic stress and emotional stimuli such as rage, fear, 
ind anxiety are expressed, under cortical control, through 
he hypothalamus and relayed to the vagal centers by 
leural pathways. Stimulation or excitation along the 


course of the fiber tracts from the anterior hypothalamus 
to the vagal centers produces gastric erosions, perfora¬ 
tions, or ulcers accompanied with hypersecretion and 
hyperchlorhydria.' 

The hypothalamus, however, may also play an essen¬ 
tial hormonal role in the response to stress which is inde¬ 
pendent of nervous pathways and forms a key link in 
the release of corticotropin by the pituitary. Recent 
studies indicate that in response to emotional and sys¬ 
temic stress the cells of the anterior hypothalamus secrete 
a humoral substance which stimulates the pituitary to 
release corticotropin.® 

The studies to be presented indicate that emotional 
stress and anxiety may also induce gastrointestinal ulcer- 


Assistant Professor of Medicine, Harvard Medical School (Dr. Gray). 
This work was done during the tenure of a Postdoctorate Research 
Fellowship from the United States Public Health Service (Dr. Reifenstein). 

This work was supported in part by the William F. Milton Fund, 
Wyeth, Inc., Philadelphia, and the United States Atomic Energy Com¬ 
mission. 


From the Medical Clinic, Peter Bent Brigham Hospital, the West Rox- 
bury Veterans Administration Hospital, and the Department of Medicine 
and the Biophysical Laboratory, Harvard Medical School. 

Dr. Thomas A. Warthin of the West Roxbury Veterans Administration 
Hospital and Dr. Samuel P. Hicks, Peter Bent Brigham Hospital, cooper¬ 
ated with the authors during the course of these studies. 

Reviewed in the Veterans Administration and published with the ap¬ 
proval of the Chief Medical Director. The statements and conclusions 
published by the authors are the result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration. 

1, Selye, H.: General Adaptation Syndrome and Diseases of Adaptation, 
J. Ciin. Endocrinol. 6: 117, 1946. 

2. (a) Selye, H.: Physiology and Pathology of Exposure to Stress: 
Treatise Based on Concepts of General-Adaptation, Montreal, Acta, Inc., 
1950. (6) Dalton, A. J., and Selye, H.: Blood Picture During Alarm Re¬ 
action, Folia Haemal. 63: 397, J939. (c) Long, C. N. H.: Conditions 
Associated with Secretion of Adrenal Cortex, Federation Proc. 6:461, 
1947 ^ 

^......-^TSelye, H.,"“ pp. 688-697. 

^,.«<^rinker, R. R., and Spiegel, J. P.: Men Under Stress, Philadelphia, 
The Blakiston Company, 1945. Ivy, A. C., and others: Peptic Ulcer, 
Philadelphia, The Blakiston Company, 1950. 

5, Spicer, C. C.; Stewart, D. N., and Winser, D. M. deR.: Perforated 
Peptic Ulcer Period of Heavy Air-Raids, Lancet 1: 14, 1944. Petr6n, G.: 
Till Fragan om mag- och duodenalsarets frekvens i Sverige under Krig- 
saren, Nord. Med. 2G: 859, 1945. Selye, H.: Perforated Peptic Ulcer 
During Air-Raid, Lancet 1:252, 1943. 

6. Markoff, N.: Liegt eine Zunahme dcr Magendarmkrankhciten in dcr 
jetzigen Zeit vor? Gastroenterolopla 6S: 225, 1943. Tidy, H. L.: Dyspepsia 
in the Forces, J. Roy. Army M. Corps 77: 113, 1941, Friedman, M. H.: 
Peptic Ulcer and Functional Dyspepsia in Armed Forces, Gastroenterology 
10:586, 1948. 


7, Cushing, H.: Peptic Ulcers and Interbrain, Surg., Gynec. & Obst. 
55: 1, 1932. 

8. Hume, D. M.: Role of Hypothalamus in Pituitary-Adrenal Cortical 
Response to Stress, J. Clin. Invest. 28:790, 1949. 


1530 CORTICOTROPIN IN PEPTIC ULCER—GRAY ET AL. 


ation by a hormonal mechanism through the hypo- 
thalamic-pituitary-adrenal-gastric axis (Fig. 1), 

The reported cases of ulcer production, perforation, 
or hemorrhage during corticotropin therapy in most in¬ 
stances occurred after the “chronic stress” of cortico¬ 
tropin administration for seven or more days. Beck and 
his associates reported an acute perforation of a duodenal 
ulcer occurring after seven days of corticotropin therapy 
(100 mg. daily) in a patient with previously negative 
x-rays of the stomach. Generalized peritonitis associated 
with severe retrosternal burning, nausea, and vomiting 
occurred in a second patient after the administration of 
150 mg. of corticotropin daily for 20 days.® Heller and 
associates observed two patients with perforation of a 
duodenal ulcer following corticotropin therapy. Neither 
of these patients had any past history of gastrointestinal 
symptoms or disease. The first patient received 225 mg. 
of cortisone daily for five days approximately two weeks 

STRESS 


HYPOTHALAMUS 



Fig. 1.—Hormonal pathways by which emotional and physical stress may 
affect the stomach, resulting in an increased production of gastric hydro¬ 
chloric acid and pepsin. 


before admission to the hospital and then suffered a 
duodenal perforation after receiving 60 mg. of cortico¬ 
tropin daily for two and one-half additional days. The 
second patient received 3,100 mg. of cortisone over a 
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tion, Canad. M. A. J. 68 : 423, 1950. 
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period of 16 days before her ulcer perforated 
also observed a perforated peptic ulcer in a mr ^ 
no antecedent history after chronic corticotm?’? 
apy.^_i Warren noted massive gastric hemorrha^ 
arthritic patient with no previous ulcer hkto 
received 1,200 mg. of cortisone over a period of 
days.'= Habif, Hare, and Glaser reported an , 
foration of a duodenal ulcer in a previously asymntonf ■' 
patient who received 80 mg. of corticotropin daiiv i ' 
total of 29 days.« ^ 


Although it is difficult to be certain, there isnocf' 
dence that any of the above patients had a duodenal u!'" 
prior to hormone therapy and one patient had a w 
viously negative x-ray of the stomach. ' ^' 

Activation of a previously existing peptic ulcer in 
reported by Smyth in three instances. The ulcer of oi 
patient had been healed and quiescent for nine yey 
but perforated after he received 75 mg. of corticotropi 
daily for five days. Autopsy revealed acute and clitoii 
ulceration with perforation of the duodenum associaii 
with acute and chronic inflammatory reaction. Reacliv 
ti'on of ulcer symptoms associated with sudden sun 
pain and melena was observed after 22 days of conic 
tropin therapy (2.84 gm.) in a patient who had be 
asymptomatic since the demonstration of an ulcer era' 
six months previously. A third patient experienced sen 
excruciating pain four days after corticotropin thera 
(100 mg. daily). This patient had a gastric ulcer a 
presented evidence of localized peritoneal reaction bef 
the hormone was discontinued.^ In two patients will 
previous history of peptic ulcer deeply penetrating ulc 
requiring surgical intervention developed after cortis 
therapy.” A fatal massive gastric hemorrhage occur 
in a patient with meningitis who received 1,700 mg 
cortisone over a period of seven days. Autopsy revea 
that the hemorrhage originated from an exacerbatioi 
an old healed duodenal ulcer.” 


METHODS 

Corticotropin was administered intramusculaily 
doses of 100 to 160 mg. daily for a period of 3 to 4 u 
to six patients with essentially normal stomachs, one 
tient with a gastric ulcer, and one patient with a he: 
duodenal ulcer. 

Three hours after a light evening meal a Levin 1 
was inserted into the stomach and continuous 12-ti 
aspiration was instituted in accordance with the metl 
described by Levin and others.” On the following me 
ing the tube was left in place and the stomach aspir: 
by continuous manual suction. The first specimen ' 
discarded and then three to five consecutive 15-niir 
aspirations were obtained with constant suction follov 
the method of Bloomfield and others.” Consistent 
umes of gastric secretion were obtained during tl 
serial 15-minute aspirations. Identical conditions aiw 
prevailed in subsequent aspirations during corticoirc 
therapy. The diet was kept constant and whenever \ 
sible the aspirations were performed by the same Oj 
ator. During the aspiration the fasting patient recei 
nothing by mouth and no belladonna alkaloids or s£ 
tives were administered. The end of the tube was p 
tioned roughly in the lower fundus. The collected 
was immediately placed in an ice bath. The studies v 
restricted only to patients who tolerated intubation v 
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The continuous 12-hour nocturnal gastric secretion 
d the basal morning fasting secretions were obtained on 
least two occasions before corticotropin therapy was 
itituted in order to establish a base line control. The 
idies were repeated at weekly intervals during the 
ministration of corticotropin and were again repeated 
reral weeks after corticotropin had been discontinued 
order to establish the level of secretion during the 


ble I. — Effect of Corticotropin (ACTH) on Gastric Acidity'^ 




Control 

Period 

No. of Days 
ACTH 

Admfnistorod 

Recovery 

Period 

tiont 

Avernge Vnluos 

1 

o 

7 

14 

21 ' 

' 1 

2 

.A. 

15 niln. volume (cc.) 

17 


20 

18 





Free HCl (c. u.) 

IS 


.55 

30 





Free HCI/hr. (mg.) 

44 


102 

79 


•• 


[. E. 

15 min. volume (cc.) 

oo 

14 

07 

18 

IP 




Free HCl (c. u.) 

20 

32 

GO 

78 

70 




Free JJOJ/J)r, (mgr.) 

05 

C5 

230 

204 

183 

- 


. n. 

15 min. volume (cc.) 

20 

22 

21 

30 

31 

32 

32 


Free HCl (c. u.) 

20 

15 

28 

18 

73 

15 

15 


Free HCl/hr. (mg.) 

59 

4S 

85 

70 

330 

70 

48 

. 1 . 

15 min. volume (cc.) 

21 


20 






Free HCl (c. u.) 

2S 


80 

.. 



.. 


Free HCl/hr. (mg.) 

85 


231 

•• 


•• 

•• 

x. 

15 min. volume (cc.) 

21 

27 


25 

27 

17 

,, 


Free HCl (c. u.) 

20 

32 

,. 

59 

Sfl 

21 

.. 


Free HCl/hr. (mg.) 

G1 

120 


220 

332 

51 

•• 

).tJ. 

15 min, volume (cc.) 

17 

20 

32 

33 

35 

80 

27 


Free HCl (c..h,) 

30 

47 

48 

58 

CO 

45 

17 


Free HCl/hr. (mg.) 

74 

13G 

221 

280 

300 

197 

04 

3.P. 

15 min, volume (cc.) 

10 

15 


24 

, 

27 

.. 


Free HCl (c. u.) 

0 

7 


70 

.. 

0 

.. 


Free HCl/hr. (ing.) 

0 

15 

.. 

242 

.. 

0 

- 


Continuous lu-iniuutc serial aspirations for one hour (basal secretion). 


covery period. The adrenal response to stimulation was 
mfirmed by eosinophil counts and 17-ketosteroid excre- 
)n studies. The volume, consistency, and blood and 
le content of each specimen were recorded. The pH 
IS determined with the glass electrode, and free hydro- 
iloric acid and total acidity were determined by titration 
ith 0.1 N solution of sodium hydroxide, using Topfer’s 
agent and phenolphthalein as indicators. Pepsin was 
;termined by the method of Bucher, Grossman, and 

yU 

Coincidental 24-hour uropepsin excretions were deter- 
ined by a modification of the method described by 
ucher, Mirsky, and Anson.'® Urine specimens were 
)llected on frequent occasions during the period of 
)rticotropin administration and for approximately a 
eek prior to and following corticotropin therapy. The 
feet of cortisone on uropepsin excretion was determined 
1 four subjects with normal stomachs who received 200 
) 500 mg. of cortisone daily for 4 to 18 days. 

RESULTS 

Effect of Corticotropin upon Gastric Acidity .—The 
ontinued administration of 100 to 160 mg. of cortico- 
ropin daily for a period of 7 to 21 days produced a 
larked increase in the basal gastric secretion of hydro- 
hloric acid (Table 1) as manifested by an increase in 
le average free and total acidity in clinical units, output 
t free hydrochloric acid in milligrams per hour, and a 
lecrease in the pH of the gastric juice. 


The clinical units (c. u.) of free hydrochloric acid 
increased 100 to 330% with a mean increase of 208% 
in the basal fasting secretion obtained by continuous 
aspiration of serial 15-minute samples. Total hourly 
secretion of free hydrochloric acid, expressed as milli¬ 
grams, increased 175 to 510% with a mean rise of 270% 
during the administration of corticotropin. The increase 
in gastric acidity was delayed in one patient (O. D.) until 
21 days of corticotropin administration, while in others 
the acidity rose within the first week. A marked increase 
was noted within seven days in patients J. A. and H. E. 
(Table 1). 

The dramatic increase in gastric acidity observed dur¬ 
ing corticotropin administration and the fall to control 
levels after corticotropin was discontinued is demon¬ 
strated in Figure 2. The increase in gastric acidity repre¬ 
sents a true increase in acid concentration, since the 
volume of gastric secretion did not rise significantly 
during corticotropin administration. One patient (B. F.) 
had 0 to 7 units on two occasions prior to corticotropin 
administration. After 14 days, the mean free acidity 
rose to 70 units with an hourly secretion of 242 mg. free 
hydrochloric acid. Three weeks after corticotropin ther¬ 
apy was discontinued, the free acidity fell to 0. The gastric 
acidity returned to precorticotropin control levels in all 
instances after discontinuation of corticotropin therapy 
(Table 1). 

The nocturnal 12-hour gastric secretion similarly 
demonstrated a profound increase in free acidity within 
7 to 21 days of continuous corticotropin administration 
(Table 2). The mean rise in clinical units was 162% 
with an average increase in milligrams of free acid of 
235%. The volume of the 12-hour aspirations did not 
increase appreciably during corticotropin therapy except 



Fig. 2.—Effect of corticotropin (ACTH) on gastric acidity (basal secre¬ 
tion) in one patient (I. N.), demonstrating the increase in free hydrochloric 
acid during corticotropin administration. 


in one patient with a healed duodenal ulcer (C. U.). 
The gastric juice volume and concentration of acidity 
were both increased considerably in this patient (Fig. 3). 


17. Bucher, G. R.; Grossman, M. I., and Ivy, A. C,: Pepsin Method: 
Role of Dilution in Determination of Peptic Activity, Gastroenterology 
5:501, 1945. 

18. (a) Bucher, G. R.: Uropepsin: Review of Literature and Report of 
Some Experimental Findings, Gastroenterology 8 : 627, 1947. (&) Mirsky. 
I. A.; Block, S.; Osher, S., and Broh-Kahn, R .H.: Uropepsin Excretion 
by Man: Source, Properties and Assay of Uropepsin, J. Clin. Invest. 
27: 818, 1948. (c) Anson, M. L., and Mirsky, A. E.t Estimation of 
Pepsin with Hemoglobin, J. Gen. Physiol. 16:59, 1932. [d) Spiro, H. M.; 
Reifenstein, R. W., and Gray, S. J.: Effect of Adrenocorticotropic Hor¬ 
mone upon Uropepsin Excretion, J. Lab. & Qin. Med. 35:899, 1950. 
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When corticotropin was discontinued, the 12-hour secre¬ 
tion of acid returned to control levels (Table 2). 

Effect of Corticotropin on Gastric Pepsin .—A simi¬ 
larly significant increase in the concentration of gastric 
juice pepsin was observed in the serial 15-minute basal 
aspirations during 7 to 21 days of continuous corticotro¬ 
pin administration (Table 3). The mean pepsin concen¬ 
tration in five of the seven patients studied rose 182% 


The 12-hour continuous nocturnal 
a 1 68 % increase in the mean total neucin 1°'’ 
12-hour period. Although th^voETC;; 
aspirations increased approximately inniy , 1' 
administration of corticotropin to the paElf 
with a healed peptic ulcer, there was in addiS 
cant increase in the pepsin concentration astw i 
total pepsin output (Figure 3), ^ 


Table 2. — Effect of Corticotropin (ACTH) on Gastric Acidity* 


Patient 

Average Values 


I.N. 

Volume (ec.). 



Average free HCl (clinical units). 



Free HCl secreted per 12 hours (mg.). 


C. U. 

Volume (cc.). 



Average free HCl (clinical units). 

Free HCl secreted per 12 hours fmg.). 


H. E. 

Volume (cc.). 



Average free HCl (clinical units). 

Free HCl secreted per 12 hours (mg.)_.A .. 



Control Period 


No. of Days ACTH 
Administerca 




s 

7 

14 

21 

3S0 


303 

... 

304 

345 

10 


32 

... 

12 

49 

142 


352 

... 

105 

012 

880 


810 

1,200 

1,030 

1,030 

41 


24 

32 

78 

91 

1,300 


700 

1,474 

4,000 

6,500 

3G8 


200 

423 

722 

475 

30 


10 

04 

75 

52 

■ 484 


193 

972 

1,970 

890 


* Tnelve-Iiour nocturnal aspiration. 


Table 3. — Effect of Corticotropin (ACTH) on Gastric Pepsin* 




Control Period 

.. - A 


No. of Days ACTS 

Administered 

Patient 

Average Values 

1 

2 

7 

14 

21 

J. A. 

16 min. volume (cc.). 


• » 

20 

18 

- V 


Peptic unlts/cc. 



472 

779 

* f • 


Peptic units/hr . 



37,700 

60,000 


K. F. 

15 min. volume (cc.) . 


« • • 

27 

18 

IS 


Peptic units/cc. 


» t • 

581 

482 

471 


Peptic units/hr. 


• *. 

03,000 

34,800 

39,400 

R. I, 

15 min. volume (cc.). 


21 

20 

... 

... 


Peptic units/ce . 


039 

1,500 

• » . 

»»• 


Peptic units/hr . 


63,500 

120,000 

... 

... 

0. D. 

16 rain, volume (cc.) . 


22 

21 

30 

31 


Peptic units/cc . 


177 

847 

677 

458 


Peptic units/hr . 


15,000 

71,000 

09,300 

67,000 

I.N. 

15 rain, volume (ec.) . 


27 

• . . 

25 

27 


Peptic units/cc . 


274 

... 

997 

710 


Peptic units/hr . 


29,000 

... 

99,700 

77,500 

C. U. 

15 min. volume (ec.). 


20 

32 

33 

35 


Peptic units/cc. 


319 

339 

204 

235 


Peptic units/hr. 


25,520 

43,100 

35,000 

33,000 

B. F. 

15 min. volume (cc.). 

. 10 

15 

... 

24 



Peptic units/ce. 

. 0 

232 

... 

431 

... 


Peptic units/hr. 

. 0 

13,900 


41,500 



* Continuous 15-minute serial aspirations (basal secretion). 


and the pepsin output per hour increased 209% but, 
after discontinuation of corticotropin, both values re¬ 
turned to the precorticotropin control levels. 

It is of considerable interest that there was no sig¬ 
nificant rise in pepsin concentration in two patients 
(H. E. and C. U.) in spite of a marked increase in the 
gastric acidity (186 to 263%) in both instances. The 
hourly output of pepsin rose in the peptic ulcer patient 
(C. U.) because of an increase in the volume of gastric 
secretion during corticotropin administration (Table 3). 


19. Gray, S. J.; Spiro, H. M., and Reifenstein, R. W,: ACTH and 
Gastrointestinal Enzymes, in Mote, J. R.: Clinical ACTH Conference; 
Proceedings of First Conference, Philadelphia, The Blakiston Company, 
1950, pp. 177-183; ACTH and Gastrointestinal Enzymes, Bull. New 
England M. Center 12: 169, 1950. Spiro, H. M.; Reifenstein, R. W., and 
Gray, S. 


Corticotropin and Uropepsin Excretion. —T1 
pepsin excretion in the urine reflects the peptic 
of the stomach. It is derived from the secretion' 
sinogen directly into the blood stream by the pepi 
of the stomach. Pepsinogen is then transported 
kidneys and is excreted in the urine as uropepsir 
That uropepsin has its origin in the stomach 
denced by the disappearance of the enzyme fo. 
total gastrectomy and by its absence in the u 
patients with pernicious anemia.^® Thus, the peptic 
of the stomach may be considered to have an en( 
as well as exocrine function. Uropepsin represe 
endocrine activity, while the gastric pepsin represe 
direct secretion of the gastric glands into the si 
lumen. 
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evious studies in this laboratory have demonstrated 
•orticotropin injected into normal subjects produced 
rked increase in the 24-hour excretion of uropepsin 
aximating 126% (Fig. 4).'» 
le oral or parenteral administration of 250 mg. of 
;one daily to normal subjects produced a rise in 


•j50h 


Q Volum* (ecJ in 12 hour* 

§ Fret HCI {clinical until) 

I Free HCI (mg), secreted 
in 12 hours 



5^00 
4,900 
4,200 i 
3^500 X 
2,000 

e 

2.'00 , 
c 
o 

1.4 00 , 


Control Period 


21 00|fS 


3.—Effect of corticotropin (ACTH) on. gastric acidity (12*hour noc- 
secretion) in one patient (C. U.) , demonstrating a dramatic increase 
secretion of hydrochloric acid to the active ulcer level. An active 
lal ulcer developed in this patient two months later. 


epsin excretion similar to that obtained with cortico- 
n. The average increase was 88% and was observed 
3st instances within 24 to 72 hours, 
le increase in uropepsin excretion paralleled the rise 
stric'juice pepsin in patients receiving corticotropin 
ntially for periods of 7 to 21 days (Table 4). The 
1 uropepsin increase was 194% compared to an 
ige rise in pepsin concentration of 182%. 


IPLICATIONS OF CORTICOTROPIN ADMINISTRATION 
relation oj Complications with Gastric Acidity, 
n, and Uropepsin .—Corticotropin was administered 
muscularly to a patient with a gastric ulcer in doses 
mg. four times a day for 10 days. Shortly thereafter 
Datient presented definite evidence of impending 
iration with localized peritonitis, and there was 
:ed aggravation of her ulcer symptoms with an in- 
le in the white blood cell count from 8,500 to 
00, the appearance of guaiac-positive stools, severe 
:le spasm, and exquisite localized tenderness in the 
istrium. 

lis exacerbation of ulcer symptoms on corticotropin 
ipy was associated with an increase in gastric pep- 
rom control levels of 570 to 600 units per cubic 
meter of gastric juice to levels of 1,500 units on the 
ath day of corticotropin administration. The average 
in output rose from control levels of 51,000 units 
tiour to 120,000 units. After corticotropin therapy 
discontinued, the pepsin fell to the original level prior 
lerapy (Table 3). There was no significant change in 
/olume of gastric secretion during corticotropin ad- 
stration. 

he increase in gastric pepsin was accompanied by 
ncrease in urinary uropepsin from control levels of 
10 units per 24 hours to 10,270 units during the 
re exacerbation of epigastric distress. After cortico¬ 


tropin therapy was discontinued and the patient became 
asymptomatic, the . urinary uropepsin returned to the 
previous level of 4,795 units per 24 hours (Table 4). 

A significant increase in gastric acidity occurred during 
the exacerbation of symptoms during corticotropin ad¬ 
ministration (Table 1). On the eighth day, the clinical 
units of free acid increased from 28 to 80 units and the 
output of free acid rose from control levels of 85 mg. to 
234 mg. per hour. 

When corticotropin therapy was discontinued, the 
patient became asymptomatic and a gastric resection was 
performed several weeks later. Microscopic examination 
of the specimen revealed a new acute penetrating ulcer 
at the site of the old gastric ulcer with early hemorrhagic 
necrosis of the scar—an acute exacerbation of a chronic 
ulcer. 

Case 1.—R. I., a woman aged 66, entered the hospital with 
a history of a gastric ulcer, diagnosed and treated for two 
months in another hospital. The patient apparently had had the 
ulcer for about five years. She presented the classic symptoms 
of epigastric pain occurring several hours after meals and re- 
/ lieved'by ingestion'of food.-The-pMienf was awakened occasion¬ 
ally at night by the pain. Roentgenograms revealed a gastric 
ulcer on the lesser curvature of the stomach. Gastroscopy con¬ 
firmed the diagnosis. The gastric ulcer could be seen clearly on 
the lesser curvature of the anterior wall. The ulcer was approxi¬ 
mately 1 in. (2.54 cm.) in diameter and was approximately yi 
in. (0.95 cm.) in depth. The impression was gained that this was 
a benign lesion. 

Treatment and Course: The patient was treated with a regi¬ 
men of ulcer management consisting of milk and cream and a 
preparation of aluminum hydroxide gel with magnesium tri- 
silicate and had a prompt response. Her symptoms cleared and 
she felt quite well. The ulcer management was then discontinued 
except for the ulcer diet and frequent feedings of milk and 
cream. The patient remained essentially asymptomatic. 

Corticotropin was then administered in doses of 25 mg. 
four times a day. Within 24 hours the patient began to complain 
of a recurrence of her ulcer pain which was decidedly aggravated 
during the night and was associated with much flatulence and 
lower abdominal distention. After three days of hormone ad¬ 
ministration, there was pronounced epigastric tenderness and a 
localized area of protective muscle spasm which had hitherto 
not been present. The gnawing epigastric ulcer distress still 



Fig, 4.—^Effect of corticotropin (ACTH) on uropepsin excretion in one 
patient (A. D.). demonstrating an increase of uropepsin excretion to the 
active ulcer range during corticotropin administration. This patient died 
of a massive gastric hemorrhage and duodenal perforations during a sub¬ 
sequent course of hormone therapy for rheumatoid arthritis. 


persisted. After five days of hormone therapy, there appeared 
to be definite evidence of peritoneal irritation, as manifested by 
an area of severe muscle spasm and exquisite localized tender¬ 
ness in the epigastrium. The patient complained bitterly of pain, 
which doubled her up on occasions. She felt that the pain was 
partly relieved when she drew up her legs. 

On the sixth day of hormone administration, it was believed 
that there was definite danger of perforation and localized 
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peritonitis. The white blood cell count had risen from 8,500 to 
15,000 and the stools became guaiac-positive although there 
was no significant fall in the hematocrit. The patient consequent¬ 
ly was placed on a regular regimen of milk, cream, and alumi¬ 
num hydroxide gel with magnesium trisilicate. This gave her 
partial relief, but she still complained of definite ulcer pain, 
particularly severe at night. The pain, tenderness, and physical 
observations that suggested a localized peritoneal reaction re¬ 
mained unchanged. After 10 days of administration of 100 mg. 
of the hormone a day, all medication was stopped. The roent¬ 
genograms revealed no change in the size of the ulcer, and there 
was no evidence of healing gastroscopically. 

The patient was then given frequent feedings of milk and 
cream and Sippy powders. Within a few hours all her pain dis¬ 
appeared and she became essentially asymptomatic. Within 48 
hours the localizing signs in the epigastric area had disappeared 
and the patient was quite comfortable. After several weeks, a 
gastric resection was performed and the ulcer in the stomach 
was found to be perfectly benign. 

Microscopic Examination: There was an acute, recent ulcera¬ 
tive necrosis of the mucosa with its base in the surface of the 
muscularis. The base was composed of fibrinoid necrotic cellular 
debris in which were scattered disintegrated polymorphonuclear 


d«. 

administration of 40 mg. corticotropin daiw . 
first course of treatment, the uropLsin » 
creased from the pretreatment level 4 
24 hours to the unprecedented level of 
the 22nd day (Fig. 4). At'this point 
plained of ulcer-like burning epigastric 
and vomiting. When corticotropin was discon ; ? 
uropepsin fell precipitously to 12,200 units anJ f 
returned to the control levels eight days lateVn' 
crease m uropepsin excretion was accomoanii 
an increase in the concentration of uropepsin f ' 
average of 2.1 units per cubic centimeter duri!: 
control period to 5.7 units on the eighth davof 
tropin administration. ^ ■ 

Normal persons excrete 1,500 to 3,000 units of. 
pepsin daily. Patients with active duodenal ulcersr' 
excrete increased amounts of uropepsin. Excreiie- 
16,000 units, however, has never been exceeded ij- 
duodenal ulcer patient in our experience. ' 


Table 4.—Effect.of Corticotropin (ACTH) on Gastric Pepsin and Urinary Uropepsin 


Patient 

Avcraee Values 

Control Period 

/-^^ 

1 2 

f 

7 

No. of Days ACTH 
Administered 

-<._ 

14 21 

Eecoverr 

Period 

r 

J. A. 

Gastrle pepsin (units/ec.). 


• « • 

472 

779 





Gastric pepsin (unlts/hr.). 



37,700 

50,000 





Uropepsin (units/24 hr.). 


• • . 

4,410 

11,234 

• » • 

2,100 

41 

H. E. 

Gastric pepsin (units/cc.). 

Gastric pepsin (units/lir.). 

. 30,800 

••• 

581 

03,000 

482 

34,800 

471 

39,400 

... 



Uropepsin (unils/24 hr.). 


••• 

5,234 

9,930 

9,800 

.. 2,400 

s 

R.I. 

Gastric pepsin (units/ec.). 


039 

1,500 



813 

1 


Gastric pepsin (units/hr.). 


53,500 

120,000 

... 


65,040 

1 


Uropepsin (units/24 hr.). 


4,920 

10,270 

... 

... 

4,793 


O.D. 

Gastric pepsin (units/ec.). 


177 

847 

677 

. 458 

170 

r, 


Gastric pepsin (units/hr.). 


15,000 

71,000 

09,300 

57,000 

21,800 



Uropepsin (units/24 hr.). 


4,450 

7,400 

7,300 

14,000 

4,500 


I. N. 

Gastric pepsin (units/ec.). 


274 


997 

710 

444 

!■ 


Gastric pepsin (units/hr.). 


29,000 

• • • 

99,700 

77,500 

30,000 

1. 


Uropepsin (units/24 hr.). 


2,032 

... 

4,810 

5,793 

2,200 

li 

B. P. 

Gastric pepsin (units/cc.). 


232 

... 

431 


0 

i 


Gastric pepsin (units/hr.). 


13,900 

. • . 

41,500 

... 

0 

i. 


Uropepsin (units/24 hr.). 


3,104 


5,480 

... 

2,737 

; 


leukocytes. The immediate underlying muscle contained poly- 
‘morphonuclear leukocytes and lymphocytes and fairly numerous 
capillaries and fibroblasts were growing radially into the base 
of the ulcer. 

The muscularis beneath the ulcer had previously been thinned 
by a dense fibrotic process which extended out to the subserosa. 
In this subserosa and to some extent in the outer part of the 
scar there was considerable hemorrhage. There were many 
prominent blood vessels, large and small, that extended from 
the serosa well into the scar and muscularis. Similar vessels 
were seen in the muscularis and just beneath the ulcer, running 
at right angles to the axis of the stomach. All of these vessels 
were densely surrounded by lymphocytes and plasma cells. 
Smaller vessels in the scarred area were congested and contained 
numerous polymorphonuclear leukocytes, many of which had 
begun to invade the vessel wall and in some instances had 
passed beyond the vessel wall. Many of these vessels in the 
hemorrhagic areas showed loss of continuity of the walls and 
their contents merged with the surrounding hemorrhage. 

Summary; Chronic ulcer with acute exacerbation. At the site 
of the old ulcer there is a new acute penetrating ulcer with 
early hemorrhagic necrosis of the scar with resulting thinning of 
. the muscularis and total width of the wall. 

The second patient (Case 2) died of a massive gastric 
hemorrhage and duodenal perforation after four courses 
of corticotropin therapy for rheumatoid arthritis. On the 


Case 2.—A. D., a 23-year-old man, entered the 
treatment of severe rheumatoid arthritis and amyloii 
During his hospital stay, the patient received four couR 
corticotropin intramuscularly. During the first course (Scf 
to Oct. 18, 1949), which consisted of 40 mg. daily for eighl 
and then 60 mg. daily for 16 days, there developed in the p: 
nausea, vomiting, and epigastric distress, which slowly respo 
to an ulcer diet and Sippy powders. A gastrointestinal series 
gested antral gastritis but did not reveal an ulcer crater. Thes 
of corticotropin on uropepsin excretion is presented in Figu 

A second course of corticotropin therapy from Nov.; 
Dec. 28, 1949, consisted of 1,900 mg. over a period of 30 
and was again accompanied with considerable nausea 
vomiting. 

The third course of corticotropin was administered from 
18 to Feb. 8, 1950, and consisted of 40 mg. daily for 19 
and was complicated by a mild psychotic tendency. One ir 
after this course had been completed, the patient began o i 
plain of severe ulcer-like, burning epigastric pain ana. 
hematemesis. Despite negative gastrointestinal x-ray senes, 
symptoms were quite refractory to ulcer managemen- 
was observed in the gastric contents which contamefl 


i hydrochloric acid. . . ,.. 

vlarch, 1950, he became asymptomatic m respet ^ 
ntestinal tract and he was then given a fourth - 
itropin therapy from March 23 to Apn , 

.A an mn HniMv fnr 20 davs and then the dose wasp 
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ered off. Despite maintenance of a Sippy regimen, the 
[ complained of occasional heartburn which was re- 
by milk and antacids. His appetite and food intake im- 
1 during this course. At the end of treatment, however, 
nperature rose to 103.8 F. The next day bloody stools and 
,e hematemesis occurred after a bout of severe abdominal 
Shock, anuria, and respiratory failure led to his death 
24 hours. 

opsy revealed blood in the stomach, a diffusely hemor- 
gastric mucosa, and friable, hemorrhagic, necrotic areas 
mucosa of the duodenum and distal ileum, 
roscopic specimens revealed acute hyperemia and diffuse 
rhage of the mucosa. In one area there was superfiicial 
is of the mucosa with a polymorphonuclear leukocytic re- 
;. Considerable bloody serum was seen adherent to the 
; of the mucosa. Most of the microscopic findings were 
1 to the mucosa and submucosa. No thrombi were ob- 
and none of the deep vessels showed evidence of 

rtlier Clinical Observations .—Two perforated duo- 
. ulcers were observed in a patient receiving 2,080 
if corticotropin over a period of 19 days. 

E 3.—^T. K., a 54-year-old man, was admitted for corti- 
‘in treatment of biopsy-proved periarteritis nodosa. After _ 
lys of 100 mg. of corticotropin daily, several small 
emeses developed. Treatment was continued, however, 

1 the 10th day of therapy, the daily dose was increased to 
ig. On the 14th day of treatment, there developed in the 
t severe right upper quadrant tenderness and spasm asso- 
;with ileus. Pruritic jaundice followed with elevation of the 
alkaline phosphatase. Corticotropin was administered in 
of 120 mg. daily for five more days and then was discon- 
.1 after a total period of 19 days. 

! jaundice gradually diminished, but diffuse abdominal 
.•ness, which had its onset after 14 days of corticotropin 
ay, persisted, particularly in the right upper quadrant. A 
5le, abdominal mass associated with diarrhea developed in 
Client and he died in uremia and pulmonary edema 15 
after corticotropin had been discontinued, and approxi- 
V 20 days after the onset of the abdominal pain, 
lopsy revealed two duodenal perforations, one 3 mm. in 
n the posterior wall, about 1 cm. beyond the pyloric ring, 
i second perforation 1 cm. in diameter with irregular, 
tic mucosa overhanging its margins about 2.5 cm. beyond 
•St perforation. 

eroscopic study revealed the wall infiltrated with lympho- 
and plasma cells with only an occasional polymorpho- 
ar leukocyte. A narrow zone of enzymatic digestion sur¬ 
fing the perforation was observed and tbe wall here was 
ated with lymphocytes and plasma cells. There was no 
rterial infiltration or scarring. There was no fresh throm- 
and no evidence of periarteritis nodosa, 
e lack of polymorphonuclear leukocytes would indicate 
his lesion was at least two weeks old. There was no evidence 
preceding chronic duodenal ulcer. 

massive fatal gastric hemorrhage developed in the 
)wing patient after he had received 3,160 mg. of 
icotropin over a period of 76 days. 

tSE 4.—^W. M., a 58-year-old male patient, was treated for 
matoid arthritis and received 60 mg. of corticotropin daily 
8 days, 40 mg. daily for 21 days, and then 60 mg. for 5 
i days, until discharged from the hospital on Nov. 15, 1950. 
total hospital dose was 1,620 mg. over a period of 34 days, 
lome he received an additional total dose of 1,540 mg. over 
iriod of six weeks, ending Dec. 28, 1950. On Dec. 29 the 
:nt suffered excruciating epigastric and substernal pain. A 
k later hematemesis, mild shock, and abdominal pain fol- 
:d and were poorly controlled by methantheline (banthine®) 
nide, transfusions, and Wangensteen constant suction. His 
dition gradually deteriorated, with repeated hemorrhage and 
tionality. He died on Jan. 2, 1951. The presumptive diagnosis 


was hemorrhage from a peptic ulcer because of previous x-rays 
demonstrating a duodenal ulcer and an ulcer history of five 
years’ duration with symptomatic relief by antispasmodics and 
an ulcer diet. 

GASTRIC COMPLICATIONS INCIDENT TO OTHER FORMS 
OF STRESS 

Anoxia .—Anoxia itself constitutes a form of severe 
stress and may be associated with an acute gastric per¬ 
foration similar to that seen during corticotropin admin¬ 
istration. This was demonstrated in the following patient 
who had a gastric ulcer of several years’ duration and 
suffered a perforation during a period of anoxia secondary 
to a coronary occlusion. 

Case 5.—F. I., a 64-year-old white man, was known to have 
gastrointestinal complaints of 40 years’ duration controlled on 
sporadic ulcer management. He experienced a gastric hemor¬ 
rhage in January, 1948, and a gastrointestinal series and gastros¬ 
copy established the presence of a gastric ulcer on the lesser 
curvature of the stomach at the angulus. The patient became 
asymptomatic on ulcer management and remained free of 
symptoms for the duration of the history. In 1948 he also was 
found to have hypertensive cardiovascular disease with a,blood 
pressure of 210/130 and a moderately enlarged heart. 

The patient was completely asymptomatic until Sept. 17, 1950, 
when he suffered severe oppressive chest pain accompanied with 
sudden shortness of breath, weakness, cyanosis, and orthopnea. 
A diagnosis of acute posterior myocardial infarction was made 
by electrocardiogram. The patient was in shock for most of this 
hospitalization with the blood pressure dropping from 120/100 
to 80/60. In spite of oxygen and the insertion of an airway, his 
breathing remained stertorous and he remained cyanotic and in 
shock. 

Six hours prior to death, the patient complained of severe 
acute epigastric pain associated with signs of peritoneal irritation 
and abdominal rigidity. A Levin tube was inserted and guaiac- 
positive material was obtained. He was then given milk and 
antacid through the tube without relief of the distress. The 
patient finally died on the fourth hospital day. 

Autopsy revealed an acute myocardial infarction of the pos¬ 
terior wall of the left ventricle, subsequent to acute and complete 
occlusion of the major coronary artery. 

The stomach revealed a large encircling shallow ulcer 5 cm. 
in diameter beneath the cardia with a red-brown color and no 
fibrin over the surface. On the lesser curvature, 5 cm. from the 
pylorus, there was another large ulcer 6 cm. in diameter with 
a perforation about 1 cm. in diameter which extended to the 
peritoneal cavity The omental fat was adherent to the serosal 
surface in the region of the perforation. This perforated gastric 
ulcer was at the site of the previous chronic gastric ulcer ob¬ 
served over a period of two years prior to death. 

Microscopic examination showed acute recent necrosis of the 
mucosa extending to the submucosa at the margins and through 
the muscularis at the site of the perforation. At the margin 
there was necrotic mucosal cellular debris, infiltrated by poly¬ 
morphonuclear leukocytes, most of which were disintegrating. 
The base of the ulcer was composed of a layer of fibrinoid 
material containing polymorphonuclear leukocytic debris. Ad¬ 
jacent to this base were several veins and one artery whose walls 
were infiltrated by well-preserved polymorphonuclear leuko¬ 
cytes. The wall of one vein was necrotic and part of this wall 
had disintegrated. At the site of perforation the acute necrotizing 
process extended through the muscularis and stomach wall. 
There was no fibroblastic response anywhere in the ulcer; the 
vascular damage was more recent than the overlying ulcerative 
process, as evidenced by the newly infiltrated leukocytes, 
general lack of endothelial swelling, and no evidence of begin¬ 
ning organization. The mucosal ulcerative process was about 24 
to 48 hours old, the deeper reaction in the vessels more recent. 

The ulcer and perforation described were considered acute, 
but they could represent an acute exacerbation of an old chronic 
process. 
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The occurrence of massive gastric hemorrhage from a 
pyloric ulcer during the intravenous administration of 
corticotropin to a patient with chronic anoxia is illus¬ 
trated by the following case. 

Case 6.—K., a 45-year-old man, a respiratory cripple with 
chronic asthmatic bronchitis and cor pulmonale, was admitted 
in severe respiratory distress with cyanosis, secondary poly¬ 
cythemia, and alkalosis. After bronchoscopic drainage and 
Drinker respiratory therapy had been instituted, 50 mg. of corti¬ 
cotropin was given intravenously over an eight-hour period. 
Twenty-four hours later, hematemesis and tarry stools appeared 
after a second such intravenous dose of corticotropin. Forty- 
eight hours after admission the patient died in shock from 
massive hemorrhage from a pyloric ulcer revealed at autopsy. 
There was no previous history of a peptic ulcer. Because of 
bronchial asthma, chronic bronchitis, and emphysema, the 
patient had suffered chronic anoxia and cyanosis for a number 
of years. 

At autopsy the stomach and entire gastrointestinal tract con¬ 
tained black tarry blood. There was an ulcer of the anterior 
pyloric ring with slight surrounding induration about 1 cm. in 
diameter and 0.5 cm. in depth. 

Microscopic section of the ulcer and pyloric region showed 
acute fibrinoid necrosis of the'mucds'a', submucosa, and immedi¬ 
ately underlying muscle with infiltrating polymorphonuclear 
leukocytes which had degenerated. A number of small venules 
were eroded by this process in the floor of the ulcer. There was 
no fibrosis or evidence of chronic vascular disease or thrombosis. 

The histological age of the lesion was estimated at two days 
or less. 

Brain Tumor .—An exceedingly high gastric pepsin 
and urinary uropepsin in the peptic ulcer range were 
observed in a patient with a tumor involving the hypo¬ 
thalamus. 

Case 7.—R. M., a 4-year-old boy, was admitted on Sept. 13, 
1950, with a four-day history of dizziness, unsteadiness, and a 
staggering gait. There had been no history of gastrointestinal 
symptoms or disease previously. Ventriculograms on Sept. 19 
suggested a posterior fossa tumor with fourth ventricular block. 

The day after ventriculography the patient was drowsy and 
vomited a few times without hematemesis. On Sept. 25, fever 
of 103 F and a stiff neck suddenly developed. Lumbar puncture 
revealed cloudy cerebrospinal fluid from which alpha hemolytic 
streptococci were cultured. 

Two days later. Sept. 27, 1950, as the meningitis was respond¬ 
ing to antibiotics, grossly bloody coffee-ground material was 
aspirated from the stomach and the stools became tarry. A 
posterior fossa exploration, performed on Oct. 2, revealed an 
extensive medulloblastoma invading the hypothalamic area. 

Postoperatively, the patient never regained consciousness. 

The gastric bleeding and tarry stools persisted until Oct. 25, 
when the stools became guaiac-negative following prolonged 
therapy with antacids and frequent tube feedings. 

The gastric juice pepsin concentration on Oct. 21 and Oct. 28 
were 1,076 and 1,636 units per cubic centimeter, respectively, 
and the uropepsin excretion was 13,580 units per 24 hours. Al¬ 
though the suspected Cushing’s ulcer had supposedly healed, 
the patient’s coma deepened and he died on Nov. 5, the 34th 
postoperative day. Autopsy permission was refused. 

COMMENT 

It is of considerable significance that corticotropin 
may produce, in normal persons, a level of gastric acidity 
and peptic activity commonly found in patients with an 
active duodenal ulcer. The average increase in the free 
acid, pepsin, and uropepsin each approximated 150 to 
250% and reflected in most instances a rise in concen¬ 
tration, The administration of corticotropin to normal 
persons increased the basal secretion of hydrochloric acid 

20. Ivy, A. C., and otliers: Peptic Ulcer, Philadelphia, Tlie Blakiston 
Company, 1950, pp. 207-225, 554, 
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to the active duodenal ulcer level in even-in, 
to corticotropin administration, the avenl 
tion, calculated on a 10-minute basis, was fiy?'" 
hydrochloric acid, which agrees closely S' 
field s data for normal persons.^ DurinVm!'^' 
administration these same patients secrefed f 
mEq. hydrochloric acid, which falls intoih ' 
active duodenal ulcer patients. The 12-hni,r 
secretion of hydrochloric acid during corticoS 
apy also rose to the active duodena] ulcer leveb* Jj 

Patient C. U., with a healed inactive duoden'ii 
secreted 5,550 mg. of free hydrochloric zmu 
ticotropin administration, which is an unprecedenN 
for an active duodenal ulcer patient (Fig 3 ) p 
hour nocturnal volume of gastric juice incri^ 
result of-corticotropin, to 1,650 cc., which is ci- ' 
ably higher than the average value observed« 
with an active duodenal ulcer (Table 2). Ab • 
duodenal ulcer developed in this patient iwo r 
later. 

The uropepsin excretion in normal persons k; 
corticotropin also increased to levels commonly cl; 
in patients with peptic ulcer (Table 4). Thiswast: 
demonstrated in the patient who died of a massive;, 
hemorrhage and duodenal perforation followiK 
courses of corticotropin therapy for rheumatoid jj; 
(A. D.). The uropepsin level Increased from th 
treatment level of 4,200 units in 24’hourstoaso 
ingly high range of 16,740 units after 22 daysolt 
tropin therapy (Fig. 4). Although the gastricacii; 
not measured in this patient, it was probably iar 
considerably, in view of the data which have k 
sented and the patient’s ulcer-like symptoms ttf 
sponded to antacid therapy. 

The necrosing and erosive properties of acid' 
gastric juice are well established. There is no reav 
doubt that the continuous stimulation or oveiprol 
over a period of days or weeks of highly arid i 
juice rich in pepsin may result in a reactivation, po 
tion, or hemorrhage from peptic ulcer.^® Thisrai 
matically demonstrated in one patient (R. I.),in' 
evidence of perforation and peritonitis developed 
on corticotropin administration for 10 days with; 
companying threefold increase in free acidity; 
135% increase in the concentration and hourly; 
of gastric pepsin (Tables 1, 3, and 4). 

The prolonged administration of corticotropin c 
tisone may subsequently present a hazard to patient 
peptic ulcer. An x-ray examination of the stomacl; 
to hormone treatment and the use of antacids si 
aluminum hydroxide may be indicated whenever tl 
for several weeks is contemplated. Special cautioni 
ommended in the hormone treatment of patients 
anoxia and intracranial lesions, since corticotrop 
cortisone constitute additional stress factors, as eS' 
fied in certain patients (F. I., J. K., and R. M.)- 

The development of hemorrhage, perforation,' 
activation of a peptic ulcer usually requires sevcnoi 
days of corticotropin administration. Revicu | 
literature reveals only the exceptional case in u 
complications occur sooner. A similar time real 
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; observed with respect to the effect of corticotropin 
acid and pepsin production. In most instances, the 
ximum acid and pepsin effect was observed after 7 
14 days of corticotropin therapy, although in some 
ances 21 days of corticotropin administration were 
essary (O. D. and C. U.) (Tables 3 and 4). The ad- 
listration of 200 mg. of corticotropin intramuscularly 
500 mg. cortisone orally to four active ulcer patients 
duced no significant change in the gastric acid or pep- 
in the ensuing 24 hours. Apparently chronic and re¬ 
ted stress is necessary to increase the acid and pepsin 
tent of the gastric juice. An example of this may be 
increased incidence of perforated peptic ulcers during 
repeated air raids in England. 

The characteristic microscopic picture of the stomach 
patients experiencing perforation, hemorrhage, or re- 
ivation of an ulcer during corticotropin administration 
; that of an acute process with edema, hyperemia, 
rosis, and cellular infiltration of the mucosa and sub- 
cosa. There was no evidence of vascular disease or 
Dmbosis. The histology suggested an enzymatic and 
1 digestion process rather than an underlying vascular* 
:ase and revealed changes similar to the ^ulcerative 
ons produced experimentally by the instillation of 
hly acid or acid pepsin solutions into the stomach, 
der these conditions, the mucosa is unusually sus- 
)tible to ulceration, heniorrhage, or perforation.-^ 

The effect of corticotropin on the stomach is due to 
: secondary outpouring of adrenal cortical steroids 
her than to the primary action of corticotropin itself, 
dents with adrenal insufficiency, for example, show no 
;tric response to corticotropin, but a definite effect was 
nonstrated with cortisone.^” Cortisone and cortico- 
pin elicit an equal gastric response in normal persons, 
vever. The increase in gastric acidity or pepsin content 
)ends, however, on an adequate steroid level. One pa¬ 
rt receiving 30 to 40 mg. of corticotropin intramuscu- 
ly every six hours for four weeks did not demonstrate 
all in circulating eosinophils or an increase in urinary 
osteroid excretion and failed likewise to experience an 
rease in gastric acidity or pepsin. The amount of cor- 
ane necessary to produce a gastric response also varies 
different persons. 

The importance of stress factors in the pathogenesis 
i chronicity of gastroduodenal ulcers has been estab- 
led, and peptic ulcer has often been designated as a 
ess disease. The production of acute gastric and duo- 
lal hyperemia and erosions, sometimes with hemor- 
ige, is a characteristic manifestation of the first stage 
the general adaptation syndrome. Chronic stress, fear, 
d anxiety, as well as hostility and resentment, are asso- 
ited, moreover, with an increased secretion of hydro- 
loric acid." The exact relationship, however, between 
; acute gastroduodenal erosion of the alarm reaction 
d chronic peptic ulcer in man has not yet been clarified. 
Although the gastric response to stress is undoubtedly 
3diated in part, at least, through the vagus nerve, the 
idence presented strongly suggests that an additional 
irmonal mechanism is involved which is intimately asso- 
ated with the general adaptation syndrome. 

It has been demonstrated conclusively that after bi- 
teral vagotomy, lesions in the brain stem are followed 


by focal hemorrhages in the stomach identical in all 
respects with those observed following brain stem lesions 
with the vagi intact.== Thus, there is good evidence that 
interruption of the vagal roots still leaves open a pathway 
over which abnormal or excessive impulses from the 
hypothalamic centers can exert a deleterious effect on the 
stomach. 

As a result of emotional or systemic stress, the hypo¬ 
thalamus appears to secrete a humoral substance which 
stimulates the pituitary gland to secrete corticotropin. 
Corticotropin in turn activates the adrenal cortex to re¬ 
lease a number of steroid hormones, including cortisone 
and cortisone-like compounds, which then cause the gas¬ 
tric glands to secrete acid and pepsin (Fig. 1). Whether 
these steroids act on the vagal nerve endings or are asso¬ 
ciated with other hormones such as gastrin remains to be 
determined. 

SUMMARY AND CONCLUSION 

1. Corticotropin (ACTH) administered intramuscu¬ 
larly to normal subjects in doses of 100 to 160 mg. daily 
for periods oEthreeTo four weeks produced a-marked 
increase in the basal and nocturnal gastric secretion of 
acid and pepsin approximating 200%. In every instance, 
corticotropin increased the acid secretion to the active 
duodenal ulcer level. A similar gastric response may be 
induced with cortisone. 

2. The maximum acid and pepsin effects were ob¬ 
served after 7 to 14 days of continuous corticotropin 
therapy. This coincides with the usual duration of corti¬ 
cotropin or cortisone therapy which precedes the reac¬ 
tivation, perforation, or hemorrhage from peptic ulcer. 

3. The administration of 100 mg. of corticotropin 
daily to a patient with an active gastric ulcer produced 
definite evidence of impending perforation, localized 
peritonitis, and a marked aggravation of the ulcer symp¬ 
toms. This was accompanied with a threefold increase in 
gastric acidity and a marked increase in gastric pepsin 
secretion. 

4. The uropepsin excretion was increased during cor¬ 
ticotropin therapy to levels commonly observed in pa¬ 
tients with active duodenal ulcer. Unusually high uro¬ 
pepsin levels were observed in a patient in whom a mas¬ 
sive fatal gastric hemorrhage and duodenal perforations 
developed during corticotropin therapy. 

5. The prolonged administration of corticotropin or 
cortisone constitutes a hazard to patients with peptic 
ulcer. An x-ray examination of the stomach prior to 
therapy and the use of antacids are indicated in such 
cases. Similar precautions may be necessary in patients 
with anoxia or intracranial lesions. 

6. The present studies suggest that chronic emotional 
and physical stress is transmitted to the stomach by a hor¬ 
monal mechanism mediated through the adrenal gland 
and may induce gastrointestinal ulceration through the 
hypothalamic-pituitary-gastric pathway. 

. 721 Huntington Ave. 
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PROBLEMS OF PROLONGED CORTISONE TREATMENT irni> 

RHEUMATOID ARTHRITIS ^ 

FURTHER INVESTIGATIONS 


R. H. Freyberg, M.D., C. H. 


Traeger, M.D., M. Patterson, M.D., W. Squires, M.D., C. 
and 


H. Adams, M.U. 


C. Stevenson, M.D., New York 


In September, 1949, our research group began in¬ 
vestigations of prolonged use of cortisone and cortico¬ 
tropin (ACTH) in patients with rheumatoid arthritis, 
hoping to answer the questions: 1. Can cortisone and 
corticotropin be tolerated for long periods? 2. Does pro¬ 
longed use of these hormones benefit the arthritis? 3. Is 
prolonged use of cortisone and corticotropin practical? 
In June, 1950, at the meeting of the American Rheuma¬ 
tism Association, experiences to that date were reported 
as observed in nine patients, three of whom received 
corticotropin and six of whom received cortisone for 
more than 100 days. These patients, then still being 
treated, had tolerated the hormone with only minor or no 
undesirable effects and with good antirheumatic benefit. 
Now, after 12 additional months, we make a progress re¬ 
port of further investigations. Although they are being 
continued and cannot be finally summarized, the number 
of cases has been substantially increased, and there has 
now been opportunity to observe the course of many pa¬ 
tients after the hormone has been discontinued. 


PLAN OF STUDY 

i' of the greater facility of its prolonged use in 
y patients, cortisone has been employed in all 
ases during the past year, and this report deals only 
vith the cortisone-treated patients. The hormone was 
administered orally almost exclusively during the last 
nine months of study. 

The number of cases now reported on is 44 (25 
women, 19 men). To be included in this study it was 
required that a patient receive the hormone uninter¬ 
ruptedly for more than 100 days. Seventeen were treated 
for more than 200 days; nine, for more than 300 days; 
four, for more than one year, the longest time being 406 
days. In all instances, it was planned not to produce com¬ 
plete remission, but rather to effect only partial remission 
to the degree that the patient and physician considered 
desirable and sufficient to relieve most of the pain and 
stiffness and to improve function enough to substantially 
rehabilitate the patient. In this way, clinical and labora¬ 
tory signs of the disease persist but are substantially 

reduced. _ 
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THERAPEUTIC RESULTS OF PROLONGED THEHif 
In general there was good, oftentimes excellent • 
rheumatic effect during administration of the hortr 
In only two instances (4%) when long-term treat: 
with cortisone had been planned was it stopped te; 
of poor therapeutic effect. Results in different pa; 
are shown in graphs of representative cases (Fie, h 
Explanation of Graphs. —In these graphs the p!; 
administration and dosage of the hormone is shoi 
the top. Upright, crosshatched columns depict i 
muscular injections; horizontal lines show oral k 
tion divided into the number of daily doses, art: 
with the morning dose on the bottom and subse 
doses above. Below this, clinical manifestations (a 
posite of symptoms and signs as evaluated by the a 
ing physician) are plotted in terms of percents 
pretreatment findings. For example, if it were esti 
that the symptoms, signs, and function in composi 
half the degree that obtained before hormone was a 
istered, the clinical manifestations would be chat 
50%, if at another time the combined estimatewei 
quarter of the original degree, the residual clinical 
festations at that time would be 25%, or, said in a 
way, there would be a 75% remission (the dei 
remission being in inverse proportion to the percen 
clinical manifestations). Although these areestim 
they are made very carefully, after critical evali 
and serve better than any other way known to us to 
sent graphically the clinical state. Below clinical 
festations is charted the erythrocyte sedimentalio 
(Westergren method). In some graphs, otherdi 
plotted below this section. 

Patient W. H. (Fig. 1) received cortisone long; 
did any other patient—406 days. The steroid wa; 
intramuscularly at all times to this patient. There i 
difficulty from side effects at any time, and the | 
was maintained in about 75% remission througl 
of this long period of time. After initial daily inji 
of 100 mg. of cortisone acetate suspension this do 
injected three times weekly. On two occasion 
amount of hormone was inadequate to maintain I 
sired degree of remission, so daily injections weri 
for a few day's. After the 150th day', the desired 
remission was maintained for a long period with 
tions of 100 mg. given three times a week. Later th 
was injected twice weekly; then 75 mg. and later, 
were injected twice weekly. In this way the hornio 
gradually withdrawn, and the clinical manifestatior 
continued at a level of 50% or less of the preco 
level up to the time of this ivriting—190 days a | 
continuance of cortisone therapy. This is the lonee; 
cortisone remission we have observed, and it is qc 
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)tion. This case, then, is an example or a patient 
rheumatoid spondylitis who improved significantly 
cortisone was administered in only moderate doses, 
who continued to be significantly improved long 
administration of the hormone was discontinued, 
lother patient, A. J. (Fig. 2), had a similar course, 
route of administration was changed from intra- 
ular injection to oral on the 247th day. The effect 
) mg. daily by the oral route compared favorably 
that of an average of 43 mg. daily by injection. The 
lose was divided into three parts given immediately 
meals, a plan we have found best in practically all 
. This plan of oral cortisone treatment has given the 
thest effects; the hormone has been well tolerated, 
sone acetate given orally, in three divided doses, 
leen found in many trials to have essentially the 
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MAINTENANCE REQUIREMENT OF CORTISONE 
The cases described show the good antirheumatic 
effect during use of cortisone for prolonged periods. The 
amount required to maintain the desired effect varied 
from as little as 25 mg. at certain times in a few patients 



Fie* 2 .—Dosage and effect of cortisone acetate given as “maintenance” 
treatment for a patient with rheumatoid spondylitis. 
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to more than 100 mg. daily; usually 50 mg. or more was 
required daily. In many patients a good partial remission 
could be maintained with 50 to 75 mg. daily. If more than 
75 mg. daily was required for satisfactory effect we 
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CUUtCAL MANIFESTATIONS 


«K,/4t RHEUM SROMO 
. CORTISDHC 

il II Ifill II Pr r 1 liF nn ar .. 



1.—Graphic representation of prolonged intramuscular adminis- 
I and clinical effects of cortisone acetate. 

; effects as the intramuscularly injected suspension 
ven in 20% larger doses. When the entire daily 
unt was given in one oral dose many tests showed 
requirement for comparable effects was approxi- 
ffy twice the amount needed when given intramuscu- 
'. Hence, practically all oral maintenance doses of 
isone were given in three divided doses after meals, 
this patient the oral dose was very gradually reduced 
0 mg. daily, and it is seen (Fig. 2) that the clinical 
dition continues to be very good (now 300 days in 
tment). Only minor undesired hormone effects have 
Jrred. 

or patient M. R. (Fig. 3) cortisone acetate was used 
ly throughout and the good initial improvement has 
7 maintained even on a daily dose as small as 50 mg. 
complicating hormone effects have occurred. 



Fig. 3,—Oral administration of cortisone acetate as “maintenance** 
treatment. 

seldom continued treatment, for hormone effects other 
than the antirheumatic benefit usually made such com¬ 
plications that it seemed unwise to continue to administer 
cortisone. It was impossible to correlate the difference in 
maintenance requirement with the extent or durations of 
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the disease, the age, size, or sex of the patient. We came 
to regard the maintenance requirement of cortisone as 
paralleling the severity of the arthritis, even though the 
requirement did not correlate well with the pretreatment 
erythrocyte sedimentation rate. Also we realize how diffi¬ 
cult it is to accurately determine severity of this disease, 
except as actually measured in terms of response to treat¬ 
ment, such as cortisone requirement. 

“Maintenance” doses of cortisone acetate in amounts 
up to 75 mg. daily were usually well tolerated; although 
the longer the treatment was continued, the greater was 
the chance for trouble. By using no more than 75 mg. of 
cortisone acetate daily, complications were usually 
readily corrected or controlled; with larger daily doses, 
troublesome effects were sooner or later encountered 
from “hypercortisonism.” 


Table 1. —Complications Noted During Maintenance Dosage 
of Cortisone in Forty-Four Cases 




Grades 

*. 


, Incidence' 

A 

%otnl 

No. of 

Type 

1 

2 3 

4 

Cases 

% 

Cushine’s syndrome 

Bound face. 

10 

2 1 


13 

30 

Obesity . 

0 

9. 


8 

18 

Hirsutism . .. 

4 



4 

9 

Acne . 

2 

.. .. 

«• 

2 

4 

Electrolyte problems 

Edema . 

14 

a 2 


22 

.GO 

Potassium decrease. 

4 

.. .. 

• • 

4 

9 

Endocrine problems 

Diabetes . 


1 .. 

1 

2 

4 

Irregular menstruation. 

8 

« • •« 


8 

32 

Menopause symptoms. 

5 

.. .. 

•• 

0 

20* 

Nervous system 

Jitteriness, insomnia. 

9 

2 .. 


11 

25 

E.vcitement . 

2 

, , , , 


2 

4 

Depression . 

•• 

1 

•• 

1 

2 

Circulatory and blood changes 

Tachycardia . 

12 

2 2 

, , 

IG 

3C 

Blood pressure elevation. 

11 

3 .. 


14 

32 

Telangiectasis . 

2 

. . « . 

, . 

2 

4 

Purpura . 

3 

0 

. . 

5 

11 

Gastrointestinal hemorrhage.. . 


• • .« 

2 


4 

Thrombosis (leg) . 2. 

* Pereentage of female patients only. 

UNDESIRABLE SIDE-EFFECTS 

2 

4 


Change of Facial Contour, Obesity, Hirsutism, Acne, 
Edema. —The nature and incidence of complications en¬ 
countered in our series of cases are shown in Table 1. 
Rounding of the face occurred in 30% of cases, but it 
was usually slight; in only three instances was it objected 
to by the patient (grades 2 and 3). Tendency toward 
general obesity was a small problem in 18% of cases; 
it could be controlled with little difficulty. Hirsutism and 
acne were infrequent and mild. Edema was present to a 
varying degree in half of the patients; in most cases it was 
easily controlled by a low sodium diet, and, in some 
cases, the administration of ammonium chloride. In 
eight patients (those with edema grades 2 and 3) injec¬ 
tions of a mercurial diuretic were required. Greater 
attention to adequate potassium intake was required 
■when" diuretics were employed. In two cases, grade 3 
•/edema was difficult to control. The incidence of edema 
in this group of cases was higher than reported by some 
investigators, no doubt because a low-sodium diet and 
potassium or ammonium chloride, were not routinely 
prescribed at tlie start of treatment, for we wished to de- 


termine by experience in how manv n.,- 
develops while maintenance doses of ^ 

given. Because edema was encountered in 
cases, It was thought wise not to impose ,1. 
restrictions except when needed. Frequent m l' 
of serum potassium revealed that in 9% 
values developed. Orally administered potaJ!! 
ride promptly corrected this abnormality andJaS 
normal levels so that no complications duetoloa 
potassium were encountered. ^ 


^yperg/yce/nm—Disturbance of carbohydra 
tabolism developed in two patients. In one case 
suria and elevated blood sugar appeared first dui 
third week of treatment and never became won 
grade 2; the abnormality was reasonably we 
trolled by dietary measures alone. The second 
began to show glycosuria during the fifth week c 
ment; the metabolic disturbance became proa 
worse so that without insulin 120 to 180 gm. of 
would be excreted daily, and the fasting blood su 
, to as high as 600 mg. per 100 cc. Even so, it is ini 
that ketosis did not develop. In this case it wascoi 
wise to discontinue cortisone therapy because 
complication. Steady improvement occurred i 
metabolic abnormalities after withdrawal of t 
mone, but mild hyperglycemia persisted into t 
post-treatment weeL 

Menstrual Disorders. —One-third of the 25 fe 
tients had irregular menstruation with-scanty 
occasional dysmenorrhea, prolonged intervals, 
porary amenorrhea. These menstrual disorder! 
source of worry, but always disappeared, if nc 
treatment, after withdrawal of the hormone, 
menopausal, or early menopausal women, neur 
tory symptoms were often intensified (20% o 
patients). Estrogens usually relieved these symj 

Mental Disturbances .—^In planning prolong! 
sone treatment we were considerably apprelie 
undesirable effects on the central nervous sy 
psyche. However, nervous symptoms occurrec 
than one-third of the patients. This may be exp 
least partly by the fact that after the first few m 
this study, care was taken not to treat patients w 
nervous or depressed, or who had had major di 
of this nature in the past. Moreover, careful sei 
made throughout treatment for exciting or n 
stimulating effects of the hormone. These effei 
considered indications for reducing the dose of h 
Insomnia was regarded as particularly importj 
other factor was that in all cases relatively small 
hormone were used. With these considerations 
teresting to note that only 25 % of all patients con 
of nervousness or insomnia, which was relieved): 
ing the amount of hormone. In only two pati( 
there pathologic excitement; this was mild and i 
when smaller doses of cortisone acetate were er 
Major depression occurred in only one patient 
instance it is probable that a depressed state wa 
vated by cortisone, for earlier in her life psyc lat 
lems existed, and during cortisone administraUoj 
succession of psychic traumata occurred ( ca 
patient’s mother, a daughter’s broken inarriagc 
ment, and the confinement of a son in a neurops. 
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ital). There is little wonder that a major depression 
Id oScur. The patient reacted favorably to shock 
ment and a few weeks of psychiatric care after cor- 
le withdrawal. This patient, one of our early treat- 
t cases, would have been rejected for prolonged hor- 
e treatment in the latter part of the study. 
jcliycardia. —A large variety of abnormalities affect- 
;he blood and circulation were noted. Tachycardia 
the commonest. A pulse rate of 100 to 120 would 
lently persist in these patients without other clinical 
dectrocardiographic abnormalities and with no 
ges in the basal metabolic rate. We cannot explain 
tachycardia; it may be due to the general stimulating 
t of the hormone. Usually within 7 to 14 days after 
)ntinuing cortisone therapy, which was not done be- 
e of the tachycardia, the pulse rate reverted to the 
ortisone level. Various changes occurred in the elec- 
irdiograms of several patients, but these were not 
acteristic of any disease pattern. 

'evation of Blood Pressure. —In one-third of the pa- 
s elevation of blood pressure was noted, but this was 
lly in the order of 20 or 30 mm. Hg systolic and 10 
5 mm. Hg diastolic, and in most instances did not 
to progress to hypertensive levels. Normal or slightly 
blood pressure would again obtain in the early post- 
isone period. In only 3 of 44 patients was blood pres- 
; elevated to a moderately hypertensive level; it did 
continue to increase and treatment was cautiously 
Inued. 

elangiectasis and Purpura. —Telangiectasis appeared 
VO patients during cortisone treatment, and has per- 
:d without other recognized abnormalities except 
lycardia in one of the patients. In five patients, small 
puric hemorrhages developed along the extremities, 
illy the legs. These ceased during continuance of 
tment. 

'emorrhage. —In two female patients there were 
sive hemorrhages into the gastrointestinal tract. One 
lese patients had had a peptic ulcer and had hemor- 
;ed on two previous occasions. That not all patients 
have had ulcers get in trouble when cortisone is used 
lown by the fact that in several other patients in our 
2 s who had ulcers, no activation of the ulcer or hem- 
lage occurred during prolonged use of cortisone. The 
2 r patient of our group who hemorrhaged had no 
wn gastrointerstinal disease, but after cortisone was 
idrawn because of the hemorrhage, an abdominal 
or became evident and was removed surgically. It 
I a leiomyosarcoma. At the time of operation no cause 
bleeding could be found. On the third postoperative 
' a cautious trial of corticotropin in small doses was at- 
pted because of hypotension, and again a massive 
lorrhage occurred. Hence, it seems reasonable to con- 
:r the bleeding due to effects of the hormone. 
Thrombosis. —^Thrombosis of superficial leg veins was 
dly troublesome to two patients. In no patient of this 
up was there thrombosis of coronary arteries or car- 
c failure; in fact, in three patients treatment was bene- 
al and well tolerated when started within a few days 
er correction of congestive heart failure. 

Summary .—It was of particular interest to us that 
betic metabolic disturbances and hypertension did not 
idually develop and progress late in prolonged treat- 
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ment, as we feared might be the case. Instead it was our 
experience that troublesome diabetic and hypertensive 
changes made their appearance within the first few weeks 
of treatment if they occurred. We think it of significance 
but cannot explain the fact that the incidence and severity 
of complications were considerably greater among female 
patients. This is true with all types of side-effects, not 
just those associated with ovarian functions. 

In this report, all complications encountered have 
been considered in relation to prolonged use of cortisone; 
however, it may very well be that some of these are in 
no way related to or the result of the hormone. 

Treatment is being continued in 23 of our patients, 
and in the majority a fixed daily dose continues to main¬ 
tain the desired effect. In only five cases (11%) has it 
been necessary to gradually increase the amount of cor¬ 
tisone after several months’ use, to keep the desired anti¬ 
rheumatic effect This has been in contrast to our exper¬ 
ience with corticotropin, which we frequently needed to 
administer in gradually increasing amounts for main¬ 
tenance of good effect. 

Table 2.— Status of Cases Studied 

No. o{ 
Cases 


Treatment being continued. 23 

Increased dose ot hormone required. 5 

Treatment discontinued. 24 * 

Because of complications. 0 

Diabetes . 1 

Mental depression. 1 

Edema and poor benefit. 2 

Massive gastrointestinal hemorrhage. 2 

By choice. 18 


* Treatment resumed In some cases. 

PROGRESS OF PATIENTS AFTER WITHDRAWAL 

Opportunity to study post-cortisone events has been 
presented in the follow-up of the 24 patients in whom 
for various reasons, cortisone therapy was discontinued 
(Table 2). In six of these cases (14%) it was considered 
necessary to withdraw the steroid for the best interest of 
the patient because of troublesome complications. These 
were diabetes and mental depression, one instance of 
each; edema, which was difficult to control in two pa¬ 
tients who had little antirheumatic benefit; and two in¬ 
stances of massive hemorrhage. It should be noted that 
five of these six patients were women. In 18 cases corti¬ 
sone was discontinued because of convenience or by 
choice in order to study the post-hormone state. In.a few 
of these cases treatment was resumed. 

Duration of Remission. —Just as the benefits during 
treatment were usually gratifying, so the difficulties after 
prolonged treatment with cortisone were very disappoint¬ 
ing and very discouraging to the patient and physician 
alike. These events need to be carefully studied (Table 
3). In only 17% of the patients was the significant im¬ 
provement that occurred during treatment maintained 
longer than 60 days after cortisone was withdrawn. In 
many of the patients relapse started when the daily dose 
was reduced below 50 or 25 mg. daily, in many others 
relapse began early in the post-hormone period. Within 
60 days after treatment relapse to the pretreatment level 
had occurred in approximately 83% of the patients. It 
is thought that the small percentage of patients who con- 
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tinued improved after withdrawal of cortisone did so be¬ 
cause natural changes of improvement occurred during 
the use of cortisone and continued long after discontinu¬ 
ance of the hormone, rather than because of any curative 
effects of the steroid. 

Relation of Residual Benefits to Stage of Disease and 
Length of Treatment Period. —We were particularly in¬ 
terested in two groups of patients. It was hoped that if 
treatment with cortisone were begun early in the disease 
and continued for many months, the arthritis might con¬ 
tinue suppressed after the hormone was withdrawn. Only 
two patients of the group had early disease; in both re¬ 
lapse occurred promptly after cortisone was withdrawn. 
Also, it was hoped that the longer treatment was con¬ 
tinued, the more likely improvement would be prolonged 
after the hormone was discontinued; but relapse occurred 
as often in those patients treated 200 to 370 days as in 
those treated 100 to 200 days. 

Temporary Suspension of Adrenal Function. —As was 
anticipated, after cortisone had been.ad^ministered fof a 
dong period and withdrawn, there was indication that the 
patients’ adrenal function was suppressed. This was 

Table 3. — Post-Cortisone Events in Twenty-Four Cases 

No. of 

Patients % 


Improvement maintained CO to 190 days. i 17 

Relapse to pretrentment condition. ao 83 

Within 10 days . 0 25 

10 to 20 days. 8 33 

20 to 30 days. 4 17 

SO to CO days. 2 8 

Temporary liypoadrenalism. 10 40 

Severe “withdrawal syndrome”. 5 * 21 

Rdema . 3 12 

Hip fracture. 2 8 


* Pour women; one man. 

shown in 40% of our patients by less than normal lower¬ 
ing of circulating eosinophils after corticotropin stimulus 
(Thom test), by rriild lowering of blood pressure, and by 
muscular weakness. But in no instance was this a clinical 
problem in these patients, and recovery of normal adrenal 
function occurred after two to six weeks. 

Edema. —^There were three instances of edema de¬ 
veloping after treatment during which little or no edema 
had occurred. Two elderly men fell during the post-treat¬ 
ment period and fractured a hip. It is thought that weak¬ 
ness and clumsiness in walking during this post-hormone 
period accounted for the falls. The injury was sufficient 
to cause fracture of bone with average calcium content; 
weakening of the bone from calcium loss due to hormone 
.is not considered to have contributed to the fracture. 

Withdrawal Syndrome. —A most distressing illness oc¬ 
curred in 21% of patients after withdrawal of cortisone. 

. This illness, which we call “post-cortisone-withdrawal 
syndrome,” is characterized by severe relapse of the 
artliritis accompanied by disproportionally severe weak¬ 
ness and stiffness—greater than had been experienced 
previously—marked fatigue, anorhexia, mild hypoten¬ 
sion, and a sense of great discouragement and depression. 
These patients were miserable; they usually stayed in bed 
for days or weeks and required assistance for most every¬ 
thing. The condition sometimes lasted longer than the 


D«. 1, 

indmations of suppressed adrenal function and ti, 
bohe changes m connective tissue durinv Z ,} 
adjustment to the withdrawal of cortisone 
of special therapy were tried but none were ? 
value in combating this “withdrawal syndrom°“ 
syndrome always subsided after two to cichtuv 1 
some of the patients felt more ill than they had ev 
with the arthritis, and therefore volunteered than} 
not wish cortisone used again. Note that four of i 
patients who had this “withdrawal syndrome’ 
women. 

Emotional Readjustment.—Another troubli 
post-treatment problem was the necessity for the 
to adjust again to living with his disease, and tl 
very difficult for some to do. We have long been itn 
with the value to the patient of having a good phi! 
of_ living with chronic arthritis. We have found 
this has been acquired, and the patient is then 
“holiday” from his disease by use of cortisone, it 
very difficult for him to adjust again to the post-tn 
-worsening. 


. COMMENT 

When cortisone is to be withdrawn, a slow u 
of dosage is advised whenever possible; for the nn 
endocrinologic, and psychologic adjustments ai 
better and more easily than following abrupt u 
If the latter is necessary, the patient risks seriou; 
because of suppression of adrenal function fc 
weeks, if a “stress” situation, such as a surgical o; 
requires “adaptation.” Fortunately, we encoun 
such circumstances, although the shock which 
from massive hemorrhage was difficult to managi 

Our experiences with the method of prolonge 
cortisone herein reported cause us to feel ll 
therapy is not practical for all patients with rhe 
arthritis. A better score for the favorable alfei 
the disease is desired for any prolonged treatmei 
entails the risks during therapy and the potenlia 
unfavorable events after cessation of treatment 
form of therapy affords. In further studies differe 
ment programs employing cortisone may be fou 
suitable than the one we employed; combina 
steroids may prove advantageous. 

To obviate post-cortisone problems the indefi: 
longed use of cortisone has been suggested, but 
not be a practical solution, because antirheumali 
from cortisone requires an excess of cortiso 
replacement of a deficiency. Hence it maintains i 
degree of hypercortical adrenalism. No diseased 
the authors has been successfully managed for a 
nitely prolonged period by the production and 
nance of a hyperendocrine state. 

Investigators realize the great possibilities for 
this powerful hormone in the treatment of. rhe 
arthritis. Never before has such a potent antirl 
substance been available, but we need to kno 
how to use it. We think results indicate that oui 
prolonged cortisone therapy is of value for a 
group of rheumatoid patients for a definite purf 
not for routine use for all patients with r e 
arthritis. Although we are disappointed in the ir 
of this form of prolonged cortisone treatment. 
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)t discontinued interest in or use of, cortisone for 
eumatoid arthritis. But we feel that search for a more 
tisfactory and practical treatment program employing 
is or related steroids must continue. 

CONCLUSIONS 

Based on our experiences with prolonged use of cor- 
one in patients with rheumatoid arthritis, as we have 
ministered it, the following conclusions seem justified: 
many patients a good partial suppression of the disease 
n be maintained on 75 mg. or less of cortisone acetate, 
ally, daily. Usually this amount of the steroid is toler- 
;d well; numerous minor undesired effects which may 
cur can usually be corrected or controlled, so that 
rious complications are infrequent. Treatment of 14% 
our patients, some receiving larger doses, had to be 
jcontinued because of serious complications. These 
!re more frequent and more severe in female patients, 
large amounts of cortisone acetate are required daily, 

; problems of hypercortisonism may become serious; 
;refore we prefer not to use cortisone as maintenance,/ 
latment if more than 75 mg. is required daily. / 

Just as we have been pleased with the benefits of cor- 
one during its use, we have been very disappointed in 
e post-cortisone events. Relapse in 83% of patients, 
eluding those with arthritis of less than 6 months’ dura- 
m, even after treatment for as long as a year; severe 
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“withdrawal syndrome”; difficult post-cortisone readjust¬ 
ment to the worsened state of the arthritis—all these facts 
detract from the benefits of cortisone and diminish the 
enthusiasm initially held by patient and physician, for its 
prolonged use. 

There is no evidence that the course of the arthritis is 
ultimately altered favorably by prolonged cortisone 
therapy as we used it. We do not consider cortisone prac¬ 
tical as routine treatment for patients with rheumatoid 
arthritis, nor do we consider it adequate treatment in 
itself. Rather we choose to use it for a definite purpose 
such as to check rapidly worsening disease, or to facilitate 
physical therapy and rehabilitation. Whenever cortisone 
is employed, troublesome effects must be expected in 
some patients, and the physician should be prepared to 
meet them. 

Initially we were concerned chiefly with the questions: 
1. Can cortisone be tolerated for long periods by patients 
with a chronic illness? 2. Will it be beneficial? Now, 18 
months after extensive trials,'we are more concerned with 
the question: Will treatment with cortisone be worth 
while for this patient? We know we must consider what 
will happen not only during its use but also after the 
hormone is discontinued. Studies are continuing to 
clarify further remaining problems. 

321 E. 42nd St. (Dr. Freyberg). 


PLAN FOR RURAL MEDICAL SERVICES 

George F. Bond, M.D., Bat Cave, N. C. 


I should like to express my thanks for having the 
iportunity to meet with this interested group in con- 
leration of the many aspects of rural life in the United 
lies today. The whole tone of this conference is serious, 
d that is as it should be for we are seeking means of 
iproving the lot of more than half of our national pop- 
ation. The problems which are being discussed at this 
inference are vital to each one of these people, and it 
our duty to render the most complete and satisfactory 
dgments of which we are capable. 

I am not sufficiently well informed to answer many of 
e questions which can be raised today with reference 
the medical care of our country people. At best I can 
ily survey these problems sketchily and in the time 
lowed today give you a summary of how a single rural 
immunity faced and solved the problem of expanding 
i own medical facilities. It is possible that in examining 
)me of the facts which have been established by our 
eperiment in rural medicine we may reach some over-all 
inclusions which will help us in similar planning on a 
ationwide basis. 

I should like to take a few moments to tell you some 
f the story of the growth of medical facilities in Bat 
lave, N. C. This collection of communities covers an 
rea, all of which is mountainous, of about 500 square 
iiles, containing a population of about 6,000. The fami- 
es are widely scattered and until recently were without 
aedical services. The nearest medical facility is about 


18 miles from the center of the territory. Road develop¬ 
ment was and is poor, electrification of the area is meager, 
and telephone facilities are only recently coming into 
existence. The general population is best classified as a 
farming population, and the average annual income is 
remarkably low. 

On completion of internship, I elected to start general 
practice in this area, since I wished to do a rural practice 
and could find no locality more clearly in need of medical 
services. For about three years I maintained an office 
practice in Bat Cave and traveled a distance of 18 miles 
to the nearest hospital for surgery and treatment of those 
patients who required hospitalization. I found that I was 
driving about 175 miles a day, usually in a jeep, and that 
a 20- to 21-hour day was the rule rather than the excep¬ 
tion. I found too that I was frequently being forced to 
practice bad medicine because of the lack of nearby hos¬ 
pital facilities and the element of sheer fatigue. This 
prompted me to increase the facilities in my small office 
to the extent that I was able to do some minor surgery 
and a few deliveries within the building. It was soon 
obvious that there was a very genuine need for a small 
hospital located approximately in the geographical cen¬ 
ter of the region. Neither I nor any of the people in the 
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scattered communities had had training in planning a 
hospital, but since it seemed to be needed, we had no 
doubt that the job could be done. 

After selection of about 20 respected and hard-work¬ 
ing men from all parts of our region, a meeting was 
called, the need of a hospital discussed, and preliminary 
plans made. It was agreed first that the group, which had 
been largely self-chosen, would be the original Board of 
Trustees of our nonprofit community hospital, and since 
many of them had been chosen for their abilities to or¬ 
ganize construction details, it was understood that this 
building board might later replace itself with a group 
better fitted for the operation of the hospital after its 
completion. Realizing that it would be impossible to 
raise any substantial sums of money in our relatively poor 
community, we resolved to obtain, whenever possible, 
materials and labor for the project free of charge. Thus, 
each member of the board was allotted the project of 
obtaining a certain amount of lumber, rocks, hardware, 
and man power, and a preliminary period of locating and 
assessing the available materials was allowed. During 
this time we had a rare stroke of luck, which I believe 
may well be repeated in other communities. There was 
located in the center of our region an excellent school- 
house of fire-resistant structure with approved water and 
sewerage systems which had been abandoned about 3 
years after its construction and had lain idle for about 
20 years. This spectacle of abandoned schoolhouses is 
ommon in rural areas as a result of school consolida¬ 
tion throughout the United States. With some maneuver¬ 
ing we were able to purchase the building and its grounds 
at open auction, where all other bidders were tactfully 
discouraged from competitive bidding. The entire struc¬ 
ture and its grounds were purchased for the sum of 
1,500.00, and the cash for this purchase was given by 
benevolent organization of a nearby town. Thus, we 
had the outer shell of a structure which was to become 
our community hospital. The building was roughly 100 
by 50 ft., and during a few days spent with a friendly 
architect, we produced the floor plan and specifications 
of a 12-bed hospital within its walls. At our next meeting 
of the board the bill of materials for construction was 
parceled out as evenly as possible among the members 
of the board, the total hours of manwork needed were 
estimated and allotted, and the cash requirements were 
estimated as closely as possible. Preferring not to delay 
construction until such time as all materials, man power, 
and required money had been stock-piled, we elected to 
start on a shoestring and depend on the good will of the 
community and the enthusiasm of the workers to carry 
the job through. Within a period of nine months, through 
the most concerted community effort imaginable, the 
school building had been remodeled into a hospital, filled 
with equipment which was purchased at a low auction 
price from a defunct hospital, and made ready to receive 
patients. This was done at a total cash cost of slightly 
less than $15,000.00, or approximately $1,200.00 per 
bed,, as opposed to prevailing cost estimates of $14,- 
000.00 per bed for hospitals. The hospital is designed as 
a general hospital and has so far satisfied all necessary 
requirements in this regard. It was estimated that the 
12-bed capacity should be sufficient for our region in 
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view of the low .utilization of hospital bedc hv 
populations. Until very recently this has pro\-S? 
sufficient number of beds for our purposV nn 
staff was recruited from nearby commuBitics "k 
composed of two registered nurses, two licensed •' 
OTrses, and girls whom I was able lo ttain peS 
The remainder of our professional staff was La, 
local people, all of whom had been with me for ' 
or more of preliminary training. We opened our h! '- 
with no surplus in the bank and within a few momk 
quite satisfactorily in debt. With the faith and assist!' 
of the community and by hard work, we were ableto^ 
ourselves out of the red without sacrificing our resolv‘ 
treat all charity patients within our territory. So n' 
then for the establishment of our hospital. 

What work has been done in this hospital to jr 
its existence? This in round figures is the record oh 
hospital over a two-year period of time; 10,000 c 
patient visits; 500 surgical procedures; 400 fraclum 
duced; 600 accidents treated; 270 live births; l,OOOi 
munizations; 18% free days of care to inpatients;J] 
free care to, outpatients; 12,000 laboratory prock 
performed; 1.5% newborn death rate; 0 maternal deal 
0.1 % surgical death rate; pediatric death rate, 3 dea 
out of 600 admissions; medical death rate, 9 death 
of 800 admissions; 3% referral of inpatients; 5?! 
ferral of outpatients; average patient stay in hospita 
days; average occupancy, 9 patients. 

These gross statistics seem to me to point out scv 
important facts. With reference to the over-all statistk 
figures of medical care, it can be seen that it is post 
in a year’s time to give a very considerable amoun 
service to the population which we supply, with ger 
figures of mortality which compare quite favorably 
almost any large hospital in the United States. I tl 
these low mortality figures do not give evidence of 
perior medical treatment so much as they show that 
patients are seen early in the disease process. It is i 
also that the turnover in terras of average stay t 
patient is considerably less than that of most hospit 
This is as it should be, since a rural hospital cai 
serve as a convalescent home but rather is able to | 
vide only the most urgently needed medical servi 
Note that the volume of outpatient work is tremend 
considering the size of the hospital. This has been a ni 
factor in sustaining the economic life of the hospita 
means also that all the outpatients in the area are 
mately acquainted with the hospital through daily ( 
tacts so that they have come to regard the inslitufn' 
the natural location of all desired medical facilities, 
proportion of patients referred either from the oulpai 
service or as inpatients is not as great as it should be, 
when one considers the geographical and financial i 
culties of referrals among our country patients, tl 
igures will be^more readily understood. It must be emi 
sized that the statistics given for this hospital repre 
about 98% of all the medical care received by an; 
the residents within our 500 square-mile area. Loya t 
our institution is' characteristically good, and thub 
figures reflect quite accurately the incidence of il nes^ 
hospital conditions found in this area. It ® ‘ 
said that if no medical facilities were available m 
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gion a large proportion of our sick patients would 
lurney to a distant location to receive the same care 
hich today appears in our statistics. This may be true, 
]t I am not convinced that a very large proportion of 
ir population would consistently travel distances of 18 
20 miles for ordinary medical care. This has not been 
e case in years past, and I see no reason to expect such 
performance from the rural people in other localities 
the United States. If facilities are reasonably available, 
ey will be utilized; but if ordinary medical care in- 
)lves traveling long distances, uncertain financial ar- 
ngements, and treatment in unfamiliar surroundings, I 
) not believe that we can expect the majority of our 
luntry people to seek medical treatment as often as 
icessary and as early as is proper. Finally, I believe that 
e statistics of our hospital indicate the one thing which 
stifles construction and maintenance of such a facility 
a rural area capable of supporting it. It is that we may 
: certain that this hospital has been utilized to the full- 
t extent by the population which built it and owns it. 
!iis evidence of loyalty and general satisfaction is all 
at any hospital could require for continuing successful 
nction. 

So much for the records of our hospital. I believe, as 
) some others, that this record stands as fairly con- 
ncing proof of the value of a tiny rural hospital. We 
we reached a cross road of opinion today on this ques- 
an. Most hospital administrators, whose training in the 
:ld of small hospitals has been largely neglected and 
hose knowledge of the medical conditions which obtain 
nong country people is markedly deficient, will persist 
maintaining that any hospital under the 50-bed size 
a waste of time, energy, and finances. If we are to refute 
is misconception, it must be done soon, and I am con- 
nced that it can only be done by a study of actual 
orking records of small hospitals which are already 
nctioning. It is true that there is a great danger of 
lilding too many of these units and of locating some 
them in areas which cannot possibly support them, 
will take only a few mistakes in this line to set back 
e entire program of rural hospital construction a full 
:cade. For this reason we must be extremely cautious 
the planning of a rural hospital system, and it would 
:rtainly be better to have a small number of such units 
hich would prove their worth than to have a multitude 
i white elephants. 

So far I have considered whether or not a rural hos- 
tal is worthwhile and some of the factors involved in 
le construction of this unit. I have not mentioned the 
lost important item, the medical staff. A hospital with- 
Jt a staff, albeit a one-man staff, cannot hope to function 
> a hospital. Therefore, country physicians are needed 
) staff these institutions. There is a severe shortage of 
auntry physicians, and the situation seems even worse 
hen it is reflected that only a small proportion of the 
>en now practicing country medicine are trained to 
crve as a one-man staff in the units which have been 
escribed. This is not to be taken as a reflection on the 
bility of our present country practitioners but rather as 
n indictment of the system of medical training which 
btains in America today and of the system of practice 
/hich does not permit the older country physicians to 
iiaintain adequate contacts with the newer precepts of 


medical practice. It is all too well known today that the 
average general practitioner is not prepared to practice 
the full range of medicine. The country physician re¬ 
quired for a tiny rural hospital must be trained to do 
adequate obstetrics, general medicine, and to perform 
satisfactorily those surgical procedures which he will be 
obliged to do. It would seem to me that these are not 
impossible requirements for graduates of a grade-A 
medical school whose internships and residencies have 
been properly planned. Perhaps in our age of specializa¬ 
tion we have overlooked the fact that a proper medical 
education necessarily embraces all of the fundamentals 
of medicine, surgery, and obstetrics, and that it is only 
through neglect or improper direction that a general 
practitioner is unable or unwilling to continue his train¬ 
ing in all major branches of medical practice after he 
ceases his primary medical schooling. It will serve no 
purpose to deplore the preparation of our general prac¬ 
titioners today. We must recognize that unless we are 
willing to improve the training of our medical graduates 
and to direct them specifically in many instances to a 
complete general practice, there will be no need for 
the construction of rural hospitals since they cannot be 
staffed. These are facts, and no matter how harsh they 
may seem, they must be accepted and utilized if we ever 
hope to make progress in the field of rural medicine. 
What is the answer? The answer lies in the proper selec¬ 
tion of a certain percentage of all admissions to medical 
schools on the basis of residence, previous training, and 
whether or not they wish and intend to practice rural 
medicine. Given a reasonable segment of such admis¬ 
sions, we must continue with a well-integrated plan of 
instruction in the general practice of medicine through¬ 
out all the years of the medical curriculum. Next, we 
must make available a large number of two- or three-year 
rotating internships tailor-made for rural practice. It is 
said that a genuine need will inevitably produce the 
desired end product. There can be no doubt of the need 
of properly trained rural practitioners; and it is devoutly 
hoped that the means by which these men may be trained 
will be shortly forthcoming. 

Finally, if we secure the proper physiejan and pro¬ 
vide him with adequate hospital facilities, we must 
attempt to establish an environment for this man which 
will encourage and improve his work, prolong his life, 
and make easier the lot of his successors. This is the 
responsibility of the community. In my lifetime I have 
seen the “grass roots” theory of community responsibility 
and growth fall to the lowest ebb in American history. 
This situation is perhaps a natural outcome of our recent 
national philosophy of consolidation, centralization, and 
total national security. No matter what else this state of 
mind produced, it certainly resulted in a temporary stag¬ 
nation of collective community effort, and since the wel¬ 
fare of our nation is based not on the larger centralized 
portions of our civilization but rather on its tiny collective 
units, this trend has been disastrous. But it seems to me 
that lately there has been a renaissance of individual and 
group spirit. It is almost as if members of our rural com¬ 
munities suddenly awakened to the fact that they would 
perish if they did not return to old fundamentals of 
growth. In the last few years we have seen a tremendous 
resurgence of activity in our small-population', groups, a 
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reassertion of the pioneer spirit which built our country 
and has kept it strong. It is on this spirit and the known 
ability of communities to help themselves that I put my 
faith in the future of rural medicine. I am convinced that 
once a community sees the necessity of proper medical 
care and has bent its energies to the construction of facili¬ 
ties and to the acquisition of a physician, that same com¬ 
munity will teach itself how to care for the very facilities 
which it has built. 

Many of the medical habits which our country people 
must learn will seem unnatural and certainly will be 
difficult. They must understand that their physician can 
be a complete family physician although his practice does 
not permit him to travel at any distance from, or be for 
very long out of touch with, the community hospital. Our 
people must learn that the best medical care they can 
receive will be in the local medical center and that almost 
no one is too sick to be transported to these facilities. 
They must accept the fact that the days of long home 
calls, home deliveries, and home surgery are overhand 
that it is only through the full utilization of the hospital 
which they themselves have built that these facilities will 
justify their existence. Finally, our country people must 
learn that it is within their power to kill their physician 
by abuse of his time and by lack of consideration of his 
needs for rest and occasional recreation. This sounds very 
much as if I were trying to inject into the pattern of 
country practice all the elements of the life of a city spe¬ 
cialist. To a certain extent this is true, but I do not believe 
that these means of protecting the country physician and 
his workshop will in any way lessen the close familiar 
contact of the family physician with his people. It is this 
problem of community consideration which can best be 
nderstood by the representatives of rural life gathered 

e today, and it will be their task to aid in the useful 

cation of communities which are ultimately to receive 

oper medical care. 

A word should be said about financing the rural hos¬ 
pitals the construction which I propose. Although I 
believe that modification of the construction and equip¬ 
ment standards which wilt be possible in these hospitals 
will result in lower over-all construction costs, it would 
be foolish to anticipate maintenance expenses lower than 
those of the larger city hospitals. When it is considered 
that fair salary requirements, high levels of charity care, 
and piecemeal purchase of equipment and expendables 
are all major factors in the story of hospital maintenance, 
it will be understood that an average figure of about $12 
per day will be the cost of keeping a patient in a rural 
hospital. 

Since these hospitals will be established in areas where 
the average per capita income is low, we must expect an 
operating deficit which will probably amount to about 
$600 per bed per year. This deficit can be met in part 
by regular subscribed assistance from the community 
which is served by the hospital and by a more satisfactory 
system of contracts with the welfare agencies for the 
care of indigent patients. There should also be some 
carefully controlled system of subsidies designed pri¬ 
marily to make up maintenance deficits of these units. 
These subsidies need not be large and certainly must be 
controlled at a community level, thus offering no oppor¬ 
tunity for bureaucratic interference in the management 
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should be anticipated if the scale of mJal h''"- 
strucfion reaches the desired proportion ? 
worbng figure, I should estimate that '' 
to one-half the deSck could be met bv ' 
and the balance could be wisely proporiedt: 
county, state, and Federal government, with du» " 
tion against unnecessary control. ' 


If we then accept, as I do, the necessity of th^cr- 
tion of adequate workshops for country phJsK 
the form of tiny, rural hospitals, we must exam^- 
means by which these hospitals can be establishv 
maintained in our rural communities. I would r 
that in the majority of cases the wisest procedure- 
be to establish regional health councils designed to 
a given population and/or geographical area b= 
necessarily limited by county lines. This health ce 
representative of the major components of ore- 
rural life which have already been described, coui 
isfactorily survey the area within its jurisicfc 
,make a wise decision as to the need of a rural h 
for its people. It. is to be emphasized that if Hie 
rural practitioners within the region surveyed 1 
health council, they should be carefully integrate 
the body of this council and their advice respecla 
physicians who are already-established in rural 
could serve as spark plugs for hospital constructii 
could give valuable advice with” respect to la 
needed for their area. These same physicians shou 
be invited to determine the need for specialist con 
service to the hospital and must assist in all phases 
planning. It would not be wise in any locality 
community or the health council to proceed ind 
ently on a program of hospital construction with 
complete sympathy of the local physician or phyi 
I stress the necessity of integrating the advisory s 
and good will of local physicians with any prog 
rural hospital expansion because I have seen inter 
instances the barriers which can be set up if ad 
qualified persons is ignored and antagonisms ai 
Such a situation is neither to the credit of local pra 
physicians nor the health councils but unfortunate 
exist unless a carefully coordinated plan is folloi 
must be understood that the future staff of the rui 
pitals may at first be comprised of men who have; 
practiced medicine in the country for some len 


time. The wisdom and abilities of these men nu 
be ignored if the projects are to be satisfactoril) 
pleted. 

And now finally, despite my personal enthusia 
projects such as I have described, I must offer 
strong note of warning. It would be far wiser to 
lish the first hundred or so such hospitals in very 


situations, carefully prepared as regards constr 
details and complete future maintenance, than t 
bark on a program of haphazard hospital constr 
which will result in the eventual failure of some 
units. We must all appreciate the fact that it tase 
a few failures in a plan of rural medical service 
the entire program back by a good many yem. 
since the plan described here is of a revolutionary r 
opportunity should not be afforded for unjust cr 
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[lis can be avoided by the application of common sense 
nciples. I would advise the careful location and estab- 
imcnt of a mere handful of prototypes of these country 
;pitals in each state. These would serve as experi- 
ntal laboratories to determine the eventual criteria by 
ich we might round out a national plan. In this way, 
lOugh we would proceed slowly, our progress would 
sound and would be based on the grass root prin- 
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ciples of community expansion and improvement. It is 
on these principles that most of our enduring com¬ 
munity assets have been established in the history of the 
United States, and by proper evaluation and utilization 
of community effort, we may hope to see the return of 
the country physician and the perpetual establishment 
of necessary rural medical facilities. 

Bat Cave. 


EVEN PHYSICIANS DIE 

Jo/in Alan Appleman, J.D., Urbana, III. 


The term “estate planning” is not preferred by experts. 
;tate analysis” more accurately imports a study of the 
blems involved in any personalized situation —the 
n is the solution resulting only from Intensive study. 

: physicians are, perhaps, the poorest examples of 
structive planning. They complain about taxes-—yet 
y do everything possible to throw their income and 
tte taxes into the highest possible brackets, with no 
nd thought as to how to reduce them. Inevitably, they 
in need of sound investments, but they seek no expert 
isultation and invest in almost any proposition ad- 
iced by a smooth' promoter. They fret about their 
'es’ lack of sound business judgment, yet make no pro- 
on for the'solution of financial problems which are 
tain to arise on their deaths—leaving widows with 
ny headaches, little experience, and every opportunity 
losing their security to the first slick-tongued salesman 
o'comes along. Physicians talk about possible retire- 
nt but make no intelligent financial plans for the 
lire. 

The typical picture of a young physician in these days 
iomewhat as follows. Young Dr. Jones, somewhat to 
surprise, finds his patient list mounting rapidly. His 
sonal friendships expand also, and the new friends 
tally are people who are also young and rapidly be- 
ning successful. To entertain, and to have the swim- 
ig pool available for the family. Dr. Jones joins the 
intry club. It is inevitable that the old Ford is traded 
on a Buick—then young Dr. Jones needs another car 
lause the Buick is usually at the club or needed to pick 
the baby sitter. Now the second child is about due, so 
and his wife look about for a larger home. But all 
! better houses seem to be two-story structures, and 
sy are attuned only to a ranch style. So Dr. Jones buys 
ot in the new subdivision near the club—perhaps he 
a get in a few holes of golf after dinner. Then he has 
me plans drawn for a modest residence. The cost is 
imated at $25,000; the building costs $42,000 when 
mplete. 

At this point Dr. Jones begins to do some serious think- 
?. He goes over some figures. He now has $6,000 in the 
!, $42,000 in the house, $2,500 in architects’ fees, 
',000 in landscaping, and $6,500 in furniture, carpet- 
g, and drapes. That totals around $60,000, which is 
iftly paid from his savings and the balance represented 
! a bank loan. Also, Dr. Jones has $4,000 invested in 
itomobiles. He begins to figure worriedly that he has 
1 establishment to maintain, large monthly expenditures 


to meet, and as yet has not invested a cent in any type of 
retirement program or life insurance. 

Perhaps hy sheer coincidence a life insurance salesman 
catches Dr. Jones in that mood. Whether the resulting 
sale is $25,000^or $100,000, whether it is lO^payment 
life insurance or ordinary life insurance depends on the 
conscience of the agent. His customer, the physician, has 
no conception of the type or amount of life insurance he 
should carry. 

Now Dr. Jones begins to relax mentally. The monthly 
payments may now be even heavier, with the insurance 
program, but his clientele is steadily increasing. At this 
point a pressing desire gnaws at him. He begins to think 
how pleasant it would be to make money a little more 
quickly, to relieve any anxiety resulting from financial 
pressures. Some friends of Dr. Jones are going into a 
syndicate to drill a wildcat oil well. He invests $3,000. 
He goes down to watch the operations. The sands are 
promising. The big night he stays up until 2 a. m. to 
watch the well brought in. Then, suddenly the driller 
turns, shakes his head. It is a dry hole! 

Dr. Jones drives home, somewhat discouraged. He had 
not really thought it could miss. Somehow he had en¬ 
visioned only the royalty checks and not the possibility 
of failure. This has cured him. Dr. Jones thinks. And 
perhaps it has cured him of wildcat oil operations; if so, 
it was a cheap experience. But surpluses and their man¬ 
agement continue to cause him disquiet. The thought of 
leaving money in a bank account tp earn no dividends is 
unattractive; in addition, continuing inflation, he realizes, 
diminishes the value of his dollar savings. So Dr. Jones 
learns of the stock market. He establishes an account. In 
the meantime he finds an attractive farm—only $400 an 
acre, and he enters into a contract to buy it. 

But, suddenly, one day. Dr. Jones feels a little faint. 
Disturbed, he takes his own blood pressure. His closest 
friend, a cardiologist, is pleased to see him, then alarmed 
by the anxiety he sees in his visitor’s face. Tests and con¬ 
sultation follow, with the advice to take life easier, to re¬ 
lax more, and to reduce or eliminate those night calls. 

But Dr. Jones now has .forgotten how to relax. Not 
only does he now worry about the cardiac condition; he 
begins to worry about his obligations. There are the in¬ 
surance payments to meet—no one had thought to sug¬ 
gest a waiver of premium provision lility to him,, 

or perhaps he had rejeci ‘ as cxc" 

But now his family 
living. There are i 
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tract payments to meet on the farm. Of course, overhead 
expenses for the office continue monthly and income 
taxes must be paid on his net income. There seems to be 
no escape; Dr. Jones feels that he must continue to work 
until some day Mother Nature puts an end to his labors. 

This example could be complicated with a sudden de¬ 
pression, shrinking Dr. Jones’ stocks and farm values. 
But Dr. Jones has complicated it enough. Suppose he 
should die now. Every asset—including the house, cars, 
farm, securities, and life insurance—will be included in 
the amounts forming the basis of his estate tax. Dr. Jones 
did not figure on that. They told him that if the house and 
farm were held in joint tenancy, they would go directly to 
his wife—that his life insurance was not a part of his 
estate at all. But they forgot to tell him that the tax man 
included in his computations all of these joint tenancies 
and the life insurance. So the life insurance, which young 
Dr. Jones had tied up to provide for the education of his 
children, may well conclude with a tax lien against dis¬ 
tributive shares, and his widow, whom he thought had 
ample security from the other assets, may be forced to 
sell the securities, farm equity, and house at depressed 
prices to pay administration costs and taxes. She may be 
left penniless. 

If this causes the reader discomfort, it is because it 
strikes too close to home. Such a picture is typical of the 
majority of physicians—some of whom survive to ex¬ 
perience a few of these headaches, others of whom leave 
these problems to widows and heirs. Because of these 
acute taxation and personal problems, the field of estate 
analysis has come into being—a specialty combining 
elements of taxation, will review, trusts, investments, in¬ 
surance, and many other phases of law and business. The 
hysician will not find his solution in a simple will drafted 
by his family lawyer, or in the elementary suggestions of 
his income tax accountant. Even as he would refer neuro¬ 
surgery patients to one competent in that field, he must 
himself consult a specialist. 

What is involved in an estate analysis? The simplest 
definition of an estate analysis is that it is the making and 
analyzing of an inventory of a given person, his material 
and financial accomplishments, his powers, talents, and 
responsibilities, his aims and directives in life, and his 
spiritual desires. The assembling of that material consti¬ 
tutes what is called a'“plan foundation,” “data sheet,” or 
“inventory.” The second step involves the analysis of this 
material and the shaping of the vast amount of data into 
a theory of procedure which will solve the problems pre¬ 
sented. The third step is the drafting of the instruments 
which place the estate plan into effective operation. 

In order to accomplish these steps, complete coopera¬ 
tion of the client—let us assume in this discussion he is 
a physician—^is required. It may require two weeks of 
the client’s time, scattered in driblets of a half dozen con¬ 
ferences, considerable personal intensive thought and 
self-analysis, the compiling of materials and documents, 
scrutiny of the instruments prepared by the analyst, and 
like matters. A physician may begrudge the time neces¬ 
sary, but many a businessman may begrudge the con¬ 
valescence following the removal of a brain tumor. He 
was given no choice; the thing had to be done. Here the 
analyst must have cooperation if he is to do that which 


In order to prepare a proper estate analvsi.f 
client, complete information must be seel ^ 
estate analyst with the general assistance ’ 
and possibly his accountant, family attorney 
counsel, and life insurance underwriter- ' 
sources of information may have to be coma j I 
of the information required can be secured from ‘ 
sonal examination of the physician’s life insu °r' 
cies, deeds, personal income tax returns, and 
sheet and tax returns of any business in which hi m 
collaterally interested, without unduly burdenlno^ 
with duplicative details. But whatever source mavb 
ployed prior to completion of the analysis, comolek 
IS required. Sueh data includes complete personal i, 
mation concerning ffie physician, his wife, and £ 
member of the family and their expectancies, inch 
information concerning his and his wife’s parents 
is vital for the preparation of any will or trust instru 
and helps to give the estate analyst all pertinent f: 
data. 


A complete analysis of the physician’s assets ai 
come must be made, including the nature of each 
of property. One may even find in this connectioi 
the physician has homes in different states. This is 
important in determining the question of domicil 
in considering conflicting and overlapping laws' 
may apply. As one of the physician’s assets, insu 
not only life insurance, but health and accident and 
erty and liability coverages, must be disclosed. T1 
insurance policies should be turned over to the 
analyst for personal inspection. Only in that wa 
detailed information be secured concerning the p 
and settlement agreements which are then contai 
the policies and wise provision made for any chani 
quired or thereafter needed. The insurance analys 
show a woeful Jack of coverage of specific pwperti 
of various liability coverages, which should be adde 
an illustration, the physician may own property wl 
used for tavern purposes directly or indirectly, perh 
social clubs, thus greatly increasing his hazards, 

A complete disclosure of the physician’s liabili 
required, whether direct or contingent, in order thi 
vision may be made for the discharge of such obligi 
His ordinary expenditures for living purposes, I 
tivities, membership in social organizations, and hi 
tionship to gifts and trusts, whether created by him 
his benefit or that of members of his family, must 
vealed. A statement of income, assets, liabilities, a 
pectancies of his wife, children, and both sets of pt 
must be made. 

With reference to personal information, as a f 
any proper analysis, information is needed of the 
cian’s health both in the past and at the present tin 
hobbies, his practices with regard to vacations, a 
retirement plans. It has been wisely stated that retir 
is not an escape-^one must retire to something ai 
from something. Only by ascertaining the intentioi 
desires of the physician can provision be made foi 
contingencies. His' desires in regard to administi 
guardianships, and even funeral plans are then s 
It the reader thinks those problems insignificant, i 
mention that last year I saw a case in which a fam 
most came to blows because the son thought nis 
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auld bt 5 cremated, while his sister was violently op- 
sed to cremation. And, lastly, one must prod deeply 
ascertain the relationship of the physician with his 
nily and his personal desires with reference to each 
nily member, his relatives, employees, charities, or any 
ner subject of his bounty. 

While there is no substitute for a personal examination 
the analyst of the documents, policies, and written in- 
uments which must be considered, nevertheless there is 
11 a tremendous task for the physician even with the 
listance of the specialist and those who aid him. As- 
nbling the necessary material may require the physi- 
n to spend a great deal of personal time, but it is time 
11 spent. A businessman may spend a week taking an 
'entory of his business once a year. A physician can 
:tainly afford to take a week or more to take an in- 
[itory of himself. Not only may the result accomplish 
! saving of tens of thousands of dollars in taxes, but it 
[uires the physician to reexamine himself in his rela- 
nship with his professional associates and his family, 
redetermine his aims in life, and to see the direction in 
ich he has thus far traveled. 

In addition to the documents which the analyst will 
spare from his study, whether they be wills, trust agree- 
;nts, deeds, or other documents, it is well for there to 
a final instrument—one not destined for the eyes of 
! curious public, but one to be cherished by those one 
ives behind. This is not an instrument in lawyers’ lan- 
age but one in the roughhewn stumbling words which 
speak the sincerity of the husband and father. For in 
s instrument, the last contact he will have with his fam- 
, the decedent can extend a hand of love from beyond 
i barrier of death. In this letter, let us call it, he reas- 
res those who are suddenly bereaved of his presence, 
d left feeling wholly helpless, of his enduring love; he 
nsmits courage to them in simple words, which they 
ly reread over the years—things perhaps that one’s 
igue might stumble over when one attempts to speak 
:m aloud. And, in this personal message, the physician 
a pass along his wisdom, the learnings from experience, 
i guideposts, and his suggestions to lessen the hurdles 
the path of his widow and children. Perhaps his son is 
t sure whether he wants to be a physician. Schools 
ange in stature. The physician’s alma mater may have 
pped by the time his son is ready. But the physician can 
ggest the name of a wise and true friend in his letter 
lom his son might consult about this problem when it 
ises. To my mind, a sincere message from Dad is as 
iportant as the lawyer’s documents, however many 
ousands of tax dollars the latter might save. 

One of the common faults of the American business 
professional man is that he sets up false goals in life, 
e works too hard for that intangible thing which we call 
uccess” or “security”—and primarily for the purpose 
■giving his wife and children more money than is good 
ir them. Sometimes the process of estate analysis re- 
ills these men to their original purposes in' life and rees- 
blishcs the true value between financial and spiritual 
lationships. Many men, after a self-analysis, begin to 
;lax more; they take more frequent and extended vaca- 
ons; they learn to train and develop subordinates and 
icmbers of their family in the conduct of their business; 
icy pick up hobbies they had long since abandoned be- 
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cause of the pressure of other activities. They begin to 
plan for an active and satisfactory retirement, instead 
of the total cessation of all activity. One client sold his 
manufacturing business, which he had detested for 20 
years, and purchased a small winter resort in Florida, 
where he will probably live many years longer. Con¬ 
versely, one of my recent referrals is going to sell two 
hotels which he owns because “his wife can not take it 
easy with all that work to be done.” People, as physicians 
know best of all, dig their own graves with their ambi¬ 
tions and nervous drives. The self-examination resulting 
in the process of estate analysis may be greatly beneficial. 
Almost without exception, the family of the client profits 
from his more relaxed attitude, making him a less tense 
and more enjoyable person to live with. 

It is difficult for many men to realize what an insig¬ 
nificant gift money and property are, as compared to the 
love, companionship, and mental security they have to 
share when working under lower pressure. The man who 
does not sleep at night because of the problems on his 
mind is an unpleasant breakfast companion the following 
morning. The need for spiritual comfort and guidance is 
as great in our wives and children as their need for ma¬ 
terial things. 

A few years ago, my daughter made a wish on a star. 
She asked, “Can I have anything in the world I want. 
Daddy?” I said, “Almost anything—what did you wish 
for?” She replied without a second’s hesitation, “No more 
wars.” Not money, not a pony—but peace! I felt pretty 
humble and ashamed of the mess we adults have made of 
our world, when a child’s greatest wish is for no more 
wars. 

Adults have those same tensions. A year ago Justice 
Robert Jackson was telling me how his hopes for a per¬ 
manent peace, to grow out of the lessons learned from the 
trials of war criminals, were rapidly fading. Our wives 
and children have a vast mental insecurity caused partly 
by this problem of war, atomic bombs, and bacterial 
warfare. They have other tensions and conflicts raised by 
their relationships with other people, even by the mere 
problems of growing older. When the man of the family 
is dead, there is no one to share these problems, to smooth 
over their troubles, to give them strength and comfort. 
But if this man is so engrossed in his business or profes¬ 
sion that it consumes his entire energies and time, then to 
his family what difference does it make if he is living or 
dead? He has abandoned their lives for a vyholly separate 
one in which they have no place. 

Omar Khayyam once well expressed it when he said, 
“The bird of time has but a little way to flutter and, lo, the 
bird is on the wing.” The work of estate analysis is as 
much concerned with the art of successful living as it is 
with plans for death. The song which was so popular a 
year or so ago, “It’s Later Than You Think,” has a latent 
philosophy that some of us should not only recall to our 
clients and patients but to ourselves. 

Perhaps the field of estate analysis might be sum¬ 
marized by saying that it is, first, basically a philosophy 
—a philosophy both for living and for death which 
works to solidify the relationships existing between 
a man and his family and to provide for the family’s 
comfort after his death, but without destroying them 
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as persons. Second, estate analysis involves a finan¬ 
cial or investment problem of solving the questions 
of economic security with minimum hazard, bearing 
in mind both retirement and death and the usual 
errors made by professional men trying to realize such 
objectives too quickly. Third, it involves family security 
in guarding against the inexperience of widows or young 
people in investing funds realized from inheritance, when 
deprived of the wisdom of the deceased. Fourth, estate 


analysis involves the reduction of adminic • 
penses, estate, inheritance, and incometaxe ' 
est possible sums consistent with sound planni '''' 
may save many tens of thousands of dollars m'' 
quires sound administration provisions to anti 
solve problems which inevitably will arisp 
the hardships incident to one’s family on one's H- 
Doctor, what plans have you made? 

1314 W. University Ave. 


COLOR TELEVISION AS A NEW MEDICAL-TEACHING AID 

REPORT OF TWO AND ONE-HALF YEARS’ EXPERIENCE 


Kendall A. Elsom, M.D. 
and 

G. Frederick Roll, Philadelphia 


Kdedicirie was the first of the sciences to benefit from 
color television as a teaching aid. Its application in this 
field first took place in 1949 at the Annual Session of the 
American Medical Association in Atlantic City.^ In the 
two and one-half years which have elapsed, 28 programs 
have been presented before medical audiences in this 
country and in Europe (Table). Over 200,000 physician 
isits have been made to these programs. The response 
of audiences to the medical color-television programs has 
left no doubt that this new medium can no longer be 
regarded merely as an interesting novelty but must be 
eriously appraised as a development in teaching which, 

though only partially explored, possesses far-reaching 
dvantages. 

In an effort to assess the future of color television in 
medical education and to gain a more specific conception 
of its special uses, limitations, and ultimate possibilities, 
it seems wise to review the experiences of the first two 
and one-half years of its employment. 

HISTORY OF USE 

The use of black and white television in teaching medi¬ 
cine and surgery apparently was recognized as a possi¬ 
bility before World War II, but the first formal program 
in this medium was not presented until the winter of 
1947, when at the Johns Hopkins Hospital five opera¬ 
tions were transmitted by television to receivers in class¬ 
rooms during a meeting of the Johns Hopkins Medical 
and Surgical Association.- Later in the winter of 1947 
a television program was presented at the Cleveland 
Clinic in connection with a postgraduate course—this 
program having been an outgrowth of preliminary ex- 
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'"periments with this method of teaching begun in 
institution-as early as 1946.^ 

The next recorded use of television on a medical 
gram occurred in May, 1947, when a symposiun 
cancer of the stomach was'Jelevised from theCreis 
Memorial St. Joseph’s Hospital in Omaha to anadj; 
hotel.^ The American College of Surgeons included 
vision in the program of its Congress in New Ywl: 
in September, 1947, during which a variety of sui 
procedures was transmitted from the New York Ho 
to the Waldorf-Astoria Hotel. At the 1948 Annua 
sion of the American Medical Association in Chi 
a television program was transmitted from the Pass 
Memorial Hospital under the sponsorship of the I 
western University Medical School and was receiv 
the Navy Pier and in several hotels in downtown 
cago.-'’’ In October, 1948, a program was transr 
from the Hospital of the University of Pennsylvai 
nearby Convention Hall as a part of the annual mi 
of the Medical Society of Pennsylvania. Later in 
television was again employed at the Annual Coi 
of the American College of Surgeons held in Los Ai 
and at the Clinical Session of the American M 
Association in St. Louis. 

It became obvious from these early monochrom 
vision programs that in order for this medium to a( 
its fullest usefulness as a teaching aid color was a i 
sary addition. Various methods for introducing 
were then in the developmental stage in the tele 
industry. Consequently, in the fall of 1948 Smith, 
and French Laboratories discussed with the Res 
and Engineering Laboratories of the Columbia I 
casting System the possibility of manufacturing 
television equipment adapted for hospital use. As 
suit, a color-television camera and camera chain 
especially built by the Research and Engineering 
oratories of the Columbia Broadcasting System 
color receivers were built according to Columbia^ 
casting System specifications by the Zenith Radio 
ration in cooperation with the Webster-Chicago 
ration. This equipment, owned by Smith, Kim 
French Laboratories, has been used in alt of the 
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jlevision programs subsequently sponsored by them. In 
,reparation for the initial program, the equipment was 
iven two weeks of preliminary testing in the Hospital of 
he University of Pennsylvania in May of 1949 and then 
istalled in the Atlantic City Hospital and Convention 
lall, where it was first used at the 1949 Annual Session 
f the American Medical Association. The reaction of 
le large audience at that meeting indicated that, rather 
lan being a mere novelty, color television possessed 
reat potentialities as an educational medium. As a re- 
ult, it was included on the programs of a number of 
ledical meetings throughout the country. 

EQUIPMENT AND PERSONNEL 
The equipment used employs the field sequential type 
f color television authorized by the Federal Communi- 
ations Commission for commercial color-television 


mitting and receiving sites has been less than Va mile, 
transmission has been accomplished through a coaxial 
cable. At the 1949. Clinical Session of the American 
Medical Association, held in Washington, D. C., the 
color-television program was transmitted from Johns 
Hopkins Hospital in Baltimore—a distance of some 40 
miles. To insure quality of reception at this distance, the 
signals were amplified at a point halfway between the 
two cities. 

Ordinary operating-room lights are adequate for tele¬ 
vising surgical operations, although it is occasionally ad¬ 
vantageous to supplement the overhead lighting with one 
or two portable spotlights. When medical clinics are 
televised in color, two portable banks of fluorescent 
lights provide diffuse lighting. 

Three technicians are needed at the transmitting site 
—one man each at the camera, control panel, and audio- 


Color-Television Proprams that Have Been Presented Before Medical Audiences 


Dffto 

1919: Location 

June G-9 . AtlanticjCIty 

Sept. 21-23 . , Denver 

Oct. 17-21 .. Ctiicncro 

Oct. 29 . New York 

Dec. G*9 . Wasiiington, D. 0. 

1970: ■ 

Feb. G-8 ..... Atlanta 

Feb. 28-Mnrcli ,3;.-'.. Chicago 

March .27-29 . St, Louis 

April 18-21 . Boston 

May 1-3 ... Fort Worth 

June 2C-29 . San Francisco 

Oct. 2-4 . Washington, D. 0. 

Oct. lG-18 . Philadeiphin 

Oct. 23-27 . Boston 

Nov. 1-3 . Cleveland 

Nov. 15 . Detroit 

Dec, 6-7 . Cleveland 

1951: 

Feb. 5-8 . Atlanta 

March 5-8 . New Orleans 

March lG-17 .. Philadelphia 

April 9-12 . St. Louis 

April 14 . St. Louis 

April 23-25 . Kansas City 

April 30-May 2. Galveston 

May 9-11 . Denver 

June 11-14 . Atlantic City 

June 20-22 . Montreal 

Sept. 24-29 . Paris 


Medical Society 
American Medical Association 
Colorado State Medical Society 
American College of Surgeons 
American Cancer Society 
American Medical Association 

Atlanta Graduate Medical Assembly 
Chicago Medical Society Association Con¬ 
ference 

Missouri State Medical Association 
American College of Physicians 
State Medical Association of Texas 
American Medical Association 
Medical Society of District of Columbia 
Medical Society of PennsylvaDla State 
American College of Surgeons 
International College of Surgeons 
Wayne University College of Medicine 
Postgraduate Seminar 
American Jilcdical Association 

Atlanta Graduate Medical Assembly 
New Orleans Graduate Jledical Assembly 
Wills Eye Annual Conference 
American College of Physicians 
St. Louis Gynecological Society 
Missouri State Medical Association 
State Medical Association of Texas 
Rocky Mountain Medical Conference 
American Medical Association 
Canadian Medical Association 
InternatioDal Society of Surgeons 


Hospital 

Atlantic City Hospital 
Denver General Hospital 
St. Luke’s Hospital 
Memorial Hospital 
Johns Hopkins Hospital 

Grady Memorial Hospital 
St. Luke’s Hospital 

St. Louis City Hospital 
Massachusetts General Ho.spltal 
St. Joseph’s Hospital 
Veterans Hospital 
Gallingcr Hospital 
University Hospital 
Massachusetts General Hospital 
Charity Hospital 
Grace Hospital 

Lakeside Hospital 

Grady Memorial Hospital 

Charity Hospital 

Wills Eye Hospital 

St. Louis City Hospital 

St. Louis City Hospital 

Kansas City Municipal Hospitals 

St. Mary’s Infirmary 

Denver General Hospital 

Atlantic City Hospital 

Royal Victoria Hospital 

Boucicaut Hospital 


roadcasts. It consists of a single camera, control 
nd audio-equipment, and 20 color-television receivers, 
'he camera was made spark-proof in order to insure 
ifety in operating rooms. A built-in dolly enables the 
amera to be moved easily, and by virtue of its position 
n a 6-ft. boom it can be placed in any desired position 
a relation to the subject being televised. The receivers 
mploy a 10-in. tube with a magnifying lens capable of 
iroducing a picture approximately 12 by 14 in. in size. 
Vith a picture of this size as many as 50 persons can be 
iccommodated at each receiver. The transmission of the 
programs in almost all cases has been over a closed cir- 
:uit by microwave radio relay.® If tall buildings or 
Jther obstructions exist between the transmitting and 
"cceiving points, the signals are redirected from some 
ntermediate point. Where the distance between the trans¬ 


equipment. If 20 receivers are used, three technicians are 
required at the receiving point—two men to adjust the 
receivers and one man to monitor the signal as it is 
received. In addition, a physician having familiarity' 
with television techniques as well as an understanding 
of the subject matter of the presentation is necessary, not 
only in the initial planning of the program but in direct¬ 
ing the cameraman and in coordinating the program 
while it is on the air. Working with the physician coor¬ 
dinator is a floor manager, whose duties include the 
preliminary instruction of the speakers, the moving of 
“props,” adjustment of lights, arrangement of micro¬ 
phones, and so forth. 


6 . All programs have been transmitted over facilities installed by the 
Bell Telephone Company. 
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TECHNIQUE OF COLOR TELEVISION PRESENTATIONS 
It is our belief that color television will assume an 
increasingly important role in medical teaching in the 
years to come. For this reason it seems important to call 
attention to some of the special techniques in teaching 
which are required in the use of this new medium, since 



Fig. 1.—An improvised “television studio” in an operating room of the 
Johns Hopkins Hospital. During the 1949 Clinical Session of the American 
Medical Association, the first intercity color broadcast occurred between 
Baltimore and Washington, D, C. For nonsurgical presentations two banks 
of fluorescent lights provide diffuse lighting of the area occupied by the 
speaker, patients, and other things. The color camera is seen in the 
center of the picture. The speaker is provided with a collar-type micro¬ 
phone. 


' some respects they differ radically from the traditional 
. ods now in use. Capt. David Hawkins, Director of 
Audiovisual Training for the Third Naval District, speak¬ 
ing of naval training by means of television stated the 
problem succinctly when he said recently,' 

The great difficulties in teaching by television are finding the 
right instructor for television and adapting the lesson to the 
medium to take full advantage of its possibilities. All actors are 
not instructors and all instructors are decidedly not actors. The 
ideal would be an instructor thoroughly familiar with his subject 
and thoroughly at home before the microphone and camera. 

Surgical Clinics .—In the teaching of operative surgery 
by means of color television, very little modification of 
present practices is required. Our experience in this re¬ 
gard has revealed a few points worthy of mention. Most 
surgeons apparently miscalculate the size of the surgical 
field visible to the television audience. This is usually so 
small that only the actual site of operation can be ob¬ 
served. The spectators cannot at once visualize the posi¬ 
tion of the patient or the actual location of the operative 
site. It is important, therefore, for the surgeon to dem¬ 
onstrate any landmarks, and to indicate whether the 
camera is placed at the head, foot, or to the side of the 
patient. This orientation of the audience avoids much 
confusion. The surgeon who is accustomed to operating 
before an audience seated in an amphitheater has de¬ 
veloped the habit of pitching his voice to be heard by 
the audience and lowering it to make remarks to be 
heard only by the operative team. On television this habit 

7. The New York Times, Feb. 18, 1951. 


Dec. F 

can cause him some embarrassment until he L, 
the smal microphone placed between the 
mask picks up the slightest sound. Whisnem? '" 
give an impression of nervousness or irascibi?" 
part of the surgeon which is not conveyed i 5 '' 
in his usual voice. Actually, one of the ere-u .M 
of televmon to his surgical confreres in®,he 
the unrehearsed, unedited informality with 
surgeon meets the vicissitudes of the moment 
_ Many surgical presentations are slightly marred 1 
inadequate demonstration of pathological specim. 
moved at operation. These are frequently demon 
at some distance from the site of operation whei 
lighting is poor and the focus of the camera tm 
changed in such haste that the spectators do noti 
a satisfactory view. If a towel is placed over the in 
and the specimen examined very deliberately w 
moving it unduly, a good view is usually assured 
the’ television camera is placed 2 or 3 ft. above i) 
of operation, it is inevitable that the surgeon or his 
ants occasionally obscure the view for short pi 
When this occurs, an intercommunication system p 
the monitor to inform the surgeon, who soon devel 
awareness of the position of the camera, which i 
obviates the difficulty. 


Most surgeons with teaching experience give v 
fective presentations without radical alteration ii 
habitual methods of operating-room teaching. A r 
commentary by the surgeon should keep the au 
constantly oriented as to the details of the op 
technique which are being observed at a given m 
This commentary need not be continuous, provii 
audience is kept informed as to the purpose am 
nique of some future steps which may absorb the 
attention of the surgeon. If at some stage in theopi 



Fig. 2.—-A view of the operating room during a color-television l 
The camera is seen in the upper right-hand portion of the picw 
approximately I Vi ft. above the heads of the operative team an 
interfere with their movements. 


time must be devoted to an obvious step, such ai 
off many hemostats,.,an opportunity is presented 1 
discussion of unrelated subjects such as the histoq', 
ical findings, indications for operation, mortalit 
tistics, postoperative care, and the like. Use of l i 
avoids such commentary at a time when the an 
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uld prefer to concentrate on watching the technical 
icedures then being performed. 
kVhen a program of operative clinics is planned, it 
i, in general, been found desirable to limit the tele¬ 
ion presentation to those procedures which are essen- 
from the teaching standpoint and to eliminate such 
tine steps as the opening and closure of the wound, 
[he average three-hour program it is usually possible 
;chedule five major operative procedures. This usually 
;essitates the use of two and occasionally three adja- 
it operating rooms, so that at the end of one procedure 
ler the camera can be moved immediately to the next 
ient, in whom the preliminary steps of the operation 
'c already been carried out, or the patient, prepared in 
of the adjacent operating rooms, can be moved under 
camera. 

/ledical Clinics .—The effective presentation of a 
lical clinic requires techniques which are unfamiliar 
nost teachers. The selection of material which is well 
pted to the medium in use is of the utmost importance, 
jfar as possible, material which lends itself to pictorial 
sentation should be selected, since it is only here that 
)r television contributes to the effectiveness of its 
sentation. A didactic lecture utilizes none of the 
uliar advantages of television and not only gains noth- 
but suffers the serious defect of seeming to place 
speaker abnormally close to the audience, who soon 
1 this somewhat distracting. Our experience has amply 
lonstrated that the television audience does not feel 
ind by any sense of courtesy to the speaker and will 
n depart if the picture on the screen is not interesting, 
lies proving of great interest because of their pic- 
al value have dealt with such subjects as the admin- 
ation of shock therapy, biopsy methods, cardiac 
leterization, the handling of radioactive isotopes, the 
lonstration of dermatological lesions, fresh autopsy 
[erial, and the like. Presentations built around demon- 
tions with patients are almost uniformly successful, 
ithcr they show, for example, the classical facies in 
locrinological disease or depend on interviews in 
ich interesting histories are elicited or the patient’s 
ctions to certain forms of treatment, and so forth, are 
:usscd. A number of clinics which have been par- 
ilarly successful come to mind, a few of which may 
mentioned at random; the development of methods 
speech following laryngectomy, the results of cortico- 
pin (ACTH) or cortisone treatment in cases of rheu- 
toid arthritis, the results of ileostomy in cases of 
erative colitis, the care of a colostomy patient, the 
stoperative results in operations for congenital heart 
case, and so forth. All are subjects in which participa- 
n of the patients has added to the interest of the clinic. 
While the use of color transparencies, lantern slides, 
irts, and x-rays all have a place, a presentation which 
asists solely of them fails to utilize to the fullest the 
lerent advantages of the medium of color television 
d fails to sustain the interest of the audience. Many 
eakers make the error of assuming that the usual lan- 
n slides, charts, graphs, and so forth can be used either 
)m the platform or before a color-television camera, 
lis assumption does not take into account the important 
ffcrcnce that visual material is ordinarily enlarged by 
ojeclion to a screen but is reduced on the television 
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receiver. The lettering, legends, and so forth on lantern 
slides and charts are, therefore, frequently illegible on 
the television screen. Charts are frequently too complex 
to be grasped quickly by the audience, and the method 
of colors to differentiate data is rarely utilized. Charts 
for use in television should be as simple as possible, ap¬ 
proximately 2 by 3 ft. in size, and with heavy block letter¬ 
ing which should be at least IVz in. high. Color should 
be used wherever it is appropriate. It has proved effective 
to use a blackboard and to construct a diagram or chart 
step by step rather than to show a previously prepared 
chart. This introduces the data to the audience one item 
at a time, which minimizes confusion, and, more im¬ 
portant, is likely to discourage the speaker from attempt¬ 
ing to construct a too complicated chart or diagram. 

It has been interesting to observe that many of the 
mannerisms of speakers are accentuated- before a tele¬ 
vision camera. Many clinic presentations are marred by 
the tendency of the speaker to sway from side to side, 
to walk about while speaking, or to move forward and 
backward. All of these present problems for the camera 
operator and give a disconcerting impression to the 
audience, since the close-up position of the camera not 



Fie. 3.—A view of the color-television demonstration for the Annual 
Session of the American Medical Association in San Francisco, June, 1950. 
More than 12,000 physician visits were recorded during the four-day 
color-television program, which was transmitted from Ft. Milcy Veterans 
Administration Hospital to the Masonic Temple. 

only exaggerates the movements of the speaker but causes 
him to get in and out of focus. With a little practice these 
defects are easy to correct; the speaker can train himself 
to stand quietly and look into the camera lens, rather 
than seem to avoid his audience. 

AUDIENCE EVALUATION OF MEDICAL COLOR TELEVISION 

After the annual session of the Missouri State Medical 
Association in St. Louis, March, 1950, a survey of the 
attending physicians was conducted to determine their 
opinion of the effectiveness of color television in post¬ 
graduate teaching of surgery. Of 116 physicians who 
answered the questionnaire, 91% preferred to watch 
surgery on color television rather than from an operating- 
room amphitheater, and 52% preferred to observe an 
operation on color television rather than from a place 
beside the operating table. The further effectiveness of 
color television in medical teaching was attested to by a 
survey conducted the following month during the annual 
session of the American College of Physicians in Boston, 
April, 1950. This survey, although not recorded statisti¬ 
cally, indicated that the great majority of fellows desired 
an expansion of the television portion of coming pro¬ 
grams.® 

8, Loveland, E. R.: Personal communication to the author. 
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In November, 1950, a two-day postgraduate seminar, 
presented by the Wayne University College of Medicine 
and the staff of the Grace Hospital in Detroit, was given 
entirely by means of color television. The audience was 
made up largely of general practitioners. After this sem¬ 
inar Wayne University College of Medicine sent out 500 
questionnaires, of which approximately 350 were re¬ 
turned.® The findings were that (1) 96% expressed a 
preference for watching surgery by means of color tele¬ 
vision, as compared with viewing it from an amphi¬ 
theater; (2) 85% expressed a preference for a clinical 
presentation on color television, as compared with the 
conventional paper read from the platform; (3) 42% 
of this audience considered diagnosis the subject matter 
of greatest interest, 38% treatment, and 20% the new 
advances in research. 

FUTURE OF COLOR TELEVISION 
The use of color television in medicine has been lim¬ 
ited thus far to postgraduate teaching before large.audi¬ 
ences at medical meetings. It has not yet been possible to 
determine its place in routine undergraduate teaching. 
Greatly simplified equipment is now being manufac¬ 
tured,which will reduce the initial and upkeep costs 
and the personnel requirements for the use of color tele- 
i vision in medical schools. Future experience alone will 
indicate its proper place in intramural teaching. Certainly 
in surgery and dermatology its advantages have been 
amply demonstrated. While the growing tendency to 
^ teach in small groups reduces the necessity for television, 
any lectures, clinics, and demonstrations are still given 
large audiences which could be more effectively pre- 
nted by television. In the field of postgraduate teaching 
apart from formal meetings, color television presents its 
most challenging possibilities. With the recent nation¬ 
wide extension of microwave radio relay towers, it is 
now possible for a medical program to be transmitted 
over a closed circuit, from New York City, for example, 
and be received simultaneously by physicians gathered 
in groups in various cities across the country. In addition, 
if the Federal Communications Commission were to 
allocate broadcast channels for educational purposes, 
one can visualize regularly scheduled programs from 
medical centers reaching the physician in his home or 
office on a practical basis. Since it would be undesirable 
for these programs to be available to the laity, a “scram¬ 
bling” mechanism, such as that devised by the Zenith 
Radio Corporation for use in so-called “Phonevision,” 
could be utilized. Such a device so distorts both image 
and voice that they are unintelligible unless they are 
“unscrambled” in the receiving set. By making available 
the device for “unscrambling” only to those accredited 
by their local medical societies, for example, control over 
the broadcast could be maintained. 

SUMMARY 

Since its introduction into medical teaching by Smith, 
Kline and French Laboratories, color television has been 
employed in 28 medical meetings in the past two and 
one-half years. Over 200,000 physician visits to these 
programs have been recorded. Color television is no 
longer a novelty which in itself attracts attention but can 
now be judged on its merits as a new medium for medical 


teaching. The response of physicians who hnvi> i 
color television leaves no doubt that 
effective teaching aid, the potenS£T*= 
only begun to be explored. The use of this «■“ 
require the developmeni of new techniauer^ 
serve the attention of teachers of medicine Th 
color television in teaching large groups atmefc 
mgs has been amply demonstrated The adin 
the method to informal undergraduate teachW 
needed. To provide color television to the ohu' 
his home or office for purposes of postgraduate t’ 
IS a problem for the future. 

36th and Spruce St. (Dr. Elsom). 

9. Scott, G.: Personal communication to the author 
10. The Remington Rand Company, under an aeracm, , 
Columbia Broadcasting System, produces color-televisioreol 
medical teaching. The availability of such equipment is m'l 
the recent directive of the Office of Defense Mobiliration 
manufacture of color-television receivers. 
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This is a presentation of seven cases of thii 
psychosis, two of which were fatal, one havi 
studied at autopsy. An additional case of combi 
mide and thiocyanate intoxication is described, 1 
ature has been reviewed with regard to the to 
thiocyanate in the treatment of hypertension; in 
lar, reports of fatal cases have been examined, 
During the last half-century medical observ 
argued for and against the use of thiocyanate, 
perusal of the voluminous literature that has i 
lated only two things seem firmly established: 1. ■ 
tiveness, either as a symptomatic remedy or a: 
useful in reducing blood pressure, is by no me 
erally accepted. 2. Toxic manifestations are r 
common. 


Having fallen into disrepute about 25 years a, 
cyanate came into favor again in 1936 when 
described a rapid and easy chemical method of fi 
the blood level accurately. He maintained that 
able side-effects were infrequent with careful f( 
blood studies. However, because of the inconven 
recording repeated blood levels and the disagreei 
garding its usefulness, thiocyanate has remainec 
lively minor tool. A more extensive trial can be e 
again because of recent favorable comments by 


From the Department of Medicine, University of Fotot 
M edical Service of the Toronto General Hospital (Dr. tiara 
Spaulding), and the Department of Psychiatry, Umversit) 
tnd the Toronto Psychiatric Hospital (Dr. Jackson). 

1. Barker, M. H.: The Blood Cyanates in the Treatfflc 
ension, J. A. M. A. 106 : 762 (March 7) 1936. 
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in = British," Australian,* and Canadian “ writers. How- 
/cr despite the fact that these authors invariably stress 
ic necessity for close observation of patients being 
eated with thiocyanate, our experience indicates that 
tc warnings may go unheard or unheeded partly because 
ime current commercial advertising may fail to mention 
ell-recognized contraindications to therapy and may 
ake misleading statements regarding the potential tox- 
ity of thiocyanate. 

CLINICAL USE OF THIOCYANATE 
Although authorities have outlined careful programs 
at include dosage, clinical observation of patients, and 
:quent measurement of serum levels, it is necessary to 
iphasize that none of the patients discussed here had 
‘en adequately followed by their physicians in all these 
spects. None had had serum levels estimated; at least 
ie had been given an excessively large dose; and others, 
cause of mental confusion, might have taken more than 
IS prescribed. Ayman," Hines," and Connell and associ- 
.:s" have recently summarized what they regard as the 
dications for the use of thiocyanate and their program 
r its administration. An average recommended dose 
Ayman) is 3 grains (0.20 gm.) three times daily for 
ree days, then twice daily for four days, the maintc- 
nce dose to be determined by the serum level at this 
ige. The daily dose required to maintain a satisfactory 
/el varies from one person to another, and therefore 
. estimation requires careful study of the patient. The 
lintenance dose would average between 3 and 6 grains 
1.20 and 0.40 gm.) daily. Serum levels should be meas- 
cd at least fortnightly, the aim being a range of 8 to 10 
,g. of thiocyanate per 100 cc. of serum, but levels up to 
I 'mg. arc permissible. These serum levels are said to 
ve optimum effect with minimum toxicity. 

THIOCYANATE TOXICITY 

Apart from varying individual reactions to given doses 
' the drug, certain other factors should be kept in mind, 
here is evidence that patients who are light in weight 
quire less of the drug than heavier patients." The pres- 
ice of renal disease affects excretion, causing the drug 
) reach dangerous levels rapidly. The drug diffuses itself 
irough all intercellular fluids, and if cardiac or renal 
lema is present the drug may be stored in large quantity 
/en though the blood level is deceptively low. A sudden 
iuresis would then raise the concentration of the drug 

I dangerous levels. It should never be used, therefore, 
)r patients with heart failure and should never be given 
efore a good clinical assessment of renal function has 
Ecn made. It has furthermore been claimed—and the 
remise for the claim is reasonable—that a history of 
revious brain damage or evidence of existing abnor- 
lality in cerebral function should lead to very cautious 
sc of the drug, if not to its complete exclusion. Despite 

II these precautions, there are a number of persons in 
/horn toxic symptoms may appear at therapeutic levels; 
IC and others have encountered even the serious psy- 
hotic complications at or near “therapeutic levels.”’ 

Toxic manifestations are to be found in nearly all or- 
;an systems. Kessler and Hines • believe that they can 
lividc the adverse symptoms into two general groups: 
, 1) those that occur within the therapeutic range, and 


(2) those that are due to excess accumulation of the 
drug. In the former group, depressed bone marrow func¬ 
tion and hypothyroidism are the most serious; fatigue, 
anorexia, and nausea the commonest. In the latter group, 
varying degrees of depressed cerebral functions are the 
major complications. Skin reactions varying from macu- 
lopapular eruptions to purpura and exfoliative dermatitis 
occur in both groups. Thrombophlebitis and coronary 
and cerebral thrombosis, cited as complications of the 
therapy, are more difficult to distinguish from the natural 
sequelae and complications of the underlying vascular 
disease. An interesting symptom is a peculiar aching of 
the legs and body attributed to osteoporosis." The mode 
of production of most of these toxic complications is 
totally unknown, just as is the mode of therapeutic action 
of the drug. 

The fatal cases reported in the literature were collected 
by del Solar and associates ® in 1945. In several instances 
death followed the taking of thiocyanate for suicidal 
purposes, but seven patients died of the toxic effect of 
the drugAvhile'if was being given as therapy. Ayman ® 
has pointed out that five of these had advanced impair¬ 
ment of renal function prior to therapy and that data in 
the other cases were inadequate in this regard. In the 
fatal case added by del Solar and associates, there was 
pathological evidence of chronic renal damage upon 
which a necrotic nephrosis was superimposed. In review¬ 
ing their management of the patient, we noted that rest¬ 
lessness was controlled with bromide. This drug is known 
to produce a toxic psychosis, which in our experience is 
indistinguishable from thiocyanate psychosis; therefore, 
bromide should be avoided in the management of the 
latter. One further fatal case has been reported, by Kess¬ 
ler and Hines. The patient, at death, was distinctly icteric 
and affected with a generalized exfoliative dermatitis. 
Postmortem examination disclosed extensive centrolobu- 
lar necrosis of the liver, arteriolar nephrosclerosis, and 
cerebral edema. In all the fatal cases the toxic symptoms 
appeared after short periods of administration of the 
drug. Furthermore, in several of the cases reported there 
was an abrupt rise in the serum concentration from a 
“safe” to a dangerous level coincident with the onset of 
symptoms of toxicity. This phenomenon is not predict¬ 
able by diligent observation of serum levels. However, it 
may be that more careful selection of patients for treat¬ 
ment with thiocyanate, excluding those with severe car¬ 
diac, renal, or cerebral damage, would reduce the likeli¬ 
hood of rapid, treacherous increases in thiocyanate 
retention. 


2. Hines, E. A., Jr.: Thiocyanates in Hypertensive Disease, M. Clin. 
North America 30: 869 (July) 1946. 

3. Mills, P. J. W.; Hypertensive Headache Treated with Potassium 
Thiocyanate, Lancet 1:324 (March 15) 1947. Watkinson, G., and Evans, 
G.: Potassium Thiocyanate in Treatment of Hypertension, Brit. M. J, 
1:595 (May 3) 1947. 

4. Alstad, K. S.: The EfTccts of Thiocyanate on Basal and Supple¬ 
mental Blood Pressures. Brit. Heart J. 11 : 249 (July) 1949. 

5. Connell, W. F.; Wharton, G. K., and Robinson, C. E.: Thiocyanate 
Therapy, Canad. M. A. J. C2: 20 (Jan.) 1950. 

6. Ayman, D.: Arterial Hypertension, New York, Oxford University 
Press, 1948, p. 234. 

7. Kessler, D. L., and Hines, L. E.: Hazards of Thiocyanate Therapy ■ 
in Hypertension, J. A. M. A. 138 : 549 (Oct. 23) 1948. Garvin. C. F.: 
Tlic Fatal Toxic Manifestations of the Thiocyanates, ibid. 112:1125 
(March 25) 1939. 

8. del Solar, A.; Dussaillant, G.; Brodsky, M., and Rodriguez, C. G.: 
Fatal Poisoning from Potassium Thiocyanate Used in Treatment of Hyper¬ 
tension: Report of a Case and Review of Literature, Arch. Int. Med. 
75:241 (April) 1945. 
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SOURCE OF MATERIAL 

In the cases reported here, the patients were all pre¬ 
sented as diagnostic problems in either the Toronto Psy¬ 
chiatric Hospital or the Toronto General Hospital, with 
a confusional psychosis as the outstanding feature. In 
every instance thiocyanate had been given in sporadic, 
casual, and uncontrolled fashion. 


REPORT OF CASES 

Case 1.—E. C., aged 63, was admitted to the Toronto Psychi¬ 
atric Hospital on May 11, 1941, because she refused food and 
drink, believing them poisoned. Relatives described her as a 
difficult person, habitually tyrannical and cruel but becoming 
more eccentric and suspicious as she grew older. About four 
months before admission her memory had become poor; she 
misidentified people, tended to live in the past, and became 
untidy. Her physician reported that she had been instructed to 
take IVi grains (0.15 gm.) of sodium thiocyanate three times 
daily for a four-day period and to repeat this routine at intervals 
of a week to ten days for three months. There were no com¬ 
plaints referable to cardiovascular disease volunteered by the 
patient. Three days before admission she could not walk without 
staggering. The next day confusion was marked, and delusional 
thinking governed her behavior. The family described urinary 
incontinence, inability to swallow, and dribbling of fluids down 
the side of her face. She was sleepless and muttered to herself 
constantly. 

On admission she was confused and disorientated, with slurred 
speech, rambling conversation, and urinary incontinence. Fluids 
dribbled from her mouth. The blood pressure was 200/106 mm. 
Hg, but the heart was clinically normal. The retinal vessels were 
tortuous and narrowed. There was slight lower left facial weak-- 
ness. The serum cyanate level was 16 mg. per 100 cc.; serum 
bromide level, normal. During hospitalization the highest re¬ 
corded urinary specific gravity was 1.011, but in a two-hour test 
'i ranged from 1.002 to 1.005. The blood pressure varied from 

' 3/106 to 162/80. 

Jhe was difficult to nurse because of the intensity of her 

'ditory hallucinations and delusions of persecution. The neuro¬ 
logical signs disappeared within 48 hours of admission but it 
was riot until the serum cyanate had reached a level of 2 mg. 
•(June 6) that the deliriuiri subsided, A residual memory defect 
of a mild character persisted at the time of her discharge on 
July 5. 

A follow-up examination a year later revealed she was fre¬ 
quently confused, very forgetful, and had night frequency, which 
confirmed the progression of cerebral and kidney damage. She 
'died on Feb. 11, 1945, 


The patient showed evidence, both before and after 
her delirium had subsided, of cerebral arteriosclerosis. 
She did not come out of her psychosis until her serum 
cyanate level was down to 2 mg. Because of her failing 
memory she probably had not followed her physician’s 
instructions regarding her medication. Unfortunately, 
the only indication for the thiocyanate treatment had 
-been , the symptomless hypertension. During the most 
toxic, period she presented transitory focal and neuro¬ 
logical signs. 


. Case 2.—M. M., aged 50, was admitted to the Toronto Psychi¬ 
atric Hospital on Dec. 18, 1941, in. a wildly delirious state. She 
was a widow, stable, with few interests outside of her factory 
work. On Nov. 1^, ,194b she had had an attack of vertigo fol¬ 
lowed by vomiting, .and examifiation the’ next day had revealed 
a hypertension'of 220/1-05.' Sodium thiocyariate (2Vi grains [0.15 
gm.] three times daily fo'r five days).was prescribed, and theri the . 
administration was'reduced to twice. daily( On Nov. 28 the blood 
pressure was 160/98, and by Pe‘c-;3,'she became confused,-and. 
irritable, misidentified sounds and people,-and thought that ani¬ 
mals were crawling over- her. body.-Cyanqte medication was 
discontinued De.fc. 11, but her symptoms worsened until admis¬ 
sion tb the hospital.. 




Dec. p 

She arrived in a very disturbed mentil , 
pressure was 154/80 on admission and rSnta v V 
and 126/62 during hospitalization The 
apart from electrocardiogram evidence of I^f? 
ponderance. The specific gravity of the u nr"'*'-' 
1.004 to 1.030. The nonprotein nitrogen E 
and the serum cyanate level, 24 mg. per lOo « 1^?' 
was present; On Dec. 24 the serum cyanate 
per 100 cc. and cerebrospinal fluid cyanate level 14 ^ 
cc. Fluids were forced, but the delirium did not 
the serum cyanate level had been reduced to 5 nv- 
remained m the hospital until Jan. 24, 1942 whf'n'n.i-’r' 
ual memory defect was noted. ’ 


On follow-up examination, Nov. 8, 1944, thisinemn„. 
was still present but not marked; there had been a m 
ening of initiative and interest, but there were no 
referable to hypertension. 


The patient died on April 29, 1946, after having suffer 
eral “strokes.” No autopsy was performed. 


A 50-year-old woman was given thiocyanate in si 
ard dosages to reduce blood pressure after an alta; 
vertigo. She became delirious within 13 days oi 
beginning of the therapy, and the delirium increas' 
severity for a week after treatment with the dnij 
stopped. On recovery there was a mild memory I 
which had not been noted before thiocyanate was 
scribed. She had been employable prior to her taki 
this medicine. 


Case 3.—E. T., a 65-year-old woman, was admitted 
Toronto General Hospital on Aug. 10, 1942, because of 
plained deepening stupor. 

For more than five years she had been known to be 
tensive but free of symptoms related to cardiovascular d 
On July. 29, 1942, she had experienced dizziness with a I 
headache. The next day she felt worse and consulted a ph) 
who, finding her blood pressure elevated, prescribed l 
grains (0.40 to 0.6 gm.) of sodium thiocyanate every three 
The medication was maintained for the 12 days prior to 
sion. Symptoms had remitted until Aug. 7, when she I 
weak, dizzy, and tremulous. During the next three da 
mental state was one of increasing retardation with slow, 
incoherent speech and deepening stupor. 

The admission examination revealed a semicomatose n 
who screamed in protest against attempts to turn her i 
There was a blood pressure of 178/80 and moderate < 
enlargement. The serum cyanate leVel taken on the fourl 
pital day was 36'.mg. per 100 cc.; the patient’s mental sta 
reverted to normalcy except for slight drowsiness. 

The serum contained concentrations of 36, 20, 15, 1 
and 8 mg. per 100 cc. on the 4th, 8th, 10th, 12th, 16t 
17th days, respectively. Urinary levels were 24, 19, 6, 
mg. p6r 100 cc. on the 9th, I2th,, 13th and 16th days, i 
lively. A Mosenthal test showed a specific gravity of from 
to 1.024. The serum contained no bromide on the four! 
Serial blood pressures varied between 180/90 and 152/70 

The patient was discharged from the hospital on Ai 
1942, free of symptoms. 

This patient was given an excessive dose of thi 
nate, and an increase in the severity of her sympto 
weakness and dizziness developed. Such complaint 
been stressed by some authorities as due to hypertei 
bufit shouid be noted that drug intoxication prodt 
siiniiar picture before delirium results. 

The- diagnosis was not made for four days, be 
no drug intake was suspected. Cyanate deliriuin s 
be considered’whenever mental symptoms are 


a hypertensive patient. 


: '4.—E. C., aged 60, was admitted to the Toron 
ospital on Dec. 29, 1942, because he 'vild 5 
e had tried to choke his daughter, and had attemp 
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(V furniture out the window. He was a rather quick-tempered, 
ooTD overly conscientious man, who had no close friends 
obbi'es; but his family had found him pleasant. After a 
ik spell” he had been examined in a medical clinic on July 
1942. The blood pressure was found to be 240/140, and 
: was a gallop rhythm with no sign of heart failure. A diag- 
I of hypertensive heart disease was made, 
om July until early December he was well and working; 
he became more fatigued and increasingly short of breath, 
ng the few days before admission his family noted restless- 
periodic confusion, and forgetfulness. The morning 
;ding admission he claimed he could hear strange people 
ig in the house, and later he suddenly became very disturbed 
/iolent. 

1 admission, he was unconscious, having been heavily 
ed. The blood pressure was 200/98-80, and the heart was 
ged. Because of hypertension and a history of delirium the 
a cyanate level was checked and found to be 30 mg. per 
cc. Other laboratory findings were nonprotein nitrogen 
, 82 mg. per 100 cc.; blood sugar, 160 mg. per 100 cc., and 
irospinal fluid, normal. 

s physician was contacted, and he reported that in mid- 
mber the patient's blood pressure had been 250/140. Five 
s (0.30 gm.) of sodium thiocyanate, three times daily, had 
prescribed and had been taken for 8 to 10 days before his 
ng to the hospital. 

iring the first hospital day the patient roused somewhat. 

■ his condition worsened, and his temperature rose to 104 F. 
ied rather suddenly, less than 48 hours after admission. His 
refused autopsy. 

his patient was given only 15 grains (1 gm.) of 
im thiocyanate daily for 8 to 10 days, but a highly 
: serum level of 30 mg. per 100 cc. was found on 
ission. The violent behavior illustrates the severity 
le mental reaction that may result from the use of 
drug. The patient’s illness presented a diagnostic 
lem because initially no history of thiocyanate medi- 
)n was elicited. Nonetheless, the nature of the psy- 
is was suspected because of the combination of an 
e delirium and hypertension. Examination of the 
m confirmed the diagnosis before further information 
obtained from the family physician. The sudden 
h with preceding pyrexia was compatible with brain 
1 congestion and edema as described in other patients 
^hom autopsies have been performed. 

.SE 5.—A. C., aged 55, was admitted to the Toronto Psychi- 
Hospital on Feb. 10, 1943, because she was extremely 
ihensive and suspicious, and heard voices and sounds that 
led her." 

e had been a happy, stable person. Two years before admis- 
she had consulted a physician because of general fatigue, 
ood pressure of 235/135 had been discovered. In January, 

, she was dizzy and again consulted a physician, who found 
)od pressure of 250/140. He prescribed 5 grains of sodium 
;yanate three tirnes a day and at bedtime, beginning Jan. 29. 
■eb. 8 she had become confused and tearful, and was unable 
aunciate her words clearly. Her blood pressure was then 
T15. Cyanate therapy was discontinued, but her mental state 
me worse. Her conversation was jumbled; she shouted out 
thought she was being poisoned. She said that she saw 
Is and accused her nurse of filling her with electricity, 
n examination she was dehydrated; the blood pressure was 
'88, and the heart was clinically normal. Urinalysis showed 
urine contained albpmin 2-)-, there were no casts, and the 
ific gravity was 1.024. Because of the delirium, the’ cyanate, 
nide, and nonprotein nitrogen bloody levels were checked 
found to be 20 mg. per 100 cc., 0, and 73 mg. per 100 
respectively. The serum cyanate level gradually fell to 12 
by Feb. 22 and to 2 mg. by March 3. The nonprotein nitrogen 
1 returned to normal by Feb. 22. 

he patient continued to be very noisy and restless" until 
aite improvement began on the eighth day. By’the 18fh day 
was mentally clear, and the serum cyanate level Was 5 mg. 


per 100 cc. The blood pressure varied between 140/85 and 
196/112-104, but during the week before discharge (March 6, 
1943) it was 180-190/100-120. 

Since the patient left the hospital, her niece reports that she 
has remained well physically and mentally, is contented and 
alert, travels alone, has not sought employment, but assists with 
the housework. In a letter to her niece dated February, 1950, 
the patient reported that her blood pressure had risen to 230. 

After 10 days of standard thiocyanate therapy serious 
mental symptoms arose. The clinical state deteriorated 
after cessation of medication. The symptoms for which 
she had been given cyanate were trivial, and by 1950 she 
had carried on without therapy for seven years. It would 
seem unsound to administer a potentially dangerous drug 
to a patient such as this, whose hypertension continued 
uneventfully for seven years. 

Case 6.—J. J. L., aged 69 years, was admitted to the Toronto 
Psychiatric Hospital on June 4, 1944, because he was confused, 
thought people were chasing him, and screamed for police pro- 
teetion. 

On recheek examination for a chronic asthmatic condition 
on May 17, 1944, the patient’s physician had found a blood pres¬ 
sure reading of 234/110 and had prescribed 2V5 grains of sodium 
thiocyanate twice daily. By the seventh' day of treatment the 
patient was very' talkative and confused, from which time the 
intensity of his delirium increased. 

On admission he was confused, resistive, and noisy. Examina¬ 
tion disclosed dehydration, scattered rhonchi in his chest, a blood 
pressure of 140/80, and a clinically normal heart. The serum 
cyanate level was 32 mg. per 100 cc.; nonprotein nitrogen level, 
61 mg. per 100 cc.; bromide level, normal. Urinalysis showed 
albumin 2+ with speeific gravities of 1.014 to 1.019. 

The patient was given intravenous fluids and tube feedings 
but continued to be a very difficult nursing problem. The serum 
cyanate level was 25 mg. per 100 cc. on the fifth hospital day. 
The next day he suddenly became cyanosed, and death occurred 
rapidly. 

Autopsy revealed arteriosclerosis of the large and small 
arteries throughout the body, with the characteristic arteriolar 
changes of benign hypertension. The kidneys were shrunken, 
scarred, and pitted, and weighed only 60 and 75 gm., respectively. 
The heart was not enlarged, weighing 370 gm. There was slight 
hypertrophy of the wall of the left ventricle (1.8 cm.). Distinct 
emphysema was present with bullous formation. 

The brain weighed 1,410 gm. and exhibited frontal gyral 
atrophy but was moderately edematous. The superior cerebral 
veins were congested. The pons and medulla were severely con¬ 
gested and edematous, so that the former bulged well forward 
and was soft even after fixation. Microscopically there was evi¬ 
dence of severe arteriolar sclerosis throughout all parts of the 
brain. The gross appearance of medullary and pontine edema 
and petechial hemorrhages was confirmed. Some of the latter 
were in the floor of the fourth ventricle and the lateral walls of 
the third ventricle. 

This patient’s psychosis was evident by the seventh 
treatment day, and he was dead approximately two 
weeks later. Distinct brain-stem edema and nephro¬ 
sclerosis were the chief autopsy findings. The case dem¬ 
onstrates the danger of thiocyanate therapy without ade¬ 
quate assessment of renal function. Elderly hypertensives 
are more liable to have significant renal damage and 
accordingly should be examined earefully. 

Case 7.—M. K., aged.50 years, was admitted to the Toronto 
General Hospital on Dec. 6, 1949, in a greatly confused mental 
state../ ' . ' ■ ■ • . 


9. This case of thiocyanate damage was reported by Dewan, J. G., 
andjpwcn, T.: Mental Illness antf principles of Medicine, Canad. M. A.'J. 
52; 3"49 (April) 1945. 

10, Prof. E. A. Linell, of the Department of Neuropathology, Banting 
Institute. University of.Tot. ‘ allowed U'; {■> \i«e .the autopsy report 
of this case. . “ 
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Two and one-half years previously she had suddenly suffered 
right-sided paralysis with aphasia and disorientation. For five 
weeks catheterization had been necessary. Recovery had been 
gradual, the only residuum being a feeling of strangeness in the 
right sidd of the body. 

Five weeks prior to admission she had consulted a physician, 
who, finding a blood pressure of 240/120, had prescribed sodium 
thiocyanate. This drug was taken in doses totaling 714 grains 
(0.50 gm.) daily from Nov. 7 to Nov. 14, then 10 grains (0.60 
gm.) daily until Nov. 24, and finally 1V^ grains daily until the 
patient entered the hospital 12 days later. 

About two weeks before admission her movements became 
incoordinated and her speech, slurred. She was disoriented, and 
confused, and had urinary retention. 

Admission examination showed a bewildered woman, halluci¬ 
nated in the auditory field. Her mood was labile, changing 
quickly from laughter to tears. She was dysartbric and had 
difficulty carrying out simple commands. The retinal arterioles 
were narrowed. The blood pressure was 160/90 and the heart 
enlarged, with a loud precordial systolic murmur. Brisk tendon 
reflexes in the right leg with a positive Babinski reflex were 
interpreted as residual from the previous hemiplegia. On the 
second hospital day the serum cyanate level was 39 mg. per 
100 cc. No bromide was present in the blood scrum. 

After the first week, improvement occurred to the point where 
she was aware that she was in the hospital but was confused as 
to time. On the 10th day her mental state had returned to normal. 
Inability to urinate persisted until the fourth week, at which time, 
despite the finding of an atonic bladder on cystometrography, 
she could urinate well enough that the residual urine measured 
only 10 cc. Serial serum cyanate levels were 39, 29.5, 28, 17.5, 16, 
14, 10, 6, 4, and 1.5 mg. per 100 cc. on the 2nd, 3rd, 4th, 5th, 
6th, 11th, 14th, 15th, 17th, and 21st hospital day, respectively. 
The cerebrospinal fluid contained 14 mg. per 100 cc. of cyanate 
on the second day, and a trace on the 22nd day. Serial blood pres¬ 
sures ranged between 140/105 and 130/70. 

She was discharged from the hospital on Jan. 9, 1950. Follow¬ 
up examinations in the outpatient department have revealed an 
alert, happy woman, able to do her own housework and having a 
symptomless hypertension. 

A woman with definite evidence of residual hemiplegia 
was given thiocyanate for four weeks, and a state of 
delirium developed after two weeks of therapy. The 
serum cyanate level on admission to the hospital was 39 
mg. per 100 cc., and the cerebrospinal fluid level, 14 mg. 
er 100 cc. The drug was prescribed on the basis of a 
ingle blood pressure reading. During the development of 
toxic symptoms thiocyanate may be continued by a phy¬ 
sician who mistakes an onsetting psychosis for manifesta¬ 
tions of hypertensive encephalopathy. 

Case 8. —^N. B., aged -59 years, was admitted to the Toronto 
Psychiatric Hospital on March 27, 1940, because she was con¬ 
fused, excited, and visually hallucinated. An asymptomatic hyper¬ 
tension (210/120 to 170/100) had been detected in the course 
of a routine physical examination in January, 1935. In Janu¬ 
ary, 1940, she showed increased anxiety about money and dis¬ 
like of living with her children. Because of insomnia and crying 
spells, a physician prescribed a bromide mixture. (No doctor 
admitted prescribing cyanates.) At first the bromide promoted 
natural sleep, but during the three weeks before admission she 
became increasingly drowsy. Two weeks before coming to the 
hospital she staggered, muddled her speech, cried frequently, 
and thought she would die. Three days before admission she 
was much worse; fearful, noisy, restless, and claiming she saw 
men with scissors who were trying to cut her into pieces. She 
heard the rushing of waters and thought they would all drown. 

On admission she was ataxic, confused, stuporous, and un¬ 
able to feed herself. She then became more noisy, restless, and 
vividly hallucinated as the stupor lifted. Her blood pressure was 
' 165/100; serum bromide level, 290 mg. per 100 cc.; serum 
cyanate,\bvel, 15 mg. per 100. cc.; ponprotein nitrogen concen¬ 
tration, 35 mg. per 100'c'c. Urine' concentrated to a specific 
gravity, of 1.035. 


On the fourth hospital day the patient uu.,. 
The serum bromide level was then 120 mg 
cyanate level, zero, ‘''vcc.;t 

Ihe patient was diseharged one month -ifior j 
continued to have a persistent asymptomatir ^ 
had occasional recheck examinations, durL 
she stated that she was “better than for mam « 

on July 3, 1949, from cardiac insufficiency which ' 

during the three months before death. Amool 
formed. 


This IS an example of a combined bromide and 
delirium. The subsequent course revealed that! 
years she remained free from any symptoms reft 
cardiovascular disease. Thiocyanate had beent 
is frequently the case,'for symptoms of anxiety 
attributed to hypertension. ^ 


COMMENT 

Several difficulties that hinder the prompt rei 
of thiocyanate psychosis deserve emphasis. Clin 
toxic delirium varies from mildly stuporous, coi 
states to delusional, hallucinatory, or maniacalc 
The psychosis resembles and indeed, as ind 
Case 8, may coexist with bromide psychosis. 1 
of mild confusion may complicate the problem, 
patient may then unwittingly further overdost 
The fact that the psychosis is increasing in se\ 
one knows the drug has been discontinued 
invalidate the diagnosis, as was amply demon 
two of our cases. In Case 2 the psychosis w 
worse a week after therapy had been terminatf 
(Case 5, three days after cessation. Focal ne 
signs should not allow the diagnosis to be n 
least four of our patients were considered by tl 
cians to be suffering from cerebral vascular 
or “hypertensive encephalopathy.” We wish 
that any patient with a delirium of obscure o: 
ticularly a patient said to be or found to be hyp 
may be suffering from thiocyanate intoxicatioi 
denial of drug intake by relatives or ignorance ( 
prescription by the attending physician, serur 
should be made. Neglect of this often results in 
recognize thiocyanate poisoning. 

There would seem to be no justification for 
remedy of disputed value in a casual manner, 
drug is used in sporadic, uncontrolled fash 
cyanate psychoses may be expected more f 
Such cases will be rare in carefully studied 
published morbidity and mortality figures in 
view of its dangers the drug, if used at all, 
given only to patients carefully followed with 
optimum dose, serum levels, and toxic reactior 

SUMMARY 

A series of eight cases of thiocyanate psyc, 
senting problems in the diagnosis of confusion; 
sis are reported. Two died. In no instance u 
cyanate measurement used to guide the drug a( 
tion. The incidence of thiocyanate psychosis is 
higher than generally believed because of ign 
the condition and its misinterpretation as hyi 
cerebrovascular disease. Thiocyanate is a dange 
unless patients are closely observed for toxic r 
tions and serum levels are taken frequently. 

Toronto General Hospital, College St. (Dr. SpauU 
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ercaptomerin sensitivity 

2PORT OF A CASE 

;ster Weissman, M.D., Jersey City, N. J., 

'’A 

. Harold Gelfand, M.D., New York 

Eflective employment of mercurial diuretics in the 
anagement of cardiac decompensation is now well 
.cognized. With the widespread use of these drugs, reac- 
ons have been noted ranging from local irritation at the 
te of injection to cardiac arrest caused by mercurial 
aisoning. The fatalities reported in the literature have 
1 followed intravenous injection; other reactions in- 
uding severe shock have been observed following all 
her methods of administration. Hypersensitivity states, 
icluding asthma, urticaria, fever, and mild shock, have 
xurred frequently. After intramuscular injection, the 
icidence of toxicity is considerably lessened; however, 
ical pain and irritation are common and objectionable, 
fiorts have therefore been directed toward developing 
mercurial diuretic which would be less toxic, locally less 
ritating, and more easily administered than the diuretics 
DW in use. 

In the attempt to reduce mercurial toxicity, BAL (2, 
-dimercaptopropanol) was combined with a mercurial 
:oup. While this successfully reduced the toxicity, it 
iso eliminated the diuretic effect.^ The next step con- 
sted in combining a single mercapto group with the 
rganic mercurial. This salt, called mercaptomerin, was 
jmonstrated to be 160 times less toxic than meral- 
iride (mercuhydrin®) on a cat’s heart.- It has been in- 
oduced for subcutaneous use under the trade name of 
liomerin,®” 

The following case is reported to warn other clinicians 
E the possibility of reactions of the sensitive or allergic 
'pe, reports of which have been conspicuously absent 
i the literature. 

REPORT OF CASE 

C. K., a white woman aged 49, had a long history o£ rheumatic 
:art disease and had had choking sensations and shortness of 
eath of one day’s duration. The onset of symptoms had 
xurred at night while the patient was in bed; she had obtained 
ime relief by sitting up. The symptoms persisted, and she was 
Imitted to Gouverneur Hospital on Jan. 28, 1950. 

She had previously been hospitalized in 1946, 1947, 1948, and 
349, for rheumatic heart disease with decompensation. The 
iticnt had been seen frequently at the Cardiac Clinic, and was 
iking a maintenance dose of digitalis daily; this was discon- 
nued one month prior to the present admission. Physical 
lamination revealed a thin, anxious woman, who was dyspneic 
ad orthopneic. Positive findings were blood pressure, 150/100; 
cart rate, 96, with regular sinus rhythm and an occasional extra- 
ystole; enlarged heart with presystolic and systolic murmurs 
card at the apex; accentuated second pulmonic sound; bilateral 
loist rales heard at both lung bases; and minimal bilateral pit- 
hg edema of the lower extremities, A diagnosis of rheumatic 
isease with mitral stenosis and insufficiency, and cardiac decom- 
ensalion, was made. The patient was treated with meralluride, 
alt-free diet, and bed rest. 

On Ian, 30, 1950, she was digitalized again with digoxin. The 
ollowing day 2 cc. of mercaptomerin was given instead of 
aerallurido. That evening she began to run a spiking tempera- 
urc. Examination of the respiratory tract, legs, and urine failed 
0 elicit the cause of the temperature elevation. Urine and blood 
ulturcs were all noncontributory. The fever continued until 
'eb. 4, 1950, when it subsided without therapy. The dates of 
he temperature spikes coincided with mercaptomerin injections. 
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The day after the daily injections were discontinued the fever 
subsided (Chart). 

On Feb. 6 she was again given 2 cc. of rnercaptomerin. 9^^" 
half hour after the injection she complained of generalized 
pruritus; this subsided after she was given tripelennamine 
(pyribenzamine'®) hydrochloride. She refused any further injec¬ 
tions. On Feb. 10 the patient was discharged for home care. 
That afternoon the visiting nurse gave her an injection of 2 cc. 
of mercaptomerin at home. Shortly after the injection the patient 
complained of severe abdominal cramps and generalized pru¬ 
ritus. Tripelennamine was again prescribed, but the symptoms 
persisted. A local physician was called in and found the patient 
in a state of circulatory collapse. She was promptly readmitted 
to Gouverneur Hospital. 

The patient’s abdomen and chest were covered with a general¬ 
ized erythematous rash. Blood pressure was 60/30; pulse rate, 
60. Other findings were essentially as before. Fluids, sedation, 
and antihistarame drugs were administered. All the symptoms 
subsided by the following day, and the patient was discharged 
two days later. 

COMMENT 

We consider this to have been an allergic reaction, ac¬ 
companied with fever, chills, sweating, and circulatory 
collapse. It is believed that the patient became sensitized 
to mercaptomerin, and during the last hospital admission 
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CUnical course after administration of diuretics. 


manifested this sensitivity. The problem was to definitely 
establish this premise. 

The methods of skin testing for hypersensitivity to 
drugs were reviewed. The outstanding reports of positive 
reactions to skin tests with drugs are presented below. 

Sherman and Cooke demonstrated a positive passive 
transfer to sulfadiazine in a patient with a severe clinical 
reaction to this drug. The presence of a skin-sensitizing 
antibody to sulfadiazine was demonstrated by means of 
a patch test with 10% sodium sulfadiazine. After 90 
minutes a definite wheal with erythema was noted at the 
site of the patch. Passive transfer showed a marked 
reaction to 1% sodium sulfadiazine with a wheal 1.5 
cm. in diameter. Controls were negative.^ 


From the combined medical services under the direction of Drs. 
Theodore Sanders and Arthur Schifrin, Gouverneur Hospital. Resident in 
medicine, Gouverneur Hospital (Dr. Weissman). Visiting physician, and 
chief of the Department of Allergy, Gouverneur Hospital (Dr. Gelfand). 

1 . Faran, A.: Tiie Effect of Sulfhydril Compounds on Action of 
Mercurial Diuretics, Northwest Meds 47:798, 1948. 

2. Lehman, R. A.: Further Studies on Acute Toxicity of Mercurial 
Diuretics, Proc. Soc. Exper. Biol. & Med. 04; 428, 1947. 

3. The Campbell Pharmaceutical Co., 79 Madison Ave., New York 16. 

4. Sherman, W. B., and Cooke, R. A.: Sulfadiazine Sensitivity sv.th 
Demonstrable Skin-Sensitizing Antibody in the Scrum, /.m. J. Med. 

588, 1947. 
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Whittemore and de Gara demonstrated a positive 
scratch test to sulfadiazine and sulfathiazol.® 

Gottlieb showed a positive patch-scratch test to meral- 
luride in a patient who was clinically sensitive to the 
drug and who reacted to it with urticaria,® 

Goodman and Levy performed scratch, patch, and 
intradermal tests using sulfanilamide both powdered and 
in solution. In one patient all three tests were negative, 
whereas in another patient the scratch test was positive, 
although the intradermal and patch tests were negative.^ 
Wedum successfully sensitized animals to sulfathiazole, 
sulfanilamide, and sulfapyridine azoproteins made by 
conjugation with egg whites, beef serum, and human 
serum. He was able to demonstrate anaphylaxis, positive 
intradermal tests, and precipitins in these animals, using 
the homologous chemoprotein.® 

Generally speaking, however, skin tests with drugs 
have been uniformly negative in the positive wheal reac¬ 
tion.® The delayed inflammatory reaction which usually 
follows is nondiagnostic, for it may be nonspecific in type 
and bear no relation to the clinical sensitivity. , 

The crux of the problem lies in proving the allergic 
aspects of sensitivity to the drug if the intradermal or 
dermal skin tests are either negative or show only the in¬ 
flammatory reaction. A clue to the answer has been of¬ 
fered by Leftwich.^® The rationale of eliciting a positive 
intradermal test to the serum conjugate in those who are 
clinically hypersensitive to a drug is based primarily on 
the original work of Schdnholzer,^^ and Davis,'- who 
proved that the sulfonamides could combine with the 
plasma proteins. Rich proposed the hypothesis that 
the sulfonamides, when attached to the plasma proteins, 
probably act as haptens, thus sensitizing the body spe¬ 
cifically. Leftwich worked with patients known, to be 
hypersensitive to the sulfonamide drugs. He devised the 
method of skin testing with serum obtained from patients 

S ho were receiving sulfonamide therapeutically and who 
id a drug level of from 2 to 25 mg. per 100 cc. The 


5. Whittemore, A. L., Jr., and de Gara, P. F.; Sulfadiazine Sensitivity; 
An Unusual Case with Successful Passive Transfer, J. Allergy 1S:3S2, 
1947. 

6. Gottlieb, P. M.; Sensitivity to Mercurial Diuretics; Report of a 
Case'of Urticaria Due to Mercupurin, Ann. Allergy G: 518, 1948. 

7. Goodman, M. H., .and Levy, C. S.; Development of Cutaneous Erup¬ 
tion During Administration of Sulfanilamide, J. A. M. A. 109: 1009 (Sept. 
25) 1937. 

S. Wedum, A. G.; The Use of Sulfonamide Azoprotein in Studying 
Drug Reactions, J. Bact. 41:64, 1941; Immunological Specificity of Sul¬ 
fonamide Azoproteins, J. Infect. Dts. 70: 173, 1942. 

9. Lyons, R. H„ and Baibcror, H,: Febrile Reactions Accompanying the 
Readministration of Sulfathiazole, J, A. M. A, 118: 955 (March 21) 1942, 
Hageman, P. O,, and Blake. F. A.: A Specific Febrile Reaction to Sul¬ 
fonamide: Drug Fever, J, A. M. A. 109: 642 (Aug. 28) 1937. 

10. Leftwich, W. B.: An Intradermal Test for the Recognition of Hyper¬ 
sensitivity to the Sulfonamide Drugs, Bull. Johns Hopkins Hosp. 74; 26, 

•1944.. ■ 

11. Sch'd'nhblzer, G.: Die Bindung von Prontosil an die Bluteiweiss- 
•Icorpcr, Klin, Wchnschr. 19 : 790, 1940. 

12. Davis, B. D.: Binding of Sulfonamide by Plasma Protein, Science 
OS: 78, 1942. 

13. Rich, A. R.; The Role-.of iHypersensitivity in Periarteritis Nodosa, 
Bull. Johns Hopkins Hosp. 71': 12 ^, ,1942. ■ 

14. Sherman, W. B.; Drug AUergy.'-Am'. J.-Med. 3: 586, 1947. 

15; Fink, H. W.; Burtonj 'l.', and W.hecler, W:; The Applicability of Skin 
■ Tests for Sulfonamide Hypersensitivity. In’Children, J. Immunol. 54 : 65, 

' 1946. ' ' 

' 16. Gelfand, M. L.; Hypersensitivity-tp Mercuhydrin with Positive Skin 
Test.to Post-Treated Mercuhydrin Serum, J. Allergy 30 : 404, 1949. * 

17 Brown Earl B., atid Goodgold, Maurice:,Allergic Reaction to Aureo- 
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sensitizing antigen is thus a sulfonamide piar. 
combination which occurs in vivo in the 
of these patients during sulfonamide theram f 
holzer demonstrated the binding of the azo d^" 
tosil to serum albumin by means of elepfr!'J' 
techniques. Leftwich showed negative skin tes / ' 
with solutions of various sulfonamide drugs h 
who were clinically hypersensitive to them 
previously stated, he was able to demonstrate ttotS 
serums taken from persons undergoing suifon, 
therapy who had reached a high drug-serum level' 
injected intradermally resulted in a positive 
action. 


Sherman and his associates, as well as Fink Bi 
and Wheelerwere unable to corroborate the i 
obtained by Leftwich. However, Gelfand,in a 
report, showed a positive immediate wheal react 
such a test with serum-conjugate taken from a j 
who manifested a clinical sensitivity to meralluiiil 
ilar to the sensitivity to mercaptomerin reported 
paper. Brown and Goodgold '' demonstrated an 
diate skin reaction to serum containing aureomy 

Thus, we have a method of demonstrating drug 
sensitivity by means of the serum-conjugate mel 
cases where the patient is clinically hypersensiti 
the test with the drug-antigen is either too initati 
produces nonspecific reactions or results in a fla 
tive skin test reaction. 

The following method was employed in demon 
the allergic nature of the sensitivity to mercapton 
the patient discussed here. At first an ampule sol 
mercaptomerin and meralluride was used. An i 
of 0.05 cc. of both drugs was given intraderniall 
forearm with but slight response of indeterminate 
Serum from the patient during the active phase 
captomerin sensitivity, i. e., within a short time a 
date of the original reaction, was then prepared, 
was also taken from a patient not receiving mei 
and from a patient receiving meralluride; 0.05 cc. 
of these serums was injected intradermally to 
small wheal. The mercaptomerin serum-conjug; 
duced a marked positive reaction in the form of a 
wheal within 20 minutes. The other two serums pi 
negative reactions. Ten months after the cessi 
mercaptomerin therapy the patient was again tei 
this time, theoretically, the patient’s serum \v(3ul 
an antigen-free state; i. e., the mercaptomerin 
conjugate would no longer be active. As was ei 
the patient did not react to her own serum at this ( 
an additional .check, the patient was skin festi 
serum from a nonsensitive patient receiving me 
merin at the time the tests were done. This serii 
tained the active serum-conjugate of mercap! 
When injected intradermally, a positive wheal i 
was produced. Normal human serum produced 
tive reaction. 

This then is a case of hypersensitivity to rne 
merin that is manifested clinically by fever, ant 
cramps, pruritus, an erythematous rash, a™ 
collapse, and demonstrated rather conclusively j 
of the intradermal wheal reaction. 
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SUMMARY 

case of congestive failure was described in 
':h hypersensitivity to mercaptomerin (thiomerin®) is 
onstrated. The patient was able to tolerate meral- 
le. 

itradermal skin tests with mercaptomerin were nega- 
' A marked positive immediate wheal reaction was 
ted in the mercaptomerin-sensitive patient with post- 
:ed mercaptomerin serum taken from her in the active 
;’en phase, immediately after the clinical reaction to 
drug. However, the reaction was negative when 
:d with serum in the negative phase 10 months after 
occurrence of the untoward reaction. A positive 
!al reaction was elicited in the patient using active 
':aptomerin serum-conjugate of a nonsensitive pa- 
Normal human serum, used as a control, produced 
itive reactions. 

, Park Ave. 

K PARALYSIS 

ORT OF A CASE 

lah M. Kitirell, M.D., Maryville, Term. 

he bite of certain female wood and dog ticks results 
generalized flaccid paralysis, which terminates fatally 
;ss the tick is found'and removed. Although this syn- 
ne has been recognized for almost 50 years, a cursory 
sw of the literature indicates that this fact is not gen- 
ly known. Tick infestation is widespread, but the 
, case reports come from limited areas, many states 
er having reported its occurrence, 
rhe following case is presented to call attention to the 
as the possible cause of unexplained ataxia and 
ilysis and to the fact that its removal results in rapid 
complete recovery from an otherwise fatal illness. 
:re have been no other cases reported from Ten- 
iee. 

REPORT OF CASE 

healthy 4-year-old girl awoke in the morning with incoordi- 
on of both upper and lower extremities. She refused to get out 
ed or to feed herself. She did not complain but stated simply 
her feet felt “soft and flat.” Her movements were too unco- 
nated for her to feed herself, but she ate heartily when fed 
ler mother. On attempting to stand, she swayed from side to 
, then crumpled on the floor. 'With support, she staggered 
iss the room, but apparently had complete loss of muscle 
ie or direction. There was no history of antecedent illness. The 
before, her movements had appeared awkward, and she had 
1 once that her feet “felt queer.” This was thought to be be- 
se of the cowboy boots she had been wearing and was of 
significance except in retrospect. Family and past history 
e noncontributory. 

he findings of the physical examination made four hours 
:r the onset of the illness were negative except for neurologi- 
signs. The child was sitting up in bed and appeared appre- 
sive and uneasy. Her eyes had a glassy stare, and there was 
le tremor of her hands. There was questionable thickness in 
voice. She was fully oriented but was cross and noncoopera- 

Icnsation was normal. There was bilateral absence of biceps 
1 triceps reflexes in the upper extremities. The degree of in- 
irdination was difficult to estimate, because she refused finger- 
aose and other tests. All superficial abdominal reflexes were 
ent. There was bilateral absence of knee jerks. She coufd 
>e her legs normally and flex both knee and hip joints. Plantar 


flexion and extension were good. On attempting to stand or walk 
she repeated the same ataxic pattern exhibited on arising. 

A consultant was called, and while hospitalization and spinal 
studies were being discussed, a moderately engorged tick was 
accidentally felt in the left occipital region. It was removed 
intact. Two hours later, the child walked across the room unsup¬ 
ported and of her own volition. Her gait was unsteady, but she 
did not fall. Before, it had required a great deal of coaxing to 
induce her to attempt to get out of bed or walk. The following 
morning her gait was normal and all reflexes were present. She 
has been well since. 

The tick was identified as Dermacentor variabiles Say, or the 
common dog tick, which is prevalent throughout this area. It had 
been removed alive and placed in a glass jar. The following 
morning there were three stacks of eggs in the jar. It was felt that 
it was possible to make a diagnosis of beginning tick paralysis 
because there were present sufficient criteria; (1) severe ataxia 
with loss of reflexes, (2) discovery and removal of a female tick, 
and (3) rapid and complete recovery. 

COMMENT 

Although.ticks are widely distributed throughout the 
United States, only fourteen states and the District of 
Columbia have reported tick paralysis. These cases have 
been concentrated in certain areas of the extreme North¬ 
west and in the South, to the Atlantic seaboard. 

The files of the Rocky Mountain Laboratory of the 
United States Public Health Service (Helena, Mont.) 
show an average, since 1903, of 2.7 cases per year in the 
states of Montana, Oregon, Idaho, Washington, Wy¬ 
oming, and Colorado. The paralysis resulted from the 
bite of the Rocky Mountain wood tick (Dermacentor 
andersoni Stiles), and up until 1938 the disease was 
thought limited to this insect’s range, since no cases had 
been reported elsewhere. 



States from which tick paralysis has been reported (shaded areas). 


The first recognized case east of the Mississippi River 
occurred in South Carolina, in 1938.^ Since then,'16 
other cases have been reported,'- giving an average of 
1.4 per year. All have been south of the Mason-Dixon 
Line except for one in Pennsylvania’.and one in New 


1. Gibbes, J. H.: Tick Paralysis in South Carolina, J. A. M. A. 
1008-1009 (Sept. 10) 1938. 

2. Robinow, M., and Carroll, T. B.: Tick, Paralysis Due to Bite of 

American Dog Tick: Report of Case Observed in Georgia, J. A. M. A, 
111: 1093-1094 (Sept. i7)-p93.8. 'Blossom, A., and Chandler, A. C.: 
Transient Paralysis Due to Bite* of,American Dog Tick (Dermacentor 
Variabilis Say), Am. J. Dis. '(ibild.,674 126-127 (Feb.) 1944. Ryan. C. P., 
and Canning, H. B.: Tick'- Paralysis Resulting from Infestation with 
Dermacentor Andersoni of Stiles,-Common Rocky Mountain Wood Tick, 
J. South Carolina M. A, '40 1 'ZZ^.'fNov.) 1944. Prince, G. E.; Kceley, 
J. C., and Scott, E. P.: Tick Paralysis in Children,-J. Pediat. aS: 597-601 
(May) 1946. - ' ■ ! 

3. Dawson, K. E.; Sh‘-rman,. A. J.. and La Boccetta, A, C.; Tick- 

Paralysis: Report of Case from .Philadelphia, Am. J. Dis. Child 79: 
491-494 (March) 1950. ' 
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York.^ The tick, when identified, has been D. variabiles 
Say, prevalent throughout the central and eastern United 
States, 

The few cases reported are from only small sections 
of the vast areas inhabited by the two types of ticks. With 
their almost universal distribution it appears the dis¬ 
ease would be more widespread. 

The paralysis is believed to be due to a specific neuro¬ 
toxin produced by a limited number of pregnant female 
ticks. Symptoms are mild and transient if the tick is found 
and removed early. If it is not found until bulbar signs 
are present, death results from respiratory failure. The 
only treatment is for the physician to think of tick paraly¬ 
sis whenever signs and symptoms of unexplained paraly¬ 
sis are present and remove the tick, 

Jellison and Gregson,® in a review of the cases occur¬ 
ring in the western United States and British Columbia,® 
state that, even in areas where there is widespread knowl¬ 
edge of the disease, deaths continue to occur. They cite 
two instances in which ticks were found and removed by 
morticians. 

CONCLUSION 

Although tick infestation is known to be widespread, 
few cases of tick paralysis have been reported. Since most 
textbooks mention only that such a syndrome is known 
to occur, and since so few cases have been reported in the 
current literature, it seems likely that many cases may 
be overlooked, 

304 Blount National Bank. 

4. De Sanctis, A. G., and di Sant’ Agnese, P. A.; Tick Paralysis 
(Report of Case in New York), J. A. M. A. 122: 86-88 (May 8) 1943. 

5. Jellison, W. L., and Gregson, J. D.; Tick Paralysis in Northwestern 
United States and British Columbia, Rocky Mountain M. J. 4'}'5 2S-33 
(Jan.) 1950. 

6. Phillips, P., and Murphy, M. A.: Tick Paralysis, Canad. M. A. J. 
G3: 38-39 (July) 1950. 


SYMPATHECTOMY PRECEDING LIGATION 
koF THE CAROTID ARTERY 

^REPORT OF A CASE 
Paul G. Flothow, M.D., Seattle 

In 1935, after ligation of the subclavian artery, fol¬ 
lowed by immediate sympathectomy without ill effects, 
I suggested that whenever it became necessary to ligate 
a major blood vessel anywhere in the body that it would 
be wise to precede this ligation by sympathectomy, or if 
the vessel were ligated inadvertently, an immediate sym¬ 
pathectomy at the proper level would insure against a 
vascular catastrophe. 

I offer the following case report to illustrate the appli¬ 
cation of this principle in ligation of carotid arteries. 

REPORT OF CASE 

Hisfory.—The patient presented herself on June 10, 1949, with 
the history of a malignant tumor removed from the right 
side of her neck in December, 1947, with immediate left-sided 
hemiplegia, the surgeon having been forced to ligate the common 
carotid artery. The paralysis had improved somewhat, but she 
‘ 'still had a spastic left hemiparesis. She was informed that the 
tumor was malignant but not cancerous. The surgeon wisely 
declined to remove the tumor on the other side which was of 
■' approximately the same size. 

From the Seattle Neuroiogical Institute. 


The patient complained of pain in , 
side of her head, and, since the tumor masT? 
was very much worried for fear it was canJr^ 
was 40 years old, and in view of the fact 
carotid artery two years before had resulted 
fair to assume that a ligation of the other 
hemiplegia on the other side. 

While I felt quite confident that ccrvicothorada - 
would normally prevent the development of heS'"' 
particular case, the other carotid having been Sft’f 
that this factor might prevent the establishmenl off; 5 
lateral circulation necessary to prevent heraiplesiair:' ' 
spasm were the important factor in its development 
The various possibilities were discussed with her sd 
insistence surgery was very reluctantly undertaken. ' 


Operation.—Surgery was performed on Sept. 9 ,1949 h- 
a supraclavicular incision a cervicothoracic sym^athecto-'- 
first done, with removal of the inferior cervical and t- 
second thoracic ganglions and the trunk. This wound sn 
closed and another incision made for removal of 1 ^^ 
body tumor. The tumor mass was approximately 4 cm. hi 
ter, and it was impossible to remove the tumor mas s' 
ligation of the carotid vessels above and below the tumor 
procedure was carried out, ligating two vessels above v 
below, ail of which were undoubtedly the common caroti 
the internal and external carotid arteries. The patient m; 
uneventful recovery without even a trace of hemiplegi 
result of the ligation of the carotid arteries, in spite oft! 
that the opposite carotid had been ligated previously. 


It is a well-recognized fact that, in spite of d 
preliminary digital or mechanical compression! 
carotid arteries, not infrequently, when the can 
finally ligated, hemiplegia does occur. This pbenoi 
can be explained by the fact that ligation of tfe 
produces an immediate and marked vasospasm 
entire vascular tree which is not produced by th 
preliminary compression. This vasospasm is, of i 
avoided when preliminary sympathectomy is dor 
it is my opinion that this is the most importantly 
volved in the development of the hemiplegia. 


COMMENT 

My associate, Dr. Hunter J. MacKay, has li 
casion. four times during his naval experience i 
three occasions since then to operate for axillarj 
rysms, and on each occasion he has preceded th 
ation by cervicothoracic sympathectomy. There iis 
instance been any vascular insufficiency resultin, 
ligation of the axillary artery. 

CONCLUSIONS 

The above cases, reported with their results, r 
a fair assumption that, in any case in which it i)> 
necessary to ligate a major blood vessel, this ligali 
be immediately preceded or immediately follo've 
suitable sympathectomy with a great deal of .iss 
that there will be no ill effects as a result ol theiig 

It is suggested that in all cases in which it b 
necessary to ligate the carotid artery, either as am 
or as a necessary procedure, that this ligation s ( 
preceded by cervicothoracic sympathectomy," 
is suggested, is a much more adequate insurancv^ 
the development of hemiplegia than any met o 

peated compression or gradual compression 0 t e 

artery before ligation. 

1317 Marion St. 
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CEREBRAL EDEMA—COLE 1563 


IE OF HUMAN SERUM ALBUMIN IN 

irebral edema following 
irdiac arrest 

PORT OF A CASE 

vik Cole, M.D., Lincoln, Neb. 

Human serum albumin was first used to combat post- 
jsthetic encephalopathy by Seldon and associates.’^ 
iwever, in the two cases they described, there was no 
diac arrest. In the case presented here, human serum 
umin was administered in a post-asystolic syndrome. 

REPORT OF CASE 

n 7:40 a. m. on June 21, 1950, a tetracaine-procaine spinal 
sthetic was administered to a 21-year-old white man, by his 
;eon, for right inguinal hernioplasty. The injection was made 
he second lumbar interspace after administration of 50 mg. 
;phedrine. Six minutes later the level of anesthesia was at the 
bilicus; the head was then raised. During the next 30 minutes 
blood pressure fell progressively, but not too precipitantly. 
bon dioxide and oxygen were given for nausea and perhaps 
How respirations. By 8:20 a. m. the blood pressure was 100/60. 

3 minutes later the patient became both apneic and pulseless. 

I head was lowered, and after several minutes oxygen was 
linistered under pressure. 

he patient was cyanotic; his pupils were widely dilated. His 
tr improved after one minute, but, although 1 cc. of epineph- 
! hydrochloride and 1 cc. of pentylenetetrazole (metrazol®) 
e administered intravenously, the heart remained flaccid. A 
nine subensiform incision was made, and the heart was mas- 
ed for three minutes. Finally, 1 cc. of epinephrine was injected 
I the heart. Two minutes later the first feeble heart beat was 
ed. The contractions gradually became stronger and regular 
•hythm and volume. At 8:35 a. m. the patient drew his first 
antary breath since the appearance of cardiac arrest. Within 
; minutes respiration was deep and apparently normal, and the 
;ration was resumed. 

\t 9:20 a. m. both incisions were closed. The patient was 
ced on a cart, where he immediately became spastic. The 
sticity became severer; the breathing was stertorous. Pink, 
[hy pulmonary secretions appeared, which were aspirated, 
neralized spasm appeared, then rigidity and convulsions. The 
ivulsions continued until noon, being stopped three times by 
avenous administration of thiopental (pentothal®) sodium. 

: patient continued to have a considerable amount of mucus. 

; first saw the patient at 12 noon, while he was still unconscious 
1 in convulsions. The respiratory rate was 40, the pulse rate 
!, and the blood pressure good. The color was fairly good 
ile he was receiving oxygen; without it, he was cyanotic. He 
s given 5 cc. of thiopental sodium and 50 cc. of 50% glucose 
ravenously. The convulsions stopped, and the rigidity gradu- 
declined. At 12:30 p. m. his rectal temperature was 105.2 F 
3 blood pressure 140/85. 

Dn arriving, I had substituted a Guedel pharyngeal airway 
■ the mouth gag that was being used. The BLB (Boothby-Love- 
;e-Bulbulian) mask was now removed, and an ordinary face 
isk connected to an anesthesia machine was applied. Oxygen 
der pressure of 4 mm. Hg was administered to combat the 
Imonary edema; the inhaling breathing tube was surrounded 
cracked ice. The increased pressure promptly cleared the pul- 
Dnary edema. Glucose was again given intravenously at 1 p. m. 
this time the temperature was 104 F, pulse rate 112, respira- 
in rate 36, and blood pressure 138/85. It had been apparent 
rlier that cerebral edema was present, and at 1:30 p. m. 100 cc. 
human serum albumin (containing 25 gm. of albumin) was ad- 
inistered intravenously.^ At 2 p. m. the patient opened his eyes 
id appeared to swallow. The temperature fell to 102 F. A half- 
>ur later he moved for the first time, turning over onto his 
idomen. At 3 p. m. 100 cc. of human serum albumin was 
;ain given intravenously. He was returned to his room at 4 p. m. 
16 p. m. he was quiet, tolerated the pharyngeal airway, and had 
'elash, corneal, and pupillary light reflexes but did not appear 
I see. He appeared to respond to sound occasionally. At 8 p. m. 


the respiratory rate had fallen to 24. At 10 p. m. he seemed to see 
a friend who was in the room and extended a hand to him. He 
rose to his knees and voided in bed. He no longer tolerated the 
airway and appeared to stare constantly. 

At 6 a. m. the next day he phonated loudly but did not speak. 
He grimaced frequently and resisted being moved. A dose of 100 
cc. of human serum albumin was injected intravenously. Now 
good color could be maintained without oxygen. On the third 
day he was able to hear and see and to recognize people. He said 
he ached “all over,” pointing to the regions just behind, or lateral 
to, the eyeballs. He spoke intelligently and could eat and drink 
easily. At 6 p. m. that day he stood and walked with assistance. 
Later that evening he spoke well and read small print with under¬ 
standing. He wrote his name with great effort and had difficulty 
with the spelling. He was disoriented to time and space. He was 
unable to remember my name after being repeatedly prompted. 
Neurological findings were negative, except for the finger-nose 
test. That night he remained awake and was particularly active 
and disoriented. On the following night he was again active. He 
suspected his nurse and men he thought he saw on a roof of 
wanting to kill him. He was given I'A grains (0.10 gm.) of 
secobarbital (seconal®) sodium by mouth, with good results. 
Hallucinations continued the next day, but only intermittently. 
He was now physically well, and the urinary output was 
adequate. 

At 8 p.-m. on June 25 he was irrational again and spoke of 
traveling from Mars and of an interplanetary war. He began to 
improve again on June 27. His conversation was moderately 
animated and reasonably intelligent. On the evening of July 1 he 
recognized me for the first time and called me by name. He 
walked only a trifle unsteadily but was still somewhat confused. 
On July 15 he was still continuing to improve. He conversed well 
and spoke of his studies, which he was eager to resume. The 
only change apparent to a friend who had known him well before 
his operation was that he was somewhat less vivacious than 
before. His memory for events immediately preceding the opera¬ 
tion was imperfect but improving. A few days before he had 
thought he had done twice what he had really done only once and 
had thought that two persons had visited him when only one had 
been there; this phenomenon soon disappeared, and it was felt • 
that his recovery was complete. 

COMMENT 

In suggesting the use of human serum albumin imme¬ 
diately after a period of cerebral anoxia, Seldon and 
associates ’ offered the following hypothesis: 

Permanent damage to the brain as a result of acute cerebral 
anoxia not only is a function of the duration of the anoxic epi¬ 
sode, but also, in the case of sublethal periods of anoxia, must be 
conditioned by the duration and severity of a period of post- 
anoxic cerebral edema. It is suggested that a considerable portion 
of the permanent cerebral damage reported in these unfortunate 
cases may be the result not of the initial insult, but rather of a 
period of untreated cerebral edema subsequent to the initial insult. 

The pathology would appear to be the same, whether 
it followed anesthesia or asystole; cerebral (and pul¬ 
monary) edema following anoxia. Administering human 
serum albumin in the post-asystolic syndrome proved to • 
be equally beneficial here. 

SUMMARY AND CONCLUSIONS 

Cardiac arrest occurred during spinal anesthesia in a 
21-year-old man undergoing hernioplasty. Cardiac mas¬ 
sage was started within five minutes; asystole was present 

Chief, Department of Anesthesiology, Veterans Administration Hospital. 

Reviewed in the Veterans Administration and published with the ap* 
proval of the chief medical director. The statements and conclusions 
published by the author are the result of his own study and do not , 
necessarily reflect the opinion or policy of the Veterans Administration. 

1. Seldon. T. H.; Faulconer, A.; Courlin, R. F., and Pino, D. M.: 
Postanesthetic Encephalopathy: The Postulation of Cerebral Edema as a 
Basis for Rational Treatment, Proc. Staff Meet., Mayo Clin. 24:370 
(July 6) 1949. 

2, The human serum albumin was supplied without cost by the Ameri¬ 
can National Red Cross, Omaha Regional Blood Center. 
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for 11 minutes. Cerebral (and pulmonary) edema fol¬ 
lowed, with coma, convulsions, cyanosis, hyperpyrexia, 
tachycardia, tachypnea, and insensitivity to light. Human 
serum albumin was administered intravenously three 
times. Recovery was complete within three weeks. 

A new weapon has been added to the physician’s arma¬ 
mentarium in the treatment of cardiac arrest and its 
sequelae. During asystole, artificial respiration and arti¬ 
ficial circulation by cardiac massage are mandatory and 
efficacious. After a period of anoxia, cerebral edema 
often appears, for which intravenous human serum albu¬ 
min seems to be an agent of choice. 

Veterans Admini.stration Hospital, 74th and J St. 


SPECIAL ARTICLE 


This special article was prepared by Dr. Henry H. Kessler 
after his visit to Yugoslavia as an expert consultant to make a 
survey for the Technical Assistance Administration of the United 
Nations. The report of the survey has been submitted to the 
United Nations as a }50-page document. A brief summaiy is in¬ 
cluded in The Journal for those physicians who have expressed 
an interest in foreign medical education .—Ed. 

MEDICINE IN YXJGOSLAyiA 

Henry H. Kessler, M.D., Newark, N. J. 

One of the brightest chapters in the history of medi¬ 
cine is the contribution made by the medical profession 
in Yugoslavia. Faced by shortages of personnel, supplies, 
and beds, and against superhuman obstacles, they have 
.shown a devotion to duty, a technical competence, and 
professional loyalty that symbolize the epic character 
the ideal physician. 

As a result of the war, one of the primary problems 
facing the country and the medical profession was the 
great shortage of doctors—1,500 physicians were lost in 
the war, leaving only 6,000 to carry the burden of medi¬ 
cal care for 16 million people. Half of the remaining 
doctors are 50 years of age or older. Many of them 
divided their time between military duties and civilian 
care. To the load they were already bearing was added 
the burden of illness and disability that resulted from 
the wap 

■ Furthermore, the rapid industrialization program was 
•producing a toll of accidental injuries that was competing 
with-the automobile casualty rale in the United States, 

. fn the face of all these responsibilities, and in the presence 
of the extraordinary political, economic and social prob¬ 
lems of tlie country, the record of medical activities is 
remarkable. .. ". 

Meeting the medical needs'of the nation at the close 
■ of the war became a challenging responsibility for the 
authorities. Because of the close association of the Yugo- 
, ■ Slavs with the Russians, it was suggested that the former 
adopt the Russian “Feldscher” system, a throwback to 
Czarist times, in which certain individuals without formal 
medical.training were given major medical responsibili- 
ties. In rural areas particularly, the “Feldscher,” whose 
training and experience'were less than those of the corps- 


men in our armed forces, and more nearlv. 
those of a first-aid man or orderly, 
prerogatives that included minor sureew n!?’''' 
ally, major surgery. ^ ^ 

The medical profession of Yugoslavia is t.k 
gratulated for turning down this sua^estion n, 
ferred to assume additional burdenT of ' 
sponsibiiity in order to maintain their mJ 
standards. Thus one finds men like Professor 1 
the University of Belgrade Medical School J 
not only the chair of neuropsychiatry but alsotj 
ship of the medical school, presidency of the 
Medical Society, presidency of the Yugoslav Res 
and many additional positions of responsibifitv. 
sor Nedo Zee in Sarajevo, formerly Minister oi 
for Bosnia-Hercegovina, is dean of the medical 
professor of neuropsychiatry, director of the mei 
pital and professor of medical jurisprudence o! 
school. 

MEDICAL EDUCATION 


The great need for doctors forced the den 
of an ambitious program of medical educatio 
there had been an old established medical s 
Zagreb and a recently established medical faculi 
grade, there had been none in the other republii 
for a short two-year course in Ljubljana, in i 
Therefore, the latter was extended to a full 
course, while new medical schools were estal 
Sarajevo for the republic of Bosnia, and in SI 
the republic of Macedonia. 

These schools now have a combined enro 
8,000 students. Many of these students recein 
ships or subsidies from the state, and, frequent]} 
service is deferred until the completion of thei 
In the medical school at Belgrade, 4,500 slu 
enrolled, and I had the unique distinction of 
before 1,300 of them in the anatomy institute o 
versity. 

The course of study is six years, followed by 
of internship and two years of service in the lu 
Despite this requirement, it is difficult to get th 
to practice in the country. As in capitalistic na 
doctors prefer to remain in the big cities. 

Despite this elaborate program of medical e 
it will take 10 years to meet the goal of 16,001 
since no more than 1,000 doctors can be ex] 
graduate each year. This has forced the auth 
engage foreign doctors under contract. Banja 
town of 40,000 with .a 700-bed hospital, has ( 
a gynecologist from Carlsbad who is quite hap 
position and well qualified to give service. 

Zenica in Bosnia, about 100 km. from Sara 
town of 20,000 just emerging from the complete 
tion of the Partisan War. It has a small 90 -bed 
catering to the needs of the local population, j 
is being projected as the future Pittsburgh of Y 
and has been affectionately referred to as the 
Ruhr because of its coal and iron resources, u 
developed. A small blast furnace, forge, and rol 
are already transforming the primitive country 
site of heavy industry. The hazardous wor' o 
dustry requires constant medical contro, an 
doctors are employed at the pits and mines, n 
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preemployment examinations, a full program of medi- 
il care is carried out at home, in the hospital, and on 

1 outpatient basis. In Zenica, a former Austrian phy- 
:ian from Graz is now employed by the Yugoslavs. At 
e close of the war, the physician was liberated as a 
isoner of war but returned to Graz; in a few months he 
iplied for a position as a contract physician and was 
nt to Zenica. His salary is 10,000 dinar a month, 4,000 
nar a month greater than the salary of the local Yugo- 
IV physicians. When the latter were asked if they 
sented this large difference in pay, they replied that 
ey were quite happy with the arrangement. If their 
rmer enemy was willing to return and help them rebuild 

2 country, he was entitled to the maximum compensa- 
)n. 

MEDICAL ECONOMICS 

It is difficult to translate foreign currency into dollars, 
ice the purchasing power of the currency and the 
ailability of goods influence the value of the currency, 
licially, the dinar is worth two cents, or 50 dinar to 
s American dollar. The average pay of a doctor is 
DOO dinar, or $120, per month, hardly enough to take 
re of his needs. Roughly, it takes 12,000 to 15,000 
aar for a physician, his wife, and two children to live 
fair circumstances. To meet expenses, the doctor’s 
fe is frequently employed as a doctor, pharmacist, in- 
rpreter, or in whatever capacity her special talents 
stify. The combined salaries of the two help meet the 
eds of daily living. 

The doctor is employed on a full-time salary basis and 
s no other income unless he takes on several jobs. For 
;ample, the limb-fitting surgeon at the chief artificial 
nb factory in Belgrade spends half a day at this factory 
id the other half at one of the loeal hospitals. 

University professors may carry on a private practice, 
enerally, the fees are about 150 dinar a visit, and if 
e doctor devotes enough time to his practice he can 
ake a comfortable living. However, he is frequently 
lable to devote himself to his practice since his duties 
the medical school and hospital take up much of his 
ne. His position as a professor, however, affords him 
i opportunity to earn additional revenue by giving 
ecial lectures, writing articles, editing books, and per- 
rming other extra-curricular professional assignments, 
iirthermore, his academic position permits him better 
lusing. For example, he is permitted to have a separate 
lom in his home for carrying out his academic assign- 
ents such as the preparation of lectures. He is also per- 
itted to have an office and examining room for his 
rivate patients. Housing being at a great premium, this 
an item of considerable importance. 

About 10% of the doctors devote themselves ex- 
usively to private practice; some derive substantial 
icomes, but the results are variable. Although surgeons 
lay charge for the visits and examinations, they cannot 
lake any charges for surgical procedures performed in 
:ate or public hospitals. All incomes, of course, are sub¬ 
let to government income tax. 

The rate of wages and salaries for physicians must 
e evaluated in terms of compensation to workers and 
ther professional groups. 

The average worker receives about 5,000 dinar a 
lonth, but can increase his income by overtime work, 
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or by work in especially hazardous occupations. The 
workers in the famous Litostroj steel plant, a miniature 
United States Steel Corporation, average about 8,000 
dinar a month. 

On the other hand, journalists, artists, writers, actors 
and musicians receive 10,000 to 12,000 dinar a month. 
Among the highest paid workers are coal miners, who 
receive up to 15,000 dinar a month. 

A teacher in a school for deaf or crippled children 
receives 3,500 dinar a month. A student scholarship 
provides a subsidy of 2,500 dinar a month. If the student 
is married to another student, the combined income of 
5,000 dinar provides them with just enough income for 
bare existence. This hardship can be understood from 
the fact that food requires about 85% of the average 
person’s income. Clothing, which is frequently rationed 
at regular prices, can be bought on the free market at 
highly inflated prices. For example, a pair of shoes on 
the free market costs 4,000, a shirt, 3,000 and a suite of 
bedroom furniture, 110,000 dinar. 

MAJOR HEALTH PROBLEMS 

The Balkans are the most complex countries in the 
world. Centuries of invasions and counter-invasions, 
epidemics and primitive living have left a legacy of dis¬ 
ease and invalidism. Conflicting religious beliefs, political 
allegiances, and ethnic differences served only to compli¬ 
cate the picture. World War II, in which 1,700,000 per¬ 
sons were killed, performed the great miracle of unifying 
the various elements, however. 

The major health problems are those of infectious dis¬ 
eases. Typhus and malaria, rampant for centuries, have 
just recently yielded to the magic touch of dichlorodi-, 
phenyltrichloroethane (DDT). Endemic syphilis in-' 
volves 10% of the population of Bosnia. Of all the dis¬ 
eases, tuberculosis is the great maimer and killer—the 
incidence runs from 1.1% of registered cases among the 
population of Ljubljana to 2% in special sections of the 
country studied by Neubauer. If Neubauer’s ratio were 
applied to the total population of 16 million, it would 
reveal a tuberculosis incidence of 320,000 cases. 

It has been estimated that 500,000 men, women and 
children, victims of war injuries, accidental injuries, dis¬ 
ease and congenital defects, require rehabilitation serv¬ 
ices. 

PUBLIC HEALTH ORGANIZATION 

To meet these needs. Ministries of Health and Minis¬ 
tries of Social Affairs have been established in each of 
the six republics: Serbia, Croatia, Slovenia, Bbsnia- 
Hercegovina, Macedonia, and Montenegro. At the fed¬ 
eral level, the Federal Committee of Health coordinates 
the work of the ministries of health iin the various re¬ 
publics. This department .controls’.the sanitary services, 
all preventive and curative.medical services including 
hospitals, sanatoria, polyclinics, dispensaries, mobile 
hospital units, and all thc Tiiedical personnel including 
those concerned with medical education in all its aspects. 

The Minister President of the Federal Committee of 
Health meets with-the Ministers of Health of the various 
republics to review the health problems of the nation. 
'.The results of these conferences are translated into legis¬ 
lative recommendations which are then passed on to the 
President of Parliament and may be enacted into-.a law 
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(Zagrund) or, where emergency conditions require it, 
an Urbar or decree. These are sent to Marshal Tito for 
signature and go into effect immediately. 

SERBIA 

In southern Serbia there are 500,000 shepherds who 
live under the most primitive circumstances, constituting 
a health menace not only to themselves but to the entire 
nation as well. The need for public health education to 
raise the level of health interest and intelligence is con¬ 
comitant with the need for improved living conditions. 

There are 55,000 hospital beds in Yugoslavia, of 
which 17,500 are in Serbia. In Belgrade, in addition to 
the state or national hospital of 1,000 beds, there is a 
2,000-bed military hospital. Several private hospitals 
have been taken over by the government. One of these, 
a 100-bed hospital, has been converted into a plastic 
surgery unit with a staff well trained by several British 
plastic surgeons. Another 60-bed hospital has been con¬ 
verted into a traumatologic or emergency hospital, while 
a third, a former private sanitarium, contains 50 beds 
for general medical and surgical purposes. 

Medical services are carried out, for the most part, in 
polyclinics or outpatient dispensaries. Regional poly¬ 
clinics are available to meet the needs of different sec¬ 
tions of the city, with one very large central polyclinic 
(a former office building) providing the major diagnostic 
and treatment facilities. 

The need for auxiliary medical personnel is as great 
as the need for doctors. From 1918 to 1941 only 1,253 
men and women graduated from the middle medical 
technical school as nurses, nurses’ aides, x-ray tech- 

. nicians, laboratory technicians, and physical therapists. 

C:- In the past few years 56 new schools have been estab- 
lished, from which 1,750 were graduated in 1949. 

' > Fifteen to 20 medical journals are published through- 
t Yugoslavia, with summaries of articles in French and 
nglish. The problem of supplying books to the medical 
students has been partially met by the publication of 
medical books in Serbian by the government printing 
olSce. 

Among the outstanding medical personalities in Bel¬ 
grade is Professor Dimitrije Jovcic, professor of ortho¬ 
pedic surgery and director of the surgical section of the 
children’s clinic. Following the tradition of Ombredaime, 
his preceptor, he carries out the entire gamut of child¬ 
hood surgery including general surgery, neurosurgery, 
■orthopedic, and plastic surgery. Professor Voia Stojanic, 
in charge of general surgery, is another prominent sur¬ 
geon who is well known for his contributions to his field 
and for his visits to various international meetings. 

MACEDONIA 

Suppressed by long years of political problems, Mace¬ 
donia nevertheless exhibits a fierce will to wipe out its 
centuries-old cultural lag in a comparatively short time. 
Illiteracy is gradually being abolished. The problem of 
minority groups still exists, but the many Albanians, 
. Shiptars, Turks, and Bulgars are permitted to use their 
own languages, schools and religions, and carry on their 
own cultural activities; 

The determination of the Macedonians to catapult 
themselves into the 20th century is especially evident in 


Skoplje, where the swift Vardar separates u' 
from the new. In the new town one obser^-e '' '■ 
tion of the old Turkish quarters, with theirloriS' 
and the creation of large squares. Modem b 
pear anachronistic next to the remaining Z 
Crossmg the bridge into the old town is like ret 
the middle ages, with.its medieval atmospberH! 
melange of diverse national and ethnic grouns 1 
the customs of 500 years ago. There are narrow^ 
roads that pass for streets, and open bazaars hcl 
one also sees long queues before the various shops” 
rationed goods, women with veils which they {m 
remove when crossing the bridge to the new tow, 
just as furtively replace when returning to the old. 

In Skoplje one finds some of the most rapid pn 
made under present conditions as compared (o r 
and immediate postwar periods. A new medical s 
accommodating 500 students, has been establisli 
university hospital of 800 beds caters to the needs 
city’s population. An idea of the frenetic efforts t 
the training of medical and ancillary personnel n 
gained from the projects already completed and ir 
ress. Five hundred men and women are being trai 
nurses’ aides and dental aides. One hundred mi 
are attending a midwifery school. There is a sch 
dental mechanics. 


There are four dispensaries in addition to th 
polyclinic serving the needs of the local populatioi 
dispensary has facilities for dental care. In addi 
the general dispensaries, there are 14 childrei 
pensaries and 13 children’s mobile health units in 
donia. The differences lie in the fact that the do 
the dispensaries make house visits while the 
health units provide outpatient services only. 

Professor Jubasic is the outstanding surgeon, c 
ing a highly organized and skillful service of 200 
the university hospital. 


BOSNIA AND HERCEGOVINA 

Bosnia, which is now becoming the center o 
industry, was the scene of the heaviest guerilla 
in the war. It has a population of 2,700,000, o: 
one million are Moslems. Until 1918 it was ri 
Austria. Between 1918 and 1941 the economii 
the average individual had changed little from the 
ism that had previously existed. Under such i 
stances, there was never any money to buy soap i 
linen. Centuries of living in filth had inured the 
to any possible hazard of disease, about which tl 
little knowledge and less interest. 

Sarajevo, the chief city of Bosnia, has a pop 
of 140,000. It is noted as the place where the Firsi 
War had its beginning. The university clinic, a 1,5 
hospital, is in Sarajevo. Professor Kovacic, head 
320-bed surgical service, sparks the institutio 
organization of the hospital, the technical skill dis 
and the quality of service and care would mea: 
to that found in the hospitals of any modern Ai 
community. 

Nevertheless, the incidence of disease and in\ 
is still very high. There are 15,000 cases ^acti 
monary tuberculosis registered in Bosnia-Herce 
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lere are four to five thousand cases of bone tubercu- 
;is, a higher incidence than in Macedonia, which has 
;n attributed to differing customs of food preparation 
the two republics. 

An interesting feature of public health legislation has 
m the removal of all veils from Moslem women. This 
litary measure revealed that many men were masque- 
ling as women. 

Industrial accidents, accounting for 24% of the mor- 
lity rate, is a serious public health problem. The inci- 
ice is second only to gastrointestinal disorders, with 
incidence of 32%. 

Zenica, a city 100 km. north of Sarajevo, is the scene 
a rapidly developing heavy industry. The small 90-bed 
spital is inadequate for the needs of the miners, the 
el workers, and the community. 

Banja Luka, in the northern section of Bosnia, was 
: scene of heavy fighting during the war. Fifty per cent 
the city was destroyed and the ravages of war are still 
evidence. Nevertheless, the city boasts a modern 700- 
1 hospital which serves not only the city but also 700,- • 
0 persons in the environs. Tuberculosis is the chief 
alth problem, but endemic syphilis, rickets, malnu- 
:ion and rheumatism also abound. 

DALMATIA 

The favorable climatic conditions of the Dalmatian 
ast have made it a favorite area for rest homes, hotels 
■ weary workers, and sanitoria for the treatment of 
ne and joint tuberculosis. Treatment in the sanitoria 
conservative, with prolonged bedrest, streptomycin, 
tension, and plaster immobilization. 

SLOVENIA 

Slovenia, with a population of 1,400,000, is one of 
5 most progressive of the republics and has a high 
indard of living. There are 6,500 hospital beds in 
wenia, of which 700 are devoted to pulmonary tuber- 
losis, and 200 to bone and joint tuberculosis. The medi- 
1 school has been expanded since the war and now 
dudes a five-year course which will soon be extended 
six years. There is an 1,800'bed general hospital, in 
lich 6,000 operations are performed annually. Gastro- 
testinal diseases are first in the morbidity statistics, 
th accidental injuries second. There is a high incidence 
cancer. 

CROATIA 

Croatia, the second largest republic in Yugoslavia, has 
population of over 3,500,000. Zagreb, its chief city, 
(uses the oldest medical school in Yugoslavia, the 
ugoslav Academy of Science, and the institute of public 
:alth. The institute, established many years ago with 
e help of funds from the Rockefeller Foundation, is 
ider the direction of Dr. Stampar, one of his country’s 
Jtstanding personalities. The institute of public health 
ilcrs graduate and undergraduate courses in the fields 
[ public health and industrial hygiene. The institute has 
lany laboratories, a library, museum, and photographic 
:cord department. The institute, with its staff, is doing 
ioneering work in the increasingly vital field of public 
ad industrial health and hygiene. 


. SUMMARY 

This survey of health conditions and facilities in Yugo¬ 
slavia reveals, first of all, the intense devotion of the medi¬ 
cal profession to its responsibilities under the most diffi¬ 
cult conditions. Secondly, one observes the great need of 
the Yugoslav physicians for contact with the scientific 
literature of the past decade. My meeting with Marshal 
Tito indicates that the profession will be given this oppor¬ 
tunity through books, periodicals, films, and personal 
contacts. I recommended to the United Nations that 20 
fellowships be established to permit Yugoslav medical 
personnel to visit Great Britain and the United States. 

The philosopher Paulsen has said that the object of 
all help is to make help superfluous, and this ideal is being 
realized through international action. 

53 Lincoln Park. 
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This paper is one of a series requested by the Council on 
National Emergency Medical Service to inform the medical pro¬ 
fession on problems pertaining to civil defense. It does not neces¬ 
sarily reflect, however, the opinions of the Council or of any 
other official body unless so stated in the article. 

C. Joseph Stetler, Secretary. 

MENTAL HEALTH AND CIVIL DEFENSE 

Ozro T. Woods, M.D., Dallas, Texas 

The national concept and philosophy of civil defense 
developed during World War II. It was the first time in 
warfare that the people at home were in danger from 
attack. We hurriedly set up a civilian defense organiza¬ 
tion. We developed a program while conducting the war. 
As the war progressed more successfully, the civil defense 
effort receded rapidly. It was practically abandoned by 
the end of the war. Civil defense contributed little to the 
winning of the war. Citizens in general did not then, and 
do not now, understand the relationship of a civil defense 
to the strength or survival of the nation, for this country 
has never experienced a crisis in which a long-sustained, 
supreme effort on the part of every citizen and each com¬ 
munity was necessary for national survival. The com¬ 
fortable family and community way of life has been rela¬ 
tively little disturbed by our last two wars. 

CIVIL DEFENSE AND NATIONAL SURVIVAL 

We can learn something from the experience of Ger¬ 
many in civil defense. Because collapse on the home front 
had been an important factor in their losing World War I, 
“ ... emphasis was placed on the fact that the emergency 
medical services had to be organized, equipped, and 
trained before World War 11 started. The completeness 
and excellence of the service were publicized for their 
effect on the morale of both civilians and military. The 

Chairman, Council on National Emergency Medical Service, Texas 
Stale Medical Association; Associate Director, Civil Defense, and Chair¬ 
man, Health Division, City of Dallas. Director of the Emergency Medical 
Services studies in the Civilian Defense. Division of the United States 
Strategic Bombing Survey in Europe following World War II. 
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soldier at the front was assured that every protective 
measure was being taken for his family at home because 
of the experience gained in the first war when worry 
about home conditions had had a demoralizing effect on 
the troops.” ^ The morale-building influence of an excel¬ 
lent civil defense plant protection was largely responsible 
for the low rate of absenteeism in the submarine ship¬ 
yards in Hamburg that were bombed almost daily,- 
This nation and its allies are now facing an enemy 
whose strength, resources, and methods of attack chal¬ 
lenge us as a people to be strong, determined, and pre¬ 
pared on the home front as well as on the military front. 
There is a tendency to feel that the only danger is in the 
area of military combat. The activities of our enemy are 
known in other parts of the world. Our country faces 
these same dangers. I think they are best described by 
Paul G. Hoffman,® “To most of us, war’s aim and end 
is victory on the field.” To the Kremlin, military action 
is but the most visible and spectacular zone of combat 
in an unremitting war against a free world. Herein lies 
the strange, new, and often hidden danger—a danger we 
cannot fend off by arms alone. We must realize that, for 
the Kremlin, the military is only one of four fronts, each 
a battleground of implacable attack. These four fronts are 
the military, economic, political, and psychological. Lenin 
himself has defined them. He has declared that they 
comprise the four interlocking parts of a “most deter¬ 
mined and ruthless war, a persistent struggle, bloody and 
bloodless, violent and peaceful, military and economic, 
educational and administrative, against the forces and 
traditions of the old society.” Every level of our govern- 
• ment, from federal to local, must facilitate and coordi¬ 
nate efforts to meet these dangers. 

ROLE OF MENTAL HEALTH IN CIVIL DEFENSE 


Dec. n , 

must follow biological laws in which incron • 
and strength of growth are the determining faS,!; 
chairman of the National Security Resonr! ^ 
W. Stuart Symington said, “Health Ld strenS 
and the same. Survival of the fittest was the latv 
tive jungle and is, in fact, the law of all life on th' ' 
As a nation, we are strong today because we nro 
m mind and body. We know that our basic stren^‘ 
prevail against any attack. But we must be eternS' 
lant to increase our powers to the full. We must b' u 
to survive as a free nation.” Health and welfare se 
of civil defense are its most important activities 
citizen’s interest in civil defense, even if it is apaibe 
largely in the health and welfare field, and Conere 
given most of the meager funds to it. 

The emotional unrest and confusion about civil de 
is the immediate mental health problem. It should 
great concern to everyone that there is not deve! 
rapidly a strong civil defense program. To many 
defense means picking up the pieces after an atta 
order to stimulate interest, the dangers of the a 
bomb and biological warfare have been emplij 
Many people are frightened and anxious. The cr 
of fear will never build a sound civil defense. 

THE PHYSICIAN AS A MORALE BUILDER 

You may wonder why practitioners of medici 
involved in these matters. The reason is so natur 
it does not seem obvious at first thought. In tii 
stress, uncertainty, and anxiety people go to their 
cian for help. Counseling is one of the physician’ 
cherished functions in society. To his patient, the 
cian is an authority on health and how to maintain 
the feelings of the individual citizens who are ourp 
that make up the mental health of the nation, o 


Within the people themselves are the ultimate re- 
lurces for winning a peaceful world. There is a measur¬ 
able limit to the supply of copper, tungsten, or other 
materials for making weapons to wage war. There is 
almost no limit to what a determined and resourceful 
people can do when they are strong and healthy, behave 
intelligently, and utilize their resources effectively. The 
organization of intelligent behavior is an important func¬ 
tion of civil defense. The President has appointed Gordon 
Gray to head a board to coordinate the “strategic psycho¬ 
logical warfare of ideas with the military and economic 
phases of our foreign policy.” This long-needed board 
operates at a super-Cabinet level. There is no adequate 
' machinery to coordinate the' civilian activity in our 
domestic 'defense efforts in a similar manner. Some of 
•these functions must be assumed by civil defense. There 
■./must be.planning and education in order to develop an 
' •eff.bctivB'psychoIogical defense through every organized, 
functioning group in society (governmental, professional, 
and social). - ' . 

Into our thinking mustYome a determined conviction 
that the American way of life must be protected by devel¬ 
oping and improving it. Our place in international society 


1. United States Strategic Bombjng Survey, Final Report' of Civilian^ 
DefcnstLDivision,- 1947, p. 55. 

'•Z.'Pe'rsonal ■ observation in study of Epicrgency Medical Service in. 
Industry, Straleg/cT-fiijmbing Survey. 

3. Peace Can'Be Won, Garden City, N. Y., Double--, 

day ConTpanyl'Inc., 1951, p. 14.,, 


may be called morale or patriotism. People expec 
physician to prepare himself by training and prep; 
to meet every health need in this emergency. The 
to be assured that their own physician knows 1 
treat the injuries caused by the atomic bomb, by 
cal warfare, and by biological warfare. They she 
told how these special weapons- cause injury. Th 
lose some of their fear of the atomic bomb whe 
learn that less than a fifth of the serious injuries 
be caused by radiation and that recovery from rai 
injury leaves persons relatively normal and not 
When they learn about these injuries, they will 
stand the plans that are made for their protection 
will learn how to protect themselves. 

Every new weapon that has been developed h 
much of its’^effectiveness as soon as its limitation 
understood. The only way to forestall flight and p 
to have every citizen know that his chances of si 
are better if he understands and cooperates wit 
defense planning. This planning is based on ( 
studies and will have well-selected and well-trainei 
ership. I think the physician has a duty and am 
tunity to exercise the leadership in his communii 
his profession provides. Physicians come into c 
with many people; they receive many confidenci 
need to learn how to help our patients face the in 
our nation and a free world and how to protect 
selves so they can participate to the fullest in o 
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lal defense. Every citizen’s effort is important and 
essary to build the national defense, no matter where 
ives or what he does. Our responsibility and services 
ivil defense are just as important as our obligations 
ie armed services. 

TRAINING OF PHYSICIANS 
)rganization .—Responsibility for the organization of 
health program of civil defense has been largely 
:ed in the hands of local and state public health 
:ers. We, as practitioners, have had little part in 
planning of civil defense, although we are the ones 
I must furnish the health services. Following the tradi- 
which has characterized our profession, we have the 
: of training ourselves. This, I think, should be the 
lonsibility of organized medicine at the national, 
3 , and county society level. Every state association 
been asked to organize a Council on National Emer- 
:y Medical Service. Every county society should have 
ivil Defense’ Committee. The Texas State Medical 
ociation has given its Council on National Emergency 
iical Service the responsibility of organizing and con- 
ting teaching courses for its membership. This coun- 
s to work with the Council on Public Relations in 
lulating physicians to assume community leadership 
ivil defense. 

'eaching Materials .—Most of the information needed 
these training courses is in preparation and will soon 
ivallable. These materials are being organized by the 
ilth and Welfare Division of the Federal Civil Defense 
ninistration. A large part of the preparation is being 
e by such authoritative bodies as the National Re- 
•ch Council and the Department of Defense. We 
uld ask the Federal Civil Defense Administration to 
pare outlines in the form of texts and references for 
teaching. 

ubject Matter .—The teaching material can be roughly 
sified under two subjects. The first is the nature of 
special weapons of warfare and how they cause in- 
Es. The treatment of these injuries is the same as we 
in every day practice. We need to learn only a few 
cial techniques of treatment and to adapt ourselves to 
le standardizations of treatments so we can work with 
er physicians and with the supplies that will be fur¬ 
led. 

The second subject is that of mental health or psycho- 
ical defense. This can be discussed under two head- 
s: (a) the emotional needs of the individual patient; 

I prevention and control of panic or group disruptive 
lavior. 

EMOTIONAL NEEDS OF THE INDIVIDUAL 
Vlany patients needing the attention of a physician 
1 be victims of emotional as well as physical trauma, 
ce there will not be enough psychiatrists to meet the 
:d, every physician must learn some of the skills and 
hniques required to calm the fears of these patients. 
:h emotional states are not complicated. They arise 
m a known cause;^" they are of short duration and are 
nmon to many patients; they can be dealt with simply 
d directly. The physician will often be treating patients 
iom he knows; or the patients will know of the physi- 
n, and he will be completely acceptable to them. The 


physician can assure the patient that he knows how to 
treat the injuries. He can explain to the patient the neces¬ 
sity of his accepting some of the new and strange experi¬ 
ences he may have in being treated along with large 
numbers of others. Our job can be described as the 
prevention and direct treatment of fear. 

It will be important that serious emotional disturb¬ 
ances be detected and that the patients affected be di¬ 
rected to some center where they can be observed and 
treated by psychiatrists. This must be done skillfully in 
order that the procedure of arranging for better care 
does not add additional emotional trauma. Such patients 
must not be labeled as different, nor should they be 
sent to mental hospitals until it is determined that they 
need such serious and extensive treatment. Most of this 
group—and from the English experience in World War 
II it will be a relatively small group —^will probably 
respond to simple treatment by skilled psychiatrists. 

Teaching the practitioner the simple techniques of 
psychological first aid is very important.'*'’ It will not be 
easy. There has been considerable experience in post¬ 
graduate courses lasting one to three weeks. The subject 
will have to be reduced to its simplest elements and pre¬ 
pared in a palatable form. It will have to be presented in 
about an hour’s time. The Civil Defense Committee of 
the American Psychiatric Association is preparing a suit¬ 
able primer for the Federal Civil Defense Administra¬ 
tion. 

PREVENTION OF PANIC 

Group panic and other mass disruptive reactions pre¬ 
sent a problem that awaits further study.^'’’ ■' The role of 
the physician in the prevention of poor group behavior 
is not clear, nor have general plans of education or train¬ 
ing to prevent or control it been formulated. Poor group ’ 
behavior in time of stress must be studied. Such behavior 
may be due to alarm reactions to either true or false 
reports or rumors. It may vary from staying away from 
work, due to changes in motivation, to war panic, mob 
hysteria, and the like; or there may be public apathy, 
lack of concern, and other evidences of repressed enio- 
tion. The need for studies is recognized by every respon¬ 
sible group in the field of mental health and in the Depart¬ 
ments of Defense.'* Well-planned studies are under way 
and more are being projected. To realize how important 
these studies are, one has only to recall the panic that 
resulted from Orson Wells’s radio broadcast, “The In¬ 
vasion from Mars,” and the chaos, and poor group.be¬ 
havior in the Texas City explosion, as well as many other 
historic instances of panic. . ' • 

Until these studies result in a planned program,-we ’ 
physicians will have to rely on known aids to epiotional' 
security. A brief listing would include’(1) information’^ 
about the nature of the special weapons of warfare,'catt-' 
ing attention to their limitations and to the protection 


4. (a) Waggoner, R. W., and ' Himle'f,* L; E.: Psychiatric Aspects of 
Civilian Defense, J. Michigan M.' Soc. 50: 278-281 (March) 1951. (6) 
An Introduction to the Psychiatric Aspects of'Civil Defense, Committee on 
Cooperation with Governmental Agencies of the Group'for the Advance¬ 
ment of Psychiatry, Report No. 19. This excelicnt study with a bibliog¬ 
raphy is available to any professional person on request of two or more 
copies at 10 cents each from Group for Advancement of- Psycluatry, 
3617 West Sixth Ave., Topeka, Kan. (c) Caldwell, J. M.; Ranson, S..W., 
and Sacks, J. G.: Group Panic and Other Mass Disruptive- Readtions, 
U.-S. Armed Forces M. J. 2: 547-567 (April). 1951. ((/J-C.imeron, D. C.; 
Psychiatric Implications of Civil Defense^ Am. J. PsychiaU'ci'ob: 5S7-593 
(Feb.) 1950. . ' 
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afforded by the type of construction of our buildings as 
contrasted with that of the Japanese buildings; (2) 
knowledge of and understanding of the plans made to 
care for people; (3) emphasis on the importance of 
everyone having a job to do and the contribution of that 
job to the total effectiveness of our protection; (4) strong 
leadership that inspires confidence; (5) adequate wel¬ 
fare plans; (6) mutual aid plans (surrounding communi¬ 
ties coming to the aid of a damaged community) under¬ 
stood by everyone; and (7) local mental health programs. 
We must realize that we are being subjected to psycho¬ 
logical warfare, and we must learn to identify it. 

Although it is more important to prevent group dis¬ 
ruptive behavior, plans must also be made to interrupt 
it in its early development when it does occur and modify 
its course. So far, no program other than ordinary police 
function has been proposed. It may be possible to have 
what might be described as an intelligence service, in 
which competent observers widely scattered through our 
society would be alert to unusual group behavior or 
stories that might be the beginnings of serious rumors. 
They could report these to a selected group of citizens 
made up of social scientists, personnel directors, psychi¬ 
atrists, and others who deal with groups, such as teach¬ 
ers. This selected group, in conference, would be in a 
position to advise what course should be taken and could 
work in an advisory capacity with police. It does seem 
that we should plan as intelligently as possible in facing 
these problems so vitally concerned with a healthy 
society. 

SUMMARY AND CONCLUSION 

Military combat is only one of the methods of warfare 
of our enemy. The others are political, economic, and 
psychological. Civil defense means more than an organi¬ 
zation to treat injured or “pick up the pieces.” It means 
n organized, intelligent effort to make our nation strong 
to meet any danger or attack. The public’s major interest 
in civil defense is in the health and welfare division. The 
people expect us to be the leaders in health and welfare. 
We have never had a greater challenge to assume leader¬ 
ship as an organized profession or as individual citizens. 
We must train ourselves to do the job that is expected of 
us. With preparation, we have in our relationship with 
patients and as community leaders the opportunity to 
be a major force in building strength and courage needed 
for survival as a nation. 

4105 Live Oak St. 


Cancer Researcli .—It has become popular to decry the progress 
which has been made in the cancer field and to deprecate the 
possibility of advance in the future. Were history not so full 
ot similar melancholy statements made regarding other disorders 
at times when irrefutable evidence to the contrary was at hand, 
the present cries of alarm might give concern. True, the prob¬ 
lem is a difficult one, and the techniques complex. Recall, how¬ 
ever, that most work oh cancer has been on a random basis and 
so has included a broad study of natural phenomena relating 
to growth in general. This has restricted studies designed spe¬ 
cifically to attain chernical control of the disease. In spite of the 
fact that substantial funds for cancer work have been available 
only since 1945, and'that only a small part of them has been 
allotted to therapeutic studies, the progress has been gratifying 
indeed.—Cornelius P. Rhoads, M,D., The Experimental Method 
and.the Cancer Problem, Bullen'n of the New York Academy 
oj ■Meclicijie, October, 1951. 
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MISAPPROPRIATION OF SCIENTIFIC 
TERMINOLOGY FOR DRUGS 

Generic (nonprotected) names for drugs are of s* 
portance to all investigators and physicians. More Jnl 
of established scientific drug terminology In prescriDti 
hcations, and speeches obviates confusion and constL« 
toward simplification of world-wide nomenclature f- 
peutic agents. 

One of the obstacles which hinders universal emploi 
nonprotected drug terminology is the practice of trader 
istration of generic names (or their near equivalent) on 
legal jurisdiction of the country of origin. This prei 
free use of generally recognized nonprotected termb 
the country which permits trademark registration of sue 
Information available to the Council indicates that thh 
is often followed in various countries by pharmaceutic 
facturers who either do not realize the universal impo 
scientific terminology for drugs or are motivated chiefly 
merical interest. The extent of this is revealed by the; 
partial list of names registered, or applied for registi 
various foreign countries. These names are identical to 
closely resemble, the nonprotected terminology adopt 
United States: 


aminophyltinfe) 
anlitoxon fantitoxin) 
ascorbic (acid) 
bacitracin 
cortisone 
estradiol 

foliacid (folic acid) 
heparine (heparin) 


hexylresorcinol 
histainin(e) 
neostigmin(e) 
penicillan (peniciilin) 
procain(c) 

progestone (progesteront 

sulfacetamide 

testosteron(c) 


The Council wishes to bring this matter to the attcnl 
pharmaceutical firms, appropriate government agen 
scientific groups throughout the world. It is hoped It 
of generic names for drugs, irrespective of the country 
eventually may be outlawed in the interests of univet 
tific cooperation. Legal immunity provided by the limit 
diction among countries does not justify usurpation ol 
names recognized elsewhere. The generic status of t 
ture formally adopted by recognized scientific group 
country should be universally respected by pharmaceutii 
facturers. 

The Council issues this statement with the warning tl 
of scientific terminology for drugs is highly detrimen' 
dissemination of knowledge concerning drugs and thei 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles hare been accepK 
forming to the rules of the Council on Pharmacy anil ( 
of the American Medical Association for admission to 
Nonofficial Remedies. A copy of the rules on which ihi 
bases its action will be sent on application. 

R. T. Stormont, M.D., Set 


[yaliironidase.—Alidase (Searle).—Wydase (Wyeth). 
Hyaluronidase is an enzyme or enzyme-compl« 
ipable of hydrolyzing the mucopolysaccharide, hyaiur 
can be isolated from various bacterial cultures ora 
les. The activity of the enzyme is usually determine 
leasuring the reduction in turbidity which hyalurom 
uces when it acts* on a substrate containing na uc , 
ad certain proteins, or by measuring the reduction 
hich hyaluronidase produces on a buffered solution 



0. 147, No. 16 


COUNCIL ON PHYSICAL MEDICINE AND REHABILITATION 1571 


DOtassium hyaluronate. At present, each manufacturer defines 
product in terms of turbidity or viscosity units, depending 
the system of standardization used. These units are not equiva- 
l since they are measures of different properties of the enzyme. 
Ictioiis and Uses .—Hyaluronic acid, an essential component 
ihe “ground substance” of tissues, limits the spread of fluids 
other extracellular material. Since hyaluronidase destroys 
ae hyaluronic acid, injected fluids or other material tend to 
:ad further and faster than normal when administered in 
junction with this enzyme. 

lyaluronidase may be used to increase the spread, and con- 
aently the absorption, of hypodermoclysis solutions; to dif- 
flocal anesthetics at the site of injection, particularly in nerve 
:k anesthesia; and to increase the diffusion and absorption of 
?r iniected materials such as penicillin. 
lyaluronidase also enhances local anesthesia in surgery of 
eye. It is useful when administered as a cone injection in 
icoma, since it causes a temporary drop in intraocular 
isure. 

lyaluronidase is practically nontoxic, but caution must be 
1 in administering it to patients with infections. The enzyme 
f cause local infections to spread through the same mechan- 
by which the spread of injected solutions is facilitated. U/i/il 
•her evidence is available, hyaluronidase should not be in- 
ed into or about an infected area. 

ensitivity to hyaluronidase occurs infrequently. It can be dis- 
ered by testing the skin in the usual manner. 
losage .—Hyaluronidase is supplied in dried form because it 
:riorates on standing in solution. The extemporaneously pre- 
id solutions for injection should contain 150 turbidity units 
500 viscosity units dissolved in I cc. of isotonic sodium 
jride solution or, with the appropriate amount of that salt, 
iistilled water. This solution is added to each 1,000 cc. of 
odermoclysis fluid or injected at the site to be employed 
nediately prior to instituting the clysis. Special care is ad- 
ible in pediatric patients to control the speed and total volume 
iluid administered to avoid over-hydration; in children less 
n 3 years of age the volume of a single clysis should be limited 
!00 cc.; in premature infants and during the neonatal period, 
daily dosage should not exceed a volume of 25 cc. per 
>gram of body weight; the rate of administration should not 
eed 2 cc. per minute. In adults the rate and volume of ad- 
listration should not exceed that employed for intravenous 
ision. 

he agent also is used for addition to drug preparations or 
small amounts of anesthetic solutions for subcutaneous in¬ 
ion. For nerve block or infiltration requiring larger amounts 
tnesthetic solution, 150 turbidity units or 500 viscosity units 
I 0.5 cc. of epinephrine hydrochloride 1:1,000 are added to 
h 50 cc. of solution and injected intracutaneously, subcutane- 
ly, or intramuscularly. 

mr local anesthesia of the eye, 150 turbidity units or 500 
cosily units are dissolved in 1 cc. of a 2% procaine hydro- 
oride solution (or equivalent amount of other anesthetic to 
used) and 0.4% potassium sulfate. For nerve block, 0.4 cc. 
this mixture is diluted to 10 cc. and 0.12 cc. (two drops) of 
nephritic hydrochloride T.1,000 is added prior to injection, 
r cone injection, twice as much epinephrine may be used. 
dlidase (Dried): Ampuls containing 500 viscosity units of 
wdered hyaluronidase and 9 mg. of sodium chloride. G. D. 
trie & Company, Chicago. 

hyophilized Wydase: Vials containing 150 or 1,500 turbidily- 
lucing units of powdered hyaluronidase. Preserved with 0.01 
d 0.2 mg. of thimerosal, respectively. Wyeth, Inc., Phila- 
Iphia. 

dfracin (See New and Nonofficial Remedies 1951, p. 43). 
Ointment Bacitracin: 14 gm., 28 gm., and 112 gm. tubes. An 

nbacitracin in each gram. Eli 
iiy & Company, Indianapolis. 

Ophthalmic Ointment Bacitracin: 1 gm. tubes. An ointment 
taming 50(1 units of bacitracin in each gram. Eli Lilly & 
tnipany, Indianapolis. 

dtiapolis^'’''”'™"'”’’ Company, 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Council on Physical Medicine and Rehabilitation has 
authorized publication of the foliowing reports. 

. Ralph E. De Forest, M.D., Secretary. 

BABY’S HAVEN, MODEL NB5, 

MULTIPURPOSE INFANT UNIT ACCEPTED 

Manufacturer; Modern Hospital Equipment, Inc., 113 S. 10th 
St., Minneapolis 3. 

The Baby’s Haven, Model NB5, Multipurpose Infant Unit is 
a device for housing normal or premature infants, administer¬ 
ing oxygen therapy to infants, or isolating infants with con¬ 
tagious diseases. It is provided with casters so that it can be 
moved about on the floor, has a transparent front so that the 
infant can be watched from some distance, 
and has connections for oxygen and elec¬ 
tricity. It stands 117 cm. high (46Vz in.); 
the other dimensions are 50 and 30 cm. 
(31‘/z and 1934 in.). It weighs 48 kg. (106 
Ib.). Prepared for shipment it measures 
117 by 86 by 55 cm. (46 by 34 by HVz 
in.) and weighs 57 kg. (125 lb.). The 
foreign shipping weight'is the same, and 
the shipping weights include one sleeping 
mattress. Accessories not included in the 
shipping weights are a linen and sanitary 
supply compartment and an oxygen tank 
holder. The apparatus requires a supply 
of 60-cycle alternating current of 115 volts for operation, and 
draws 330 watts of power. 

From acceptable sources the Council obtained evidence that ' 
this device was well constructed and that its performance was 
as represented by the manufacturer. The Council on Physical 
Medicine and Rehabilitation voted to include the Baby’s Haven, 
Model NB5, Multipurpose Infant Unit in its list of accepted 
devices. 


KENNIT ELASTIC HOSIERY ACCEPTED 

Manufacturer; James R. Kendrick Company, Inc., 6139 Ger¬ 
mantown Ave., Philadelphia 44. 

Kennit Elastic Hosiery is intended to be worn by patients who 
need restraining pressure on the surface of the legs, from the 
metatarsal region to the level just below or just above the knee, 
particularly in circulatory disorders such as vari¬ 
cose veins. What is described as a two-way 
stretch is obtained by means of covered elastic 
yarn reinforced with mercerized cotton. The 
heel is closed in order to combat swelling in that 
area. The stocking is made in three styles. Style 
K-I is a garter-type with an open toe and elastic 
top which comes to below the knee. Style K-2 
is similar in style but has a soft top, from below 
the knee to the mid-thigh. It is kept in place by 
the garter from the girdle. Style K-3 is similarly 
styled, but the elastic support extends above the 
knee, and it has a soft top for attachment to the 
girdle, A single elastic hem at the toe prevents 
the pressure of a double thickness. All .styles are 
shaped for the average leg, and come in four 
sizes. 

The Council obtained, from qualified sources, 
evidence indicating that these stockings were 
satisfactory both when tested under laboratory 
conditions and when worn by patients in clinical trials. The 
Council on Physical Medicine and Rehabilitation voted to in¬ 
clude the Kennit Elastic Hosiery, Styles K-1, K-2, and K-3 in 
Us list of accepted devices. •* 



Baby’s Haven, Model 
NB5, Multipurpose In¬ 
fant UnU. 



Kennit Elastic 
Hosiery 
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THE LOS ANGELES MEETING 


The Fifth Annual Clinical Session of the American 
Medical Association, held in Los Angeles, Dec. 4-7, was 
an outstanding success in attendance and in interest in 
the program. The attendance exceeded that of any of the 
previous Clinical Sessions. The number of physicians 
who had registered by the final day of the meeting was 
over 4,400. Swelling this attendance were more than 
4,600 guests, including residents, interns, medical stu¬ 
dents, nurses, and technicians. While the program had 
been carefully arranged to provide special interest for 
general practitioners, there was a sufficient variety of sub¬ 
jects and activities to appeal to others than physicians. 
The scientific and technical exhibitors were pleased with 
the attendance and interest shown by those who attended 
the meeting. 

There were clinical demonstrations and lectures on 
more than 300 subjects, a scientific exhibit of 90 or more 
displays and demonstrations, and motion pictures and 
television embracing many topics. Medical and television 
history was made when the first colored television was 
shown on a coast-to-coast hook-up. Originating in Los 
Angeles, this demonstration was seen by medical audi¬ 
ences in this city and simultaneously in Chicago and 
New York. While the possibilities of television for teach¬ 
ing have long been discussed by physicians interested in 
visual education, no transcontinental arrangement of 
colored television had ever been attempted before. The 
results demonstrate beyond question the potential value 
of this medium for education. 

A resume of the proceedings of the House of Delegates 
and other important events at the Los Angeles meeting 
will appear in the December 22nd issue of The Journal. 
And in this and subsequent issues will appear some of 
the papers presented at scientific, public relations, and 
other meetings. An earlier issue of The Journal pub- 
■ lished the scientific program, which, along with the ex¬ 
hibits offered by ,150 manufacturers of equipment, phar¬ 
maceutical, and'food products, and by book publishers, 
created the popularity of papers, demonstrations, and 


exhibits. ' • . 

The scientific program at climcal sessions is not organ¬ 
ized into'scientific sections as it is at a regular annual 
meeting', nevertheless at Los' Angeles numerous ses¬ 
sion’s were devoted primarily, to pediatrics, dermatology, 
diseases of the chest,, cardiovascular diseases, obstetrics 
M.gVh'ecology, general'sufgery, general practice, urol- 
2 bv-Tnd’ustrial medicine and surgery, eye, ear, n.ose and 
t&l, radiology, anesthesia and pathology, traumatol¬ 
ogy'its related to civilian defense, and medical blood 


LA.M.A., Dpf, js 

banks. Other sessions included general lecture. ■ 
est to all physicians, which were presented k ’^7 
known speakers. ''li; 

Among the special features of the scientific exlilv 
an exhibit symposium on overweight nutritil!''^’ 
health, which was followed by a question and ’" 
period. The five exhibits on this subject were cJw' 
ously demonstrated throughout the week There 
special exhibit on fractures, at which treatraenr' 
stressed by demonstrators, which was also held cow' 
ously throughout the week. In addition, there couM 
found mannequin demonstrations on birth problems^ 
an exhibit symposium on noise and health. The ne 
adopted method of artificial respiration, which was' 
cussed in detail in The Journal, Dec. 8 , paoe 1444 
demonstrated by the authors and attracted^mucb at 
tion. 

Among the actions taken by the Board of Trustees 
an appropriation of another half million dollars to 
American Medical Education Foundation, whicli 
been raising funds within the medical profession di 
the last year for the nation’s medical schools. The f 
dation was founded at the December, 1950, meetit 
the American Medical Association in Clevelam 
which time the Board of Trustees announced an a[ 
priation of a half million dollars as a nucleus fund 
raised by the medical profession to assist medical sell 
Since then, additional funds have been contribufi 
national, state, and local medical societies, indi\ 
physicians, and some nonmedical persons. A full 
office for the foundation has been created and is lo 
at the headquarters of the American Medical As: 
tion. This office is necessary to assure the attentioi 
the foundation deserves, but in no way causes a fini 
drain on the funds collected, as the American M 
Association is underwriting the total expenses im 
in raising these funds. Thus, every dollar that is cor 
ted is allocated, with no loss for administration, to 
ical schools. 

Among the visitors to the House of Delegates 
American Medical Association was Donald R. W 
Clarksburg, W. Va., national commander of the i 
ican Legion. In an inspiring address he paid tribute 
American physician and his determination to pi 
basic answers to the problems of medical care faci 
people of this country. He warned that the medict 
fession must be the watchdog of American heall 
that the American people must look to it for lead( 
planning, and results. He said in part: “You may d 
on us to carry our full share of what is primarily 
battle. We shall do it not only for your good but a 
the good of the American people. We see and unde 
your problem and are prepared to render whateve: 

ice we can.” ■ 

Some idea of the interest and appeal of this ir 
of the American Medical Association was reflected 
coverage provided by newspaper and magazine« 
This was the largest group of writers ever assignefl 
port on a Clinical Session of the American Medical 
dation. Los Angeles and other West Coast news 
gave liberal amounts of space to physicians and ( 
ical achievements. In fact, one prominent avic 
said on the last day of the meeting that he Jad neu 

so much space devoted to ja] 

in Los Angeles. This response by ^he press vva^t^ 
many observers as an indication of the . 
larity of the Clinical Session of the American 

Association. 
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esistance to insecticides 

Because of the great military and civilian importance 
the newer insecticides in the control of malaria, pedic- 
Dsis, and other insect-borne and insect-caused diseases, 
is disturbing to note that an increasing number of 
;ect species are becoming resistant to these compounds, 
a recent symposium^ on the subject presented at the 
nual meeting of the National Malaria Society in Chi- 
go, it was pointed out that in many parts of the world 
ains of the house fly, the mosquito, and the bed bug 
ve become resistant to a variety of insecticides and 
it most recently the body louse in Korea has become 
’hly resistant to DDT.‘“ 

According to the investigators who participated in the 
nposium, the pattern of resistance is characteristic. It 
velops most readily in the domesticated,-adaptable 
scies and first appears after the insecticide has been 
use in a given area for one to five years.'" In the mos- 
ito it appears more rapidly when the larvae as well as 
; adults are sprayed."* Exposure to one compound may 
iuce resistance not only to that compound but also 
related insecticides. Flies made resistant to DDT, for 
ample, show a cross resistance to methoxychlor, while 
3 se made resistant to lindane, chlordane, or dieldrin 
;o show resistance to the other two members of this 
3 up.'" Once resistance to a single compound or group 
compounds develops in a strain, that strain tends to 
come resistant to other insecticides more rapidly. The 
use fly that requires 6 to 12 generations to develop 
sistance to DDT in the laboratory may then require 
ily one or two additional generations to develop resist- 
ce to other compounds.'" Strains that have become 
sistant do not usually revert to the nonresistant state 
ter withdrawal of the insecticide.'" 

The mechanism of resistance in insects may be physio- 
gic, anatomic, or behavioral.'" Slight metabolic differ- 
ces in some strains may permit them to carry on vital 
notions even in the presence of insecticides. Morpho- 
gic variations in others may prevent the lethal action 
these drugs, while peculiarities in behavior in still 
hers may have survival value. In a DDT-sprayed build- 
g, flies that tend to settle on horizontal, untreated 
rfaces survive in greater numbers than those that settle 
1 the vertical, sprayed walls. Likewise, flies that rest 
lietly on a treated wall have a greater chance for sur- 
val than those that move about continuously, since 
ey come in contact with less of the insecticide. 

No satisfactory means of preventing the development 
^ resistance to insecticides is yet available. According to 
ess,'" it is useless to continue the search for new insecti- 
des, since the same mechanisms that account for resist- 
ice to currently used preparations will probably be 
ipablc of producing resistance to any new compounds 
lat are developed. He recommends an immediate return 
) the older principles of sanitation in the management 
f inscct-borne diseases until fundamental research can 
icld more information on the mechanisms and preven- 
on of resistance. Chadwick,"' too, stresses the impor- 
ince of physiologie studies on the mode of action of 
isecticides and the processes by which insects escape 
iieir toxic effects. He feels that only by acquisition and 
ynthesis of this type of knowledge can we expect to 
ircvent future resistance to insecticides. 


HYALURONIDASE AND VASCULAR 
PERMEABILITY 

The ability of testicular extracts to increase the perme¬ 
ability of connective tissue was described independently 
by Hoffman and Duran-Reynals ' and by McClean - in 
1930. In 1939 Chain and Duthie" demonstrated that 
this “spreading factor” was due to a mucolytic enzyme, 
hyaluronidase. During the same year, Duran-Reynals ■* 
reported that testis extracts which increased tissue per¬ 
meability also increased capillary permeability. At this 
time he suggested that the spreading factor might be 
responsible for both effects, but in a later review he 
referred to unpublished work that indicated a dissocia¬ 
tion between the two activities." Studies by other investi¬ 
gators have yielded conflicting results, some ® supporting 
Duran-Reynals original suggestion and others' casting 
doubt on the identity of the capillary permeability factor 
and the spreading factor. Believing that the discrepant 
results were due to differences in the relative purity of 
the testis extracts, Benditt and his associates ® compared 
the effect of highly purified preparations of hyaluronidase 
on vascular permeability in rats with two crude prepara¬ 
tions of the enzyme, one of which served as the starting 
material for the more purified extracts. After the intra¬ 
venous administration of Evans blue, rats received 
equivalent quantities of the various testis extracts, in 
terms of hyaluronidase activity. Thirty minutes later, the 
animals were examined for evidence of increased capil¬ 
lary permeability as manifested by grossly apparent 
edema and tissue coloration, increased hemoglobin con¬ 
centration, and dye disappearance. Results indicated that 
the crudest preparation had vascular permeability- 
increasing aetivity while preparations of higher purity 
lacked this ability. This was also seen when comparable 
amounts in terms of hyaluronidase activity of crude and 
purified preparations were injected intracutaneously in 


1. Panel on Resistance of Insects to Insecticides, presented before the 
34th Annual Meeting of the National Malaria Society, Chicago, Nov. 16, 
1951, to be published, (a) Hess, A. D.: Significance of Resistance to 
Insecticides in Vector Control Programs, {b) Knipling, E. F.: Present 
Status of Mosquito Resistance to Insecticides, (c) Decker, G. C., and 
Bruce, W, N.: House Fly Resistance to Chemicals, (rf) Chadwick, L. E.: 
The Current Status of Physiological Studies on Resistance to Insecticides. 

1. Hoffman, D. C., and Duran-Reynals, F.: The Mechanism of En¬ 
hancement of Infections by Testicle Extract, Science 72: 508, 1930. 

2. McClean, Douglas: The Influence of Testicular Extract on Dermal 
Permeability and the Response to Vaccine Virus, J. Path. & Bact. 33: 
1045. 1930. 

3. Chain, E., and Duthie, E. S.: A Mucolytic Enzyme in Testis Ex¬ 
tracts, Nature 144: 977, 1939. 

4. Duran-Reynals, F.: A General Permeability-Increasing Effect of a 
Factor from Mammalian Testicle on Blood Capillaries, Yale J. Biol. & 
Med. 11: 601, 1938-39. 

5. Duran-Reynals, F.: Tissue Permeability and the Spreading' Factors 
in Infection, Bact. Rev. B: 197, 1942. 

6. Aylward, F. X.: Physiological Properties of the Reynals Testicular 
Diffusion Factor, Proc. Soc. Exper. Biol. & Med. [^^9:342, 1942. Elster, 
S. K.; Freeman, M. E., and Dorfman, A.: Effect of Hyaluronidase on 
the Passage of Fluid and ot T-1824 Through the Capillai^ Wall, Am. J. 
Physiol. 15G:429, 1949. Elster, S. K.; Freeman, M. E., and Anderson, 
P. R,; The Effect of Hyaluronidase on the Hematocrit and Plasma Pro¬ 
teins of the Albino Rat, J. Lab. &. Clin. Med. 34:, 834, 1949. Benditt, 
E. P.; Schiller, S.; Wong, H., and Dorfman, A.: ^Influence of ACTH and 
Cortisone upon Alteration in Capillary Permeability Induced by Hyaluroni¬ 
dase in Rats, Proc. Soc. Exper. Biol. & Med. 75:782, 1950. 

7. Rochae Silva, M., and* Dragsledt,* C. A.: Obsci^'ations on the 

Trypan Blue Capillary Permeability Test in Rabbits, J. Pharmacol. & 
Exper. Therap. 73 : 405. 1941,* Ddnielli, J. F./ and Stock, A.:- The 
Structure and PermeabilitV of Blood Capillaries, Biological Reviews 19: 
81, 1944. Zweifach, B. W., and Chambers,-R.: The Action of Hyaluroni¬ 
dase Extracts on the Capillary Wall, Ann. New York Acad. Sc. 52* *1047, 
*1950. . ‘ 

8. Benditt, £. P.; Schiller, C.; Mathews, M. B., and Dorfman, A.: 

Evidence Tliat Hyaluronidase Is Not the Factor in Testicular*. Extract 
Causing Increased Vascular Permeability, Proc, Soc. Exper. Biol. fi: ’Med. 
77 : 643, 1951. ; ’ - 
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rats after the intravenous administration of Evans blue. 
On the other hand, the purified hyaluronidase prepara¬ 
tions retained their spreading activity as evidenced by 
observations on the spreading of india ink and Evans 
blue in the skin of rabbits and rats. Benditt and his 
associates are now endeavoring to purify and further 
characterize the vascular permeability-increasing factor 
shown by them to be independent of the hyaluronidase 
and spreading activities of testis extracts. 


ANTERIOR PITUITARY AND 
HYPOTHALAMUS 

A functional relationship between the hypothalamus 
and the neurohypophysis has been generally accepted 
since Ransom and his associates ^ showed that interrup¬ 
tion of the supraoptic hypophysial tract leads to retro¬ 
grade degeneration of the cells of the supraoptic and 
paraventricular nuclei, atrophy of the neurohypophysis, 
and diabetes insipidus. In contrast, the question as to 
whether the hypothalamus exerts control over the ante¬ 
rior lobe of the pituitary is still highly controversial. 
While it is generally agreed that few if any of the nerve 
fibers of the supraoptic hypophysial tract penetrate into 
the anterior lobe, some investigators feel that the hypo¬ 
thalamus exercises control over the anterior pituitary by 
liberating a humoral agent that is transmitted by the 
hypophysial portal blood supply,- Others, however, have 
questioned this concept, postulating that loss of anterior 
function following destruction of the portal system may 
'be due to cellular destruction secondary to ischemia 
rather, than to interruption of a neurovascular link be¬ 
tween the hypothalamus and the pituitary.® 

An entirely different approach to the question of rela¬ 
tionship between anterior pituitary and hypothalamus 
has been offered by Bodian and Maren * with their 
presentation of evidence suggesting that the anterior 
pituitary exerts a trophic effect on the hypothalamic 
nuclei. These investigators studied two groups of rats 
subjected to partial hypophysectomy. In the first group, 
approximately half of the neurohypophysis was removed, 
as was the intermediate lobe. The anterior lobe, how¬ 
ever, remained almost completely intact, and, while it 
appeared to be completely isolated from any possible 
connection with the hypothalamus, its function was ap¬ 
parently well preserved. In the second group, the greater 
part of the adenohypophysis was removed together with 
' about half of the neurohypophysis. Some three months 
after operation, the animals were killed and the hypo¬ 
thalamic nuclei were examined histologically. In the first 
group of animals, it was found that the means of the num¬ 
ber of cells in the supraoptic nucleus and the magnocellu- 
lar part of the paraventricular nucleus were 34% and 


1. Fisher, C.; Ingram, W. -R., and Ransom, S. W.: Diabetes Insipidus, 
Ann Arbor, Mich., Edwards Brothers, 1938 

2. Harris, G. W.: Neural Control of the Pituitary Gland: II. The 
Adenohypophysis, Brit. M. J. 3 : 627, 1951. ; 

3. Tang, P. C., and Patton, H. D.: Effect of Hypophysial Stalk Sec¬ 
tion on Adenohypophysial Function, Endocrinology, 49: 86, 1951. Creep, 
R O., and Barrnett, R. J.; Effect of Pituitary Stalk-Sectioh'on the Re¬ 
productive Organs of Female Rats, Endocrinology 49: 172, 1951. 

4. Bodian. D., and Maren, T. tt; Effect of Neuro- and Adeno- 
jiypopliysectomy on Retrograde Degeneration in Hypothalamic Nuclei of 

. thc'Rat, J. eVomp. Neurol. 94:485, 1951. 


37% of normal, respectively, while the enrr.- 
figu.res for the second group were 24% and 1 
nuclei, the differences between the Uvo sronnVof 
were found to be significant. There was 
pectedly severe cell loss in hypophysial nucld fol,;: 
partial neurohypophysectomy and total adennh, " 
sectomy. The authors suggest that some of SS 
mg end-arborizations in . the neural lobe mav 
proximal collaterals in the hypothalamus and J, 
grade degeneration of these cells may not follow dc 1 
tion of the end-arborizations, provided the anterior I 
function is adequate. Since no nervous connections 
mained between hypothalamus and pituitary in thj 
ond group of animals, they suggest that this postul 
trophic relationship between the hypophysial hypoft 
mic nuclei and the anterior pituitary involves a hum 
factor. As they point out, the crucial test of the ro! 
anterior-lobe hormonal factors would be the eflec 
substitution therapy in preventing the additional cell 
in hypophysial nuclei that appears, to follow anti 
lobe ablation. 


THIRD NATIONAL CONFERENCE ON 
PHYSICIANS AND SCHOOLS 

The Third National Conference on Physicians 
Schools was held at the Moraine Hotel, Highland 1 
Ill., Nov. 6-8, 1951. The conference was sponsore 
the American Medical Association through its Bure; 
Health Education as the third in a series of confere; 
the first two of the same nature having been held in i 
and 1949. 

State medical societies, state departments of educE 
state departments of health, and national health t 
cies were invited by the American Medical Associ: 
to send delegates to the meeting. One hundred ei 
three participants representing 129 agencies and or^ 
zations came from 35 states, Hawaii, and the Dislri 
Columbia to attend the conference. Forty consultan 
national reputation in the fields of public health, p 
education and medicine served as discussion lea 
Several foreign visitors on tour of the United State 
tended as observers. 

Five discussion groups considered specific aspec 
health services for school age children. Every effort 
made to include an equal representation from the vai 
agencies in each of these groups. Each group held I 
working sessions, during which specific recomme 
tions on policies for school health work were formuii 
At general sessions. Dr. Ernest Howard, Assistant S( 
tary and General Manager of the American Medical 
sociation; Dr. Edwin S. Hamilton, American Medica 
sociation. Board of Trustees; Clyde Parker, superint 
ent, Cedar Rapids (Iowa) Public Schools; and Dr. w 
Bauer, Bureau of Health Education American Mei 
Association, appeared as speakers or discussion lea( 
One general meeting was given over to reports desen 
the school health activities of medical societies in selE 
states. The concluding session was devoted to rq 
of the recorders, who summarized the recommen a 
for the five discussion groups. 
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General interest in these biennial conferences on 
ichool health, as reflected in a steadily increasing atten- 
Jance from all the agencies concerned, indicates the 
■rowing significance of the meetings to both the medical 
irofession and the other groups concerned. Evidence of 
mproved relationships and better understanding among 
■ducators, private physicians, and public health person- 
lel were apparent not only in the accord achieved on 
chool health policies and principles but also in the num- 
rous requests that the national conferences be con- 
;inued at two-year intervals and that efforts be made to 
mcourage similar meetings at state and local levels. 

: The sponsoring of these national conferences is only 
-ne among a number of American Medical Association 
ctivities carried on to interpret to education and public 
■ealth personnel the important role of the private phy- 
'ician in school health. For over 40 years the American 
Tedical Association has had a Joint Committee on 
Tealth Problems in Education with the National Edu- 
ation Association. Its purpose is to provide a coun¬ 
ting group representative of the combined medical 
. lucational viewpoint to which the schools may turn for 
'Jvice on health problems. The staff of the Bureau of 
[ealth Education at the American Medical Association 
!!so participates in numerous school health activities, 
deluding attendance at meetings and institutes, partici- 
ration in the committee work of many agencies and asso- 
;ations, the preparation of articles, radio programs, and 
fanscriptions on school health subjects, all of which are 
.-.esigned to aid in the development of sound programs of 
;hool health within the framework of the private prac- 
'.ce of medicine. 

■' While representation at the conference from state 
hedical societies, state departments of education, and 
-;ate departments of health was fairly well equalized, and 
hore delegates from state medical societies attended 
•aan in previous years, there is still need for greater rep¬ 
resentation of the constituent state societies. In several 
distances, one person was designated to represent both 
'he state medical society and the state health department, 
n one case, the state health commissioner represented all 
•hree of the state agencies. Such designations demon¬ 
strated fine relationships in the states concerned and 
,we to be commended. However, at a conference spon- 
,iored by the American Medical Association with great 
emphasis given to the role of the private practitioner in 
.school health services, it is imperative that the viewpoint 
of the physician in private practice be fairly presented. 
'This can be accomplished only if each state medical soci¬ 
ety will make the strongest possible effort to assure the 
attendance of a practicing physician as its representative 
at future conferences. Only then can these meetings 
achieve the full purpose for which they are designed. The 
'guidance and counsel of the practicing medical profes¬ 
sion arc needed if school health programs are to develop 
-along sound lines. The National Conferences on Physi- 
'Cians and Schools furnish an unequaled opportunity to 
^provide the needed leadership. 
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TWELFTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

The Twelfth Annual Congress on Industrial Health 
will be held Friday and Saturday, Jan. 18 and 19, 
1952, at the William Penn Hotel in Pittsburgh. The 
CouncilonIndustrialHealthof the A.M.A., the Medical 
Society of the State of Pennsylvania, and the Allegheny 
County Medical Society will act as co-sponsors. The 
American Academy of Occupational Medicine is meet¬ 
ing at the same time and in the same place, and certain 
sessions will be jointly conducted. On Saturday, the 
Council on Industrial Health has asked for and received 
collaboration from the Woman’s Auxiliary of the Amer¬ 
ican Medical Association in a full-day presentation on 
the important place that the American housewife oc¬ 
cupies in industrial production as homemaker and in¬ 
creasingly as participating worker. 

These interrelations illustrate the pervasive influence 
of industrial health and of medical services to industrial 
workers. The congress programs have repeatedly called 
attention to the demands industry makes on almost every 
medical specialty for treatment, for prevention, or for 
conservation. In much the same way, programs or ex¬ 
periments in the provision of medical care for industrial 
groups or union members represent movements of tre¬ 
mendous vitality and interest. In consequence, the sub¬ 
ject matter under discussion at these meetings caiinot be 
confined solely to scientific matters but tends more and 
more to incorporate significant developments in the 
socioeconomic field. 

The general theme of the sessions during the coming 
congress will be industrial health services as a significant 
factor in the whole health picture of individual workers, 
requiring planned integration with many other commu¬ 
nity health resources—the practicing medical profession, 
the official and voluntary health services, and organiza¬ 
tions dealing with housing, nutrition, and recreation. The 
favorable effects of an industrial health service can fre¬ 
quently be discounted by unhygienic habits or conditions 
away from work, where most time is spent. 

On Jan. 17, the day preceding the congress, the Coun¬ 
cil on Industrial Health meets jointly with representatives 
of the state medical society committees on industrial 
health. These sessions have been held for a number of- 
years and have proved helpful in the interchange of ideas 
and experiences. The Commission on Industrial Health 
of the Medical Society of the State of Pennsylvania is pre¬ 
senting a full-day discussion of its experiences in meeting 
the industrial health problems of a great industrial com¬ 
monwealth. As industrial physicians and private,physi¬ 
cians meet on common ground and recognize the 
necessity for mutual aid and' understanding, genuine co¬ 
operation usually develops. It’is hoped that every indus¬ 
trial health committee will have representation there. 

The program of the. congress may be found elsewhere 
in this issue of The Journal. Those who plan to attend 
should make hotel reservations early. 
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PROCEEDESfGS OF MEETING OF 
HOUSE OF DELEGATES 

Announcer;. Good evening, ladies and gentlemen. Tonight 
you are part of a vast nation-wide audience, participating in an 
historic event with some 6,800 persons here in the great Shrine 
Auditorium in Los Angeles. In just a few minutes you will hear 
the broadcast of a great, nonpartisan forum bringing together' 
two eminent United States Senators, representing our two major 
political parties, in a dramatic discussion of the day’s great 
national issues. It is a real American audience that is' waiting 
for this colorful drama to begin—people from all walks of life, 
civic leaders and housewives, motion picture stars and club 
women. In a special section down front, along with their wives 
and guests, are your hosts—members of the House of Delegates 
of the American Medical Association, meeting in its Fifth 
Annual Clinical Session here in Los Angeles. On the flag-draped 
stage are seated the officers of the American Medical Associ¬ 
ation and members of its Board of Trustees and Coordinating 
Committee. Seated with them are the two distinguished United 
States Senators who will speak to you tonight on the critical 
issues now facing the nation—Republican Senator Robert A, 
Taft of Ohio and Democratic Senator Harry F. Byrd of Virginia. 
Now the Speaker of the A. M. A. House of Delegates, Dr. F. F. 
Borzell, of Philadelphia, has raised his gavel to call the House 
to order. The next voice you hear will be that of Dr. Borzell. 

Dr. Borzell; The House of Delegates of the American Medi¬ 
cal Association wilt come to order. This eventful meeting of 
the House will proceed with the important business at hand. I 
now call upon the President of the American Medical Associ¬ 
ation, Dr. John W. Cline of San Francisco. 

Dr. Cline; Mr. Speaker, Distinguished Guests, Members of 
the American Medical Association, and Fellow Americans: 

This is not only a significant occasion in the annals of the 
American Medical Association, but it is also a memorable occa¬ 
sion in the political and economic life of the entire nation. To¬ 
night we shall hear from two of the most able and highly 
respected representatives of this country’s major political parties. 
It is fitting that the American Medical Association should pro¬ 
vide a forum for these distinguished Americans. 

Our Association is a large, nonpartisan, professional organi¬ 
zation, representing a wide cross section of American thinking. 
Our membership includes approximately an equal number of 
Democrats and Republicans. During the past three years our 
fight against socialized medicine has been conducted on a non¬ 
partisan basis, and, because of that, we have won overwhelming, 
nonpartisan support from members of both parties and from 
all segments of the American public. 

In that same spirit we gather here tonight, with a feeling of 
concern over the vital issues which confront our country, not 
as they might affect the temporary fortunes of either political 
party, but as. they will influence the entire future of this great 
nation. And here tonight we soon shall have the privilege of 
listening to a highly significant preview of the major issues in 
The Great Debate of 1952. 

Each of our distinguished guests is completely ffee to say 
what he thinks on both domestic and international issues, but, 
knowing the character of these men, I am confident each of them 
will make his views clear on what we believe to be the key issue 
in America today—^freedom versus socialism. 

The first of our two.speakers represents the Republican Party. 
In fact, he often is called “Mr. Republican,” which in itself is 
a tribute to his stature in the affairs of our nation. He is a mem¬ 
ber of one of this -country’s best-known and most illustrious 
families. 'His father was the 27th President of the United States, 
;ah(hthe^e are many whb'feei'the son may follow in his father’s 
'footsteps. .... 

■ ■■ . ■wgMgfeefap—i w 

' ' ■ y 

•■Transactions of an.evening meeting'of the House of Delegates at Los 
Jvngeles, ,Dcc. 5, 1951, broadcast over a tia'tion-wide hook-up of the 
■ American Broadcasting-Company. 


A lawyer by profession, he has served in nublir iif 
the tune since 1917, when, during the first world w J h 
an assistant counsel for the United States Food Adm-• “ 
Uter, for several years, he , ReS„t,v"? 

a Senator in the Legislature of his home^state 0 
1939 he has been one of the nation's most eoBdmb V 
in the United States Senate, and he was re-eleWh« ,^‘ 
one of the most dramatic and decisive election contests 0 ? 
_ His political adversaries, as well as his friends aeree 1 , 
IS a man of high intellectual attainments, great moral d,! 
and political mtegnty. He is, today, a leading cont 2 
nommatton as the Republican candidate for Presiden It 
United States. " 

Ladies and Gentlemen, I am pleased to introduce the tf 
Senator from Ohio—the Honorable Robert A. Taft 


Senator Taft: The American Medical Association is on 
the leaders in the battle of liberty against socialism. 1 apwe 
the opportunity they give me tonight to discuss that issue win 
people of the United States. The fundamental problem h 
the American people today is how best to maintain the 
progress they have made under liberty, and pursue their it 
to higher spiritual and material goals. That liberty is threat 
by the forces of communism from abroad. It is threatened h 
growing socialism and government control at home. 

Liberty has been the key to our progress in the past, and 
the key to our progress in the future. I do not underestimal 
value of democracy, a government by the people, but to me 
peculiarly valuable because it is more likely than any other; 
of government to assure liberty. But even under dcmoe 
liberty may be destroyed if the people become arbitrary rulei 
give arbitrary power to their representatives. Then liberty 
disappear while the form of democracy remains. It is the | 
merit of the American form of government that it uadeh 
to protect the liberty of minorities even against an autor 
majority of the people themselves. 

■What do I mean by liberty? 

I don’t like the term “free enterprise” because if seems tor 
only the liberty of business, which is a small element. Lil 
means your right and the right of every man to live his oin 
and think his own thoughts; to have those thoughts tatigh 
others if you can find men who believe in them. Liberty is; 
right to spend the proceeds of your labor in s.uch a way as 
want to spend them, with only a reasonable deduction lot 
necessary costs of government. It means the liberty of local 
government; the right of every community to decide on ils 1 
institutions, how its children shall be educated, what local s 
ices shall be rendered and how, the form of local govcrair 
all without direction by some federal bureau in Washington; 
right of states to run their own affairs. Liberty includes; 
right to choose your own occupation and run your own ptc 
sional activities or business or farm as you see fit to lun it.es 
for such control as may be necessary to assure a similar i 


dom to others. 

The results of liberty in the United States, where it has 
a longer sway than in any other nation, has been a consfati! 
provement in ideas and research and methods in every fien 
intellectual activity, in science, in welfare, and in knowlcdg 
has trained people to think for themselves and cultivate, 
reliance. American armies have been the best armies in the »c 
not because of better discipline, but because the American so 
has met each problem by thinking for himself. The Afflcn 
system, by offering incentive and reward and liberty, has s cs 
increased the productivity of the American workman an 
American farmer, and, because the more goods are pr 
per person the more there is to divide up per person, 1 ■ 
ards of living, your standards of living. It is not so . 

or I are free and enjoy being free. It is that millions 0 
are free, and the competition of their ideas causes 
to rise to the surface and finally prevail. Our business si 
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such that any man can have an idea, but also can have the idea 
tried out without getting the approval of some government clerk. 

The man who has profited most from this liberty has been the 
man of low income. The wages paid in this country are more 
than twice those paid in Great Britain, and the average American 
worker has twice as much of all the things that make life worth 
while—of good homos and home equipment, automobiles, recre¬ 
ation and opportunities in every field of life. 

This liberty is threatened today by what is roughly called so- 
jialism. By that I mean the growing power of government in the 
affairs of all of you individuals, and its increased activity in many 
fields where it has never heretofore been involved. Socialism is 
a matter of degree, because some fields of activity must be and 
iomc have been always conducted by goverment, notably the 
post office and public schools and public roads, but for many 
i-ears the proportion of government activity was more or, less 
italic. In 1931, for instance, the federal government conducted 
; per cent of the country’s activity and collected 6 per cent of 
tour income in taxation to do it with. The state and local govern- 
nents took about the same amount, or a total of 12 per cent, 
n 1949, before this mobilization program started, the govern- 
nent was already spending 10 times as much money as it spent 
n 1931, and had moved up to 18 per cent of all our activity plus 
1 per cent more for state and local government, or more than 25 
ler cent of all the activity of our nation. The share of govern- 
nent had more than doubled. By 1953 the government will be 
pending 38 per cent of the total income. In Great Britain the 
,overnment takes about 40 per cent. 

The federal government has gone into many businesses for 
tself, and threatens to go into more. It has undertaken to regu- 
ate all industry and commerce and agriculture with great federal 
lureaus and huge subsidies. It has taken over functions which 
vere almost exclusively local, and it threatens to take over all 
vclfare services through a scheme known as social insurance 
/hich is not insurance, but simply more taxation to support free 
cderal welfare services. 

: The American Medical Association has taken the lead in op- 
osing this trend, and the doctors are justified in this because the 
ey move of the socialists today is the effort to set up a federal 
ystem of socialized medicine. The government proposes to col- 
:ct 6 or 7 billion dollars, mostly in payroll taxes from workmen, 
ind set up a vast federal bureau to employ nearly all the doctors 
n the country to furnish free medical service to all the people, 
ncluding the great majority who are perfectly able to pay for it 
hemsclves. The program, of course, would supersede all our 
irivate, state, and local activity in furnishing medical care. It 
vould destroy the independence of the American medical pro¬ 
fession, which is responsible for more improvements in health 
:arc and remedies for disease than any profession in the history 
3f the world. It would bring the federal government’s agents 
into every home more than any other service could possibly do. 
If the service is like most federal services, or like that of Great 
Britain, it would be pretty poor service. 

But medicine is only the opening wedge. In Great Britain the 
government furnishes free service for the birth of babies, for the 
support of children, for burial at death, and for every misfortune 
af life. That is the goal of our Federal Security Administration 
as set forth in several of its annual reports. More government 
regulation also faces us in peacetime price control and wage con¬ 
trol and rent control and agricultural control, until, as in Eng¬ 
land, the government will tell every man how he must run his 
business, when he can expand or not expand, what machinery he 
can buy, and what wages he can pay. In agriculture the pro¬ 
posals would soon lead, as they have in England, to the govern¬ 
ment telling every farmer what he can raise and what he can’t 
raise, how many beef cattle he can feed, how many dairy cattle 
he can keep, how many hogs and chickens he can raise. 

What is the purpose of this vast expansion of government ac¬ 
tivity? Supposedly it is for the welfare of the man of low and 
middle income, but they have all this in England, and the British 
workman gets wages equal to about 40 per cent of what the 
American workman gets, and has less than half the standard of 
living. He is just as good a workman. His trouble is that there 
has not been in England, either in business or in government, or 
m labor, the freedom which has existed here. 

Socialism draws a beautiful blueprint, but it utterly destroys 
the incentive of the individual manufacturer or the individual 


workman. In its effort for equality, it reduces everyone to the 
dead level of mediocrity. New ideas are discouraged. It moves 
toward its goal of complete equality, but the lower income Amer¬ 
ican workman is better off than the average man in a socialist 
country. If we took everybody’s income over 10 thousand dollars 
a year and distributed the excess to the other workers, there 
would be less than 2 per cent improvement in their wages; and 
that wouldn’t last, because no one would go on working to earn 
over 10 thousand dollars a year if taxation was going to take it 
all. But a free system has resulted in a steady increase of pro¬ 
ductivity at the rate of 3 to 4 per cent every year, reflected in 
constantly increasing wages and standards of living. It is the low 
and middle income workers who profit most from liberty. 

If socialism takes 40 per cent of the income of the country, in 
the long run it takes from 25 to 40 per cent of your income. 
Socialism is expensive. It causes tremendous taxation. A lot of 
those taxes are passed on into the cost of goods which you buy. 
Even the man of lowest income today already pays 20 per cent 
of his income in taxes, either directly or in the increased price of 
every article that he buys. 

You are thus deprived of the liberty of spending the money 
that you have earned. The government spends it for you. If the 
present increase goes on, the time will come when the govern¬ 
ment takes 75 per cent of your income. Then you will be like the 
little boy in boarding school with some spending money in your 
pocket, but the government, like the school master, will tell you 
when to get up, what to eat, what to do and when to go to bed. 
It is just as easy to get complete socialism by more spending as it 
is by government directly taking over one business after another. 

This whole danger has come upon us gradually. Each project 
is presented as something to improve somebody’s condition with¬ 
out consideration of its effect on his freedom and that of others.. 
The more powerful the government becomes, the stronger its 
propaganda in behalf of more power. The trend cannot’ be 
stopped, unless you are willing to elect both a President and a 
Congress who believe that the maintenance of liberty is the first 
and most essential consideration for progress. 

But those who dwell on the importance of liberty must rec¬ 
ognize the proper functions of government, and their case is 
weakened unless they recognize that there are necessary limi¬ 
tations even on liberty. What we seek is liberty for all the people, 
not for any special group. In a great complicated industrial 
community, liberty cannot become laissez faire. There cannot 
be a negative government action in its proper field or even some 
increase to meet new problems. 

1. Government action may be necessary to maintain a limited 
liberty for all in our complicated modern life. We have more 
red and green lights at our corners to prevent confusion in traffic 
and other regulations so no one can hog the road. We have a 
Federal Communications Commission to prevent utter confusion 
on the air waves in radio and television. We have a Civil Aero¬ 
nautics control because we desire safety in the air. But, in all 
of these necessary regulations, the important thing is that they 
be undertaken so as to preserve the utmost liberty possible in 
highway and air traffic, radio, television, and the like. 

2. We have found that some government regulation is nec¬ 
essary if we are going to retain liberty itself in business. Thus, 
we found that without any government regulation, we were likely 
to have monopoly in many fields of business.- Without the Sher¬ 
man Act there would have been no freedom to go into, or, stay' 
in, business. Probably our industrial progress is due as much to 
protecting' commercial freedom as any other factor. We see the 
vivid contrast in the stagnation bf industry produced by the cartel 
system abroad. Thus, also, a-ffee, market is only possible if some 
protection is given against economic oppression and manipula¬ 
tion. We have enforced collective bargaining so that the fixing 
of wages may be on a truly free basis, as against the condition 
where an employer dealing With thousands of employees in¬ 
dividually had an undue advantage, in fixing wages. We also 
protect cooperatives in the farm field so that the individual 
farmer may not lose his economic freedom to obtain'a fair 
price for his crops, because'he is such'a small unit dealing witlv 
a larger buyer or a market dominated by buyers. But-in all of 
4his legislation the importaht thing is, to realize that the purpose 
is to protect liberty and a free price and wage determination 
for the greatest possible number of people, and not to carry but 
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some idea! economic control and direction of wages and prices 
and production conceived "by a socialist planner. 

3. Government certainly has the obligation in this country 
to relieve hardship and distress where private charity cannot do 
it. The advantage of our system is that it assures, roughly, a re¬ 
turn in money measured by the work done and services per¬ 
formed, and thereby gives the incentive to do more and better 
work and more and better thinking. But under that system many 
must fall behind because of misfortune or their own lack of 
ability. Socialism claims that its advantage is in treating all 
equally. That is an ideal it has never attained, but it has de¬ 
stroyed incentive to improve. But the American people are chari¬ 
table people, and they feel that this country is so productive that 
perhaps for the first time in history they can abolish hardship 
and distress from economic causes. Also our Constitution has 
as one of its ideals equality of opportunity, and the American 
people have come to feel that every child should have some¬ 
thing like equality of opportunity no matter how poor the family 
or the community into which he may be born. Our state and 
local governments have always offered free primary and sec¬ 
ondary school education in this country. They have undertaken 
to provide relief and old age assistance. They have given free 
medical care to those unable to pay for it. Practically every city 
has a general hospital for that purpose, and, while there may be 
gaps in service that could be closed, we do have throughout our 
country as .good medical care available for the unfortunate as 
any country in the world. Our local governments, with federal 
aid, have undertaken to provide free housing for those unable to 
pay enough rent for decent private houses. 

I quite agree that when you get in this field on an extensive 
basis you have to be careful not to go on to socialistic service 
■ for all. In fact in free schools and in the old age and survivors 
insurance system we have taken two steps into socialism; but 
I do not think that term can be applied to the charitable effort 
to remove extreme hardship and distress. 

If we don’t want charity to develop into socialism, however, 
there are certain definite rules to be followed. First, there must 
be state and local control, and the service must under no cir- 
-■cumstance be federalized. I do not think you can maintain free- 
om in a country of our size in any field ruled by federal bureaus. 

■ y are too far from the people. They are so far from the 
jt^cople that they can’t determine who is in need and who isn’t, 
as we saw in W. P. A. days, and their policy becomes one of 
hand-outs for all. They are in no way responsive to public opin¬ 
ion. They make no allowances for the local differences of physi¬ 
cal condition or custom or taste. The federal government may 
reasonably furnish advice and research. In clear cases of need, 
it may furnish assistance, but it should never control or regulate. 
For this reason, if there is any federal aid, it must be dispensed 
on definite statutory rules, with minimum discretion in federal 
officials. We have found that, if such discretion is given, it leads 
to an effort to withhold money until the state or locality com¬ 
plies with the ideas of some Washington bureaucrat has to how 
the service must be conducted. 

State and local government services seeking federal aid must 
not only be confined to those in real need, but the standard of 
need must be a minimum one which does not make the recipient 
of government money better off than the man who works for a 
living. After all, to the extent that government supports those 
who are not working or not carrying their share of the burden, 
it can only do so by imposing more taxes on all the people who 
are working. It is an illusion to think that you can get this money 
out of corporations or the rich. If you confiscated all income 
over 10 thousand'dollars a year per person, you would get 3 
billion dollars more than today. Socialized medicine alone will 
cost from 6 to 10 billion minimum. The way costs are going 
today, it might even reach 18 or 20 billion. We cannot impose 
on the hard-working peoplb'-of- this country a burden so great 
to support the nonworkers that it reduces their incentive and 
their standards of living. 

With the tremendous military spending we now face, I doubt 
if we should undertake any additional program, no matter how 
meritorious. My own feeling is that we endanger the whole 
economy of this country if we permit the total tax burden to run 
over ,25 per cent of the income of all the people. Where it has 
ieaclicd 40 per cent, there is no longer any incentive for private 
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development and little doubt that socialism .n, 
spiral upwards. ^ 

But whatever government project may be • 
that those who enact it. and those whoIdmiJisS 'v ' 
stantly before them eyes the maintenance of the S L '* 
liberty for the greatest number of people. TheliSf ^ 
any government action must be clear and bevoi n ' 
New Deal and Fair Deal rulers of twfeouTy bS 
terred by no such considerations. They have ^ 
the philosophy that only the government can solve the m 
of the people. Only the government has the abiVuv 
beautiful economic plans. Only the government or til, 
selves who run the government have the expert knll 
know what is good for the people. If any problem 
have only one solution—create a new government bo- 
give it all the power and money it asks for to find the s 
From their standpoint there is no limit to the spendinc' 
ernment. The taxpayer is inexhaustible. In fact they favp, 
mg for spending’s sake and for the inflation they hope to 
They are determined to centralize all power in Wasl 
They have a basic contempt for the people’s views and tl 
of local communities. They are the experts, and they 
to impose their false utopias on the people whether tl 
them or not. They ask for power unlimited by law, and 
tations are imposed they do not hesitate to evade them a 
Congress with contempt—at least until a major inve' 
is undertaken. There can be no doubt that if the prejc 
continues, there is no end until the nation sinks under thi 
of a crushing bureaucracy with the tremendous laxat: 
limitation of freedom which if requires. 

If we can preserve liberty in all its essentials, thei 
limit to the future of the American people. There are no i 
to human improvement. The progress that America hi 
can be an example for the entire world to follow, whil 
on still further to open new opportunities for all manki 
we cannot do it under the leadership of today, or uf 
creeping philosophy of socialism which has even affect 
thinking and mine more than it should. 1 am always 
when I consider again the wisdom of the founders of thii 
and astonished to see their clear analysis of the necessa 
ciples of freedom, and of justice and equality incident 
freedom. May our leaders be inspired by those ideals, i 
progress by applying them to the new conditions of 
which physically has changed, but a world where the pi 
of human liberty are eternal. 


Announcer; You have just heard Senator Robert; 
speaking before a meeting of the House of Delegates 
American Medical Association in Los Angeles. In jus 
minutes you will hear the second noted speaker of this: 
—a Democrat, Senator Harry F. Byrd. We pause now foi 
identification. 


We are back in Los Angeles, where Dr. John W. Cline 
dent of the American'Medical Association, is about to in 
Senator Byrd. The next voice you hear will be that of Dr 
Dr. Cline: Thank you, Senator Taft, for that excellei 
entation of your views on the major issues in America 
The doctors of this country are deeply grateful to you, 
millions of other citizens in all fields of endeavor, for yoi 
ageous fight for American principles. And now, what v 
next speaker, as a distinguished representative of the Deiti 
Party, have to say? Will he agree or will he differ w 
Republican speaker? Will their opinions conflict, or m 
coincide on the fundamental questions confronting ourcc 


s soon shall hear. 

Our second speaker—a successful farmer, fruit growr, 
per publisher, and public servant—is a life-long Be 
im the traditionally Democratic state of Virginia- ^ 
! public career with 10 years of service as a state senai 
IS a leader in establishing Virginia’s highway s^tem. to 
ars he was chairman of his state Democratic Comnum 
■ another four years he was governor of the £too s 
rginia. He was for 12 years the Democratic nationa 
tteeman from his home state. In 1933, he was appo 
an unexpired term as United States Senator, an 
isively, in 1934, 1940, and 1946, he was elected and 
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He has gained nation-wide recognition and honor as a fight- 
ng apostle of economy, efficiency, and integrity in government. 

believes, with all his heart, in the American way of life, and 
le repeatedly has warned that this country can be taxed into 
late socialism, even more easily than it can be legislated into 
hat status. He has not indicated that he is a candidate for the 
lemocratic nomination for President, nor has he campaigned 
or that high office. It is an index of the esteem in which he is 
icld by the American people, however, that in a recent poll of 
;onmetropolitan newspaper publishers, on the question: “Whom 
b you believe to be best qualified for the Presidential nomina- 
ion by the Democratic Party," he ranked only two votes short 
f first place in this nation-wide survey. 

Ladies and Gentlemen, I now have the pleasure of introduc- 
ig the senior Senator from Virginia, the Honorable Harry F. 
lyrd. 

Senator Bvrd: It is a privilege to address the American 
fcdical Association. I am very happy to be in California and in 
lis great city. I have a high respect and friendship for your two 
enators, Knowland and Nixon. They are able, patriotic and in- 
uential. As a Democrat to two Republican colleagues, I am 
iad to pay this tribute. I am told that the rules of this meeting 
rohibit a "partisan” approach. I submit that I can qualify as 
•nonpartisan, and my record proves it. 

Even I, a Democrat from Virginia, have been charged, in 
lese days of stress, with voting with the Republicans. We have 
-any statisticians in the government at Washington. How they 
nploy their time, I do not know, but they get out reports every 
5\v and then, and frequently on the Senators. They say that I 
)ted 66% with the Republicans and 34% with the Democrats, 
ly answer to that is this: My name begins with a “B.” As the 
ill is called alphabetically, I vote first, and the Republicans 
3te with me. 

I can say with all sincerity that when these great legislative 
sues come before the Senate of the United States, the test I 
3ply is not whether they are of Democratic origin, or of Re- 
■jblican origin, but whether they are best for the United States 
i America. I make no apologies for standing shoulder to 
toulder with that Republican leader. Senator Taft, when the 
Jort was made to repeal the Taft-Hartley Act. I believe the 
tpeal of that Act, demanded by President Truman in order to 
ay a debt he had assumed in the campaign of 1948, would have 
een the green light to labor leaders to do what they pleased 
i this country—stop our trains, stop our mines, stop the very 
ecessities of our existence—unless we yielded to their demands. 
It was not entirely the question of the language and the con- 
;nts of the Taft-Hartley Act. The issue was whether certain 
abor leaders were to be permitted to force the repeal of a law 
hat had been passed overwhelmingly by the Congress of the 
Jnited States. And, I am proud of the fact that I was one of 
ixteen Southern Democratic Senators who voted with the Re- 
lublicans. This act remains on the statute books because of the 
viilingness of the Southern Democrats to place country above 
>arty. We Southerners are sometimes criticized, but every now 
ind then we perform a useful purpose. I think we did in that 
nstance. 

What kind of a Democrat am I? I am a Jeffersonian Demo- 
:rat of the old school who believes that simple honesty is still 
he very foundation of human character. I am an antisocialist 
Democrat, which means, in plain language, I am not a Truman 
Democrat. 

The essence of freedom, under our American democracy, lies 
n our system of checks and balances. Within the federal gov¬ 
ernment, checks and balances are provided through a three- 
branch system—the executive, the legislative and the judicial. 
Beyond this, still other checks and balances are provided in our 
system of state and local governments, which lie closest to 
individual citizens from whom all governmental power and 
authority is derived. Our democracy has been given vitality by 
our system of competitive free enterprise, which, to this point, 
has made us, through individual initiative, the greatest nation 
on earth. I stand for this system, with the absolute minimum 
of governmental shackles. Our four foundation stones are free- 
om of religion, freedom of speech, freedom of the press and 
ast but not least freedom of opportunity to the individual under 
the competitive enterprise system. 


Many are warning us as to what may come unless we change 
our governmental course. Some call the present trend collec¬ 
tivism, some call it statism, and some call it the welfare state, 
but let us not be technical as to the name of this new “ism.” I 
would call it “ruinism” because these new policies of government 
will destroy the free enterprise system. America today stands at 
the crossroads. We can continue down the road to state social¬ 
ism and ultimate disaster, or we can strengthen and revitalize 
the free enterprise system which has given to us our freedoms, 
and then go forward to a nobler and greater destiny. There are 
those who believe that socialism can be turned on and off as 
if it were water flowing through a spigot, and there are those who 
profess to believe we can have a little socialism and remain free. 

For those who think “a little socialism” is a good thing, there 
is the British example. From what we have seen in England, 
we would be the most stupid nation on earth if we allowed our¬ 
selves to become further embraeed by the socialism which has 
been creeping upon us for too many years. Socialism and free 
enterprise cannot live under the same roof. England thought 
they could, but, to her sorrow, she has found it is impossible. 
She socialized the eoal mines, and the production of coal im¬ 
mediately declined. For the first time in her history, England 
is importing coal. She socialized the steel industry, and the pro¬ 
duction of steel immediately declined. She socialized civilian 
aviation, the electric supply industry, the Bank of England, the 
inland transportation system, the gas industry, and many other 
functions and enterprises essential to the welfare of her people, 
including socialized medicine, agriculture and the legal pro¬ 
fession. 

A friend recently sent me a copy of the London Times. On 
the first page it had a list of 150 farmers whom the government 
had charged were guilty of bad husbandry, because they had 
not obeyed the government bureau on what to plant, when to 
plant, and when to harvest. This notice said that unless these 
farmers mended their ways their farms would be confiscated. 
Not paid for, not condemned, but confiscated, in the free land 
of England! For a thousand years England has boasted that 
the Englishman’s home is his castle, and now under socialism 
our friends across the sea have reached such a low estate that 
if a farmer does not obey the order of a bureaucrat, he is subject 
to the penalty of having his property confiscated. 

In England there are only 70 Britons who have an income 
of $16,800 or more, after taxes. The rich have been liquidated. 
But to liquidate the middle classes, you strike at the heart and 
core of any country. This England has been gradually doing, 
as there are only 320,000 Englishmen now who have incomes of 
from $2,800 to $5,600 or more a year, after taxes. 

In the face of these facts, are we going the road of England? 
Just recently, England, with momentous effort, decided to at¬ 
tempt the road back. By direct vote, she ousted the socialistic 
Labor Party and installed Winston Churchill, who I think is 
the greatest man of his generation, and to whom England has 
so often turned in her days of peril. But I fear there is little rea¬ 
son to expect that even under this great leadership England 
can return to the free enterprise system. England has repented 
and all of us wish her well, as she is our friend and ally. 

As I see it, the welfare state, about which we have been hear¬ 
ing so much in recent years, is that state of twilight in which 
the glow of democratic freedoms is fading beyond the horizon, 
leaving us to be swallowed in the blackness, of socialism, or 
worse. 

In many federal programs we are chasing a mirage of easy 
money in the form of deficit dollars. Some ot-us have been duped 
into believing that the easy dollars handed’"dut by the federal 
government are something for nothing. But, actually, these pro¬ 
grams are adding to the public debt, undermining the will of in¬ 
dividuals, regimenting the producHqn of agriculture and labor, 
controlling the practices of business, curtailing the solvency of 
states, and destroying the self-determination privileges which 
arc traditional in our local governments and domestic customs. 

Make.no mistake—it is sddalism which lies at the end of this 
rainbow, and, in this rainbow, the predominating color is the 
red of federal deficit spending under which a whole new gen¬ 
eration of Americans has grown and developed.’ As to where 
we stand today, the last time the socialist party in the United 
States campaigned actively in a presidential election was in 1932. 
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Today, virtually every plank in that 1932 socialistic platform 
has been enacted into federal law, and, in some cases; enlarged 
upon. For this reason I assume the Socialist Party as such has 
not been active since they have gained their objectives. Read 
this platform and you will see. 

This is not a brash opinion of my own. Let us call to the 
witness stand Earl Browder, former leader of the Communist 
Party in America, and an authority on communism and social¬ 
ism, who recently listed 22 socializing items adopted by the fed¬ 
eral government ranging through deficit financing, price controls, 
government housing, and “full employment” laws. These 22 
items, be said, expressed “the growth of state capitalism . 
an essential feature of the confirmation of the Marxist theory. 
... It represents the maturing of the objective prerequisites 
for socialism, the basic factor which makes socialism inevitable.” 

Mr. Browder further said; “Socialism has progressed farther 
in America than in Great Britain under the Labor Government, 
despite its nationalization of certain industries, which is a formal 
state not yet reached in America.” 

Adoption of the Truman Fair Deal program, as he has out¬ 
lined it . . . and recently reaffirmed it . . , would irrevocably 
put us on a one-way street to state socialism, Mr. Truman says 
it is an insult to the intelligence of the American people to say 
this country is on the road, to socialism. I submit that it is an 
insult to our intelligence to assume that we do not realize that 
adoption of the President’s program will commit us irrevocably 
to a socialistic state, from which there can be no retreat. 

If the President is against socialism, I ask him to answer these 
questions; Why does he continue to pressurize Congress to adopt 
socialized medicine? He sent Oscar Ewing, at public expense, to 
England to get the “low-down” on their socialistic system for 
propaganda use in the United States. If the President does not 
recognize that the British experiment in medicine is socialism, he 
could inform himself from the debates in England during the last 
election. The President calls his plan national health insurance, 
but it is socialized medicine just the same. 

The cost of socialized medicine in America is difficult to esti¬ 
mate. We do things on a very grandiose scale when it comes 
o spending money, as you know. If the federal government 
ndertakes to pay the expenses of our children when they are 
born, guard them through their lives from illness and the things 
that may happen to them, and then bury .them, the cost will 
be huge. Some of the statisticians have estimated the ultimate 
cost at 20 billion dollars annually, and in 50 years, that amounts 
to a trillion dollars. 

These statisticians further said that if you take a trillion dol¬ 
lars and pile one dollar on top of another, it would extend 
2,096,000 miles high—seven times the distance to the moon— 
with enough left over to pay our present national debt. I am 
told that is accurate, but I have not checked it. 

If the President is against socialism, why is he advocating 
the Brannan plan, which inevitably means socialized agricul¬ 
ture? This plan not only would contribute in a huge way to 
the bankruptcy of America, but would create such chaos in the 
production, sale and distribution of food as to make it necessary 
for the government to take over these functions that must re¬ 
main competitive in private hands. President Truman and Sec¬ 
retary Brannan gre now conducting a nation-wide campaign to 
force the Brannan plan through Congress, notwithstanding the 
fact that the great farm organizations such as the American 
Farm Bureau Federation and the National Grange, as well as 
most of the farmers of this coufitry, are bitterly opposed to this 
plan. They realize.it will be the end of free enterprise in 
agriculture. 

The only sincere thing Mr. Brannan has said about the plan 
is that he could not estimate the cost of it. Testifying before 
a committee of Congr,ess, he gave this-glowing picture of what 
the Brannan plan would do—^reduce the cost of food to the 
consumer, pay the farmers a high .profit for what they produce 
-^but he' did not fill in the gap by teiiing how the federal gov¬ 
ernment could obtain the .vast sums necessary to pay for. the 
'■■'diflcrcnce between food at-low cost to the consumer and high 

prices to the farmer. ■ .. • 

■ • If prcsident.'Tfuman is opposed to socialism, ^hy is ho advo- 
eating another extension of socialized housing?’’-. 
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These three proposals alone would mean ■ 
health, your food, and the roof over yow he??'"'"’''' 
all. If the Prerident is opposed to 
stantly advocating an extension of the numw if 
receive payments from the Treasury of the United s, . T 
there are 17 million Americans re^eeiving reguW 
rectly from the federal government, and 8 
the rolls of counties, cities and states. These 25 
their families, constitute a substantial part of omT'] 
_ Socialism can be effectively promoted by constaJiv •' 
mg those who are on the public payroll. A poputaS 
ernment dependents is a socialized population 
Among the cardinal characteristics of socialism at.. 
ment subsidies with controls, and government dole 
mentation. I am against that. 


The American system, operating in the fullest freed, 
democracy, stimulates individual initiative to the deve!> 
and production of more of what we need, in peace or wa 
cost we can more easily afford from the earnings of 
deavor. I am for that. 

The American Medical Association needs no definition 
free enterprise system from me. It is the system which 
relatively short span of 160 years, has brought us from'i 
potency of 13 un-united colonies to our present position ol 
leadership. I do not concede that it should be scrapped for 
ism in welfare state clothing, which never brought grs 
happiness or security to any nation. 

The American system has developed individual fr, 
under constitutional democracy to the fullest measm 
known to man. It is the system which is always ready to 
the vital spark needed by the deserving to explode mci 
into genius. It is the system which supplies the incentive k 
at the bottom to rise to the top. 

It is the system, which enables us with only 6 per cen 
world’s population to outproduce the rest of the world coi 
It is the system which produces steel, the prime requiiea 
military defense, at a rate of three tons for every one pi 
by the rest of the world—at a rate of more than four 
every one ton produced by Russia. 

I challenge the socialists to produce a practical su 
for the free enterprise system’s capacity to hold Russiai 
aggression at bay. Our free enterprise system is a greale 
rent to Russian agression than the United Nations ever 
It is this system which is our first line of defense. Armies, 
and air forces are merely the tools through which the! 
of this system is applied in war. With our eyes wide op 
we yield to the ever-increasing socialization of those ft 
and institutions which are vital to our democratic frei 


prise? 

With respect to the checks and balances against federal 
provided in our system of state and local governments, 
pending in Congress now legislation under which the 
government would usurp local police power and state co: 


elections. 

With respect to checks and balances between the 
branch and the Congress, the Honorable Roswell P. 
former Under Secretary of the Treasury, now President 
rax Foundation, recently testified that despite the consul 
mandate that federal expenditures be controlled by Cc 
“Congress does not have that kind of control today.” It h 
chipped away insidiously over the past 20 years by giy 
program after give-away program which have commiti 
federal Treasury without annual review by Congress. ^ 

From George Washington’s administration to April, 1. 
eluding the Roosevelt administration, the federal govc, 
took in taxes from the American people 248 billion doh 
six years and two months, from May, 1945, when Mr- 
took office, to June, 1951, the federal government tooU, 
255 billion dollars. 

In plain words, in less than six and one-half years, ini 
anly three months of world War II, Mr. Truman has tale 
:he people in the form of federal taxes 7 billion Q > ■ 
than was paid. into, the Treasury in the 
3 ur existence as a nation. This is the record of r- 
:ax collector. Now let us look at the record of Mr. I rum 
spendthrift. From the administration of George Wa 
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beginning of World War II, federal expenditures totaled 179 
illion dollars. From the end of World War II, in six years 
nder Mr. Truman, the federal expenditures totaled 260 billion 
ollars, or 81 billion dollars more than in the entire life of our 
ation, excepting the three and a half year period of World War 
[. When I first compiled these figures they appeared so fantastic 
I'at I had them checked from the official Treasury statements 
) prove their accuracy. The figures are correct. 

In fiscal 1953 the Budget Bureau estimates the federal ex- 
enditures at 85 to 90 billion dollars. If so, Mr. Truman will 
jend in one year—the year beginning July 1, 1952—more 
lan one-half as much as all previous presidents spent up to 
/orld War II. 

It is alarming to note that in only one year in our history have 
c exceeded this estimated 1953 fiscal year spending. In fiscal 
945, at peak of World War II, we spent 98 billion. Then we 
ere financing the greatest war in history. Now we are engaged 
I a police action in Korea. How much farther can we go in 
lis reckless financial irresponsibility? 

Now for a “Byrd’s"-cye view of the federal budget. Based 
pen the Budget Bureau estimate of spending for fiscal 1953, 
le deficit will be from 17 to 20 billions in one year, as the income 
om federal taxation in this year under present tax rates will 
: 68 billion dollars to 70 billion dollars. In addition, our local 
id state taxation will be about 19 billion dollars. 

Americans are paying nearly 30 per cent of the national in- 
ime in taxes. Our taxes have reached the confiscatory stage, 
hich means that new taxes will probably result in diminishing 
turns. 

In the eircumstances, it is natural to ponder the question: 
^hen does a nation become insolvent? In a system such as ours, 
hen and how does national insolvency manifest itself? There 
robably will be no milestone to mark the cross road, but it seems 
) me that a democracy is approaching insolvency when: (1) we 
re unable to pay current costs of government over a prolonged 
:riod with taxes short of confiscation and diminishing returns, 
id, (2) the constant cheapening of the dollar is a result of gov- 
•nment operations. If these are the symptoms, it would appear 
lat the diagnosis of our present and prospective fiscal situation 
unmistakably clear. The thing that is most inflated in America 
iday is the federal government. Big government costs big money, 
illation is conceived and born in Washington. Only the federal 
Dvernment can spend in unlimited amounts. It alone determines 
le value of money and the extent of credit, because it alone is' 
:ga!ly empowered to do so. A federal bond is a first mortgage 
n all the property owned by every American citizen. 

The reckless spending of the Truman administration has pre- 
ipitated a federal fiscal crisis which many of us may not fully 
lalize, but, unless we retrench, we can anticipate a constant 
eterioration of our currency and credit. There is only one road 
3 solvency, and that is to stop spending money we do not have 
y elimination of every nonessential disbursement. Yet, every 
ITort by Congress to retrench is vigorously opposed by the 
'resident and his cohorts. There is, in my opinion, only one 
intouchable item in the budget of the federal government, and 
hat is the interest on the public debt. This we must pay as a 
natter of honor and to preserve the value of our bonds. 

The one overshadowing characteristic of the administration 
low in Washington is fiscal weakness and irresponsibility. From 
his springs the demand for confiscatory taxes, stifling controls 
md centralization. If American democracy is destroyed, it will 
36 the result of fiscal irresponsibility of which the present ad- 
ninistration is guilty, and which, even now, is being exploited 
3y political camp followers who would centralize all power and 
3urse control in Washington. From these come a deadly assault 
an the free enterprise system, the creeping socialism and the 
scandals which Thomas Jefferson foresaw when he said, “I do 
verily believe that a consolidated government would become the 
most corrupt government on earth.” 

As I witness the moral deterioration of our government at 
iVashington which has shocked and stunned the American people, 
once again I pay tribute to the foresight and wisdom of Thomas 
Jefferson, the founder of the legitimate democratic party. 

1 do not concede that either democracy or free enterprise, or 
any other American freedom has run the course of its usefulness 
m the world. They have been worth fighting for in the past 


against both economic and military challenge, and I do not con¬ 
cede that they were any dearer to those who have fought and 
won before than they are to us today. The battle lines are drawn. 
I am ready to fight. I hope you are. The forces of freedom in 
America need recruits. 

What can we do? What can you do? I am frequently asked 
that question. I would say, first, that you must stand firmly 
against socialistic trends, because a little socialism inevitably 
means more and more socialism. There are many doors to the 
house of socialism. It is very easy to get in but very hard to get 
out. Let us not be misled into socialism by the back door. Let us 
judge for ourselves where these new “isms” will lead us and not 
be deluded by those who pay lip service to free enterprise and 
then advocate those things that would destroy it. 

The American Medical Association has waged a clean—above- 
board—effective campaign against socialized medicine. You are 
fighting to preserve the great principles of our republic. You 
realize, as all of us should, that socializing an important seg¬ 
ment of our daily life means that sooner or later further social¬ 
ism will encompass other activities, resulting in a complete 
socialistic regime. 

Do not be deluded into a sense of false security. Those who 
insist upon committing this country to socialism are ever on the 
alert. Today in the Senate of the United States there are few 
votes for socialized medicine. But when the slightest opportu¬ 
nity opens you will find those promoting these measures, ready 
to strike, like a snake in the dark. If Mr. Truman is reelected 
on this platform of state socialism he will assert that he has a 
mandate from the people to enact this full program into law. 

Then I would say that you, the people of America, the voters 
at the polls, must demand that short of total war our federal 
budget must be balanced. I do not ask for “pet” federal appro¬ 
priations but demand that the President and the Congress keep 
the federal spending within the ability of the people to pay. Let 
us all recognize that we cannot pyramid deficit after deficit on 
an existing federal debt of 260 billion dpllars and survive as 
a democracy. 

Once the American dollar goes down, we will enter an age of 
international darkness. The American dollar is the only thing 
today that is holding the world together. It is the only currency 
that everybody, everywhere in the world, has confidence in. 

Those who, wilfully or otherwise, would destroy the Ameri¬ 
can system of free enterprise, .would destroy the freedoms of 
people everywhere. Today, we alone are bearing the standard. 
Without its light, freedom and progress would perish from the 
earth. We must not fail. 

Without American solvency there would be no deterrent to 
communism abroad. In the existing circumstances it is no exag¬ 
geration to say that there is literally nothing on earth more im¬ 
portant than the preservation of the fiscal integrity of the federal 
government of the United States and of the financial stability of 
the free enterprise system. 

In conclusion, let me say, we should always remember that 
human freedom is not a gift to man; it is an achievement by man, 
and, as it was gained by vigilance and struggle, so it may be lost 
by indifference and supineness. 

Dr. Cline: Thank you. Senator Byrd, for your splendid pres¬ 
entation in this nonpartisan discussion of the critical issues of 
1952. Virginia has contributed much to the building of our 
America, and in this era. Senator Byrd, one of its finest con¬ 
tributions has been your presence in the-.United States Senate 
as a vigilant watchman and defender of American liberty. 

On behalf of the American Medical Association, I wish to 
thank both Senator Taft, Republican, and Senator Byrd, Demo¬ 
crat, for taking part in this forum designed to-help clarify the 
major public issues before the American people today. 

Announcer: You have just heard Dr. John W. Cline, Presi¬ 
dent of the American Medical.Association,-bring to,a close an 
historic meetiqg of. the House of Delegates-of the a 

highlight of the Association’s Fifth.Annual Clinical Session'here 
'in Los Angeles. Dr. F. F. Borzell, Speaker of the House, also 
was heard on this .program, which featured "addresses by the 
- Honorable Robert A. Taft, senior Senator from Ohio; and the 
Honorable-Harry F. Byrd, senior Senator from Virginia. 
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TELEVISION IN HEALTH EDUCATION 

The American Medical Association Clinic on Television in 
Health Education, held in New York, October 16, was attended 
by about 200 representatives of networks, advertising agencies, 
health and medical organizations, ethical drug houses, univer¬ 
sities, school systems, and other groups interested in reaching 
a mass audience through this medium. Representatives of state 
medical societies from New York, Connecticut, Massachusetts, 
Ohio, New Jersey, and Minnesota were in attendance. The fol¬ 
lowing county societies were represented; Harris County Medical 
Association, Houston, Texas; Medical Society of County of 
Kings, Brooklyn, N. Y.; Medical Society of County of New 
York; Nassau County Medical Society, Mineola, N. Y.; and 
Maricopa County Medical Society, Phoenix, Arizona. 

The day was devoted to exploration of the problems involved 
in use of television as a device in health education of the public. 
The leadership furnished by experienced speakers and members 
of panels made it possible to furnish specific answers to many 
questions ranging all the way from audience measurement, 
through techniques, and the problems of cost. 

Dr. W. W. Bauer, Director, Bureau of Health Education 
of the American Medical Association, supervised the planning 
of the Clinic and acted as general chairman of the meeting. The 
keynote address was presented by Dr. Louis H. Bauer, Presi¬ 
dent-Elect of the American Medical Association. In emphasiz¬ 
ing the obligation of the A. M. A. in educating the public to 
preventive medicine. Dr. Bauer pointed out that this responsi¬ 
bility rested not only on medical and allied professions, but "also 
on radio and TV networks and stations in assisting the Associa¬ 
tion to realize their objectives in better health education. 

Dr. Thomas Coffin, Supervisor of Program Research Division, 
National Broadcasting Company Television Network, presented 
the relationship between television advertising and sales results 
based on the Hofstra studies. 

Mr. Ted Cott, general manager, WNBC-WNBT, New York, 
urged that public service agencies use the techniques of the com¬ 
mercial broadcaster trying to sell a product in setting themselves 
the task of selling their audience health education. 

Mr. Leo Brown, Director of Public Relations, American Medi- 
1 Association, stressed the need for joint responsibility among 
medical groups, voluntary agencies, governmental agencies, and 
the television industry in making authentic health information 
available to the public. 

Roy K. Marshall, who discussed "Listeners’ Reactions,” de¬ 
clared that the public does want to be informed. “This is amply 
demonstrated by every discussion program which has ever been 
on the air.” 

The session continued at luncheon, when Sam Silverman, New 
York cab driver, reported on his six-week survey conducted 
among his passengers regarding their viewing of health educa¬ 
tion telecasts. The report pointed out the necessity for more and 
better health information, requested by many passengers. It also 
showed the need for helping the lay audience distinguish be¬ 
tween commercial information and authentic health guidance. 

Ralph Creer, Director, Committee on Medical Motion Pic¬ 
tures, A. M. A, presented kinescopes as graphic demonstration 
of the great potentialities of TV as a means of awakening 
people to the dangers and proper methods of cure and prevention 
in disease. 

Seymour Siegel, director, WNYC, New York, led the discus¬ 
sion in the afternoon. Panel members included Erik Barnouw, 
editor. Communication Materials Center, Columbia University 
Press; Ralph Foster, chief, Films and Television Section, De¬ 
partment of Public Information, United Nations; Dr. Claude- 
Starr Wright, assistant professor of medicine. Department of 
Medicine, Ohio State University; Dr. George Wheatley, third 
vice-president. Health and Welfare, Metropolitan Life Insurance 
Company; James Macandrew, director. Board of Education 
Station WNYE, New York City; Gerald W. Tasker, research 
director, Cunningham & Walsh, Inc.; and William Vance, TV 
Production Staff, McCann-Erickson, Inc. 


Dec. 
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MEDICAL DEFENSE MEETING 


The two-day Medical Civil Defense Conferen.^ . 
by the American Medical Association, the Am-'r' 
Association, and the Association of State and Tem^nn-',' 
Officers at the Palmer House in Chicago Nov 9 
attendance of 250, the largest crowd ever to attena ‘ 
meeting of this kind. Dr. James C. Sargent, Milwauke®? 
man of the A. M. A. Council on National Emergency 
Service, which initiated the meeUng, said, “its success k 
inspiration to all of us in exerting a greater effort for 
job ahead.” ^ < 


Conference delegates passed unanimously a resn 1 iitin„ • 
duced by Dr. Perrin H. Long of New York, calling for all m 
cal personnel to be “assigned to their proper places in the I 
civil defense organization; their assignment to be the resni 
bility of the legally authorized civil defense officers accord 
to the laws in the various states, and only after full coma 
tion with the local, state and/or national professional h-' 
organizations which exist in the various fields." The resolui 
said further that “the professional and tactical organization 
training of individuals and units will be the prime responsih 
of legally authorized civil defense officers, again, only after 
consultation with local, state and/or national professional he; 
organizations in these fields.” 

There were many speakers on the two-day program, inc 
ing Millard F. Caldwell, administrator. Federal Civil Defi 
Administration, and Dr. William L. Wilson, assistant adm 
trator. Health and Welfare, Federal Civil Defense Admini 
tion. C. Joseph Stetler, Secretary of the Council, said that 
point that stood out after the many speeches was that of 
absolute necessity of coordination between health and wel 
planning in developing a well-rounded program of disaster rt 
Dr. Norvin C. Kiefer, director of Health and Special Weap 
Defense Division, said afterward that he hoped the confer 
would prove an inspiration for genuine nationwide coopen 
between the health officer, the hospital, and the medical 
allied health personnel—of all categories—in the civil del 
movement. He stressed one other point: that the necessilj 
mobile support, to be fully met, must depend upon health 
sonnel in the remote areas, not in the target areas. 

An afternoon panel gave an excellent close-up view ol 
Federal Civil Defense Administration’s operations in the va 
fields. “If there was one central theme,” Dr. Sargent said' 
“it seemed to be that now since the preliminary phases of; 
ning, financing and procedure have passed, it is high tin 
make a positive and concerted effort at recruitment of the 
dreds of thousands of American citizens necessary to carp 
this gigantic program.” 


RESIGNATION OF DR. KELLOGG SPEED 

The Committee on Scientific Exhibit of the Board of Tru 
has accepted the resignation of Dr. Kellogg Speed, Chicag 
Chairman of the Special Exhibit Committee on Fractures, t 
tive at Jhe close of the Los Angeles Session. Dr. Speed has 
chairman of this Committee for 25 years, first being appo 
in 1926. In addition to the demonstrations on the treafmei 
fractures at the Annual and Clinical Sessions of the Amei 
Medical Association, he has been largely responsible fo! 
“Primer on Fractures,” now in its sixth edition. 

Dr. Frederick A. Jostes, St. Louis, has been appointed C 
man to succeed Dr. Speed. The other members of the Con 
tee are Dr. Gordon M. Morrison, Boston; Dr. Ralpr 
Carothers, Cincinnati, newly appointed. Dr. Kellogg Speec 
comes emeritus member. 


'RESIDENT-ELECT VISITS AIR BASE 
Dr. Louis H. Bauer, President-Elect of the American h 
:aJ Association and consultant to the Air Force , 

iral, visited Langley Air Force Base last month to 
irst-band observation of local problems in aviation m ^ 
irior to the consultants conference held by the 
With the 47th Medical Group acting as host, Dr. bauen 
>ase headquarters, flew aloft in a B-45, and checke 0 
:al aspects of Air Force work. Dr. Bauer was e 
nandant of the School of Aviation Medicine and is ediior 
'ourml of Aviation Medicine. 
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rffELFTH ANNUAL CONGRESS ON 
js'dustrial health 

Hotel William Penn, Pittsburgh 
Ian. 18-19, 1952 

PRELIMINARY PROGRAM 
Sponsored by 

The Council on Industrial Health of the A. M. A, 
Medical Society of the State of Pennsylvania 
Allegheny County Medical Society 

Friday Morning, 9:00—Fort Duquesne Room 

REGISTRATION 


Friday Morning, 10:00— Urban Room 

OPENING session 

Anthony J. Lanza, M.D., Presiding 

Chairman, Council on Industrial Health; 

Chairman, Institute of Industrial Medicine, New 
York Univcrsity-Bellevuc Medical Center, New York 

'o be Announced 

b be Announced 

'idiislrial Health is Industrial Strength 

Howard A. Rusk, M.D., D.Sc. (Hon.); Professor and Chair¬ 
man, Department of Physical Medicine and Rehabilita¬ 
tion, New York University-Bellevue Medical Center; 
Associate Editor, The New York Times; Chairman, 
Health Resources Advisory Committee^ Office of Defense 
Mobilization, New York. 

ANEL ON periodic HEALTH EXAMINATIONS 

Frank M. Jones, M.D., Presiding 

Fiesidcnt, American Academy of Occupational Medicine, Montreal 

'articipants; 

Frederick H. Shillito, M.D., Director, Atlantic Division, 
P.Tn American World Airways System, New York 

Lemuel C. McGee, M.D., Hercules Powder Company, Inc., 
Wilmington, Delaware 

Benjamin V. White, M.D., Hartford, Connecticut 


Friday Afternoon, 2:00—Urban Room 
James H. Sterner, M.D., Presiding 

Medical Director, Eastman Kodak Company 
Rochester, New York 

finical Pulmonary Physiology 

Hurley L. Motley, M.D., Director, Cardio-Respiratory 
Laboratory, Jefferson Medical College Hospital, Phila¬ 
delphia 

Evaluating the Effect of Industrial Noise on Man 
Horace O. Parrack, Major, USAF; Chief, Bio Acoustic Unit, 
Wright Air Development Center, Wright-Patterson Air 
Foree Base, Dayton, Ohio 

Eye Health Evaluation and Maintenance 
Arthur K. Peterson, M.D., Medical Director, The Lakeside 
Press, R. R. Donnelley & Sons Company, Chicago 
A. D. Ruedemann, M.D,, Detroit 


Friday Evening, 6:30—Ballroom 

ANNUAL dinner 

Anthony J. Lanza, M.D., Presiding 

Health for the American Worker—A Joint Responsibility 
Speakers to be Announced. 


Saturday Morning, 9:30—^Urban Room 

OCCUPATION housewife 

Jointly sponsored by the Council on Industrial Health and the 
Woman’s Auxiliary, American Medical Association 

Melvin N. Newquist, M.D., Presiding 
Medical Director, The Texas Company, New York 

Keynote Presentation 

Lillian M. Gilbreth, Dr. Eng., Consulting Engineer, Mont¬ 
clair, New Jersey 

Women in Our National Work Force 
Frieda S. Miller, Director, Women’s Bureau, U. S. Depart¬ 
ment of Labor, Washington, D. C. 

What Happens When the Homemaker Goes to Work? 
Elizabeth Sweeney Herbert, Household Equipment Editor, 
McCall’s Magazine, New York 

Housekeeping—A Dangerous Trade? 

Thomas Fansler, Director, Home Safety Division, National 
Safety Council, Chicago 

Energy Saving Procedures for the Disabled Housewife 
The Disabled Cardiac Person 
John G. Bielawski, M.D., Executive Director, Michigan 
Heart Association, Detroit 

The Orthopedically Disabled Person 

Edith L. Kristeller, M.D., Director, Disabled Home¬ 
makers Research Project, New York University-Belle¬ 
vue Medical Center, New York 


Saturday Noon, 12:00— Ballroom 

LUNCHEON 

Sponsored by the American Association of Industrial 
Nurses (Pittsburgh Chapter) 


Saturday Afternoon, 2:00—Urban Room 

OCCUPATION housewife 

(continued) 

Mrs. Harold F. Wahlquist, Presiding 

President. Woman’s Auxiliary to the American 
Medical Association. Minneapolis 

Further Discussion of the Disabled Housewife 
Julia S. Judson, M.S., P.T.A., Coordinator, Disabled Home¬ 
makers Research Project, New York University-Bellevue 
Medical Center, New York 

Survey for the Evaluation of Clinical Instruction on Work Sim¬ 
plification for Cardiac Patients 
Margaret Austin, M.D., Chicago Heart Association; Chief 
Cardiologist, Women and Children’s Hospital, Chicago 

The Home Economist Adapts Work Simplification Course to 
Meet the Needs of the Cardiac Homemaker or Housewife 
Frances G. Sanderson, Professor of Home Economics, 
Chairman of Home Economics Department, Wayne Uni¬ 
versity, Detroit 

Question and Answer Period for Audience Participation 


Saturday AnERNOON, 2:00 

HUMAN RELATIONS AND MENTAL HEALTH IN INDUSTRY 
Discussion Program to be Announced. ■ 

Speakers to be Announced. 
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ARIZONA 

Service Award for Southwestern Physician.—Dr. W. Warner 
Watkins of Phoenix was honored at the annual banquet of the 
Southwestern Medical Association in October with a citation 
for 30 years of service. Dr. Watkins, who was editor of South¬ 
western Medicine for 12 years, served as secretary-treasurer of 
the association for 10 years and as president in 1920. He was 
presented a lifetime membership in the association. 

CALIFORNIA 

Chemical Society Anniversary Awards.—^Professor Linus C. 
Pauling of the California Institute of Technology and Professor 
Choh H. Li of the University of California received two new 
medal awards inaugurated by the American Chemical Society’s 
California Section in observance of the section’s golden anniver¬ 
sary. Presentation of the medals was made November 27 at a 
dinner in Berkeley. Professor Pauling, a former president of the 
American Chemical Society, was awarded the Gilbert Newton 
Lewis Medal for his major contributions to chemical theory. He 
is internationally known for his research on the structure of 
crystals and molecules and on the nature of the chemical bonds 
that hold atoms together. The medal honors a University of 
California professor who was an outstanding authority on 
chemical thermodynamics. Not given on an annual basis, the 
medal will be presented only as the occasion warrants and only 
to North Americans. Professor Li received the California Section 
Medal for isolating corticotropin (ACTH) in 1942 and subse¬ 
quent work on the hormone. He is presently professor in the 
department of biochemistry. This award will be given annually 
to a scientist under 40 years of age who has made a major con¬ 
tribution to chemistry while living in one of the 11 western 
states. 


CONNECTICUT 

le Receives Blake Portrait.—A portrait of Dr. Francis G. 
■ ake. Sterling Professor of Medicine and former dean of the 
ale University School of Medicine, New Haven, was formally 
presented to Yale University November 25 at a brief ceremony 
in the club room of the Sterling Hall of Medicine. The portrait 
was a gift of over 400 former colleagues, students, friends, and 
members of the medical school staff. This year Dr. Blake is 
retiring after completion of his 30th year of service at Yale to 
serve with the medical research and development program for 
the United States armed forces in Washington, D. C. An au¬ 
thority on chemotherapy, Dr. Blake did research on many 
epidemic diseases, including pneumonia, measles, scarlet fever, 
and typhus. In 1921 he joined Yale University School of Medi¬ 
cine faculty as a professor of medicine and one of the youngest 
men ever appointed to a full professorship at Yale, In 1940 he 
became dean of the school of medicine, a position he held for 
seven years. During this period he held a number of important 
government positions and served as president of the Army 
Epidemiological Board. 


•ILLINOIS 


Grants-in-Aid of Cancer Research.-^The American Cancer 
Society, Illinois Division, Inc., has received $20,000 from the 
estate of Ernest Kruetgen and $5,000 from the estate of Bessie 
Kultgen. In each instance the will stipulated that the money be 
spent only for cancer research. The society will therefore accept 
.applications for grants-in-aid to support responsible cancer re¬ 
search projects to .be considered by a special committee. Appli¬ 
cations should contain full details concerning the nature of the 
project and what is'hoped-in the way of accomplishment. 
Sufficient information should 'be-sup'plied to assure the commit- 


rhv'sitians .are invited'to send; to this department items of news of general 
interest,-for-example, .those'relating to society activities new hospitals, 
education.and .-public health. Programs should be received at least three 
vveekV^ctorc the-dale of meeting.. . . 


tee that personnel concerned in the research 
that adequate facilities are available. Applicationr^','!’'^ = 
cepted until January 1, 1952, and should be lidLTV- 
° Executive Director, American Cancer k''- 

Illinois Division, Inc., 139 N. Clark St., Chicago 2 . 

Chicago 

Testimonial Dinner for Dr Hess.^Friends and former stu^ 
of Dr. Julius H. Hess, professor emeritus, department nf t" 
tries of the Universtiy of Illinois College of MedicinJ i ' 
a testimonial dinner in his honor at 6:30 p. m. Janu’arv'r 
the Congress Hotel. Those wishing to attend’should 
check for $10, made payable to the Dr. Julius H Hess Ba 
Fund, to Dr. Samuel J. Hoffman, 629 South Wood St. 


Award for Plan to Improve Medical Care.—Offer of an 
of $1,000 to the resident of Cook County submitting the 
plan for improving medical care was announced December 
the Chicago Medical Society. Entries will not be jud’ce- 
literary quality but on excellence of ideas. The rules gow 
the essay contest are as follows; 1. The subject of the essay 
be, in general, the improvement of medical care within 
framework of the free enterprise system. Plans involvinc 
form of complete government control of our medical care 
tern will not be considered. 2. Essays shall be limited to 1 
words. They shall be typewritten on only one side of the ] 
double-spaced, and the author’s name and address must ap 
at the upper right hand corner of the first page. 3. All er 
must be received in duplicate not later than March 1,195 
the office of the Chicago Medical Society, 86 East Rand 
St., Chicago 4. All residents of Cook County are eligib 
compete, except doctors of medicine, their office employees, 
members of their families, and employees of the Arne 
Medical Association, Illinois State Medical Society, or Chi 
Medical Society. 5. Five essays will be selected for final 
sideration. Each of the finalists will be requested to com 
a questionnaire form to establish his eligibility and comp! 
with the contest rules. The winner will be notified about Ap 


Lectures in Biochemistry.—A special lecture series on “Scl 
Topics in Biochemistry” will be offered Wednesday eve 
during the winter quarter at the Downtown Center of the 
versity of Chicago, 19 S. LaSalle St., beginning Januar] 
Lectures will cover three areas, “Social Implications of 
chemistry,” "New Techniques in Biochemical Research,” 
“The Role of Biochemistry in Related Fields,” and art 
signed for the general student rather than the advanced 
chemist. A series ticket is $9 and single admissions are S 
The schedule of lectures is as follows; 

January 23, lecturer to be announced, Effect of Chemical Frogri 
the Practice of Medicine 

January 30, Thomas B. Coolidge, associate professor of bioebtn 
Nutrition and Population. 

February 6, Henry R. Kraybill, Ph.D., director of research and t 
tion, American Meat Institute Foundation, Contributions ct 
cultural Biochemistry. 

February 13, Merlin S. Bergdoll, Ph.D., assistant professor ct 
chemistry. Chromatography. 

February 20, Bernard S. Schweigert, Ph.D., research associate ir 
chemistry. Microbiological Assay. 

February 27, H. G. Williams-Ashman, fellow in surgery, Bioctiei 
of Cancer. , . „ . 

March 5, Leon O. Jacobson, associate professor of medicine, aac 
Injury. ,.. . 

March 12, James W. Moulder, Ph.D., assistant professor ol tiio.n 
try. Biochemistry in Microbiology. 


KENTUCKY 

State Association Annual Awards.— The Kentucky State ^ 
cal Association at its annual meeting in October 
three annual awards. Dr. Carl Norfleet, Somerset, w 0 rc. 
the Distinguished Service Award, has been a mem -r 
Pulaski County Board of Health for over ^0 years an 
served the association as councilor. He was / 

house and has been a member of the Medical Econom 
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littee for more than 10 years. Dr. Joshua B. Lukins was given 
ie E. M. Howard Award for outstanding service in behalf of 
rganized medicine. He has been the association’s delegate to 
le American Medical Association since 1941 and is a member 
f the American Medical Association Judicial Council. He was 
resident of the Kentucky association in 1935-36 and has been 
bairman of the Medico-Legal Committee for 27 years. The 
Watts Stovall General Practitioner Award was presented to 
)r. John E. Kincheloe, Hardinsburg, who has practiced there 
nee 1899. The award was accepted by his son since Dr. 
jncheloc was ill. 

lASSACHUSETTS 

lulliple Sclerosis Research Grant.—A grant of $39,744 has 
ecn made by the National Multiple Sclerosis Society to the 
[arvard Medical School and Massachusetts General Hospital, 
oston, for studies in multiple sclerosis under the supervision 
f Dr. Raymond D. Adams, chief of the neurological service 
f the hospital. A research clinic will be established at Massa- 
iusetts General Hospital for the diagnosis, treatment, and 
udy of multiple sclerosis patients. Patients in the Boston area 
ill be considered for admission to this clinic. 

lINNESOTA 

crsonals.—Dr. Charles H. Slocumb, associate professor of in- 
rnal medicine at the Mayo Foundation, Rochester, was given 
le Triennial Gold Medal Award by the West London Med.'co- 
hirurgical Society in London, England, on October 5. This 
ward is conferred on a younger scientist for outstanding work. 

ancer Lecture.—Prof. C. H. Andrewes, National Institute for 
ledical Research, University of Leeds, London, England, will 
ive the annual George Chase Christian Cancer Lecture at the 
University of Minnesota Medical School, Minneapolis, on Janu- 
ry 15. His subject will be “Current Thoughts on Viruses and 
ancer.” 

aclety News.—Dr. Charles G. Uhley of Crookston was elected 
resident of the Minnesota Division of the American Cancer 
ociety at the recent annual meeting of the board. Stanley 
awks of Minneapolis, John J. Bittner, Ph.D., head of the 
ipartment of cancer biology at the University of Minnesota, 
id Dr, David P. Anderson of Austin were elected vice¬ 
residents. 

nssouRi 

crson.'il.—Dr. Walter L. Brandon of Poplar Bluff has been 
lecled president of the State Board of Medical Examiners. Dr. 
Villiam J. Shaw of Fayette is secretary-treasurer. 

dccting on Surgery Honors Dr. Graham.—Approximately 250 
urgeons throughout the country came to St. Louis to honor 
Jr. Evarts A. Graham, professor emeritus of surgery at the 
Vashington University School of Medicine, St. Louis, Novem- 
ler 29-30. Dr. Graham retired as head of the department and 
iixby Professor of Surgery last July 1. At a dinner Friday 
vening in the Jefferson Hotel announcement was made of the 
'Stablishment of the Evarts Ambrose Graham Award, which is 
0 be given periodically to the surgeon who has made the most 
lutstanding contribution internationally to surgery. The fund 
or the award, a medal, was contributed by former students of 
Dr. Graham. The principal speaker was Dr. Edward Delos 
Dhurchill, professor of surgery at Harvard Medical School and 
>urgeon-in-chief of the Massachusetts General Hospital, Boston, 
who discussed Dr. Graham’s career. Scientific sessions were held 
Thursday and Friday in the medical school auditorium. Among 
former students who presented papers were Dr. Brian B. Blades, 
George Washington University, Washington, D. C.; Dr. War¬ 
ren Cole, University of Illinois, Chicago; Dr. Robert M. Moore, 
University of Texas, Galveston, and Dr. Nathan A. Womack, 
University of North Carolina, Chapel Hill. Dr. Graham has 
been a member of the medical school faculty for 32 years. He 
IS considered a “surgical pioneer” and is well known for his 
work on the gallbladder and surgical treatment of cancer of 
the lung. 


Hospital Physicians Receive Medals.—Forty-six physicians who 
had been in voluntary attendance at least 20 years at Kansas City 
General Hospital as teachers and workers received gold medals 
November 6 at the first medical staff meeting of the season. The 
medals were inscribed “in recognition of professional services 
rendered to Kansas City’s less fortunate through the Kansas 
City General Hospital.” Dr. Charles C. Conover, who was a 
student surgeon at the hospital in 1893 and a staff member 
from 1896 to 1934, had been associated with the hospital for 
the longest period. Others have been in practice in Kansas City 
from 30 to 50 years and still continue their advisory work at 
the hospital. The following physicians were honored: Theodore 
H. Aschmann, Jess V. Bell, Peter T. Bohan, Harvey P. Bough- 
nou, Clarence S. Capell, Charles C. Conover, Charles C. Dennie, 
Frank D. Dickson, O. Jason Dixon, B. Landis Elliott, James R. 
Elliott, Ambrose E. Eubank, Eugene H. Ferguson, Paul A. 
Gempel, Edward T. Gibson (deceased). Max Goldman, Buford 
G. Hamilton, Jefferson City, Mo., H. Lewis Hess, Walter F. Hol¬ 
brook, George H. Hoxie, Berkeley, Calif., Robert D. Irland, 
William R. Jackson, Albert N. Lemoine Sr., Paul Lux, Herman 
S. Major, James G. Montgomery, Benjamin L. Myers, Andrew 
W. McAlester Jr., George F. Pendleton, Bertram A. Poorman, 
George W. Robinson Sr., Robert M. Schauffler, Edwin Henry 
Schorer, David L. Shumate, Morris B. Simpson, J. Milton 
Singleton, Samuel H. Snider, Frank R. Teachenor, Druery R. 
Thorn, Harrison C. Trippe, Herbert Tuthill, Ross H. Under¬ 
wood, Herbert S. Valentine, Damon O. Walthall, Edwin C. 
White and R. Lee Hoffman. 

NEW HAMPSHIRE 

Medical Society State Defense Meeting.—State and county 
defense committees were invited by the New Hampshire Medical 
Society’s Committee on Emergency Medical Service to attend 
a symposium on national defense December 9 in Concord. Dr. 
Daniel J. Sullivan, Nashua, head of the society’s committee, 
planned the symposium as a follow-up meeting for the National 
Conference on Civil Defense, which he attended in Chicago on 
November 9-10. Also invited to the meeting were representatives 
of the dental profession, hospitals, and nurses. 

NEW YORK 

Masonic Grants to Medical Schools.—The Masonic Foundation 
for Medical Research and Human Welfare, representing the 
New York Masons, presented special funds totaling $192,923.55 
for medical research at six state medical schools. Recipients of 
the grants made October 24 are the University of Rochester, 
$26,657.85; State University of New York, Syracuse, $24,984.72; 
New York University, $72,623.83; Columbia University College 
of Physicians and Surgeons, $25,379.46; University of Buffalo, 
$19,650.60, and Irvington House for Cardiac Children, Irving- 
on-Hudson, $23,618.09. 

New York City 

Plans for Institute of Administrative Medicine_Dr. Willard C. 

Rappleye, dean of Columbia University’s faculty of medicine, 
November 18 announced plans for setting iip an Institute of 
Administrative Medicine, within the framework of the School 
of Public Health. It will combine training of graduate medical 
students for administrative leadership with research to deter¬ 
mine the best methods for delivering maximum medical care at 
reasonable cost. An advanced degree in administrative medicine 
will be offered. In Dr. Rappleye’s opinion, the end-result of this 
kind of training program will be the return of the administration 
of health to ■specially trained members of the medical pro¬ 
fession. The administrator trained in the institute will be quali¬ 
fied to. deal with the health and allied problems which are 
arising in every community, including (1) the increase in the 
average age of the population, which will necessitate increasing 
attention to facilities for. the treatment of persons with chronic 
diseases; (2) increasing specialization in the medical profe'ssion, 
and the need for teamwork represfcnted by group practice in 
many aspects of medical service; (3)'the need fo.r- modern diag¬ 
nostic laboratory facilities and personnel in many'cornfnunities; 
(4) the rapid growth of hospital and medicalTnsutancc plans; 
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(5) the need for strengthening the ambulatory services of hos¬ 
pitals; .(6) the need for developing home medical services, and 
O) the continued development of programs of preventive 
medicine. Representatives of various voluntary and municipal 
hospitals, voluntary agencies, public health, medical, and other 
facilities in the New York area will be members of the co¬ 
ordinating group. 

NORTH CAROLINA 

Teaching with Motion Pictures.—^The Duke University School 
of Medicine has produced more than 20,000 feet of teaching 
film and more than 6,000 colored slides under a program sup¬ 
ported in part by a grant from the National Foundation for 
Infantile Paralysis. The program is under the direction of Dr. 
Joseph S. Markee, a professor of anatomy, who has worked 
with medical visual aids for 20 years. Students in anatomy gel 
a movie preview of each quarter’s work before classes begin. 
The full-length film is then divided into 20-minute short sub¬ 
jects, and students take advantage of continuous movie showings 
every afternoon to view the appropriate short subject. Two 
years later, when students take their examinations, they come 
back for a review-and-refresher showing and see the full length 
films again. Dr. Markee is a member of the motion picture 
committee of the Association of American Medical Colleges and 
a member of the Motion Picture Association of the American 
Academy of Anatomists. 

PENNSYLVANIA 

Health Poster Exhibit.—An exhibition of foreign health posters 
gathered by the Medical Society of the State of Pennsylvania 
will be open to the public through January 13 in the Reading 
Public Museum and Art Gallery. These posters on various 
health topics from fifty countries have been shown in the Penn¬ 
sylvania State Museum in Harrisburg, the Cleveland Health 
Museum, and the fine arts galleries of the University of Pitts¬ 
burgh. They have been on view in Reading since December 2. 

Certificates for Postgraduate Instrucdon.—Certificates are being 
^presented to 107 Pennsylvania physicians who have attended for 
ree years the courses of instruction presented under the aus- 
'. of the Commission on Graduate Education of the Medical 
•ety of the State of Pennsylvania. The certificates, signed by 
c deans of the seven medical schools of Pennsylvania, state 
that the recipients have attended the courses for approximately 
220 hours, which have included instruction in medicine, surgery, 
pediatrics, and obstetrics. These refresher courses are presented 
five days in the fall and five days in the spring in 10 teaching 
centers throughout Pennsylvania. A faculty of 175 instructors 
from the medical schools of Philadelphia and Pittsburgh will 
teach in the centers throughout the year. 

Philadelphia 

Shmookler Lecture.—^The Henry B. Shmookler Memorial Lec¬ 
ture of Mount Sinai Hospital will be given at the nurses’ home 
auditorium at 9 p. m., December 27. Dr. John W. Gofman, 
associate professor of medical physics at the Donner Laboratory 
of Medical Physics, University of California, Berkeley, will 
speak on “Recent Concepts of the Pathogenesis of Atherosclero¬ 
tic Cardiovascular Disease.” 

Society News; —^The November meeting of the Pennsylvania 
Academy of Physical Medicine and Rehabilitation was held on 
November 15 in Philadelphia;. The s'cientific program included 
the following: 

J. Eugene Ruben, Stellate Ganglion<Bl6ck in the Treatment ot Apoplexy 
.and Vasospastic Conditions. 

Scott Whitehouse, Intravenous Tetracaine in the Treatment of Pain o£ 
■ Arthritis. 

} Richard T. Smith and Irwin F, Hermann, Rehabilitation in Rheumatic 
. , • Diseases, - ■ 

T^curology Building Addition.—On October 30 the Charles K. 
Mills Neurology Building was dedicated at Philadelphia General 
Hospital. This 750-bed addition was built at a cost of 8 million 
dollars and contains a complete division of physical mediciae 
and rehabilitation. At the opening exercises addresses were de¬ 
livered by Hon; Bernard Samuei, mayor, City of Philadelphia, 
William C. Brown, state secretary of welfare; Drs. Rutus b. 


Reeves, director of public health; Pascal F 
director, Philadelphia General Hospital 
president of the medical board of the hospital Thl 
was Dr. Henry Alsop Riley, New Yr>ri- i ^ ■ 

College of Physicians and Surgeons. Coiumb“rijnt?r| 

TEXAS 

PersonaIs.-Dr. Eugen Kahn, New Haven, Coaa t. 
appointed professor of psychiatry at Baylor UnSn 
of Medicme, Houston. He is a .former Sterling Si- 
fessor of Psychiatry at Yale University School of Sdk 

Course in Surgery.~A refresher course on Uaum, 
emergency surgery will be offered at the Universiiv r 
Medical Branch, Galveston, January 7-11. This coup 
signed particularly for general practitioners and is to! 
sored jointly by the Medical Branch and the Texas State 
Association, 


VIRGINIA 

PersonaI.~Dr. James Robert Cash, since 1931 Wall 
Professor of Pathology at the University of Virginia Be- 
of Medicine, Charlottesville, was honored on his 20th 
sary, December 1, by colleagues and friends at a ba 
Keswick Country Club, Charlottesville. 

New Hospitals.—The Louise Obici Hospital was ded 
Suffolk last fall. This 100-bed hospital is a memorial 
Louise Obici, wife of the founder of the Planters 
Chocolate Company of that city. The Shenandoah 
Memorial Hospital was also dedicated in September. ’ 
pita! is located at Woodstock and cost $800,000. 

WEST VIRGINIA 

Health Education Director Goes to Panama.—Mr. W 
Rost, director of the bureau of public health educatii 
state department of health, has resigned to accept an 
ment on the field staff of the Institute of Inter-America 
He will serve as health education consultant to the M 
Health at Panama City, Panama Canal Zone. The aci 
the new program include the construction and ope 
health centers, the conduct of a campaign against epid 
endemic diseases, the dissemination of health informa 
the training of local health personnel in modem pub: 
practices. The program provides that the host counti 
the major portion of the personnel and funds, with tl 
States Government furnishing technical assistance. ! 
jamin M. Drake, deputy director of health, will serve 
director of the bureau of public health education un 
cessor to Mr. Rost is appointed, 

GENERAL 

Measles.—^The incidence of measles increased the w 
ing November 24 as compared with the previous wee! 
the same week last year, according to the U. S. Publi 
Service. Approximately three-fourths of the cases for 
rent week were reported in the northeastern sfales. I 
seasonal low week, about September I, a total of 20,i 
have been reported, as compared with 12,700 forthesar 
of 1950. 

Award in Industrial Ophthalmology.—^At the meelin 
American Academy of Ophthalmology and Otolarynj 
Chicago, October 14-18, the annual award from theO 
on Industrial Ophthalmology was presented to Captair 
W. Shilling, MC, USN, Deputy for Bio Sciences, OfBce 
Research and director Research Division, Bureau or 
and Surgery, Washington, D. C., “in recognition o i 
ing leadership and service to scientific research. 

Kiwanis Plans Study of Spastic Paralysis.— Funds fora 
five-year research program on spastic paralysis are ei 
by the Illinois and Eastern Iowa district of Knvanis 
tional through voluntary contributions from the m 
cording to Harry S. Himmel of Chicago, chairman 
trict’s spastic child committee. The money wi 
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naintain a specially trained physician at one of the medical 
chools in the Chicago area to devote his full time and energy to 
esearch into the cause, prevention, and ‘treatment of spastic 
laralysis. When the entire sum is pledged, the district will set 
ip a Foundation for Research for Spastic Paralysis to carry out 
fie program. 

ntcrnafional Prize on Trachoma.—^The International League 
igainst Trachoma will give an international prize of 100,000 
'rench francs in 1952 for the best work on etiology, pathogeny, 
athologic anatomy, or physiology of the trachomatous eye. 
he award was created by Mrs. Cuenod and Roger Nataf of 
unis. Five copies of the work accompanied by an abstract of 
Dur typewritten pages in French, English, Italian, and Spanish, 
lust be sent to the Secretary General, Dr. Jean Sedan, 94, rue 
ylvabelle, Marseilles, before March 1, 1952. The winning work 
fill be published in various languages in the Revue Interna- 
onale du Trachome. The prize will be awarded at the general 
leeting of the Congress of the Societe Francaise d'Ophthal- 
lologie in 1952. 

'ulbright Scholars in United States.—^Lists of visiting scholars 
:om abroad receiving travel grants in the Fulbright program 
jr 1951-52 are now available from the Committee on Inter- 
ational Exchange of Persons, Conference Board of Associated 
esearch Councils, 2101 Constitution Avenue, N. W., Washing- 
)n 25, D. C. Many of the scholars at assigned institutions would 
'elcome invitations to visit other institutions, provided the ex- 
ense of travel was covered by the university or college inviting 
lem. It is suggested that such invitations include clear informa- 
on as to the expense involved because of the limited dollar 
jsources of most of the visiting scholars. A total of 69 scholars 
1 medicine are in the United States for periods varying from 
iree to nine months. 

Irants for Research on Blindness.—The National Society for 
le Prevention of Blindness has made grants totaling $8,942 
)r'research on eye diseases and defects that can lead to blind- 
ess. At present only a few hundred thousand dollars is spent 
nnually in the United States for research on blindness. In con- 
■ast, the American public last year spent 125 million dollars 
)r pensions and care of those already blind. Grants went to 
le Massachusetts Eye and Ear Infirmary in Boston, Western 
eserve University in Cleveland, and Washington University 
chool of Medicine and McMillan Eye Clinic in St. Louis. A 
ortion of the funds in the Western Reserve and Washington 
fniversity grants came from a New Jersey organization. New 
yes for the Needy, which is cooperating in the national research 
rogram. 

ocicty Elections.—At the annual meeting in Vancouver, B. C., 

1 November the North Pacific Surgical Association elected as 
lajor officers for 1952 Dr. Richard E. Ahlquist of Spokane, 
Vash., president; Dr. Thomas M. Jones of Victoria, B. C., 
rst vice-president, and Dr. John A. Duncan of Seattle, secre- 

iry-treasurer.-^The board of directors of the Mississippi 

^alley Medical Society, at its annual meeting in Quincy, 111., 
November 18, elected the following officers for 1952: Dr. John I. 
darker, Davenport, Iowa, president-elect, and Dr. Harold 
Iwanberg, Quincy, 111., secretary-treasurer. Dr. Daniel L. Sexton 
)f St. Louis is the 1952 president. The annual meeting will be 
>eld at the Jefferson Hotel in St. Louis, October 1-3, 1952. The 
innual meeting of the American Medical Writers’ Association 

vill be held at the same hotel on October 1.-^The American 

College of Surgeons at its annual meeting in San Francisco 
'fovember 8 installed Dr. Alton Ochsner, New Orleans, as 
president, and chose Dr. Harold L. Foss, Danville, Pa., as 
uesident-elect. The secretary and the treasurer, appointed 
^fficers, are, respectively, Drs. Michael Mason and Warren H. 
-ole, Chicago. The next annual meeting will be held at the 
Waldorf-Astoria in New York September 22-26. 

Fellowships in Cancer Research.—^The American Cancer So¬ 
ciety is offering a limited number of clinical fellowships and 
traineeships for postgraduate training in medicine, emphasizing 
diagnosis and treatment of cancer. Traineeships carry a maxi¬ 
mum stipend of $3,600, and the recipient must be not over 40 
years of age. Two types of training may be provided; 1. General 


training in diagnosis and treatment of cancer and other malig¬ 
nant diseases, with instruction and practice in diagnosis, sur¬ 
gery, radiation therapy, medicine, and pathology without ref¬ 
erence to the usual specialty. 2. Specific training in a restricted 
discipline or specialty, i. e., surgery or surgical specialties, 
pathology, radiology, and internal medicine, with instruction 
and practice which places major emphasis on cancer and 
other malignant diseases within the purview of the specialty 
selected. Fellowships and traineeships available on and after 
July 1, 1952, will be awarded for one year and are renewable 
for three years. Fellowships and traineeships are awarded to 
institutions only upon application by deans, executive officers, 
or department heads. Individuals desiring such fellowships or 
traineeships should consult the appropriate authority in the 
institution of their choice. Applications for the year 1952-53 
must be submitted prior to Jan. I, 1952. Further information 
may be obtained from the American Cancer Society, Profes¬ 
sional Education Section, 47 Beaver St., New York 4. 

Rehabilitation Services Needed.—To implement the work of 
physicians in rehabilitating crippled children, 30,000 occupa¬ 
tional therapists, 26,000 physical therapists, 20,000 speech and 
hearing therapists, and 80,000 special teachers will be needed in 
the next five years to give adequate treatment, training, and edu¬ 
cation to handicapped children and adults, according to the 
National Society for Crippled Children and Adults, Chicago. 
Mr. Linck, executive director, said that a nationwide recruit¬ 
ment and training program for these fields is imperative. The 
estimate is based on results of the society’s nation-wide survey 
of actual needs. Requests for physical therapists head the list 
of the National Society’s Personnel Registry and Employment 
Service, most of them coming from physicians who have no facil¬ 
ities for physical therapy in their communities. The objective of 
these workers would be full utilization of the capabilities of mil¬ 
lions of crippled children and adults whose skills are a great 
resource for industry and the professions. The national society 
has established scholarships and fellowship programs in cooperaf- 
tion with state societies and two national women’s fraternities. 
Nearly 700 professional scholarships have been awarded as a 
result of this program. To aid in the recruitment of workers, 
the national society also maintains a free national Personnel Reg¬ 
istry and Employment Service which cooperates with other pro¬ 
fessional organizations and which last year handled 2,412 
referrals and 875 professional placements in critical jobs. 

Merck Fellowships in Natural Sciences.—^The National Re¬ 
search Council, Washington, D. C., has announced the availabil¬ 
ity of Merck Postdoctoral Fellowships in the Natural Sciences 
for 1952-53. All fields of chemistry and biology, including the 
preclinical medical sciences, are open to applicants. The fellow¬ 
ships carry stipends ranging from $3,000 to $5,000 plus travel 
expenses, and are offered annually to citizens of the United 
States with training in chemistry or biology equivalent to that 
represented by a Ph.D. degree. The program, supported by 
Merck & Co., Inc., manufacturing chemists of Rahway, N. J., 
is administered by the National Research Council, with which 
applications must be filed before Jan. 15, 1952. The purpose of 
the Merck Fellowships is to make possible special training, edu¬ 
cation, and development of young men and women who have 
demonstrated marked ability in research in chemical or biologi¬ 
cal science and who wish to broaden their fields of investiga¬ 
tion. Fellowships will be awarded. as soon as possible after 
March 1. Appointments are for.Oncyear, with tenure beginning 
July 1, 1952, unless otherwise arranged. Study may be carried 
out in this country or abroad; A stipulation is that each fellow 
shall pursue his research at an institution other than that which 
granted his doctoral degree, except in unusual cases. The fellow¬ 
ships were established in 1946 with a grant of $100,000 from 
Merck & Co., Inc., since supplemented by additional grants 
totalling $95,000. Further information and application blanks 
may be obtained from the Fellowship Office, National Research 
Council, 2101 Constitution Ave., Washington 25, D. C. A similar 
fellowship program has been established in Canada by Merck 
& Co. Limited, the Canadian subsidiary of Merck & Co., Inc., 
and is administered there by the National Research Council of 
Canada. • • • 
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International Conference on Vitamins and Metabolism—The • 
University of Havana School of Medicine and Fundacion de 
Investigaciones Medicas are sponsoring an international con¬ 
ference on vitamins and metabolism in Havana, Cuba, January 
25. This meeting will be held in the auditorium of the General 
Calixto Garcia Hospital in Havana from 8'.3Q a. m. to 9 p. m. 
The program will consist of lectures by many of the scientists 
who discovered, isolated, and synthesized vitamins. Yhe funda¬ 
mental chemistry, physiology, pharmacology, and pathology of 
vitamin deficiency diseases will be discussed, as well as methods 
of prophylaxis and treatment. Illustrative cases will be pre.s-ented. 
The general chairmen of the conference will be Dr. Angel Vieta 
Barahona, dean of the medical school of the University of 
Havana; Dr. Jose Bisbe Alberni, professor of general pathology 
of the University of Havana, and Dr.‘Richard H. Young, dean 
of Northwestern University Medical School, Chicago. Among 
the North American speakers will be George R. Cowgill, Ph.D. 
Yale University, New Haven, Conn.; Conrad A. Elvehjemi 
Sc.D., University of Wisconsin, Madison; Karl A. Folkers’ 
Ph.D., Merck and Company, Inc., Rahway, N. J.; Max f! 
Further, Ph.D., Holfmann-La Roche & Company, Nutley, N. I.; 
Robert S. Harris, Ph.D., Massachusetts Institute of Technology, 
Cambridge; Dr. Philip S. Hench, Mayo Clinic, Rochester, Minn.; 
Thomas H. Jukes, Ph.D., Lederle Laboratories, Pearl River, 
N. Y.; Charles G. King, Ph.D., The Nutrition Foundation, Inc., 
New York; Herbert G. Luther, Charles Pfizer and Company, 
Inc,, Brooklyn; Dr. William P. Murphy, Peter Bent Brigham 
Hospital, Boston; Dr. William H. Sebrell Jr., National Institutes 
of Health, Bethesda, Md.; Dr, Elmer L. Sevringhaus, Holfmann- 
La Roche, Inc., Nutley, N. L; William Shive, University of 
Texas, and Robert R. Williams, M.S., Research Corporation, 
New York. Dr. Ramon Suarez, Fundacion de Investigaciones 
Clinicas, San Juan, Puerto Rico, will also be a speaker. The 
faculty of the University of Havana will present representative 
clinical cases. Dr. Tom D. Spies, Dr. Robert E. Stone, and 
Samuel Dreizen, D.D.S., Birmingham, Ala., will assist in the 
presentation of clinical cases which they have studied in Havana. 
The Hotel Nacional, the Hotel Presidente, and the Hotel Sevilla- 
Biltmore, three of Havana’s leading hotels, are accessible to the 
General Calixto Garcia Hospital. The Southern Medical Associ- 
ation, the American Medical Association, and the World Medical 
rganization will be officially represented at this conference. 


EXAMINATIONS 
AND LICENSURE 


NATrONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners; fans I anil II, Jan. 28-30. All 
centers where there ate five or more candidates, Final dale for filing 
application is Dec. 17. Exec. Sec., Mr. E. S. Elwood, 225 S. I5th St., 
Philadelphia 2. 

examining boards in specialties 

American Board of Anesthesiology: Various Locations, July 18. Final 
date for filing application is Jan. 18. Sec., Dr. C. B. Hickcox, SO Sey¬ 
mour St., Hartford 15. 

•American Board of Dermatology and Syphilology; Written. Various 
centers. March 1952. Ow/. Chicago, May 1952, Final date for filing 
application is Feb. 1, 1952.‘Candidates for these tests must have com- 
' ' pleted three years of approved training prior to July 1, 1952. Sec., Dt. 
■■ " George M. Lewis, 66 E. 66tV\ St,, New York 21. 

AMERICAN Board of Neurological Surgery: Oral. Chicago, May 1952. 
Final date for filing applications for the May 1952 examination is Jan 1, 
' 1952. Sec., Dr. W. J. German, 789 Howard Ave., New Haven 4, Conn. 

• American Board 'of Obstetrics and Gynecology: Written. Feb. 1, 1952. 
■..' Final date for filing applications was Nov. I. Oral. Chicago, June 9-13, 

P".', 1952. Final date for filing application is Feb. 1, 1952. Sec., Dr. Robert 
L. Faulkner, 2105 Adelbert Road, Cleveland 6. 

American Board of Ophthalmology: Written. Twenty-five centers, Feb. 
' •,4-5, 1952. Sec., Dr. Edwin B- I)umphyl-56 Ivie Road, Cape Collage, 
'. .liHine. _ ■ -'y ■ . ’ . 

American Board Orthopaedic Surgery: Final date for filing appJica- 

• ' -lions for The .t952‘Part 11 examinatiotisTvas Aug. 15. Final date for filing 

.applicatioiYfor the 1952 Fart 1 c.vamination Is ,Nov. 30. Sec., Dr. Harold 
'■ ■■ A. Sofield;' 122 S. Michigan Ave,, Chicago 3. 


Bff. J 

American Board of Pediatrics: Written exam ;,,,,- 
Jan. It. This is the only written examinatlnn local . 

1952. Oral. New York City, Fet L " i!''’ ? "''I 

D. C., May 3-5; San Francisco, late June' rhv 
late November. Exec. Sec., Dr. John st 

Rosemont, Pa. e 

American Board op Physical Medicivp d 
mid H. Chicago. June 9-10. Sec., Dr, 

Springs Foundation, Warm Springs, Ga. ' Gto:; 

Amercian Board op Psychiatry and' Neuroiocv. o . . 

applications waS l a ^ 

A. Boyd Jr.. 102-110 Second Ave,, S.W., RochesteAr ’ 

American Board of Radiology: Oral. Spring 1953 r ?' 
application is Dec. 31. Sec., Dr. B. R Khklin 
S.W., Rochester, Minn. Sm 

American Board of Surgery; Written. Various 
Final date for filing application was Dec. 1 , IS 51 
examination will be given in October 1951 See pi' , 1°"°'''’ 
225 S, 15th St., Philadelphia. ’ 

Board of Thoracic Surgery; Various parts of the rnnm.^. 

29, 1952. Final date tor filing application °s Jan 
M. Tuttle, 1151 Taylor Ave.. Detroit 2 

American Board of Urology; Chicago, Feb 9.n lori c- 


MEETD 


American College of Clinic Administrators, Conrad Hil 
Chicago, Jan. 13-15. Dr. R. J. Wilkinson Jr„ IDS Sixth Ave 
inglon, W. Va., President. 

American College of Radiology, Palmer House, Chicago, F 
Wiiliam E. Stronach, 20 N. Wacker Drive, Chicago 6 
Secretary. ' 

American Society for Surgery of the Hand, Palmer Housi 
Jan. 25-26, Dr. J. H. Boyes, 1401 S. Hope St., Los Angeles 15, 

Annual Congress on Industrial Health, William Penn B 
burgh, Jan. 18-19. Dr. Carl M. Peterson, 535 N. Dearborn S 
10, Secretary. 

International Medical Assembly of Southwest Texas, Munii 
torium, San Antonio, Jan. 22-24. Dr. John J. Hinchey, P, 0. 
San Antonio 6, Secretary. 

Puerto Rico Medical Association, Santorce, Deo. 12-16. Dr, 
Montilla, P. O. Box 3866, Santurce, Secretary. 

Southern Section, American Laryngolooical, RHiNOiootai 
LOGICAL Society, Atlanta, Ga., Jan. 14. Dr. Lester A. Brown, 
tree St. N.E,, Atlanta 3, Ga., Vice President. 


INTERNATIONAL 


Australasian Medical Congress, Melbourne Victoria, Ausli 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Alber 
Melbourne, Victoria, Australia, Hon. General Secretary. 

Commonwealth and Empire Health and Tuberculosis 0 
Central Hall, London, England, July 8-13. Dr. J, H. Hailey 
. Tavistock House North, Tavistock Sq., London, W.C.l, Eni 
retary Genera), 

Congress of the International Diabetes Federation, Lcydt 
lands, July 7-12, Dr. F. Gerritzen, 33, Prinsegracht, The Hagv 
lands, Secietaty. 

Inter-American Congress of Radiology, Mexico City, Mexico, 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F., 
General. 

International College of Surgeons, Madrid.rSpain, May 
Max Thorek, 850 West Irving Park Road, Chicago, III., 
Secretary-General. 

International Congress of Internal Medicine, Friends House 
N.W.l, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pali 1 
London, S.W.l, England, Secretary. 

International Congress on Mental Health, Mexico City, M« 
11-19. Mrs. Grace E. O’Neill, Division of World Affairs, Na 
sociation on Mental Health, 1790 Broadway, New Yorlc I' 
V.S.A. 

International Congress on Neuropathology, Rome. Itai^ - 
Dr. Armando Ferraro, 722 W. 168th St., New York, N. V., 
Secretary General. 

International Congress of Physical Medicine, London, Enj 
14-19. Dr. A. C. Boyle, 45, Lincoln’s Inn Fields, Londoi 


England, Hon. Secretary. 

Latin American Congress of Physical Medicine, Panama u 
Feb. 24-29. Dr. Cassius Lopez de Victoria, 176 East 71st 5t., 0 


N. Y., U. S. A., Executive Director. 
lEURORADioLooic SYMPOSIUM, Stockholm, Sweden, Sept , it- 
Ake Lindbom, Symposium Neuroradiologicum, Serafimerlasartu 
holm K., Sweden, Secretary. , 

'an American Congress of Ophthalmology, Mexico City, mi 




mretary-General. 

American Congress of Otorhinolaryngology and BM- 
iLOoy, Havana, Cuba, Jan. 20-24. Dr. Pedro Hernandez 
Mn. 358. Vedado. Havana, Cuba, General Secretary. 
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DEATHS 


Ippolito, Anthony Samuel ® Chicago; born in Chicago Sept. 
19 1917; Loyola University School of Medicine, Chicago, 1943; 
nstructor of orthopedic surgery at the University of Illinois 
College of Medicine and the Cook County Graduate School of 
dedicine; specialist certified by the American Board of Ortho- 
)aedic Surgeons; member of the American Academy of Ortho- 
jaedic Surgery, Chicago Orthopaedic Society, and the Clinical 
Irthopaedic Society; fellow of the American College of Sur- 
;eons; a captain in the medical corps of the U. S. Army during 
iVorld War II, serving at a first aid station in Germany for 
nany months; examining physician for the children who were 
nembers of the Hull House; affiliated with Columbus, St. Eliza- 
leth's, and Cook County hospitals; at one time star fullback 
if Purdue University in La Fayette, Ind., and the Chicago Bears 
ootball team; died near Evanston, Wyo., in a train accident 
November 12, aged 34. 

larvcy, Norman Darrell ® Pelham, N. Y.; born in 1865; Col- 
ege of Physicians and Surgeons, medical department of Colum- 
lia College, New York, 1888; past president of the Rhode Island 
iledical Society; member of the American Academy of Oph- 
halmdogy and Otolaryngology, American Otological Society, 
lew England Ophthalmological Society, and the New England 
Itolaryngological Society; fellow of the American College of 
urgeons; specialist certified by the American Board of Oph- 
(laltnology and the American lloard of Otolaryngology; served 
nth the Rhode Island National Guard, and during the Spanish- 
tmerican War; for many years practiced in Providence, R. I., 
/here he was a consulting surgeon at Rhode Island Hospital 
nd consulting ophthalmic surgeon at Providence Lying-In Hos- 
ital, Butler Hospital, Charles V. Chapin Hospital, and New- 
ort (R. 1.) Hospital; died in a hospital at New Rochelle, Octo- 
ler 13, aged 86. 

ihicr, Adrian Augustus, Albany, N. Y.; born in New Rochelle, 
I, Y., Oct. 5, 1908; Yale University School of Medicine, New 
laven, 1933; associate professor of surgery (thoracic surgery), 
dbany Medical College; instructor in'thoracic surgery. Univer¬ 
ity of Michigan Medical School, Ann Arbor, from 1937 to 
939; certified by the National Board of Medical Examiners; 
lembcr of the American Medical Association, American Tru- 
eau Society, and the American Association for Thoracic Sur- 
,cry; fellow of the American College of Surgeons; director of 
he Albany County Tuberculosis Association and vice-president 
if the Albany County Heart Association; served on the staffs 
)t Glenridge Sanatorium in Schenectady, Homestead Sana- 
orium in Middle Grove, Pine Crest Sanatorium in Salisbury 
-enter, Vermont Sanatorium in Pittsford, and the Albany Hos- 
lital, where he died November 5, aged 43, of acute leukemia. 

Hand, Curtis ® Oaktown, Ind.; Medical College of Indiana, 
ndianapolis, 1905; served overseas during World War I; died 
n the Veterans Administration Hospital, Indianapolis, Sep- 
ember 6, aged 78, of hypertensive cardiovascular disease. 

Cliesicy, Harry Oscar, Rollinsford, N. H.; Dartmouth Medi¬ 
cal School, Hanover, 1898; member of the American Medical 
Association; died August 5, aged 79, of carcinoma of the colon 
and liver. 

Clothier, Joseph V., Pocatello, Idaho; University of Pennsyl- 
rania Department of Medieine, Philadelphia, 1900; member of 
the American Medical Association and the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; affiliated with Pocatello General Hospital; 
died in Encino, Calif., October 16, aged 72. 

Covner, Albert Henry ® Lynn, Mass.; Tufts College Medical 
School, Boston, 1924; certified by the National Board of Medi¬ 
cal Examiners; specialist certified by the American Board of 
Internal Medicine; affiliated with Lynn and Union hospitals; 
died November 9, aged 51. 


® Indicates Fellow ot the American Medical Association. 


Cunningham, Thomas Edward ® Cambridge, Mass.; Harvard 
Medical School, Boston, 1910; an Associate Fellow of the 
American Medical Association; died in Holy Ghost Hospital 
September 11, aged 68, of multiple cerebral thrombosis. 

Dougherty, John Allen ® Oakland, Calif.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1916; specialist 
certified by the American Board of Urology; member of the 
American Urological Association; fellow of the American Col¬ 
lege of Surgeons; served in France during World War I; affiliated 
with Alameda County, East Oakland, and Providence hospitals 
in Oakland, Alameda Hospital in Alameda and Richmond Hos¬ 
pital in Richmond; died in Piedmont October 6, aged 60, of bul¬ 
bar palsy and pulmonary tuberculosis. 

Drago, Christie Joseph, Brooklyn; New York Homeopathic 
Medical College and Flower Hospital, New York, 1918; mem¬ 
ber of the American Medical Association; served during World 
War I; for many years on the staffs of Hospital of St. Giles the 
Cripple and the Samaritan Hospital; died October 23, aged 58, 
of cerebral hemorrhage. 

Durling, James Krotzer ® Wadsworth, Ohio; University, of 
Michigan Homeopathic Medical College, Ann Arbor, 1919; 
served as president, vice-president, secretary, and treasurer of 
Medina County Medical Society; died in the Cleveland Clinic 
Hospital in Cleveland recently, aged 57, of congestive heart 
failure and arteriosclerotic heart disease. 

Embry, Jerre Carl, Vincent, Ala.; Atlanta Medical College, 
1889; member of the American Medical Association; died' in 
Birmingham August 21, aged 85, of massive hemorrhage and car¬ 
cinoma of the stomach. 

Emerson, William Robie Fatten ® Boston; Harvard Medical 
School, Boston, 1899; an Associate Fellow of the American 
Medical Association; member of the New England Pediatric 
Society; professor of pediatrics emeritus at Tufts College Medi¬ 
cal School; on the staffs of the Boston City and Massachusetts 
General hospitals; died September 5, aged 81, of cerebral 
hemorrhage. 

Fisher, James E., Rome, Tenn.; University of Nashville Medi¬ 
cal Department, 1907; died August 10, aged 71, of carcinoma 
of the pancreas. 

Graham, Thomas Garland, Lafayette, Ind.; University of 
Louisville (Ky.) School of Medicine, 1933; member of the 
American Medical Association; served during World War II; 
on the staffs of Lafayette Home Hospital and St. Elizabeth 
Hospital; died October 7, aged 42, of injuries received in a plane 
accident. 

Hagen, W'alter Thomas, Green Bay, Wis.; Jefferson Medical 
College of Philadelphia, 1891; died August 15, aged 82, of car¬ 
diac decompensation and chronic myocarditis. 

Hamer, John Dayton, Lowell, Ariz.; University of Nebraska 
College of Medicine, Omaha, 1937; member of the American 
Medical Association; died October 12, aged 39. 

Hanson, Herbert Theodore, Madison, Wis.; University of Min¬ 
nesota Medical School, Minneapolis, 1946; assistant professor 
of physiological chemistry at the University of Wisconsin Medi¬ 
cal School; on the staff of Wisconsin General Hospital; died 
August 25, aged 30, of brain tumor. 

Johnson, Raymond Lovejoy, Waycross, Ga.; University of 
Maryland School of Medicine, Baltimore, 1914; member of the 
American Medical Association; felloiy of the American College 
of Surgeons; served on the staff of Ware County Hospital, where 
he died September 1, aged 69, of coronary occlusion. 

Kory, Roscoe Conklin ® Little Rock, Ark.; Medical Depa'rfment 
of Tulane University of Louisiana, New Orleans, 1910; emeritus 
professor of surgery (ophthalmolo^j at the University of Arkan¬ 
sas School of Medicine;'member of the staffs-of St. Vincent’s 
Infirmary, Missouri Pacific Hospital, and ArkahsI^ Baptist Hos¬ 
pital; died September 29, aged'66, of coronary]occlusion. 
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Lampe, Elmer Lewis ® Bellevue, Iowa; State University of Iowa 
College of Medicine, Iowa City, 1910; for many years health 
officer;^ on the staff of Bellevue Memorial Hospital;, affiliated- 
with Finley and St. Joseph Mercy hospitals in Dubuque; died 
in University Hospital, Iowa City, September 22, aged 66, of rupr 
lured aneurysm of the right internal iliac artery. 

McClelland, Charles Stewart, Butler, Pa.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1897; died August 22, aged 
80, as the result of a fractured back received in a fall. 

Mitchell, Wilfrid Bede ® Detroit; Detroit College of Medicine 
and Surgery, 1925; specialist certified by the American Board 
of Obstetrics and Gynecology; member of the Central Associa¬ 
tion of Obstetricians and Gynecologists; fellow of the American 
College of Surgeons; served during World Wars I and II; affil¬ 
iated with Grace Hospital, where he died October 20, aged 53, 
of intraventricular hemorrhage. 

Mitchell, William Wright, Memphis, Tenn.; Memphis Hospital 
Medical College, 1907; Columbia University College of Physi¬ 
cians and Surgeons, Hew York, 1908; also a'lawyer; died Octo¬ 
ber 9, aged 68, of uremia. 

Negley, James Casper ® Glendale, Calif.; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1910; 
member of the American Urological Association; fellow of the 
American College of Surgeons; specialist certified by the Ameri¬ 
can Board of Urology; on the staff of Los Angeles County Hos¬ 
pital in Los Angeles and the Physicians and Surgeons Hospital 
in Glendale; died in Glendale Sanitarium and Hospital October 
23, aged 68, of coronary occlusion. 

Powell, Nettie Bainbridgc, Marion, Ind.; University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1892; 
member of the American Medical Association; past president 
and secretary of the Grant County Medical Society; first secre¬ 
tary of the Grant County Tuberculosis Association; formerly sec¬ 
retary of the board of health of Marion; served as a member of 
the board of directors of the Grant County Hospital Associa¬ 
tion; one of the founders of the Marion General Hospital; died 
September 26, aged 83, of cardiovascular renal disease, 

Hlley, Lincoln, Wisner, Neb.; State University of Iowa College 
of Medicine, Iowa City, 1888; served during World War I; 
"died in Norfolk October 14, aged 84, of cerebral hemorrhage. 

olston, Theron Rice ® New Hope, Va.; Medical College of 
irginia, Richmond, 1929; member of the county school board; 
affiliated with King’s Daughters’ Hospital in Staunton and Com¬ 
munity Hospital in Waynesboro; died in Tucker Hospital, 
Richmond, September 23, aged 49, of coronary thrombosis. 

Scliemmer, Anthony L,, Colby, Wis.; Marquette University 
School of Medicine, Milwaukee, 1913; member of the American 
Medical Association; past president of the Clark County Medical 
Society; served as health officer for the town of Hull; member 
.-of the staff of St. Joseph’s Hospital in Marshfield; died August 
23, aged 61, of coronary thrombosis and arteriosclerotic heart 
disease. 

Stevenson, Forney Caldwell, Montgomery, Ala.; Columbia 
University College of Physicians and Surgeons, New York, 1893; 
rnember of the American Medical Association; for many years a 
■member of the county and city board of health, of which he 
' had been president;, served as president of the county board of 
education; affiliated with St. Margaret’s Hospital; died Septem¬ 
ber 9, aged 78, of suffocation when flames swept through his 
home. 

Thompson, James Albert, St. Johnsbury, Vt.; McGill Univer¬ 
sity-Faculty of Medicine, Montreal,' Canada, 1897; member of 
the American Medical Association; on the staffs of the Bright- 
look -and St. Johnsbury hospitals; died September 29, aged 77, 
of coronary thrombosis. 

Trcniain, George W., St. Louis ^licensed in Missouri in 1902); 
died September 21, aged 78; of heart disease. 

West, Oscar Caldwell ® Phoehitt;'.Ariz.; Atlanta College of 
■ Physicians and Surgeons, 1899; served as health officer of 
Maricopa County, and as city ahd county health officer in Al- 
- buquerqud; N;'Mex;; received decorations from the government 
of Mexico and from Chile for his work bn bubonic plague; died 
October 20, aged 72, of carcinoma of the lung. 


-’•A.M.A., Dec. 15.1 

West, William Moore ® Monett Mn • Rb..,. 
cal College, St. Louis, 1898; anAsso’chte 
can Medical.Association and member of its ° 

from 1933 lo 1937; felW of rhrAmel"T,r' 
geons; served during World War 1; for manv vb ? 
trar of vital statistics; formerly chief oTs^aff w 
now known as St. Vincent’s Hospital; dkd in^ 'l' 
tal, Springfield, Mo., October 6, aged 78 of mvJ 

tion and hypertensive and arteriosclerotic heirdiseat' 

Whisler, Edward Livingstone, Los Angeles- Stariin 
College, Columbus, Ohio, 1904; died in Lllywood Prei ‘ 
Hospital October 22, aged 75,-of carcinoma of the^sigS 

White, John-Francis, La Mesa, Calif.; College of Phv' 
and Surgeons of San Francisco, 1897; member of the Am 
Medical Association; past president of the board olC) 
Auburn; died in Paradise Valley Sanitarium, Nationa 
September 15, aged 77, of carcinoma. 


Wigton, Harrison Alonzo ® Omaha; University of Net 
College of Medicine, Omaha, 1905; professor emeritus of r 
psychiatry at his alma mater; specialist certified by the A 
can Board of Psychiatry and Neurology; fellow of the Anif 
College of Physicians; affiliated with Douglas County Ho! 
Immanuel Deaconess Institute, Clarkson Hospital, Lui 
Hospital, Nebraska Methodist Hospital, and Universi 
Nebraska Hospital; trustee of the Hastings (Neb.) College 
October 9, aged 72, of hypertension and cerebral thron 


Willis, William Moore, Farmville, N. C.; Medical Colli 
Virginia, Richmond, 1914; died in Rocky Mount August4 
61, of gastric hemorrhage and duodenal ulcer. 


Witzberger, C. Michael, Tucson, Ariz.; New York Romeo 
Medical College and Flower Hospital, New York, 1934; foi 
on the faculty of his alma mater; member of the American 
cal Association and the American Academy of Pedi 
specialist certified by the American Board of Pediatrics; afl 
with Tucson Medical Center and Pima County Hospital 
August 18, aged 44, of a skull fracture received in an autoi 
accident. 

Woods, Robert A.> Clark, Mo.; University Medical Coll 
Kansas City, Mo., 1892; died September 30, aged 82. 

Wright, Eugene Orwiri, Sheridan, Wyo.; Medical Colli 
Virginia, Richmond, 1938; member of the American k 
Association; served with the Veterans Administration; d 
Denver October 10, aged 39, of cirrhosis of the liver. 


Yoakam, Arthur Jacob, Homer, Ohio; Starling Media 
lege, Columbus, 1898; died in Memorial Hospital, Mono 
non, August 31, aged 75. 

Young, Philip Samuel, Sidney, N. Y.; Albany (N, Y.) M 
College,, 1896; served during World War I; died Augu 
aged 77, of coronary occlusion. 

Zimmerman, Joseph Jack ® Philadelphia; University of 
sylvania School of Medicine, Philadelphia, 1940; special!! 
tified by the American Board of Internal Medicine; served! 
World War II; instructor in medicine at his alma male 
assistant instructor in medicine at the graduate school; c 
staffs of St. Agnes and Philadelphia General hospitals; 
October 11, aged 36, of heart attack. 


DIED WHILE IN MILITARY SERVICE 


Barber, Albert C. ® Commander, U. S. Mavy, Chicaj 
University of Illinois College of Medicine, Chicago, . 
member of the Illinois State Medical Society; assom 
with the Chicago Board of Health on a part-time basis! 
many years; served during World Wars I and P' 
the medical corps of the U. S. Naval Reserve in E 
1942; following various assignments ashore and an 
was transferred to the regular navy in July, I 
time of death was serving at the naval ammuni lO 
in Hawthorne, Nev.; died September 30, aged , 
juries received in an automobile accident n 
Nev. 
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GOVERNMENT SERVICES 


elective service 

Icctivc Service System.—^The information bulletin, vol. 2, No. 
of the National Advisory Committee to the Selective Service 
stem reads as follows: 

iubject: New graduates in priority 3 who are also regular registrants and 
0 have been deferred for any cause since June 19, 1951, and therefore 
fc their liability for military service extended to their 35lh birthday. 

Last June there were a number who graduated from medical school who 
; regular registrants not having attained their 26th birthday and who 
n registered as special registrants in priority 3 as required by law, 
rcr having had military service subsequent to September 16, 1940, and 
re not deferred prior to March 31, 1947, by the Selective Service local 
ird for the purpose of studying medicine or were not ASTP or V-12 
dents with less than 21 months of active duty. The percentage of such 
iduates will increase each year. 

four advice to local boards on these individuals should be to the effect 
t they be deferred until the completion of their first year of internship, 
Uaining for an essential occupation^ and that at about Uie 
le of the completion of such internships, the registrant should be advised 
apply for a commission and simultaneously for immediate active duty. 
they do not apply for active duly, they will become priority 3 reserve 
cers which will not relieve them of their liability under the general 
ivisions of the Universal Military 1 raining and Service Act, as amended, 
f they apply for a commission and as the result of their volunteering 
y are given immediate active duty, they will be classified as 1-C by 
ir local boards on both registrations. They will thus be given the oppor- 
iiy of serving their 24 months at a convenient time in their professional 
cers rather than at some future date, less convenient, prior to the 
fent of (heir 35lh birthdays. 


JBLIC HEALTH SERVICE 

iblic Health Journals Merge.—Beginning in January, 1952, 
iblic Health Reports will be published monthly. Two other 
Jhnical publications of the Public Health Service—the Journal 
Venereal Disease Information and the Communicable Disease 
mter Bulletin —are being merged with it. The merger has come 
out as the result of an extended study of the Public Health 
evke’s publishing activities. The new journal is designed to 
rry out more efficiently and economically the Public Health 
rvice's responsibilities for disseminating scientific information 
matters of health. 

The new Public Health Reports will be concerned with the 
:hnical and professional aspects of public health practice, with 
oblems of health administration, and with research in these 
Ids. It will include substantially the types of material that 
ive been appearing in the three present journals and the 
onthly Tuberculosis Control Issue of Public Health Reports. 
lere will be more emphasis, however, on administrative prac- 
;e, program development, and applied research aspects and less 
tiphasis on bench research and clinical material not directly 
latcd to public health practice. As has been true with each 
the present journals, the pages of the new Public Health Re¬ 
nts will be open, on merit, to any responsible author. General 
litorial guidance will be provided by a board of editors com- 
3sed of individuals of recognized competence and professional 
alure drawn from both within and outside the federal service. 
Every effort will be made to furnish the new Public Health 
eports to representative organizations in public health and its 
dated fields. Most of the readers on the mailing list are affili- 
ed with organizations to which free distribution can legally 
e made. They will continue to receive the new journal either 
irectly or through these organizations. The first issue of the 
ew Public Health Reports and an application form for a free 
abscription will be sent to readers now on the free lists for 
:chnical periodicals. After they have had an opportunity to re- 
iew the new Public Health Reports and to consider its useful- 
css in their work, readers who wish to remain on the lists and 
cccive the new periodical regularly should complete the appli- 
ation and send it in as soon as possible. This will allow time 
a revise the lists for mailing the second and subsequent issues, 
he new Public Health Reports will also be available by paid 
ubscription from the Superintendent of Documents, Govern¬ 
ment Printing Office, Washington 25, D. C. 


Regular Corps Examination for Medical Officers.—Competitive 
examinations for appointment of medical officers to the regular 
corps of the United States Public Health Service will be held 
February 5-7, 1952, at a number of points throughout the United 
States. Applications must he received no later than January 2. 
Appointments will he made in the grades of assistant surgeon 
(equivalent to Navy rank of lieutenant [jgl) and senior assistant 
surgeon (equivalent to lieutenant). Gross pay is the same as for 
officers of equivalent rank in the Army and Navy. Entrance pay 
for an assistant surgeon with dependents is $5,686.56 per annum; 
for senior assistant surgeon with dependents, $6,546. These fig¬ 
ures include the $1,200 annual additional pay received by medi¬ 
cal officers as well as subsistence and rental allowance. 

In making assignments, consideration is given to the officer’s 
preference, ability, and experience; however, all commissioned 
officers are subject to change of station and assignment as neces¬ 
sitated by the needs of the service. Appointments are permanent 
and provide opportunities to qualified physicians for a life career 
in clinical medicine, research, and public health. 

Applicants for either grade must be United States citizens who 
are at least 21 years of age and who have graduated from a recog¬ 
nized school of medicine. Applicants for the grade of assistant 
surgeon must have at least seven years of educational training 
and professional experience subsequent to high school. Appli¬ 
cants for the grade of senior assistant surgeon must have at least 
10 years of educational training and professional experience sub¬ 
sequent to high school. Physicians who are successful in the 
examination and are now serving internships will not be placed 
on active duty in the regular corps until completion of internship. 

Application forms and additional information may be ob¬ 
tained by writing to the Surgeon General, United States Public 
Health Service,. Federal Security Agency, Washington 25, D. C, 
Attention: Division of Commissioned Officers. 

Distribution of Yellow Fever Vaccine.—According to the Sur¬ 
geon General of the Public Health Service (General Circular 
No. '99, Supplement 1) the Rocky Mountain Laboratory of the 
Public Health Service is the only laboratory in the United States 
on the World Health Organization’s list of institutions produc¬ 
ing approved yellow fever vaccine. Because the vaccine is highly 
thermolabile and must be stored and transported at a subfreez¬ 
ing temperature, strict control of its handling is required. 

The director of the Rocky Mountain Laboratory, Hamilton 
Mont., in collaboration with the Laboratory of Biologies Con¬ 
trol, National Institutes of Health, is responsible for setting 
standards for the transportation, storage, and administration of 
the yellow fever vaccine. Shipments of the vaccine originate 
from the Rocky Mountain Laboratory and are routed directly 
to the user except as provided below. The vaccine is not re¬ 
distributed. The vaccine is distributed in the United States to the 
following facilities: (1) Public Health Service facilities; (2) De¬ 
partment of Defense installations; (3) organizations with large 
numbers of employees going into yellow fever areas; and (4) 
one health department of a state in which a yellow fever clinic 
of the Public Health Service is not available. The Epidemiology 
and Immunization Branch of the Division of Foreign Quaran¬ 
tine is responsible for approving facilities for the receipt of the 
vaccine, and investigates compliance with requirements for 
handling the vaccine. 

The vaccine may be sold to private concerns, or their agents, 
to he sent abroad for inoculation-of employees in yellow fever 
areas. It may also'be sold to approved foreign governments. 
Inasmuch as the -vaccine, is on'the restricted commodity list of 
the Office of International-Trade, Department of Commerce, all 
sales for the purpose of.exportation except those to Canada and 
countries of Central and South America must be approved, by 
that agency. Orders -not meeting the requirements cf the Office 
of International Trade will be referred to the administrative 
officer of the Microbiological Institute. 




1592 


Dec. 15 ,... 


FOREIGN LETTERS 


ITALY 

Medicosurgical Association.—At the Ionian Association of 
Medicine and Surgery meeting in Taranto, Prof. Carlucci lec¬ 
tured on treatment of tuberculous epididymitis from the clinical 
and social points of view. He demonstrated the rare advantage 
of the conservative methods based on local and general injec¬ 
tions and stated that surgical intervention for removal of the 
epididymis and the extrapelvic vas deferens is the most suitable 
treatment. This type of intervention does not impair the preemi¬ 
nent function of the testis, because it is limited to the elimination 
of the external secretion and does not interfere with the hormonal 
secretion. The treatment is of considerable social interest, be¬ 
cause within days it allows persons already debilitated by the 
long duration of pain, depressed by the chronic disease, and 
accustomed to change from one hospital to the other, to resume 
their occupations. 

Prof. Buonsanti reported on the problem of surgery of cancer 
of the rectum, emphasizing that this chapter of neoplastic surgery 
has been discussed for 125 years, i. e., since Lisfranc performed 
the first operation. Twenty-two years ago a convention of sur¬ 
geons studied surgery of cancer of the rectum in a specific way; 
a statement of Prof. Biaggio on that occasion, which affirmed 
that there is not yet a specific operation for this pathological 
process, is still valid today. There are two fundamental surgical 
techniques: (1) radical, through the perineum and the coccyx, and 
(2) conservative, through the abdomen. The latter, conceived 
by Mayo, is best for the surgeon who is more Interested in the 
precarious operative results than in the safety of a radical 
exeresis. 

..Today the total operative mortality rate, because of the im¬ 
provements of the laparotomy technique, is highly satisfactory 
in the hands of such experts as Mayo, but the evaluation of 
statistics presenting high survival rates should be guarded since 
the latter may be misleading because of misconception concern- 
' ‘ng some processes that are highly invasive with respect to lymph 
odes, representing Group C.. of tumors according to Dukes’ clas- 
ificatlon. The large number of surgical methods proposed {more 
than 30) and their late results show the need to refrain from 
aggravating the conditions of the patients by radical operation. 

Because radical exeresis is not feasible, owing to the unknown 
origin of the lesion. Prof. Buonsanti considers that a conserva¬ 
tive treatment like Mayo’s is to be preferred, because it will 
give the patient the illusion of a desired recovery without func¬ 
tional sacrifices. 

Nitrogen Mustard Poisoning.—Reports on experimental nitrogen 
mustard poisoning were presented at a meeting of the medicosur¬ 
gical association of Pavia. Dr. Cattaneo made microscopic studies 
of the behavior of the liver in two groups of experimental animals 
to which nitrogen mustard had been administered by intra¬ 
muscular route. Regular therapeutic doses, 1. e., 0.10 mg. of 
nitrogen; mustard per kilogram of body weight were administered 
for four or-five consecutive days to the first group of animals, 
while highly toxic doses, i. e., 2 to 3 mg. per kilogram of body 
weight, were administered to the second group. The microscopic 
picture of the liver in the first group did not present significant 
changes. In the second group, the microscopic examination 
yielded evidence that nitrogen mustard in the doses used exerts 
a pronounced hepatotoxic action. This is characterized -by more 
or less diffuse congestion of the liver, with some herrtqrrhagic 
foci generally localized in the intralobular spaces, and also by 
a cloudy degeneration of the hepatic cells associated with signs 
of nuclear disturbance. In some animals of the second group, 
severe lesions were observed .associated with areas of pronounced 

nuclear, fragmentation and small.points. of necrosis. 

Dr. Cattaneo expressed the opinion that these lesions, in addi¬ 
tion. to the hepatotoxic action exerted by nitrogen mustard, are 
attributable to pre-existing arehs of decreased functional activity 
of the liver caused by previous or still present disease processes 
or by qirculatory-disturbances. In the presence of the poison 

Tho Items Jn-.these IcUers are contributed by regular correspondents in 
-the y.'irl'ous foreign countries. . ' . - 


these zones have the biologic characteristics of are,, r 
resistance. . of 

Dr. Cattaneo and Dr. Tartara reported on the histnie,- 
dition of the heart and of the great vessels in exa^rim “ 
mals treated with nitrogen mustard intramuscuiadv 
therapeutic doses and also in highly toxic doses Alteratir' 
not observed in the group treated with therapeutic do « 
some lesions were observed in the second group The p ' 
sels sometimes showed considerable capillary dilatatiol' 
adventitial and the periadventitial areas. The heart si 
especially in the papillary muscles and in the sub-ndo 
areas, a pronounced ectasia of the capillaries and the 
lanes with eruption of red blood cells either by diaped 
by rhexis, and with formation of interstitial edema. In tt 
involved areas the muscular fibrils presented signs of 
swelling and also of vacuolation. The speakers emphasi 
importance of these findings in connection with the mec 
of the production of some electrocardiographic alteralii 
served in these animals. 

Drs. F. Cattaneo and I. Cattaneo reported on the bio 
ture in experimental nitrogen mustard poisoning after 
ectomy. As in the other experiments the animals had i 
nitrogen mustard intramuscularly in therapeutic doses 
highly toxic doses. Results of the research showed tha 
ectomy does not affect the hematopoietic response of tl 
marrow to nitrogen mustard. On the contrary, splenectom 
to have a beneficial effect on the resistance of the ciri 
blood elements; but this antileukocytolytic and antihe 
effect does not seem to be of great practical importance, 
it changes only slightly the course of the leukocyte and 1 
cyte curves that are recorded after the administration c 
gen mustard. Therefore, Rosenthal’s concept of the nccc; 
splenectomy in patients with Hodgkin’s disease, before i 
mustard is given, cannot be accepted, according to the s| 
because the direct and indirect risks associated with the- 
intervention are too numerous compared with the ver 
advantages that can be obtained with splenectomy. 


Professor Diamare.—The national award of the Academ 
Lincei for biologic sciences was conferred on Prof. V 
Diamare, who holds the chair of histology and general 
ogy of the University of Naples. His studies cover all 1 
biology and particularly endocrinology and comparati' 
phology of the pancreas and of the adrenals. Professor I 
first described the morphological importance of the ins 
sue as a structural element completely independent fr 
exocrine zymogenic tissue of the pancreas. These lir 
studies paved the way for Banting and Best to discover 


SWEDEN 

Where Should Thoracoplasty Be Performed?—^Tne num 
variety of surgical operations for pulmonary tuberculos 
every year in Sweden, where a conflict has lately arisi 
the choice of institution in which these operations are to 
formed. Is the patient to be operated on in a sanatorium, 
can enjoy all the benefits of a sanatorium regimen, orist 
shuttled from sanatorium to surgical hospital and back 
The former plan was endorsed at a meeting in Gothenl 
May 20, 1951, of the Association of Tuberculosis Doctors 
unanimously passed a resolution to this effect. This vert 
drawn a protest from a surgeon. Dr. G. Vidfelt of the V, 
Hospital, where 32 beds are reserved for thoracoplastic ca 
many thoracoplastic operations are performed weekly. Ht 
out that at this hospital postoperative suppuration of the p 
almost unknown, whereas the literature on the subjec 
that elsewhere up to 70% of these operations are fo 0 
empyema—a sequel probably due to the neglect of rj 
with antibiotics. Another complication is hemorrhage 1 
pleural cavity, which is to be expected in about 10/c. ^ 
so severe that the pleural cavity has to be reopene * 
blood clots washed out. The possibility of this an 0 
operative complications means that a surgical speci 
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Iways bs on them, and at any rate the 

nailer sanatoriums cannot expect to have sueh specialists on 
idr staffs. 

'omoscxual Rate in Ssveden.—Kinsey’s observation that in the 
nited States more than one male in three has a homosexual 
■cord is greeted by many Europeans with the question: Are 
s conclusions valid anywhere outside the United States? Dr. 
engt 1. Lindberg and Dr. Greta Tessing-Ericsson of a psy- 
liatric hospital in Gothenburg have sought an answer to this 
jestion, with respect to Sweden, by undertaking a special study 
: a consecutive series of 100 male patients during 1951. These 
en were questioned with special reference to homosexual pro- 
insities and experiences. That they answered frankly may be 
sumed from the honesty with which 86 of them admitted to 
iving practiced masturbation at some time or other (the mastur- 
ition rate coincided with that of earlier observations). As many 
60 had experienced homosexual invitations or gestures from 
her persons, but there were only five who admitted to homo- 
xual tendencies or acts in themselves. Even among this small 
imber there were one or two who did not strictly fit into Kin- 
y’s definition of a true homosexual. It may, of course, be 
ijected that males attending a psychiatric clinic are not repre- 
ntative of Sweden as a whole in the matter of homosexuality, 
d it may well be that other groups in the community will 
ve to be studied before Sweden can claim that Kinsey’s find- 
js of homosexuality in 37% of males are not applicable to 
,'edes. With these reservations Dr. Lindberg and Dr. Tessing- 
icsson conclude that “this investigation undoubtedly shows 
It we are not entitled without more ado to apply to conditions 
Sweden the high frequency rate of homosexuality which 
nsey has found in his material.’’ 

curisy Risk After BCG Vaccination.—Two members of the 
iff of the Serafimer Hospital in Stockholm, Dr. Gunnar Dahl- 
im and Dr. Hans Difs, have undertaken a statistical and 
llow-up study of recruits found on entering the army to be 
jerculin-negative. Among them were 36,235 who were vac- 
lated with BCG and 25,239 who were not thus vaccinated 
CG vaccination is not compulsory in Sweden as it is in Nor- 
ly), The two groups were strictly comparable, and the recruits 
t vaccinated with BCG should therefore serve as controls for 
: vaccinated group with respect to the subsequent develop- 
;nt of tuberculous pleurisy. Exudative tuberculous pleurisy 
IS classified according to whether it was primary or secondary 
some other tuberculous lesion. The main interest attached to 
! primary cases, the secondary cases being numerically in- 
;nificant. The cases of pleurisy were also classified according 
whether it developed early, before the BCG vaccination could 
expected to prove effective, or at a later stage, i. e., 180 days 
niore after BCG vaccination. During the first of these periods, 
e., up to 180 days after the vaccination, there was no statis- 
ally significant difference between the pleurisy rates in the two 
oups. During the second period there was a statistically sig- 
ficant difference in favor of the vaccinated group. It could 
claimed that for the two periods together the pleurisy rate 
the BCG group and the control group was 1:2.8, whereas for 
e period dating from 180 days after vaccination, the differ- 
:ce in favor of the BCG group was as great at 1:5. These find- 
gs confirm those published in 1947 by Savilahti, whose 
iaterial consisted of Finnish recruits belonging to the 1925-1926 
asses. 

callh Control of Hospital Staffs.—Some time ago a physician 
a the staff of a large hospital in Lund was appointed personnel 
icdical officer with responsibility for the supervision of the 
ealih of the staff. Beds were put at his disposal for acute cases 
f illness among the staff, and he had to keep a health record 
f every member of the staff. This system is most useful in pre¬ 
anting the spread of infectious diseases, tuberculosis in par- 
cular, and it has been found to be effective in reducing the 
ckness rate in hospital. With the Lund hospital as an encour- 
ging example. Prof. Sune Genell, in charge of a large hospital 
1 Malmd, tried to reduce his own hospital sickness rate, which 
'as double that of the Lund hospital. From 1949 onward he 
lade a special study of this problem and repeatedly advocated 
Ians for solving it on the Lund hospital lines. His recent resig- 
ation from the Malmo hospital was provoked by the passive 
bstruction he experienced and by his failure to achieve what 


he considered as a legitimate and much needed reform. In a 
statement issued to the press, he not only gives particulars about 
this incident but also discusses the wider aspects of a very old 
difficulty—that of bringing into line the conflicting interests of 
physicians and lay administrators. 


DENMARK 

Services of the Danish Medical Association.—From time to time 
the headquarters or Central Committee of the Danish Medical 
Association publishes in its weekly journal a detailed account of 
the many problems it is called on to solve. This survey is a useful 
reminder to the members of services rendered. To maintain closer 
contact with its branches, the association recently canvassed 
them with regard to the suggestion that it should send one of its 
staff to attend their meetings. Most of the branches thus can¬ 
vassed endorsed this suggestion and issued a standing invitation 
to their meetings. 

Here are some samples of the questions the association is 
expected to answer: One of its branches raised the question of 
BCG vaccination by nurses instead of by physicians, a choice 
that the association could not endorse. Another branch wanted to 
know if health insurance funds should be called on to defray 
the cost of brassieres as if they were bandages. It was ruled that 
brassieres should be paid for in this way only under exceptional 
circumstances and when there was a medical indication for them. 
In an open letter to the association a physician complained that 
its journal had refused to publish an article by him on nature 
healing and pulmonary tuberculosis. In the reply to his protest 
he was reminded that the correspondence columns of the journal 
bore witness to the liberality with which the editor published 
opinions he did not himself hold. But in this case, the physician 
had aired his opinions effectively in the daily press, and if every¬ 
one were to be given free access to the association’s journal, what 
need was there for a discriminating editor at all? Another physi¬ 
cian complained to the association of the numerous and urgent 
requests he received for the induction of abortion. He wanted to 
know what might happen to him if he passed on such a request 
to the police. The association replied that it was not in a position 
to act as a brake on such requests, which must always be met by 
scrupulous attention to current regulations. To refer such a 
request to the police would be illegal. 

Another physician asked how he should answer the police 
when they requested him to hand over certain roentgenograms. 
He was advised to ask by what right this request was made and 
to refuse it without the patient’s consent unless the police were 
backed by the law. A less serious problem was raised by another 
physician, who sent a newspaper clipping showing a parade of 
doctors and clergymen about to oppose each other in a football 
match. The physicians were dressed as for an operation. On this 
cutting was scribbled: “Is it possible?’’ The association, having 
weighed the pros and cons carefully, replied that it was possible. 

In another case, the Danish public health authorities requested 
the opinion of the association on a complaint by the Danish 
Dental Association that certain physicians were devoting most 
of their time to dental extractions with the use of anesthesia' on 
behalf of dental technicians. The association replied by referring 
to the law according to which physicians must not practice 
dentistry as their main occupation if they have not passed special 
examinations in dentistry. 'The association warned against such 
teamwork between physicians and dental technicians. It may 
be added that the peccant physicians in this affair were not mem¬ 
bers of the Danish Medical Association. The association is also 
often called on to give ruling? concerning income tax. In one 
case, for example,, a physician disagreed with the income tax 
authorities over his motoring mileage. How much of it was his 
private concern and how much a matter of medical practice? 
To which the association replied, that fftis. question is a hardy 
perennial, the answer'to'which-isV “Keep Separate accounts for 
the two.” Another recurrent problem-concerns medical certifi¬ 
cates, and the latest version of it has to do with pregnant women 
needing certificates’ of their pregnancy to give them priority 
claims on railways.’and trams. The association did not wish to 
promote this plan!.-Many other examples are cited to illustrate 
the character of the work undertaken by the association on 
behalf of its members. . 
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MISSION MEDICAL SERVICE 

To the Editor:—Jhe tremendous physical and human needs of 
Asia, Africa, the islands of the Southwest Pacific, and the interior 
of Latin America are still far beyond the resources of all the 
cornbined government and private agencies. There is almost an 
unlimited job to be done. From every corner of the globe come 
'appeals for more medical missionaries. In most areas govern¬ 
ment attitudes and regulations are favorable; in a few, such as 
Latin America and Turkey, the conditions of licensure are almost 
prohibitive; in others, like India, there are signs of relaxing the 
conditions of professional registration. 

Medical missions have always tried to cooperate with the best 
in government programs. So far as is practicable and without im¬ 
pairing our essential Christian purpose, we wish to assist and 
supplement the constructive efforts of governments and the 
World Health Organization. This might be in cooperative plan¬ 
ning in hospital facilities for a district or province, acting as .the 
center for a community health program, offering internships to 
graduates of government medical schools, and other ways. In 
some areas missions have led the way in special fields^ such as 
leprosy and tuberculosis. This might be extended to the care of 
the mentally ill and those suffering from chronic incapacitating 
diseases. 

The vast majority of medical missionaries are assigned to 
general hospitals for general surgical and medical work. These 
hospitals present a great range in size, and in quality of equip¬ 
ment. Most of them are located in towns, some in small isolated 
places, and a few in large cities. The bed capacity runs from 
50 to 200, with an average of about 70. A considerable majority 
are fairly modern, having running water, electricity, x-ray ma¬ 
chine, a fair laboratory, a well-equipped operating room, and 
modern hospital beds. Very probably there is a school of nurs¬ 
ing, and perhaps a few interns. The trend is steadily toward 
Improvement of the facilities and quality of work. 

P In a broad sense all of the missionary physician’s work should 
me medically educational. Increasingly in some areas the smaller 
hospitals are working out ways of cooperating with Christian 
medical schools. There were nine such schools of medicine in 
which North American Boards were cooperating, until China 
was closed and Korea devastated. Now there are three in India 
and one being planned in the Philippines, with a medical training 
institute under construction in the Congo. In these institutions 
and in the larger union hospitals linked to them there is scope 
for practice of the major specialties—orthopedic, thoracic, and 
neurological surgery, internal medicine, pediatrics, gynecology 
and obstetrics, clinical pathology, and the preclinical sciences. 
There is a steadily growing attention to organized public health 
—preventive and constructive. School and community health 
programs have been developed in some areas. For such, a full 
public health course would be. essential; while, for those taking 
charge of a mission hospital, a short, intensive course, combin¬ 
ing public health and tropical medicine, is highly desirable. 

The candidate must be a graduate of a Class A medical school. 
,An internship is, of course, essential. This may be a straight 
iriterhship for the few who are definitely looking forward to a 
■teaching or special assignment. For the majority a one or two- 
year rotating internship in a hospital with a good educational 
program is highly desirable. On the whole, the large city or 
municipal hospital with teaching connections probably offers the 
best type of service' for the prospective medical missionary. 

Since most medical,missionaries have to do some surgery, 
and.some a considerable amount, with a rather extensive reper¬ 
toire, it is desirable to secure the advantage of at least a one- 
\ycar surgical residency, if possible. For those planning to 
specialize in some particular branch, of course, residency serv¬ 
ice of three or four years is essential. Internships and residencies 
on the field are not feasible or desirable. There are very few 
setups on the field where this would be practicable. Specialty 
board diplomas are becoming increasingly important for those 
assigned to medical school faculties, although not yet recognized 
officially by governments. '; , 


The value of a formal course in tronicnl • 
months) or short (four months)—varies with theTrert 
doctor IS appointed. For service in Central AfricaTr^ 
“a must.” The Belgian government requires it o th ^’ 
to the Congo. For those experting ^erlfh'» 
a short intensive_ course in tropical medicine is highly S;' 
Since tuberculosis is a serious problem in most a 
training m this branch would be of great value 
Everyone should secure a license to practice in one nr 
states. As between state board and national board examln. 
the latter are preferable because of the wide application 
diploma here and because it will be more generally rel 
abToad, if ever needed. ^ ' 


Ordinarily it is not wise or practicable to concentrate i 
one line before going out the first time, but it is desirable 
some work in one or more of the important specialtie: 
stetrics and gynecology, pediatrics, skin, eye, ear, nose and i 
and orthopedic, thoracic or genitourinary surgery. 

Some foreign mission boards or their denominational 
of education have funds from which a limited number o 
fide medical missionary candidates may receive grants r 
from $300 to $800 annually, which the recipient is expei 
repay if he does not get out to the field. 

With some candidates, debts or heavy insurance obli 
are a serious deterrent. The average single salary is aboui 
month, which varies with different boards and in different 
This is doubled for a married couple. Then there are 
generous children’s and other allowances, which usually 
of a rather comfortable level of living on the field. 

The choice of field and final assignment is a resultant 
applicant’s preference and the mission board’s opinion 
needs and qualifications. The appointing society is get 
anxious to reconcile the personal wish and the greatest 
ness.'.One cannot always look forward to being place 
definite job in a definite place. In some instances it is pos: 
carry this out, beginning within a year of sailing. In ge 
missionary is appointed to an area or mission and not to a 
station. The final decision regarding stationing rests rv 
mission on the field in conference with the individual con 

A medical missionary’s work should be considered as 
long service. Temporary work cannot hope to make a: 
like the contribution that long service can do. The acq 
of the language, knowledge of the people, as well as; 
and professional experience, all mean greatly accumulati 
fulness after the first few years.^A few special short-term a 
ments are occasionally made tO)'mee,t exceptional situatio 
there is no regular provision for such appointments. 


Douglas N. Forman, M.D., Secretary, 
Christian Medical Council for Overseas V 
156 Fifth Ave., New York 10. 


DENIAL OF PSYCHOLOGICAL IMPLICATIONS 
OF Am ATTACKS 


To the Editor :—In his article “Nature of Air Raid Cast 
(J. A. M. A. 147:858 [Oct. 27] 1951), Dr. Cortez F. Enlo 
it questionable to take protective measures such as psyt 
first-aid stations in case of impending catastrophe. 1 mu 
tradict this statement and its dangerous implications on t 
of personal experiences. His statement is only relative 
so far as the immediate impact of initial bombing does no 
increase of psychotic reactions. However, this is depen en 
kind of population, the training and preparation of the f 
tion, and the skillful training of physicians and psychia i 
face those catastrophic circumstances. We may expec i 
lowing types of reactions: 

1. Anticipatory Fear Reactions.—'S.umoxs, false aarff 
bad organization of civilian defense may provo ^ , 

panicky reactions. The experiences during t ® „ 

panic after his broadcast on the “Invasion y 
impressed deeply on our minds. 
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2 Fear Incubation. —Many of the fear reactions will come 
the fore after the impact of the calamity, sometimes months 

er. 

3 Parado.xical Fear Reactions. —^The psychoneurosis may 
ciir after the cessation of tension and danger in the period of 
alive calmness. 

4 Disguised Fear Reactions. —Disguised fear may deny the 
isience of psychological implications and manifestations. Fear 
ticipation and unbearable tension may be expressed in a stream 
psychosomatic complaints or in certain unsocial attitudes like 
athy, rebellion, escape reactions. Those disguised fear reac- 
ns may influence the leaders and their decisions. 

5. The Uncertain Factor of Morale. —Mass panics occurred 
ring the first and second world wars and will occur during an 
:ntual third world war. It is difficult to determine how strong 
; emotional backbone of a population is, but, when medical 
d psychiatric staffs are unprepared for it, the confusion and 
astrophe will be greater. 

6. Fear Infection. —The influence of certain personalities in 
0 panic may be contagious and disastrous for their environ- 
:nl. They may show the varied symptoms of the battle neuro- 
, They can be treated instantaneously in order to prevent their 
luence on others. 

7. Psychiatric First Aid. —Simple rules about psychiatric first 
I under those circumstances are listed in my article in the 
nerican Journal of Psychotherapy for July, 1951. 

Great Britain and Holland—the field of my experience—has 
)wn how well trained and prepared populations and medical 
fis can take the catastrophe. 

JoosT A. M. Meerloo, M.D. 

(Former Chief, Psychological Branch, 
Netherlands Army) 

162 W. 54th St., New York. 

IGENIC STERILIZATION, 1950 

■the Editor: —Sexual sterilization, as a method of prevention 
the transmission of mental deficiency, psychosis, or other 
editary disease, was provided under state laws for 1,526 pa¬ 
nts in 1950 (Publication No. 5 of the Human Betterment 
sociation of America, 2 E. 103rd St., New York 29). This is 
light increase over the 1,500 reported in 1949 (J. A. M. A. 
1:783, 1950). The greater frequency of direct inheritance of 
ntal deficiency probably accounts for the fact that the larger 
jportion, 62%, were for this cause. Mental disease was the 
ief cause for 34% and other reasons for 3%. 

The largest number, 295, was reported by North Carolina, 
lowed by California (275), Georgia (226), Virginia (204), and 
■va (113). 

North Carolina was also the leading state when population 
considered, with 7.3 eugenic sterilizations per 100,000. The 
es for the other states are shown in the chart. States having 
rilization laws which were not applied in 1950 are Arizona, 
aho, Mississippi, Montana, Oklahoma, and West Virginia. The 
erage for the 27 states with sterilization laws was 2.5. 
Sterilization of females under the state laws is usually done 
salpingectomy. Some laws specify this method; others limit 
e procedure to one which will not “unsex” the patient. Since 
e uterus will perform no further useful function in a sterilized 
Oman, Williams, Jones, and Merrill {Am. J. Obst. & Cynec. 
’•423, 1951) argue that hysterectomy is to be preferred to 
mple salpingectomy. They base this on the finding that 24% 
200 patients subjected to salpingectomy later had disorders 
the uterus. These did not result from the sterilization but 
mid have been avoided had the protection been given by 
I'sterectomy. 

They conclude; “In view of the very low mortality and mor- 
dity resulting from simple hysterectomy in the absence of dis- 
irtion of pelvic anatomy, it is our impression that hysterectomy 
ither than tubal interruption should be considered in those 
idividuals with chronic or progressive diseases warranting de¬ 
ruction of the reproductive function. Procedures short of 
ystgrectomy preserve only the menstrual function of the uterus 


and leave an organ that is, as far as is known, not only worth¬ 
less, but potentially dangerous.” 

Dissatisfied with the occasional failure of the Pomeroy and 
the Madlener methods of salpingectomy, Irving recommended 
(Am. J. Obst. & Gynec. 8:335, 1924) burying the tips of the 
uterine portions of the cut tubes in the myometrium. Recently 
(Am. J. Obst. & Gynec. 60:1101, 1950) he recorded 814 such 
operations by members of the Boston Lying-In staff with no 
failures. The article gives excellent diagrams of his technique. 

The mortality of human sterilization has recently been dis¬ 
cussed by Butler and Gamble (Am. J. Obst. & Gynec. 62:420, 
1951). Five deaths, or one in 597, followed 2,984 salpingectomies 
of mentally deficient persons at the Sonoma State Home. Vasec¬ 
tomy of 2,439 resulted in no mortality. The loss of expected life 
is calculated to be 17 days for each patient protected. A lower 
mortality is anticipated in the future. 

The accomplishments of sterilization are suggested by a calcu¬ 
lation of the cost of keeping in institutions until 1950 the 25,903 
mentally deficient persons sterilized under the eugenic laws of 
29 states (Am. J. Ment. Deficiency 56:192, 1951). To do this 
would have required more than 336,000 patient-years and 117 
million dollars. From the preinstitutional birth rates of those 
sterilized in New Hampshire and the proportion of their children 
found to be feebleminded, it was estimated that those sterilized 
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lation. 

in the 29 states would, if unprotected, have produced 19,000 
mentally deficient children. Estimated costs and numbers of men¬ 
tally deficient prevented are given for each state. 

Most laws for sterilization of the mentally deficient at gov¬ 
ernmental expense require a petition followed by consideration 
of the case by a hospital or eugenics board. A supplementary law 
in Indiana, passed in 1931 and improved in 1937, is commended 
by Harshman (Am. J. Ment. Deficiency-SSthn, 1951) for. It? 
simplification of the necessary procedure; It requires the e&hiin- 
ing physician to decide whether sterilization is indicated for the 
welfare of the patient and of society. With this report as a guide, 
the committing judge may authorize protection from parenthood. 
Of the sterilizations recommended by the physician, 77% have 
been authorized by the judge. 

Reports from Japan indicate that sterilization is being ex¬ 
tensively employed. In 1950, 11,403 such operations were done 
under the Eugenic Protection Law (Japan Planned Parenthood 
Quarterly 2:5,1951). Of these, 273 were compulsorily performed, 
85 of them on males. Done at the discretion of the. physician 
were 235 for eugenic reasons, 103' for leprosy, and 10,792 for 
health causes, ■ 

In the first six months of 1951, there were 7,487 sterilizations 
reported, an increase of'31% over the rate for 1950. 

.. ■. Clarence J. Gamble, M.D. 

255 Adams St., Milton, Mass. 
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AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Rebates: Criteria for-Illegality.—This was an action to restrain 
the defendants, five physicians and a layman, from violating the 
law regulating the practice of optometry. From a judgment in 
favor of the defendants, the plaintiff, State Board of Optometry, 
appealed to the Supreme Court of Arkansas. 

Early in 1950 the defendant Keller and five oculists formed 
a partnership to engage in the wholesaling and retailing of optical 
supplies and the filling of prescriptions under the name of “The 
Medical Arts Optical Service.” The partnership bought the prop¬ 
erty and equipment of American Optical Company in Hot 
Springs, with which Keller had been associated since 1932. The 
evidence shows, in relation to the operation of the partnership, 
that the examining oculist would determine any deficiencies in 
a patient’s vision and note on a prescription the type and power 
of corrective lenses and facial measurements for the correct size 
of frames. The patient then would take the prescription to the 
Medical Arts Optical Service, or any other optician of his choice, 
: to be filled. When taken to Medical Arts, Keller displayed dif- 
j ferent styles of frames to the patient and, where the physician 
t or oculist had requested it, he, Keller, checked or verified the 
1 facial measurements. If he discovered what he conceived to be 
' an error, he notified the oculist who, after rechecking, made 
. any corrections necessary. This final decision always rested with 
i the oculist or physician and not with Keller. After final in¬ 
structions from the oculist, Keller had the lenses ground in 
accordance with the prescription and affixed to the frame style 
selected by the customer. All that remained to be done, after 
actual delivery to the patient, was to see that the glasses fit com¬ 
fortably, which service Keller performed. In some cases, the 
bridge pinched or the nose hook needed adjusting, in which 
event Keller, by bending the offending parts, made it comfort¬ 
able, The Supreme Court held that the above simple acts which 
Keller performed did not amount to the “dispensing and adapt¬ 
ing of the glasses” and “lenses” within the meaning of the defini¬ 
tion of optometry contained in the optometry law. The plaintiff 
board, however, contended that the defendants were violating 
the Unfair Practices Act and that the Chancellor who heard the 
■testimony erred in refusing to allow the plaintiff to produce 
testimony on this issue. 

The Unfair Practices Act provides “The secret payment or 
allowance of rebates, refunds, commissions, or unearned dis¬ 
counts, whether in the form of money or otherwise, or secretly 
extending to certain purchasers purchasing upon like terms and 
conditions, to the injury of a competitor and where such pay¬ 
ment or allowance tends to destroy competition, is an unfair 
trade practice and any person, firm, partnership, corporation, or 
association resorting to such trade practice shall be deemed guilty 
of a misdemeanor and on conviction thereof shall be subject to 
the penalties set out in section 11,” 

The complaint, said the Supreme Court, does not allege that 
the rebates or “kickbacks” were “not extended to all purchasers 

■ '.purchasing upon like terms and conditions, to the injury of a 
competitor.” In feet, the Supreme Court continued, the complaint 
in effect alleges the contrary. The partnership contract was made 
a part of the plaintiff’s complaint and this agreement specifically 

’ provided that “the partnership shall' maintain an establishment 

■ list of wholesale prices, subject to change from time to time, and 
shall charge a standard dispensing fee for filling prescriptions. 
Customers having prescriptions.filled shall be charged a retail 
price to be established by agreement among the partners. The 
difference between the wholesale price plus dispensing fee and 
the retail price shall be credited td'tbe oculist making the pre¬ 
scription. Such credit balance due oculists shall be paid by the 

j partnership monthly'. The privilege of participating in such retail 
' profits shall be open to all licensed oculists -and shall not be re- 
1 stricted to the partners.” In construing this statute, the Supreme 


Court, in a prior case, said “But the resuhio^-. 
not forbid all rebates, nor does it make fc't' • • 
for rebates. Before any agreement for a rebate f 
violate the provisions of this act, such reball m 
secret; second, not be paid to all patrons ..no 
conditions; and third, must tend destroy mm’ 
volved upon appellee to show that all tSe rT-^ 
gality existed.” We hold, concluded the SupremeS'f 
plaintiff board failed to state a cause of JetiDa S, • ’ 
fendants on_ this issue of rebates and therefore Jhfcb'’: 
did not err m refusing to hear testimony on this noim f' 
mgly the judgment of the trial court denying the n’ain 
for an injunction was affirmed.-^ LLs Siaie fc' 
Optometry v. Keller, 239 S.JV. (2d) 14 (Arkansas. 95 )) ' 


Malpractice.—The plaintiff sued to recover damages ali" 
have resulted from the malpractice of the defendant ^ 
From a judgment in favor of the defendant, the plaintiff t 
to the Appellate Court of Illinois. 


The plaintiff sustained an injury in the course of his em 
menl with the Pinckneyville Mining Company, for nh'-h 
made a settlement under the Workmen’s Compensation AcU 
to the filing of this action. The evidence showed clearly that 1 
the employer and the employee were operating under ft; i 
visions of the Workmen’s Compensation Act. The evili 
further showed that the defendant was also under and ssi 
to the Act. The defendant therefore moved for dismissal on 
ground that the plaintiff had no legal capacity to sue. 

Section 29 of the Illinois Workmen’s Compensation Acl 
vides that where all the parties are under and subject loft; 
the plaintiff employee has no right of action as against the n 
gent third party and his right of action is transferred to his 
ployer. It appears from the 'record that a compensable ie 
under the 'Workmen’s Compensation Act was alleged to 1 
been aggravated by the negligence of the physician of the 
ployer. Such aggravation, said the appellate court, was not a 
injury but was connected with and became a part of theoiii 
injury. The employer is bound to pay under the Worb 
Compensation Act for the original injury and all additional 
bility caused by the malpractice under the authority of the t 
determined in this State. It is therefore apparent from th: 
ord that the plaintiff, plaintiff’s employer, and defendant, 
all under the Workmen’s Compensation Act and that Scctit 
of this Act applies to the alleged malpractice of the defen: 
Under said Section 29 the plaintiff’s cause of action as at: 
defendant is transferred to the employer of the plaintiff, 
since the plaintiff did not have the legal capacity to sue, 
order of dismissal entered by the trial court was proper. Ak 
ingly the judgment of the trial court in favor of the defeo 
physician was affirmed .—Duvardo v. Moore, 98 N.E, f2dj 


(Illinois, 1951). 
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Trick and Fancy Roping: 16 mm., color, sound, showing lime W 
utes. Produced in 1951 by and procurable from Vernon J. x™. 
Productions, Milwaukee. 


This film pictures the technic of plain and trick ropins: 
a be taught to children in schools and to patients in n» 
labilitative exercise. An important part of the film is 2'' 
a demonstration of a simple way to make a rope for ropin 
remarkable for the appealing way in which colorfu ® 
ckgrounds and cheerful characters are used to tn^ 
ention of the audience. Human interest is adde J . 
a victim of poliomyelitis who made roping his ^ J’. 

;ts many possibilities in educational and re a i < a . 
jms. It is recommended for nonprofe»sional au , 

e and for students of physical education and 
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UNITED STATES 


A.M.A. Arch. Neurology and Psychiatry, Chicago 

66:253-402 (Sept.) 1951 

New Concept of Critical Steps in Course of Chronic Debiiitating Neuro¬ 
logic Disease in Evaluation of Therapeutic Response: Longitudinal 
Study of Multiple Sclerosis by Quantitative Evaiuation of Neurologic 
Involvement and Disability. L. Alexander.—p. 253. 

•Inheritance of Manic-Depressive Psychosis. D. J. Merrell.—p. 272. 
Psychoanalysis and Dynamic Psychiatry. M. Gitelson.—p. 280. 
Supplementary Motor Area of Cerebral Cortex; Clinical and Experimental 
Study. W. PenReld and K. Welch.—p. 289. 

Antidepressive Action of 5-(l,3-Dimethylbutyl)-5-Ethylbarbituric Acid. 
J. S. Gottlieb.—p. 318. 

Central Nervous Action of Hydantoins, Oxaxolidinediones and Thiazoll- 
dones. G. Chen, C. R. Ensor and I. G. Clarke.—p. 329. _ 
Ophthalmoplegia Internuclearis Anterior Without Lesion of Posterior 
Longitudinal Bundle. M. J. Madonick.—p. 338. 

Hereditary Spastic Paraplegia and Hereditary Ataxia: Family Demon¬ 
strating Variety of Phenotypic Manifestations. W. M. Landau and J. J. 
Gitt.—p. 346. 

Patterns in Perception on Simultaneous Tests of Face and Hand. M. B. 

Bender. M. Fink and M. Green.—p. 355. 

Capillaroscopic Studies in Cases of Multiple Sclerosis and Other Neuro- 
psychiatric Disorders. N. Mutlu.—p. 363. 

Inheritance of Manic Depressive Psychosis_^The role of 

leredity in the etiology of manic-depressive psychosis has often 
seen investigated, but the results have given rise to a variety 
jf interpretations. From annual reports of the Bureau of Census 
Merrell deduces that manic-depressive psychosis is less com¬ 
mon than formerly. This may be explained by the tendency to 
Jefme manic-depressive psychosis more narrowly, so that dis¬ 
orders formerly diagnosed as manic-depressive psychosis now 
appear to be classified as schizophrenic, or perhaps involutional, 
psychoses. Figures on discharges and readmissions confirm the 
:yclic nature of the psychosis. Evidence that women are more 
severely affected than men is to be found in the earlier age of 
onset and of first admission and in the greater proportion of 
affected women. Data on twins show conclusively that heredity 
s involved in the etiology of the psychosis. The high incidence 
among the relatives of persons with this psychosis and the dif¬ 
ference in frequency of the psychosis in different populations 
are further evidence for the role of heredity. The frequency of 
the psychosis is about the same among the parents, sibs, fraternal 
twins, and children of patients with manic-depressive psychosis. 
The best genetic explanation for the data is that of a single 
autosomal dominant gene with incomplete penetrance. 

A.M.A. Arch. Otolaryngology, Chicago 

54:231-340 (Sept.) 1951 

Influence of Fundamental Concepts in Allergy upon Specific Problems in 
Otolaryngology. F. L. Weille and A. B. Richards.—p. 231. 
Malformations of Eustachian Tube, Middle Ear, and Us Appendages: 

Ctilicai Review. F. AUmann.—p. 241. 

Physical and Physiological Variables in Noise-Induced Hearing Loss. 

D. Wheeler.— p. 267. " • 

Vo:al‘Cord Paralysis in Heart Disease. M. Plotz and M. J. Brooks. 
—p. 273. 

•Prevention of Otitis in Swimmer. W. V. Hostelley.—p. 279. 

Future of Otolaryngology: President’s Address. S. L. Shapiro.—^p. 304. 

Prevention of Otitis in Swimmers.—^When water enters the 
external ear canal in a swimmer it may produce external otitis, 
or if the tympanic membrane is perforated, otitis media. The 
following factors predispose to such infections; (1) man’s lack 
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of biological adaptation to an aquatic environment, i. e., his 
inability to close the external ear or nares to prevent entrance 
of water into the ear canal or middle ear, (2) the ability of 
water to remove the protective mantle of fatty acids from the 
skin of the canal with consequent elevation of the surface pH 
from the normal bacteriostatic level of 5.5, (3) irritation of the 
skin and mucous membranes by chemicals used for purification 
of the water, (4) the presence of bacteria or molds in the water 
or in the ear canal, (5) chilling of the body surface, which lowers 
resistance to the organisms present. Water may be prevented 
from coming in contact with the nasal mucous membranes and 
from thence with the middle ear by a proper method of breath¬ 
ing and by use of a nasal clip. It can be excluded from the ear 
canal by the use of ear plugs made from nonabsorbent cotton, 
i. e., a form of cotton that has been sterilized but from which 
the oil has not been removed. It is water-repellent and forms an 
efficient, nontraumatic cork in the car canal against the en¬ 
trance of water. If about four drops of a 25% m-cresylacetate- 
chloroazodin solution (one part of m-cresylacetate to three parts 
of chloroazodin in glyceryl triacetate) is placed into each ear and 
a tight warm plug of nonabsorbent cotton that conforms to the 
shape of the ear canal is inserted, the result is both a protection 
against cold water coming into contact with the canal or middle 
ear and an oily antiseptic, which guards the skin and tends to 
kill any offending organism that might be activated by the 
water or brought into the ear in the water. Six cases are re¬ 
ported in which this method proved highly effective. One part 
m-cresylacetate was used in cases of a mild nature or when the 
solution was to be used frequently for swimming over short 
periods of time. Two parts m-cresylacetate were used in the 
severer infections or when the solution was not to be used too 
often. 

American Journal o£ Medical Sciences, Philadelphia - 

222:243-364 (Sept.) 1951 

•Synergistic Action of Para-Aminobenzoic Acid and Cortisone in Treat¬ 
ment of Rheumatoid Arthritis. L. L. Wiesel, A. S. Barritt and W. M. 
Stumpe—p. 243. 

Acute Nonspecific Pericarditis. E. W. Gilley, M. C. McCord and J. T. 
Taguclii.— p. 249. 

Relation of Kidney to Acute Pressor Action of Desoxycorticosterone. 
M. L. Goldman, J. T. Kriss, H. A. Schroeder and D. F. Davies. 
—p. 257. 

Significance of QT Prolongation in Electrocardiogram: Based on Study of 
168 Cases, S. Bellet and D. Finkelslcin.—p. 263. 

Thrombin-Inhibitory Effect of Certain Tnromboplastin Preparations. R. C. 
Hartmann.—p. 279. 

Studies on Chloramphenicol in Treatment of Typhoid Fever. P. T. Lantin, 
E. L. Gamboa and F. Sadili.—p. 285. 

•Recovery of Virus from Regional Lymph Nodes of Fatal Human Cases 
of Poliomyelitis. H. A. Wenner and E. F. Rabe.—p. 292. 

Pathogenesis of Muscle Necrosis Due to Experimental Local Cold Injury. 
R. B. Lewis.—p. 300. 

Response of Patients with Malignant and Benign Pemphigus to Adreno¬ 
corticotropic Hormone and Cortisone. C. N. Frazier, W. F. Lever and 
C. S. Keuper.—p. 308. ' ' 

Fibrous Oisplasia of Bones. J. E. Pritchard.—p. 313. 

Whooping Cough and Its Epidemiological Anomalies. J. E. Gordon and 
R. I. Hood.—p. 333. 

Synergistic Action of p-Aminobenzolc Acid and Cortisone in 
Rheumatoid Arthritis—^The fact that the inactivation of'estro- 
genic hormones by the liver is inhibited tiy the addition of 
p-aminobenzoic acid, the great similarity in structure of corti¬ 
sone and the estrogens, and the fact that the major portion of 
parenterally.'administered cortisone is inactivated in the body 
suggested the possibility of inhibiting the destruction of cortisone 
by the simultaneous administration of p-aminobenzoic acid.- 
1 The 15 patients treated by this method all had rheumatoid arthri¬ 
tis that had proved refractory to other treatment. In the first of 
the two methods Used, patients received full dosage schedules of 
cortisone acetate until maximum relief of arthritis was obtained, 
usually for one week, after which the daily intramuscular dose 
of cortisone was reduced to 25 mg. With this dose, all patients 
relapsed within-a short time. Then the sodium salt-of. p-amino¬ 
benzoic acid was given orally in doses of 1.5 gin. every;two 
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hours during the waking period for a total of eight doses, or 12 
gm.^ per day, in addition to the single daily intramuscular in¬ 
jection of 25 mg. of cortisone acetate. When the arthritic mani¬ 
festations had again been relieved, for variable periods of time, 
control tests were made by the substitution of a placebo for the 
cortisone. In the second method, patients were given from the 
start the combination of cortisone acetate and sodium p-amino- 
benzoate. The results obtained with these two methods were 
comparable with those obtained by administration of much larger 
doses of cortisone alone, with the additional advantage of a 
reduction in side reactions. The additive or synergistic action of 
these two compounds warrants further and more extensive use 
I of this method in rheumatoid arthritis. 

Virus in Regional Lymph Nodes in Poliomyelitis.—A review 
of previous studies indicates that poliomyelitis virus can be found 
only irregularly in the regional lymph nodes. The authors of 
this report performed necropsies on nine patients who died of 
poliomyelitis and found the virus in the lymph nodes in six. 
The right axillary lymph nodes were positive in two individuals, 
the left axillary lymph nodes in three, the. right inguinal lymph 
nodes in two, and the left inguinal lymph nodes in two. Polio¬ 
myelitis virus was found once in mesenteric lymph nodes. The 
pancreatic tissues obtained in these nine cases did not contain, 
detectable amounts of poliomyelitis virus. It is assumed that, 
during the invasive period, poliomyelitis virus extends from the 
gastrointestinal tract into lymphatic channels, with outflow into 
the blood stream and interstitial tissue spaces. From these com¬ 
partments virus is transported to lymph nodes, where it may be 
detectable for a period after the stage of viremia. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, HI. 

66S341-520 (Sept.) 1951 

Superior Vena Cava and Innominate Veins; Ansioeardiographic Study. 

D. J. Roberts Jr., C. T. DoUet and I. Steinberg.—p. 341. 

Normally Situated Arch of Azygos Vein; Its Roentgenologic Identification 
and Catheterization. H. M. Stauffer, J. LaBree and F. H. Adams. 
—p. 353. 

Roenteenograpbic Features of Slipped Capital Femoral Epiphysis, A. 

Klein, R. J. Joplin, J, A. Reidy and J. Hanelin,—p. 361, 
Roentgenological Identification of Victims of the "Noronic” Disaster. 
A. C. Singleton.—p. 375. 

■ ‘lis Pubis and Its Treatment by Roentgen Irradiation. T. Leucutia. 
' .. 3S5. 

alignant Testicular Tumors; Clinical and Therapeutic Evaluation of 158 
Cases. G. Kaplan, B. B. Cohen and B. Roswit.—p. 405. 

Reaction of Tissues of Amphibians After Local Roentgen Irradiation. 

V. V. Brunst, D. J, Barnett and F. H. J. Figge.—p. 420. 

Training of Residents in Radiology. B, R. Kirklin.—p. 435. 

Training of Residents in Roentgen Diagnosis. L. G. Rigler.—p. 438. 
Residency Training in Clinical Therapeutic Radiology. D. Quick.—p. 447, 
Teaching of Radiological Physics as Part of Training in Radiology. E. H. 
Qufmby.—p. 453. 


Osteitis Pubis.—Osteitis pubis is a distinct clinical entity char¬ 
acterized by self-limiting, nonsuppurative osteonecrosis, which 
usually begins at the symphysis and extends to the pubic bones 
or, in the severer cases, as far posteriorly as the ischial tuberosi¬ 
ties. Of the 116 cases listed in literature, 33 were reported from 
1924 to 1946, while 83 were reported from 1947 to 1950. To 
these, four personal cases were added by the author. The recent 
sudden increase in the number of cases must be attributed to a 
better diagnostic evaluation and especially an intensified search 
for osteitis pubis, which is to be considered as a potential post¬ 
operative complication of urological surgical intervention. 
Osteitis pubis occurred as an aftermath of suprapubic prostatec¬ 
tomy in 68 of the 116 reported cases and as a complication of 
retropubic prostatectomy in 29; It was observed in only seven 
cases of transurethral prostatectomy and rarely after other 
operations in which the bladder was opened suprapubically. It 
is not presumed to follow uncomplicated perineal prostatectomy. 
The cases in which osteitis pubis was reported secondary to 
ndnurological :surgical intervention, such as herniorrhaphy or 
symphysiotomy, were nearly all cases of frank osteomyelitis, or 
. ostbitis pubis complicated by osteomyelitis. The two outstand¬ 
ing criteria of differentiation from osteomyelitis pubis are fever 
and sequestration, both of which are present in osteomyelitis and 
absent in osteitis. Occasional cases of osteitis pubis have also 
been described following external trauma to the pubic region, 
• -Dvclonephritis. 'and other nonsurgical causes. Its clinical matures 
arc excruciating pain, tetanic contractions of the muscles that 
puli oii the involved portions of the bone, and in many instances 
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coinplete disability lasting for many months Tho 
logic features differ according to whether the 
prodromal, destructive, or regenerative staS ^ 

IS characteristic and constitutes the most im’nnrf! 
sign in establishing a correct diagnosis. The 
pubis IS invariably good. There is no mortality aS s v'' 
IS complete. In the five presumably fatal casSSti n 
ture It is more probable that death resulted frU 
infection, which arose from some other source than It 
pubis. Treatment is symptomatic and suppoX 
alleviate the pain and to shorten the self-limited clinica 
Roentgen therapy, either alone or in combination 5 h < 
methods, accomplishes both. The author recommends Z 
doses of 75 to 100 r be given at triweekly intervals with 20i 
1 mm. Cu, until the acute symptoms have subsided ar 
gradually spaced intervals thereafter. A complete reoaifie 
01 the bone occurs within one to two years. 

Malignant Testicular Tumors.~During the 15 year 
1933 to 1948, a total of 158 patients with maiignant tesli 
tumor were treated and observed in the radiation tberap 
partment at the Veterans Hospital, Bronx, New York. C 
158 patients, 58 had seminoma, 58 embryonal carcinom 
teratocarcinoma, and 10 choriocarcinoma. Of the rem: 
eight, there were two with reticulum cell sarcoma, one 
lymphosarcoma, one with rhabdomyosarcoma, and fo 
whom the diagnosis was undetermined, because preope 
irradiation obscured the histopathological picture. All tli 
tients were white, although 12% of the hospital populatio 
Negro. All but 1 of the 158 patients were treated by su 
removal of the diseased testicle followed by deep roc 
therapy to the regional lymph nodes in the abdomen. Rad 
therapy was given whether or not there was clinical evi 
of metastases to the abdominal lymph nodes. In cases of 
noma, as a rule a tumor dose of about 2,000 f was delivei 
the lymph node areas in the abdomen. There were wide 
lions in the irradiation response of seminoma, ranging 
complete regression following small doses to persistena 
recurrence of'the malignant tumor despite intensive irrad 
therapy. Some radioresistant seminomas may not respo’ 
tumor doses appreciably higher than 2,000 r. In other 
pathological types the tumor dose was approximately 3,1 
The highest percentage of three-year survival period; 
achieved in the seminoma group. The percentage of threi 
survival periods in histopathological types other than semi 
was greatest in the embryonal carcinomas, less in the (era 
cinomas, and least in the choriocarcinomas. In each 
pathological group the presence or absence of clinical meti 
was important in the prognosis. In seminoma it was noted 
of 22 patients who had no clinical evidence of metastasi 
survived the three year period. Of 27 patients in the other g 
who had no clinical metastases when first seen, 18 survive 
three year period. All of the deaths occurred within ihi 
three years following treatment. Hence, the chance of cont 
survival is excellent after the three year period. 


American Review of Tuberculosis, New York 


64:225-326 (Sept.) 1951 

♦Evaluation of Role of Serial Chest Roentgenograms in Estii 
Progress of Disease in Patients with Pulmonary TubercuJosis. J. 
balmy, L. H. Garland, J. T. Harkness and others.— p. 225, ^ 

Clinical Importance of Lesions Undetected in Mass Radiogtaphic . 
of Chest. H. B. Zwerling, E. R. Millet, J. T. Harkness and J. 
halmy.—^p. 249. 

Analysis of 'Ventilatory Defect by Timed Capacity Measuremcn s. 
Gaensler.—p. 256. 

Some Effects of Adrenocorticotropic Hormone and CortisOTe m 
monary Function of Patients with Obstructive Emphysema. U. a. 

♦Evolution of Tuberculous Lesions in Guinea Pig During y 
of Adrenocorticotropic Hormone (ACTH) or Cortisone. ■ 

and R. Tompsett.—p. 295. Thnfsroi 

Disappearance of Tubercle Bacilli from Sputum Following Tn 
R. T. Polack and W. F. Fidler.—p. 307. 


iterpretation of Serial Chest Roentgenograms m o 
'uberculosis.—^Because of the assumption that it is po 
ssess with a great degree of reliability the activi y 
•om a comparison of two or more roentgenogra 
aest obtained at appropriate intervals, 150 pairs oi 
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inch films of the chest of 150 patients with pulmonary tubercu¬ 
losis, taken approximately three months apart, were studied. 
These two single posteroanterior roentgenograms of the chest 
were interpreted independently twice by each of three radiolo¬ 
gists and three phthisiologists of considerable experience in their 
respective specialties. The main observation was that in judging 
a pair of films for evidence of progression, regression, or stability 
of disease in patients with pulmonary tuberculosis, two readers 
are likely to disagree with each other in almost one-third of 
the cases, and a single reader is likely to contradict himself in 
approximately one-fifth of the cases. A significant but relatively 
small part of the error in film interpretation results from varia¬ 
tions in technical factors. Disagreements in serial film inter¬ 
pretations are not due chiefly to contradictory evidence pro¬ 
duced by the two lungs in film pairs. On the contrary, a reader 
lisagrees with himself or with another reader almost as often 
in evaluating changes in a unilateral as in a bilateral lesion. 
When a reader compares a pair of roentgenograms and classes 
3 ne as more abnormal than the other, the chances are that in 
approximately 10% of the cases another reader will make the 
Dpposite interpretation; and the same reader is likely to com¬ 
pletely reverse his original diagnosis in approximately 7% of 
readings of the same pairs of films. Results to be expected when 
two readers interpret a set of 100 film pairs and when the set is 
interpreted independently twice by the same reader are sum¬ 
marized. The inconsistencies in roentgenographic interpreta- 
:ions revealed by the authors’ studies do not mean that roent¬ 
genograms are not useful, but they must not be taken as the 
iole criterion of the patient’s progress, nor should clinical de- 
;isions rest on them alone. Additional procedures, such as mul- 
iple projections and fluoroscopies, may add to the reliability 
3f roentgenographic evaluation, and physical examination and 
bacteriologic studies will reduce wrong diagnoses or prognoses. 

Corticotropin and Cortisone in Guinea Pigs with Experimental 
Tuberculous Infection.—Excessively large amounts of corti- 
:otropin (ACTH) or cortisone were administered subcutaneously 
;o two groups of albino guinea pigs. Forty-eight hours after the 
idministration of the drugs was started each animal was in- 
’ected subcutaneously over the sternum with an inoculum of 
drulent Mycobacterium tuberculosis. Drug administration was 
rontinued in one group of guinea pigs for 14 days and in the 
3ther group for 28 days, at which time all surviving animals were 
tilled and necropsy was performed. The effects of corticotropin 
ind cortisone were most evident in the experimental infection 
3f 14 days’ duration. The characteristics of the nodule at the 
inoculation site were definitely altered. Formation of such a 
nodule was noted, however, in only one-half of the cortisone- 
Ireated animals, whereas a nodule formed in all of the animals 
lhat received corticotropin. Demonstrable involvement of the 
various organs by the tuberculous process was less frequent 
in the animals given cortisone or corticotropin than in the control 
animals, which received only isotonic sodium chloride solution. 
The effects of corticotropin or cortisone were less pronounced 
in the infection of 28 days’ duration. In the longer experiment 
the formation of a nodule containing caseation necrosis oc¬ 
curred in all animals, irrespective of the substance administered. 
The extent of the tuberculous process in all animals was ap¬ 
proximately the same. Significant differences in the animals 
given cortisone, corticotropin or isotonic sodium chloride solu¬ 
tion, in terms of the number of acid-fast bacilli present in the 
lesions, were not demonstrable on microscopic examination of 
the tissues. During the periods in which excessively large 
amounts of corticotropin or cortisone were administered, evi¬ 
dence of enhancement of the experimental tuberculous process 
induced by cortisone or corticotropin was not obtained. 

Arizona Medicine, Phoenix 

8:1-84 (Sept.) 1951 

‘Clinical Application of Cortisone and ACTH in Arthritis and Related 
Conditions; Methods and Problems. Part II: Side-Effects, Complica- 
tions, Contraindications, Precautions and Conclusions. O. Steinbrocker, 
M. E, Ehrlich, M. Silver and others.—p. 29. 

, Sidc-Effccis of Corticotropin and Cortisone in Arthritis.—Of 
140 patients, 72 with rheumatoid arthritis, 27 with rheumatoid- 
like articular diseases, and 41 with nonrheumatoid musculo¬ 
skeletal conditions, treated with cortisone and corticotropin 


(ACTH), in somewhat less than one-third side-effects or unto¬ 
ward reactions developed. Approximately 90% of these side- 
effects were temporary, quickly reversible on discontinuance of 
therapy, or of no clinical importance. Glycosuria occurred in 
18 patients, edema in 16. and rounding of facial and body con¬ 
tours in 12. Cutaneous side-effects, occurring in 30 patients, 
included hirsutism, acneform lesions, erythematous eruptions, 
and purpuric eruptions. Psychic disturbances appeared in 24 
patients. Untoward cardiovascular and peripheral vascular 
manifestations were observed in 15 patients, all but 1 between 
the ages of 60 and 80. In seven patients thrombophlebitis de¬ 
veloped. Six patients exhibited signs and symptoms of a variety 
of neuropathies.. Decalcification of bone or aggravation of pre¬ 
existing osteoporosis led to a compression fracture of the lllh 
dorsal vertebra in one patient and to a fracture of the surgical 
neck of the humerus in another. The vascular complications, 
the fractures, the psychoses, and the neuropathies were the most 
troublesome and necessitated interruption of treatment oftenest. 
The wide variety of actions of cortisone and of corticotropin 
other than the useful therapeutic effects makes it necessary to 
administer them with caution. Hospitalization is recommended 
for the initial period and is imperative for elderly patients and 
those with coincidental disease. The presence of relative con¬ 
traindications to the use of these compounds must be weighed 
carefully against their expected benefit in each case. A balanced 
final appraisal of their role as practical therapeutic agents,-par¬ 
ticularly in relation to long-term administration in chronic, nius- 
culoskeletal disease, must await further data on the range of 
clinical effects and possible pathological changes produced by 
these substances in larger groups of patients during longer 
periods of observation. 

Diseases of Chest, Chicago 

20:237-346 (Sept.) 1951 

•Early Diagnosis of Primary Lung Cancer by Cytologic Methods. S. M. 

Farber, A. K. McGrath Jr., M. A. Benioff and L. W. Espen.—p. 237. 
•Carcinoma of Lung; Duration of Life of Individuals Not Treated Sur¬ 
gically. A. Buchberg, R. Lubliner and E. H. Rubin.—p. 257. 

False Positive Bacteriological Reports in Diseases Simulating Pulmonary 
Tuberculosis. D. Steinberg, P. C. Holzberger and G. Schwartz.—p. 277. 
Cor Pulmonale: Report of Additional 52 Cases Compared with Previous 
Study of 50 Cases. H. A. Zimmerman and J. M. Ryan.—p. 286. 
Diagnosis and Treatment of Carcinoma of Esophagus. P. Thorek.—p. 290. 
Simple Method for Dillcrential Block-Inflation in Anesthesia for Lung 
Surgery, S. Albert.—p. 304. 

Tuberculous Tracheobronchitis: Review of 100 Cases. J. E. Hiltz, D. M. 
MacRac and J, J. Quinlan.-—p. 313. 

Further Studies on Control of Vestibular Toxic Effects of Streptomycin 
by Dramamine. L. L. Titclie and A. Nady.—p. 324. 

Spontaneous Pneumothorax Due to Diaphragmatic Defect Complicating 
Pneumoperitoneum Therapy: Report of Case. I. Epstein.—p. 327. 

Early Diagnosis of Primary Lung Cancer.—Cytological studies 
were made of 6,281 specimens of sputum or bronchial secretion 
obtained from 2,066 patients with chest diseases in whom 
malignancy was suspected. Of the 2,066 patients, 1,208 had be¬ 
nign chest disease, but in many of these patients the clinical 
picture of lung carcinoma was simulated by the benign pulmo¬ 
nary conditions. Of the 858 patients with malignant chest dis¬ 
eases, 241 had pathologically proved bronchogenic'carcinoma. 
A positive cytological diagnosis was made in 55% of these 
patients. 'When five or more sputum-, specimens were studied, 
an accuracy of 90% was reached. At'the same time only two 
false positive diagnoses were made in the first 500 patients 
studied. In 113 (47%) of the 241 patients with pathologically 
proved bronchogenic carcinoma, cytological diagnosis was the 
first procedure to establish a'morphological diagnosis; in 111 pa¬ 
tients (46%) the positive cytological diagnosis coincided with 
other ordinary methods in establishing a morphological diag¬ 
nosis; anti in only 17 patients (7%) the positive cytological diag¬ 
nosis was reported after diagnosis had been' established- by 
another pathological method. In these 241 patients a positive 
cytological diagnosis thus was made oftener and sooner than 
other morphological diagnoses. The authors believe that earlier 
diagnoses of cancer of the lungs will be made when cytological 
techniques are immediately applied to all patients suspected of 
having carcinoma, to patients with equivocal lung lesions de¬ 
tected by routine roentgen surveys, and.as a routine .screen¬ 
ing procedure to selected patients with cough and sputum., 
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Survival Period of Patients with Lung Cancer.—Of 443 patients 
with microscopically proved bronchiogenic .carcinoma not op¬ 
erated on, 373 (84.2%) died within two years of the onset of 
striking symptoms. The remaining 70 (15.8%) lived from two 
to seven and a half years. This group included 18 who lived 
three to five years and 7 who lived five years or longer. An 
additional patient is reported who lived more than 17 years 
from the time the diagnosis of carcinoma was made. Microscopic 
studies of sections obtained from 320 patients on whom necropsy 
was performed showed that the average length of life was 
longest (14.1 months) in 122 patients with epidermoid carcinoma 
and shortest (11.4 months) in 72 patients with anaplastic car¬ 
cinoma, white 126 patients with adenocarcinoma occupied an 
intermediate position, with a survival period of 13.6 months. 
As a clinical corollary of this study, and on the basis of an 
analysis of the results of surgical treatment in 1,251 patients 
reported from 10 large centers of the United States and England, 
it is concluded that resectional surgery should be restricted to 
patients in good physical condition in whom the disease has 
been detected in a relatively early stage. Surgery is contraindi¬ 
cated in patients with advanced bronchiogenic carcinoma be¬ 
cause of the considerable operative risk and the discouragingly 
poor results. Such patients should not be subjected to surgical 
intervention on the principle that nothing is lost by the attempt 
since death is a matter of a few months in any event. The 
authors’ observations in the 443 patients not treated surgically 
revealed that an appreciable number of patients with bronchio¬ 
genic carcinoma lived two years or longer without surgical 
treatment. 

GP (J. Am. Acad. Gen. Practice), Kansas City, Mo. 

4:1-208 (Sept.) 1951 

Varicose Veins. S. A. Eger and F. B. Wagner Jr.—p. 32. 

Surgery in Pediatrics. A. A. Schaefer.—p. 41. 

What to Know About Drug Addiction. H. Isbell.—p. 45. 

Squints in Children. W. H. Fink.—p. 53. 

Obstetric Anesthesia. J. S. Lundy and E. A. Banner.—p. 63. 

Advantages of Microthermy. E. Matlin.—p. 67. 

Management of Glomerulonephritis. H. A. Lindberg.—p. 70. 
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the author calculated that the half-life of the 
Rh antibody molecule is approximately 30 dm' 
offered that this estimate applies not only to placL't. ® 
antibodies, but also to other placenta-paiing^antib^"^^' 

.mprobably to globulm m„S£ 

Studies on the fate of free Rh antibodies in 
babies show that these antibodies often are eliminlte^ 
rapidly in Rh-positive babies than in Rh-negative babip. 
other hand, incompatible alpha and beta antibodls^ 
are quickly neutralized and eliminated from the bodv J 
born infants. These observations provide one explanation it 
the lower incidence of erythroblastosis due to A-B scndil r 
in comparison with cases resulting from Rh sensitization '' 


Journal of Immunology, Baltimore 


b/ii-yz (July) 1951 

Studies on Immunization of Guinea Pigs and Mice to Brucelh inf ,■ 
by Means of “Native Antigen.” S. Elberg, M. Herzbcrc p si 
and others.— p. 1. 


Zone of Localization of Antibodies: XI. In Vivo Purificalion of Xw 
Localizing Anti-Kidney Antibody. D. Pressman and B. Sherman-n u 
Id.: XII. Immunological Specificities and Cross Reactions in Val'i' 
Beds of Liver, Kidney and Lung. D. Pressman and B. Sherman-o n 
Heterologous Strain Immunity in Experimental Syphilis. H J 
and F. A. Thompson Jr.—p. 35. ■ 


Relationship Between Treponemal Immobilizing Antibodies and Acqur' 
Immunity in Experimental Syphilis. H. J. Magnuson, F. A 
Jr. and C. P. McLeod.—p. 41. 


Serological Group JI of Proteolytic Clostridia. J. W. Mandia.—p. p 
Effect of Antilympbocytic Serum on Circulating Antibody Levels, lit. f a 
Woodruff, B. Forman and K. B. Fraser.—p. 57. 

Changes in Properties of Coagulase-Reacting Factor oi Plasma Alle 
Separation from Prothrombin by Seitz Filtration. M. Tager and A 1 
Lodge.—p. 63. 


Surface Phagocytosis in Vivo. M. R, Smith, W. D. Perry, J. W Bti 
and W. B. Wood Jr.—p. 71. ' 

Purification and Concentration of Mouse Encephalomyeliiis Virai 1 
Hemagglutination. O. Lahelle and T. G. W'ard.—p. 75. 
Alternate Passage of Influenza Virus: Comparison of Effects of Set 
Passage and Alternate Passage of Type B Influenza Virus in Hamslr 
F. M. Davenport.—p. 83. 


owa State Medical Society Journal, Des Moines 

41:381-412 (Sept.) 1951 

Severe Injuries to Hand. W. C. Graham.—p. 381. 

Serious Ankle Fractures. R. M. Wray.—p. 383. 

Problems in Management of Diabetes Mellitus. T. L. Carr.—p. 388. 
Present Status of Psychiatry in Iowa. W. R. Miller.—p. 392. 


Journal of Experimental Medicine, New York 

94:171-274 (Sept.) 1951 

Electron Microscope Study of Red Cell Membranes After Experimental 
Infection svith Virus of Foot-and-Mouth Disease. B. Epstein, N. M. 
Fonseca and E. De Robertis.—p. 171. 

First Two Steps of Invasion of Host Cells by Bacterial Viruses. II. 
A. Garen and T. T. Puck.—^p. 177. 

Mechanism of Production of Pulmonary Lesions in Mice by Newcastle 
Disease Virus (NDV). H. S. Ginsberg.—p. 191. 

♦Half-Life of Passively Acquired Antibody Globulin Molecules in Infants. 
A.- S. Wiener.—p. 213. 

Anemia Plus Hypoprotcinemia in Dogs: Various Proteins in Diet Show 
Various Patterns in Blood Protein Production. G. H. Whipple and 
F, S. Robscheit-Robbins.—p. ,223... 

Inhibition of Escherichia Coli by p-Aminobenzoic Acid and Its Reversal 
by p-Hydroxybenzoic Acid. B, D. Davis.—p. 243. 

Observations with Electron Microscope on Solvation and Reconstitution 
of Collagen. P. Vanamee and K. R. Porter.—p. 255. 

Half-Life of Tassively Acquired Antibody Globulin Molecules 
in Infants.—In this study on the half-life of the antibody mole¬ 
cule in man, Wiener took advantage of a situation existing in 
certain cases of isosensitization in pregnancy. When a sensitized 
Rh-negatiye woman carries an Rh-negative fetus, the Rh' anti¬ 
bodies in her circulation pass through Ihe placenta into the fetus 
until an equilibrium exists between the two circulations, so that 
when the baby is born its plasma contains Rh' antibodies equal 
. in titer to the.“univalent” Rb antibodies in the inaternal plasma. 
1-rom the curve of elimination of the Rh antibodies in the new¬ 
born baby’s plasma; it should be possible to estimate the half-life 
of tliC'Rh‘antibody,.‘molecule in the-baby’s body. By following 
the titer, of passivcli[.t(cquired Rh-antibodies in newborn infants, 


67:93-172 (Aug.) 1951. Partial Index 

Studies on Specific Soluble Protein of Pasteurella Pest/s and All 
Organisms: I. Isolation, Fractionation and Certain Physical, Chtm 
and Serological Properties. S. C. Seal.—p. 93. 

Antigenic Composition of Cryptococcus Neoformans: 11. Strol 
Studies with Capsular Polysaccharide. E. E. Evans and J. R X( 
—p. 109. 

Factors Influencing Agglutination Titration in Human Brucellosis, f 
Finberg and G. G. Wright.—p. 115. 

Metabolic Studies of Rickettsiae: I. Effects of Antimicrobial Subsla 
and Enzyme Inhibitors on Oxidation of Glutamate by Purified I 
ettsiae. C. L. Wisseman Jr., E. B. Jackson, F. E. Hahn and ot 
—p, 123. 

Effect of BCG Vaccination and Chemotherapy on Experimental T 
culosis in Mice. C. O. Siebenmann.—p. 137. 

Size of Coxsackie Viruses and Lansing Poliomyelitis Virus Peteri 
by Sedimentation and Ultrafiltration. J. L. Melnick, M. Rhb 
Warren and S. S. Breese Jr.—p. 151. 


Journal of Infectious Diseases, Chicago 


89:1-106 (July-Aug.) 1951. Partial Index 


Active Immunization of Birds Against Malaria. G. S. Coffin.—p. 1. 

Distribution of Sparing and Protective Factors in Plasma Fraclii 
Ducks Recovered from Lophurae Malaria. E. R. Becker, 
Schwink and C. E. Brodine.—p. 16. 

Effect of Cortisone Acetate on Experimental Purulent Infectious A 
of White Mice. H. Friedlander.—p. 26. 

Coproagglutinins in Ulcerative Colitis. W. L. Barksdale, A. Gtioi 
K. Okabe.—p. 47. . • i 

Effects of Brucellergen Skin Test on Brucella Agglutinin Titer m I 
with Brucellosis and Other Diseases. H. S. Krakauer, R. Racnir 
E. Neter.—p. 56. 

Action of Some Water-Soluble Carcinogens on Bacteria. A. 


_p_ 59. 

Jtudies on Pathology and Pathogenesis of Experimental Brueell 
Comparison of Pathogenicity of Brucella Abortus, Brucella W< 
and Brucella Suis for Guinea Pigs. A. I. Braude.—p. 76. 
Temagglutinin-Inhibiting Property of Duck Plasma ^xht ' e 
tination Reactions Involving Duck Erythrocytes and Pi 
Recovered from Lophurae Malaria. E. R. Becker, T. 

R. M. Prather Jr.—p. 95. . i ,„:ii, lar 

■neffectiveness of Cortisone Therapy in Mice Infected with J P 
Encephalitis and Adverse Effect of High Doses. E. P. 

H. S. Hurlbut.—p. 103. 
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foumal Nat. Cancer Inst., Washington, D. C. 

11:1081-1324 (June) 1951. Partial Index_ 

Diagnosis of Unsuspected Cancer of Cervix. R. B. Nelson and A. W. 
Hifters.—P. 1081 . 

Effect of Thyroxine on Lymphoid-Tissue Mass of Immature Female Mice. 
S N. Matder.—p. 1153. 

Hislopathogcnesis of Pulmonary Tumors Induced in Strain A Mice by 
Urethan. F. K. Mostofi and C. D. Larsen.—p. 1187. 

Dbsers'ations on Cultivation of Surgical Specimens of Human Ovaries in 
Vitro. G. G. Rose, F. M. Townsend and C. M. Pomerat.—p. 1223. 
Studies on "Cytotoxic” Property of Mammary Tumor Agent Antiserum. 

L W. Law and R. A. Malmgren,—p. 1259. 

Method of Estimating Comparative Rates from Ciinical Data: Applica¬ 
tions to Cancer of Lung, Breast, and Cervix. J. Cornfield.—p. 1269. 
ierologic Study of Microsom.e Fraction of Normal and Neoplastic Mouse 
Tissues. R. A. Malmgren, B. E. Bennison, B. F. Anderson and C. C. 
Risley.—p. 1277. 

Iction of Tissue Extracts on Cell Division. L. V. Heiibrunn, W. L. 
Wilson and D. Harding.—p. 1287. 


[ansas Medical Society Journal, Topeka 

52:421-472 (Sept.) 1951 

Uutc Anesthetic Emergencies. P. H. Lorhan and E. M. Wright Jr. 
-p. 421. 

abstract on New Growths of Skin and Their Management. C. C. Denme 
ancJ D. L. Fuhrman.—p. 425. 

'crsonalizcd Pre-Parium Care. J. H. Moore,—p. 430. 
ichabilitalion of Quadriceps. American College of Surgeons Committee 
on Trauma.—p. 434. 


ebraska State Medical Journal, Lincoln , - • ' 

36:281-312 (Sept.) 1951 

he Medical Schools and the Doctors. R. G. Gustavson.—p. 283. 
uteriosclcrosis—Present Concept of Significance, Pathogenesis, and 
Therapy. F. W. Nichaus.—p. 287. 

rcatraent of Advanced Malignancy of Urinary Bladder and Prostate 
Gland. W. J, McMartin.—p. 291. 

iheumatoid Arthritis—Diagnosis and New Concepts of Therapy. H. N. 
Neu and W. J. Reedy.—p. 293. 
lypcrsplenism. R.,.A. Youngman.—p. 297. 

he American Academy of General Practice. H. D. Runty.—p. 300. 
ome Public Health Aspects of Water Impoundment. A. Johnson and 
L. O, Vose.—p. 303. 
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eiv England Journal of Medicine, Boston 

245:317-350 (Aug. 30) 1951 

ecurrence of Vasoconstrictor Activity After Limb Sympathectomy in 
Raynaud’s Disease and Allied Vasomotor States. C. W. Robertson and 
R. H. Smithwick.—p. 317. 

alcification of Vas Deferens; Its Relation to Diabetes Meliitus and 
Arteriosclerosis. J. L, Wilson and J. H. Marks.—p. 321. 
finical Appraisal of Hexamethonium (Co) in Peripheral Vascular Dis¬ 
eases. F. A. Finnerty Jr. and E. D. Freis.—p. 325. 
teatorrhea Following Use of Antibiotics. R. R. Merliss and A. Holfman. 
—p. 328. 

iledical Uses of Ion-Exchange Resins. W. P. Arnold Jr.—p. 331. 

examethonium in Peripheral Vascular Diseases.—Because of 
le ganglion-blocking action of hexamethonium, it seemed 
stified to investigate the effects of this drug in patients with 
iripheral vascular diseases. The 29 patients in whom Finnerty 
id Freis used hexamethonium included 2 with arterial em- 
Dlism, 1 with primary arterial thrombosis, 3 with Buerger’s dis- 
ise, 2 with Raynaud’s phenomenon, 1 with causalgia, 5 with 
tcriosclerosis obliterans, and 16 with thrombophlebitis. All 
ere hospitalized during treatment. The authors concluded that 
Jxamethonium is approximately as effective as paravertebral 
r-mpathetic block. The advantages of hexamethonium were its 
ise of administration and extreme potency, permitting more or 
:ss continuous inhibition of neurogenic vasospasm for long 
eriods. Its disadvantages were the development of hypotension, 
specially in the erect position, and constipation in a few cases. 

'(eaforrhea Following Use of Antibiotics.—Since the anti- 
iotics aureomycin, chloramphenicol, and terramycin influence 
wide range of bacteria, are effective orally, and are reputed 
0 be without serious toxicity, they have been widely used, 
t IS now realized, however, that they may produce black tongue, 
agmitis, pruritus ani, and proctitis. More recently, prolonged 
liarrhea and pulmonary disease have been observed. The four 
ascs reported in this paper and four previously reported cases 
■slablish an etiological relation between prolonged diarrhea and 
be administration of antibiotics. Chloramphenicol, aureomycin, 
erramycin, and penicillin-sulfonamide combinations are the 


drugs chiefly responsible for this form of diarrhea, which seems 
to originate in the small bowel. The presence of fat in the stools, 
the tendency of the diarrhea to be aggravated by fat ingestion, 
and the relatively mild nature of the diarrhea are features that 
are commonly seen in steatorrhea from small-bowel dysfunction. 
Moreover, in 13 cases x-ray findings pointed to the small bowel 
as the source of the diarrhea, which closely resembles the 
diarrhea of the sprue syndrome. It is probably due to a deficiency 
state secondary to the destruction of the normal intestinal flora. 
The diarrhea responds readily to parenterally administered liver 
in conjunction with ingestion of B vitamins. 

Ohio Slate Medical Journal, Columbus 

47:801-896 (Sept.) 1951 

Report of Death from Bronchial Asthma During Cortisone Therapy. 

A. R. Zoss and R. Zodikoil.—p. 825. 

Myeloid Metaplasia; Case Report and Brief Review of Literature. E. 
Wasserman.—p. 828, 

‘Anterior Poliomyelitis in Pregnancy. W. Brehm.—p. 830. 

Co-Existing Hydatidiform Mole, Living Child and Placenta Praevia. R. V. 
Beltz and C. L. Hutchins.—p. 832. 

Primary Carcinoma of Fallopian Tube; Report of Case. C. R. Jablonski, 
—p. 834. 

Glaucoma. L. V. Kogut,—p. 837. 

Practical Aspects of Potassium Therapy in Surgical Patient. E. H. Elli¬ 
son, T. W. Morgan and R. M. Zollinger.—p. 839. 

Surgical Approach to Control of Epilepsy. O. P. Kimball.—p. 842. 

Anterior Poliomyelitis in Pregnancy.—Brehm reports the his¬ 
tories of two patients in whom poliomyelitis developed during 
pregnancy. The first woman, who had poliomyelitis in July, 
carried her infant to term in November, The second woman had 
a premature delivery in the sixth month of pregnancy during the 
attack of poliomyelitis. Pregnancy does not seem to have any 
influence on the severity of the disease or the residual paralysis. 
The degree of spinal paralysis has no serious effect on labor. 
The lack of voluntary muscular effort does not contraindicate 
vaginal delivery. Cesarean operation has probably been em¬ 
ployed oftener than necessary. There is no reason to terminate 
the pregnancy prior to term except for indications other than 
the poliomyelitis. The general consensus that pregnancy in¬ 
creases the susceptibility to poliomyelitis is difficult to reconcile ■ 
with the fact that the blood levels of estrogen and progesterone 
are high, which supposedly provides a protection against this 
virus; on the other hand, pregnancy probably increases the 
permeability of the upper respiratory tract and produces chronic 
fatigue. No cases of congenital poliomyelitis have been reported. 

Radiology, Syracuse, N. Y. 

57:157-304 (Aug.) 1951 

Physical and Clinical Aspects of Supervoltage Rotational Therapy. H. 

F. Hare, S. W. Lipplncott Jr., D. Sawyer and others.—p. 157. 

Value of Cross-Section Diagrams in Delivering Accurate X-Ray Tlierapy 
into Female Pelvis. J. Love, G. N. Combs, W, A. Askew and M. 
Harcourt.—p. 169. 

Primary Malignant Epithelial Tumors of Small Bowel. A. G. Barsh. 
—p. 177. 

Abrodil Myelography in Herniated Disk in Lumbar Region. J. Lange 
and H. Odegaard.—p. 186. » 

Rocntgenographic Findings in Lesions of Lingula. T. F. Leigh and W. A. 

Hopkins.—p. 193. • • . 

Bronchogenic Cysts. R. J. Hcaly.—p. 200. . • 

Herniation of Lung in Cervical Region. H. A. Reinhart and M. 

Hermel.—p. 204. -t r -. 

Recumbent Esophagogram: X-Ray Method for. Early Detection of Left 
Atrial Enlargement. S. Schorr, F. Dreyfuss and A. Schwartz.— p. 208. 
Perforation of Duodenal Ulcer During Fluoroscopy: Disposition of 
Barium Sulfate in Abdominal Cavity. R. S. Hayden.—p. 2I4. 
Importance of^ Relation Between Anthropometric Index and Transverse . 
Cardiac Diameter for Appraising Size of Heart. G. Esguerra-Gomez.. 
—p. 217. • . ... 

♦Studies with Radioiodine; II. Treatment of Patients with Hyperthyroid¬ 
ism by E. R. Miller, M. E. Dailey, M. H. Soley and others. 
—p. 227. • . ... 

Determination of .Tissue Dosage. F. Hutchinson.—p. 234. . 

Selection of Optimum Kilovohage for Dental Radiography: I. Preliminary 
Studies. A. H. Wuehnnanh and C. J. Monacelli.—p. 240. 

New Film Projector for Full-Sized Original Roentgenograms. E. .Gordon- 
and J. J. Schwarlzman.—p. 248. 

Radiation Doses from Diagnostic X-Ray Studies. J. S. Handloser and. 
R. A. Love.—p. 252. 

Radloiodinc in Treatment of Hyperthyroidism.—This is a re¬ 
port on the first 100 consecutive patients to whom radioactive 
iodine was given 'for the treatment of.-hyperthyroldism at 
the University of California School of Medicine, San Francisco, 
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since 1945. Patients with nodular goiters and those who were 
pregnant were not accepted for this form of treatment. As the 
first step in treatment a test dose of Esi, usually 100 t^c, was ad¬ 
ministered orally, the uptake in the thyroid was determined at 
intervals, and the uptake curve was drawn. From the estimated 
thyroid weight and the uptake curve for the test dose, the amount 
of necessary to deliver 6,000 beta roentgen equivalents to 
the thyroid was calculated. This amount was given as an oral 
dose and its uptake by the thyroid measured in a manner similar 
to that for the test dose. Thereafter, the patient was examined 
at weekly intervals. About six weeks after the initial treatment 
dose, the patient was reexamined, and retreatment was given if 
necessary. About 12 weeks after the initial therapy dose, an 
uptake curve was again obtained, and treatment given as indi¬ 
cated. In most cases more than one dose of was given. It was 
hoped that patients could be cured without being rendered hypo¬ 
thyroid by this treatment. While this was not fully possible, the 
incidence of hypothyroidism was perhaps slightly less than fol¬ 
lowing surgery. The results of radioiodine therapy for hyper¬ 
thyroidism in patients without nodular goiters were satisfactory. 
In 89 patients remission was achieved; that is, the signs and 
symptoms of hyperthyroidism disappeared, the thyroid returned 
to normal size, and the laboratory findings no longer suggested 
hyperthyroidism, even though the patient might have hypo¬ 
thyroidism and/or exophthalmos. Follow-up studies'of patients 
up to five years revealed a striking absence of recurrence. 


Southern Medical Journal, Birmingham, Ala. 

44:769-880 (Sept.) 1951 

Acute Pancreatitis and Us Treatment. M. Gage and G. Gillespie.—p. 769. 
Determination of Blood Amylase in Fluid Aspirated from Flank in 
Pancreatitis: New Diagnostic Aid. F, H. Bowen.—p.. 775. 

Catarrhal Otitis Media with Effusion: Disease of Retropharyngeal Lym- 
. phatic System. J. M. Robispn and H. O. Nicholas.—p. 777. 

New Implant and Technic for Correction of Loss of Orbital Tissue. 
A. W. McAlcstcr III.—p. 789. 

Ordinary Problems Met with in Electrosurgery of Bladder Neck and 
Their Solution. J. H. Dougherty.—p. 791. 

, .Medical Management of Chronic Ulcerative Colitis, C. C. Wilson. 
—p. 797. 

Banthine® in Peptic Ulcer and Chronic Ulcerative Colitis: Clinical and 
Experimental Observations. K. Plummer, J. O. Burke and JT. P. Wit- 
Bams.—p. 801, 

Banthine® in Treatment of Duodenal Ulcer. E. J. Poth and S. M. 
Fromm.—p. 807. 

The Normal Menstrual Cycle. J. P. Pratt.—p. 812. 

Functional Uterine Bleeding. W. M. Allen.—p. 817. 

Incidence and Management of Uterine Bleeding in Non-Malignant Pelvic 
Lesions. H. M. Sluder and F. R. Lock.—p. 820. 

Mesantoin® in Management of the Hospitalized Psychotic Epileptic; 

Report of Toxic Effects and One Fatality. L. Hofstatter.—^p. 827. 

Role of Anesthesia in Postoperative Anorectal Pain. T. E. Smith.—p. 832. 
^Insects and Allergic Problems. R. Bowen.—p. 836. 

Some Suggestions on Dermatologic Care of Atopic Patient. H. S. Aiden. 
—p. 842, 

Method for Improving Depth Distribution. J. Love, G, N. Combs, W. A. 
Askew and M. Harcourt.—p. 846. 

Orthopedic Shoulder Problem as Related to Industrial Medicine. F. C. 

Reynolds and L. T. Ford.—p. 849. 

Education in General Practice. J. O. Boyd Jr.—p. 853. 

Insects and Allergic Problems.— After citing a death in a boy 
bitten by ants, Bowen says that the literature describes more 
than ‘so varieties of insects that<>may cause allergic disease. He 
lists 25 such species and sho^vs that insects may produce sen¬ 
sitization by scales or dustTfom wings or body, injection of 
venom through the sting and the instillation of salivary secre¬ 
tions. In some persons the effect of sensitization is due not to 
the direct action of the irritant but to an acquired specific sensi¬ 
tization. Some children show a true'Arthus phenomenon after 
being bitten by a mosquito. There is a Higher incidence of insect 
dermatoses in children than among.’adults. Some persons de¬ 
velop a season’s immunity in about 10 days, but react again, 
although less violently, the following season. This__explains why 
visitors to the West Coast will experience unpleasant bites from 
fibas, yet the natives apparently are not disturbed. Papular urti¬ 
caria (lichen urticatus) is especially freqitent in infants and chil- 
■areh, and occurs particularly during the warmer months. Many 
children with this disorder have been subjected to skin tests and 
fo6d restrictions to no avail. A history, of similar lesions the 
hreceding year is frequently obtained and is suggestive of allergy 
to insects. The'author believes that allergy to mosquitoes and 
chiggers is an important cause of papular urticaria, in that of 


27 patients 24 reacted to mosquitoes and 3 m i,- 
ondary infection is frequent and scabies mnet b! & 
sibly by the use of benzyl benzoate. Some of hesellr'f' 

lesion. When skin tests are made for the deteciin 
allergy, they should be read in the second 24 hour 1 
immediate reaction may be negative. Moths and 
produce severe urticaria, occasionally with fatal ouw 
from bees and wasps are also sometimes fatal. Aph dsE S 
are mentioned as possible causes of allergic reactions n-t " 
diphenyltrichloroethane (DDT) and inLct m ^ 
value m the prevention of insect bites. Epinephrine Li¬ 
mine antagonists are helpful in severe reactions after ins«tF 


Tennessee State Medical Assn. Journal, Nashville 


44:321-364 (Aug.) 1951 

Laboratory Aids for General Practitioner. J. Adams—o 
Liver Function Tests; Their Appropriate Selection'in 
Prognosis. C. P. Wofford,—p, 325. 

Painful Shoulders; Periarthritis. H. Smith.—p 330 


321. 

Diafn«is 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

59:431-494 (Sept.) 1951 

Improved^ Uterine Closure in Classical Cesarean Section. P. jaejt, 

Tumors of Carotid Body: Partial Occlusion of Common Carotid Ar 
Induced by Polythene. L. R. Chauncey.—p. 434. 

♦Ovarian-Carcinoma Subsequent to Hysterectomy. D. Thorp-p 445 

Endometriosis:'Study of 150 Private Cases. R. E. Fallas.-p, 44s 

Pudendal Block. C.' D, Kimball.—p. 460. 

Vitaliium Prosthesis in Treatment of Fracture of Carpal Navicular R 
Legge.—p. 468. 

Esophago-Cardioplasty for Megaesophagus; Failure of Operation. 0. 
Nagel and J. A. Ignatius.—p. 472. 

Many Different Temperatures of Human Body and Its Parts, E 
DuBo/s.—p. 476. 

Ovarian Carcinoma Subsequent to Hysterectomy.—During 
five year period 1945 to 1949, a total of 276 pelvic tumors w 
removed at one Hospital from women who previously had unc 
gone hysterectomy and in whom one or both ovaries had 
been removed. Nearly ail of these 276 tumors evolved from 
ovary, and nearly every type of ovarian tumor was represenl 
Ten were malignant, and five of these women are already d 
as the result of the ovarian malignancy. The author stresses! 
the widely accepted conservation of the ovaries in women uni 
going hysterectomy requires reevaluation. He feels that si 
ovarian atrophy or cystic changes ensue following hysterectc 
it is best to combine hysterectomy with a bilateral oophorcctoi 
and questions that the patients’ future well-being can be deS; 
in terms of freedom from hot flushes. Authors inconsisles 
observe that ovarian atrophy frequently or even invariably! 
lows hysterectomy, while at the same time they also adv 
against removal of the gonads. This “touch-tbem-not’’ traditi 
stems largely from the false premise that women must invaria^ 
suffer distress with the menopause. Artificial menopause resi 
ing from surgery and/or x-rays need be no more distressing <li 
the symptoms of physiological decline in ovarian activity. Th: 
is no valid reason for leaving unpredictable organs life I 
ovaries, which later in life might produce serious disease. 


iVest Virginia Medical Journal, Charleston 

47:285-318 (Sept.) 1951 

ACTH and Cortisone Therapy of Ocular Conditions, C. M. Te! 

Pulmonary Resection for Solitary Metastatic Lesion. R. 
and C. B. Hanna.—p. 289. 

Your State Society—^The Home Front. R. D, Bernard.—p. 
Diseases ot Larynx. J. T. Spencer.—p. 294. nv^r—e ! 

Advisory Groups in Public Health Administration. N. H, ) . • 

Method of Removing Foreign Bodies from Nasal Cavity 
ments. K. D. Bailey.—p, 298. 

lemoving Foreign Bodies from Nasal Cavity. 
aced objects such as beads or certain seeds that swe 0 
vith the moist nasal mucosa are difficult to remove 
lose of children by means of forceps. ‘"Jf 

in his back, covers his mouth with a dean han ^ 

vhile occluding the nasal orifice it 
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das Dcrmo-Sifiliograficas, Madrid 

42:749-826 (May) 1951. Partial Index 

iffllraling Epithelioma of Tongue Probably Caused by Dental Prosthesis. 
X. Viianova and F. Oiler.—p. 768. 

rvthrodermic Eczemas Treated with Cortisone. P. Chana and J. Zahartu. 
Ip. 785. 

reliminary Note on Antibiotic Action of a Penicillium on Dermato¬ 
phytes. M. P. Miguens.—p. 806. 

fillraling Epithelioma of Tongue Probably Due to Dental 
osllicsis.—Lingual epitheliomas most frequently result from 
: friction or irritation caused by teeth that are badly placed 
have sharp edges. Injuries to the sides of the tongue soon 
■e rise to reparative epithelial hyperplasia, which degenerates 
iily into squamous cell carcinoma. Electrogalvanic currents 
ginaling from metals of varying electrostatic potential used 
dentistry may cause repeated burns of the buccolingual 
icosa, giving rise to leukoplakia, which sooner or later de- 
lerates into epithelioma. The authors report a case of infil- 
ting epithelioma of the tongue in a woman aged 70 that was 
parently caused by friction of the tongue against a prosthetic 
late she had worn since she was 14. They state that such cases 
ly increase as a result of ill-considered extraction of the teeth, 
h subsequent use of prostheses, in an effort to eliminate foci 
infection. 

/ ' 

chiv fiir klinische Chirurgie, Heidelberg 

269:1-86 (No. 1) 1951. Partial Index 

ontaneous Arrest of Hemorrhage and Mode of Action of Local Hemo¬ 
statics. T. Halse and K. Hummel.—p. 1. 

catment of Carcinoma of Thyroid by Means of Radioactive Iodine. 
0. Eichler, H. Hess, F.iLlnder and K. Schmeiser.—p. 19. 
jservations and Clinital Experiences on 372 Cases of Tetanus. W. Kole. 
-P. 37. P' 

itistical and Clinical Contribution to the Problem of Thrombosis and 
Embolism. M. Wenzl and R. KUhlmayer.—p. 46. ' " 

itropubic Prostatectomy by the Millin Technique (Report on 100 
Patients). .H. Dross.—p. 65. 

chnic and Organization of Preservation of Blood. J. Vollmar.—p. 76. 

dioibdinc in Thyroid Carcinoma.—On the basis of reports in 
world literature and their own observations on 10 patients 
hler and associates discuss the use of radioactive iodine in 
treatment of carcinoma of the thyroid. This method is espe- 
lly suited for advanced cases, in that it .permits the simul- 
eous irradiation of the primary tumor and of its metastases. 
ondary effects resembling radiation intoxication afd’'slight, 
ere is usually a decrease in leukocytes, but the erythrocyte 
mt shows no change. Local reactions are slight, but 4 of the 
patients complained of burning pains in the skeletal metas- 
es as soon as the dose exceeded 10 me. Some patients com- 
lincd of burning sensations of the mucosa of the mouth and 
: conjunctivas, probably the result of the elimination of iodine 
the saliva and the tear ducts. Therapeutic results suggest that 
nical cure will be possible in only a few cases, but, in some 
ses, significant regression has been observed in the size of 
1 primary tumor and metastases with corresponding improve- 
int in the general condition. In two of the authors’ cases 
spnea was reduced, probably because of a temporary regres- 
m in the cancer of the thyroid. One patient showed a surpris- 
g improvement of the general condition, with a weight increase 
16 kg. Congestion in the head and pressure in the neck les- 
ned, but a measurable regression in metastases was never 
)served. In two patients skeletal metastases remained sta- 
Dnary; however, new metastases developed at other sites in 
le of these patients. Eight of the ten patients had metastases 
the skeletal system. Only two of these showed a therapeuti- 
dly effective uptake of iodine in the skeletal metastases, two 
hers revealed a slight uptake and four others no uptake. The 
3ses did not reach the optimal level, because the supply of the 
otope was limited. Increase in the life span or arrest of the 
incer have been reported more frequently than objectively 
'wsurable tumor regression, but even with respect to these 
ictors longer observation is required for adequate evaluation. 
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Arquivos de Clinica, Rio de Janeiro 

12:503-616 (June) 1951.’Partial Index 
♦Calcification of Myocardial Infarct and of Coronary Arteries. N. Botelho 
Reis and E. Amorim.—p. 503. 

Calcification of Myocardial Infarct and Coronary Arteries.— 
The authors report a case of roentgenolo'gically demonstrable 
calcification of a myocardial infarct and both coronary arteries. 
The patient, a 65-year-old man, suffered two attacks of myo¬ 
cardial infarction at the age of 53 and 56, respectively. The last 
attack was confirmed electrocardiographically. Nine years later 
he was apparently healthy, except for occasional mild pain of 
an anginal type. Physical examination of the heart revealed no 
abnormalities, and blood pressure was normal, but there was 
electrocardiographic evidence of intraventricular block, and a 
roentgenogram of the heart showed the above-mentioned calci¬ 
fication. One year later the patient died suddenly of acute 
pulmonary edema. The authors discuss the roentgenologic differ¬ 
entiation of myocardial and coronary calcification from peri¬ 
cardial calcification, and the clinical and laboratory differenti¬ 
ation from myocardial calcification due to hydatid disease. They 
say that calcification of a myocardial infarct does not neces¬ 
sarily imply the presence of a ventricular aneurysm. 

- British .Medical Journal, London 

2:559-622 (Sept. 8) 1951 

Neural Control of Pituitary Gland: I. Neurohypophysis. G. W. Harris. 
—p. 559. 

•Cortisone and A.C.T.H. in Hypopituitarism. V. K. Summers and H. L. 
Slieehan.—p. 564. 

Effect of Cortisone on Crisis in Simmonds’s Disease. E. N. Allott and 
J. H. Simmons.—p. 568. 

Case of Simmonds’s Disease with Mental Symptoms. J. Todd.—p. 569. 
Plasma Pentose Levels in Pre-eclampsia and Their Aetiological Signifi¬ 
cance. H. N. Green, J. D. Hopewell and C. J. Threlfall.—p. 571. 
•Hypoglycaemia, in Treatment of Rheumatoid Arthritis. G. D. Kersley, 
L. Mandel, M. R. Jeffrey and others.—p. 574. 

•Spontaneous Hypoglycaemia After Insulin Therapy in Rheumatoid Arth¬ 
ritis. G. D. Kersley, L. Mandel, K. B. Taylor and M. R. Jeffrey. 
—p. 578. 

Neurological Origin of Peptic Ulcer: Frontal-Lobe Lesions and Gastric, 
Ulcer. J. L. Arleta.—p. 580. 

Treatment of Blepharitis. D, Ainslie.—p. 582. 

Cortisone nnd Corticotropin in Hypopituitarism.—Of five pa¬ 
tients with hypopituitarism due to postpartum necrosis of the 
anterior lobe, three were treated with cortisone and two with 
corticotropin (ACTH). Two patients were given intramuscular 
injections of 100 mg. of cortisone acetate daily for 20 days and 
one patient was given the same treatment for 12 days. There 
was pronounced clinical and biochemical improvement, though 
two of the patients became depressed, moody, and very obstinate 
after about two weeks. After the cessation of the treatment there 
was a gradual deterioration in the patients’ condition. The ob¬ 
stinacy and uncooperativeness gradually lapsed into the passive 
lethargy of the untreated condition. Of the two patients treated 
with corticotropin, one was given intramuscular injections of 
25 mg. of the drug every eight hours for seven days, and the 
other was given the same treatment for 15 days. There was a 
slight clinical and biochemical improvement, but after a few 
days migraine and hemiparesis occurred in both patients, and 
one became comatose. It seenfs advisable that corticofropin.be 
employed only with the greatesX.caution in the treatment of 
hypopituitarism. 

Treatment of Rheumatoid Arthritis with Hypoglycemia;—Of 72 
patients with rheurnatoid arthritis treated by induction of in¬ 
sulin hypoglycemia, 59 showed clinical improvement after treat¬ 
ment and 32 showed pronounced improvement, but two months 
later only 40 were still improved and only 22 were greatly im¬ 
proved, while relapses, had occurred in the others. Only seven 
greatly improved patients, appeared to be in complete clinical 
remission six-Juonths after completing treatment. Gain in weight - 
was considerable-and occurred in all but three patients. There 
was a tendency to improvement in the sedimentation rate, but ■ 
not in the hemoglobin level. Reduction in circulating eosinophifs 
occurred almost without exception, suggesting pituitary-adrenal 
stimulation. Significant . increase in potassium excretion in the 
24 hour specimens of urine was observed in four of six patients, 
and a decrease of more ’.than 50% in the, phosphate excretion 
during the period of hypoglycemia in four of five patients in 
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whom these determinations were made. Of 22 control patients 
who received physical treatment without insulin therapy, 17 
were improved and 3 were greatly improved. A second course 
of treatment with insulin in hypoglycemic dosage had less effect 
than the first. In a comparison of the clinical effects of treat¬ 
ment with insulin. in hypoglycemic dosage and corticotropin 
(ACTH), three patients who had responded well to insulin and 
three patients who had failed to respond to insulin were given 
short courses of 100 mg. of corticotropin in divided doses for 
four days and then with doses modified as clinically indicated. 
The three patients who had responded to insulin reacted excel¬ 
lently to corticotropin, while the other three patients responded 
poorly or not at all. The fact that the degree of clinical response 
to insulin corresponded closely to the response to corticotropin 
again suggests that hypoglycemia may have a pituitary-stimu¬ 
lating effect. From the practical point of view, hypoglycemic 
therapy may be regarded as having a limited value in tiding the 
patient over a temporary relapse, particularly if this has been 
occasioned by some temporary or removable factor. In conjunc¬ 
tion with other methods it may help in enabling some mildly 
affected patients to return to work. 

Spontaneous Hypoglycemia in Rheumatoid Arthritis.—Of 80 
patients with rheumatoid arthritis treated by inducing insulin 
hypoglycemia, two women aged 36 and 43 had attacks of spon-- 
taneous hypoglycemia shortly after therapy was terminated. The 
first patient received 24 to 38 units of soluble insulin daily for 
13 days. Hypoglycemic reactions occurring on 10 of those days 
resulted in pronounced improvement in the arthritis that was 
maintained for five weeks. Three months after the termination 
of the first course a second course of insulin hypoglycemia was 
given for five days, on four of which good reactions occurred 
with doses of 32 to 44 units of insulin. Some improvement re¬ 
sulted. An attempt to maintain improvement by inducing single 
weekly hypoglycemic reactions with 36 units of insulin given 
one week after the end of the second course was unsuccessful; 
because of gastroenteritis, insulin was discontinued. Twelve days 
later the patient was delirious for four hours during the night. 
Attacks occurred daily for nine days and were controlled by a 
high-protein diet with a feeding at bedtime. The second patient 
was given two courses of insulin, witlTan interval of four months 
between the two. On the day after the last insulin treatment, 
the patient was observed to be sweating and incoherent early 
in the morning and was later Incontinent of urine. A similar 
attack took place two days later, and both attacks were termi¬ 
nated by orally administered dextrose. Only one further attack 
occurred, 10 days later after an overnight fast and toward the 
end of a hippuric acid test. In six other patients who had re¬ 
ceived similar treatment, daily fasting blood sugar estimations 
for 12 days after cessation of insulin therapy showed that the 
maximum drop in blood sugar occurred about the 10th day. It 
seems advisable to insist on the institution of a high-protein diet 
with a “snack” at bedtime for three weeks after any course of 
insulin therapy, for the attacks, though not serious, are distress¬ 
ing to the patient. 

Edinburgh Medical Journal 

58:349-412 (Ang.) 1951 

Twenty Years’ Experience with Surgical Treatment of Pulmonary Tuber¬ 
culosis. J. Holst,—p, 349. 

Mode of Action of Mucin in Promoting Bacterial Infection. A. F. 

Maccabe and H. K. King.—p. 377. ■ o 

Plasma Cholesterol in Coronary Disease. D. P. Basu and C. F. Stewart. 
—p. 392. 


Journal de Mededne de Lyon, • 

32:791-824 (Sept,,,5) 1951 

First Attempts at Treatment of Chronic :Rheiimatisms.,with Cortisone and 
A.C.T.H. P. Ravault. G. Vignon, A. tharrat and others.—p. 791. 
•Treatment of Infectious .Endocarditis with Aureomycin. Naussac, Blanc, 
Lehmann and Larbre.—^p. 805. 

Aureomycin Treatment of Infectious Endocarditis.—The authors 
treated three patients with infectious endocarditis with penicillin 
followed by aureomycin. A fall in temperature was always the 
first sign of.the^bfficacyof treatment with aureomycin. Iitvprove- 
rnefit in the gene'raTcondition followed: appetite returned, weight 
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was regained, anemia decreased, and a feeiinr 
and return of strength was established. Nenhlh ’v"'- 
sisted in spite of the treatment with penicillin 
the influence of aureomycin. Cardiac phenomena 
m no case did the heart increase in sfze. Signs of „ a 
disappeared, and no new ones occurred Follow? 
bents nine, eight, and seven months later indiciVi''' 
had been cured. Infectious endocarditis has twf cl 
one in the blood, the other in the tissues. The first fT" 
septicemia, but septicemia alone does not control thlr 
of infectious endocarditis. The visceral or tissue 
equally important. Patients often overcome the sml?'' 
the help of the antibiotics only to succumb to the 
renal inflammatory processes. The antibiotic of choice i 
be one not only that proves its activity in vitro but that 
well tolerated by the diseased tissues. Aureomycin Mfiik 
of these criteria. The authors advocate a two-stage tea 
Penidillin is used in large doses, 10 to 20 million units 
in four or eight injections as soon as the diagnosis is i 
lished. The kind used must be plain penicillin, not slow-: 
These doses are continued for 15 to 20 days, until a (oi 
250 to 300 million units has been given. Penicillin is tbe 
continued and administration of aureomycin begun. The 
doses are 3 gm. for 20 days, then 2 gm. The medicine is 
in spaced doses, continued until a total dosage of 100 p 
been attained (about 40 days). These doses were well (oi 
by the patients, save for slight digestive disturbances al 
The authors attach great importance, first, to the success! 
ministration of theJwo antibiotics and, second, to (be ad 
Iration of large doses for a long period. 


Lancet, London 

2:317-366 (Aug. 25) 1951 

Changing Scenes in Medicine. A. V. Neale.—p. Tl). 

On Writing to be Read. J. W. Howie.—p. 320. 

The Physician and His Art, C. Cameron,—p. 32t. 

Preparation of Theses for Higher Degrees. R. Whi(ehcad.-p. 32 

Microscopic Appearances and Mental Orientation. H. S, D. ( 
—p. 326. ^ . 

InBucnce of National Service on the Undergraduate. K. fi. ' 
—p. 328. 

2:367-410 (Sept. 1) 1951 

Pathogenesis of Megaiobiastic Anaemias. L. J, Wilis.—p. 367, 

•Gastro-Oesophageal Regurgitation. N. A. Lawler and N. D, Me 
—p. 369. 

•Relation of Salicylate Action to Pituitary Gland; Observations i 
H. Van Cauwenberge.—p. 374. 

Effect of Sodium Salicylates on Circulating Eosinophils and I 
Uric-Acid: Creatinine Ratio in Healthy Volunteers. 3. 8 
H..Van Cauwenberge and A. Mutsers.—p, 375. 

Reactions of Isolated Human Asthmatic Lung and BroncWal Tv 
Specific Antigen; Histamine Release and Muscular Contuetton. 
SchiW, D. F. Hawkins, J. L. Mongar and H. Herxheimcr.-p. 

Amyloid Disease and Rheumatoid Arthritis: Report of Brte 
M. O. Skeiton.—p. 382. 

Prognosis of Porial Hypertension. P, C. Reynell.—p. 383. 

Simulation of Insanity: Report of Two Cases. I. Atkin.—p. 385. 

Purulent Parotitis in the Newborn: Report of Case. W. A. 0- Csi 
—p. 386. 


5aslroesophageal Regurgitation.—In many patients who 
>lain persistently of indigestion, but whose symptoms d 
it a known pattern and in whom investigation does not 
in organic cause, the final diagnosis is, all too often, me 
lyspepsia. Lawler and McCreath are convinced that in a 
lumber of these patients the symptoms are in reaiiiy c 
tastroesophageal regurgitation. In a series of 151 neiv ca 
lyspepsia, 45 (30%) were caused by gastroesophageal rc 
ation. In this condition the patient complains of a rew 
turning, or tight substernal or high epigastric pain, wwes 
•ises to the suprasternal notch. The pain is ttot define es . 
turn by-Alvarez and is related not to food but to P® 
tain comes on when the patient lies down or ben s 
n about half the cases the pain was felt not on y ■ 
lernum but also in the back between the ‘ 

lalf of the chest, in the left shoulder, 
ternum, and occasionally behind one or bo h ea , 
he patients complain of acid regurgitation in o 
icid fluid often containing particles of food. In £ 
ority of patients the discomfort is reiieved w 
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lo/ol. 147. N®- 

N 

inding up. occur if the patient avoids lying 

,vn or bending forward within three or four hours of the last 
'.il. On the other hand, inflammatory or ulcerative changes 
iy arise and produce additional symptoms. The phenomenon 
a occur in the absence of sliding or fixed hiatal hernia. A 
■a is made for the early recognition of the condition, because 
slural treatment relieves the symptoms and, if started in the 
rly stages, can prevent the development of esophagitis and 
jphageal ulcer. 

licjlatc Action and Pituitary Gland.—^The effect of intensive 
icylic-acid therapy on the urinary excretion of adrenocortical 
roids led Van Cauwenberge to investigate whether salicylates 
On the suprarenal cortex directly or through the hypothala- 
is and the pituitary gland. Experiments were made on rats 
it had undergone hypophysectomy eight days earlier and on 
act rats. It was found that the administration of a large dose 
salicylate to intact rats produces biochemical and hemato- 
:ical signs of adrenocortical hypersecretion, which cannot be 
served in rats subjected to hypophysectomy. The adreno- 
tical hypersecretion occurring with salicylate therapy there- 
e depends on the pituitary. 

edizinische Monatsschritt, Stuttgart 

5:525-596 (Aug.) 1951. Partial Index 

sorplion and Utiliaation of Hemoglobin in Human Digestive Tract. 
W. Stich and H; Path.—p. 538. f 

cicctasis as Symptom, of Bronchial Tuberculosis. K. Beck.—p. 546. ^ 
itmonal Function of Spleen. O. Unger.—p. 553. .. ‘' 

isinophilia in Allergic Myocarditis and Endocarditis. -H. 'Sclilccht. 
-p. 555. ' ' ■ 

havior of Serum Protein Bodies in Endocarditis'L'enfa in Relation to 
Clinical Picture of Disease. R. Burkhardt and E. Schinner.—p. 559. 

sinophilia in Allergic Myocarditis and Endocarditis.—Allergic 
ctions become localized .in the joints and especially in the 
irt, its valvular and muscular apparatus and its vessels. After 
jenerai discussion of'eosinophilia in blood and tissues, the 
hor describes five patients who had characteristic allergic 
ocarditis or endocarditis. The first patient had coronaritis and 
ocarditis that began acutely with mild increase in tempera- 
e and coiild be demonstrated in the electrocardiogram. It 
s accompanied by arthritic symptoms. Increase in eosinophils 
aid be demonstrated only once at the time of the second heart 
ack and the attack of sacroiliac arthritis. Two other patients 
J an allergic myocardial lesion, which was diagnosed on the 
iis of the electrocardiographic aspects and the presence of 
inophilia.' In' a' fourth patient, there was relapsing subfebrile 
lumatic allergic endocarditis and myocarditis, and in the fifth 
e afebrile rheumatic focal myocarditis was associated with 
lical changes in the electrocardiogram; The author stresses 
it eosinophilia as a characteristic and diagnostic sign for the 
stence of an allergic disease can be found only when blood 
iminations are repeated daily or at least at short intervals, 
single test is not sufficient. This applies not only to allergic 
eases of the heart but to all allergic processes. 

:dcrlandsch Tijdschrift v. Geneeskunde, Amsterdam 

95:2309-2380 (Aug. 11) 1951. Partial Index 

alley's Disease, Chronic Benign Familial Pemphigus. J. J. Zoon, J. W. 
H. Mali, A. Roskott and A. C. J. Tellier.—p. 2316. 
eatment of Congenital Stenosis of Esophagus in Prematurely Bom 
Infant. P. M. E. Ph. Nyst.—p. 2333. 

alignant Hypertension Treated with Prefrontal Lobotomy and Psycho¬ 
therapy. J. Groen.—p. 2336. 

cfrontal Lobotomy and Psychotherapy in Malignant Hyper- 
tision.—Groen presents a detailed history of a patient in whom 
alignant hypertension developed as a result of a severe psychic 
inflict from which the patient could not free himself. Since 
lither medical nor.psychotherapeutic measures had 'any effect, 
prefrontal leukotomy was done. The operation had no direct 
feet on the blood pressure, but it made the patient amenable 
I psychotherapy. A marked decrease in systolic and diastolic 
lOod pressure with, considerable improvement in the clinical 
>ndltion, eyegtounds; and urine followed^ Two years after the 
peration the patient is alive and at work. 


Nordisk Medicin, Stockholm 

46:1091-1122 (July 18) 1951. Partial Index 

•Treatment of Newborn Children of Rh-Immunized Mothers. B. Broman. 
—p. 1091. 

Bacterial Endocarditis. S. ‘Aarseth and V. Gaustad.—p. 1093. 

Acute Fulminant Occluding Laryngotracheobronchitis in Children. P. W. 

Braestrup and 3. C. Nielsen.—p. 1098. 

Complication After Blood Transfusion Due to Rh Factor. H. E. Torp 
and S. Vasli.—p. 1101. 

Treatment of Newborn Children of Rh-Immunized Mothers.— 
Exchange blood transfusion was carried out in 34 out of'41 
Rh-positive children born to Rh-immunized mothers, with two 
deaths, both in infants with grave anemia at birth. None of the 
surviving children showed any signs of cerebral injury during 
the neonatal period or, as far as is known, later. Broman say.s 
that, while the results of the treatment of liveborn children with 
erythroblastosis are good, there is as yet no causal therapy to 
suppress Rh immunization of the mothers, and intrauterine 
deaths cannot be prevented. In his opinion, routine Rh typing 
of pregnant women and centralization of the obstetric care of 
Rh-immunized mothers are necessary conditions for continued 
improvement of the treatment in this field. 

• 

Praxis, Bern - - 

40:707r726 (Aug. 30) 1951. Partial Index 

Inafcatlons, .for Prostatectomy and Electroresection in Patients with 
Prostatic Disorders Complicated by Urinary Retention. A. Briret. 
—p. 707. , . . - . 

•Aureomycin for Mumps in Adults. F. Scliaub.—p. 711. 

Aurcomycin in Mumps of Adults.—The course, of mumps is 
more severe in young adults, and it also causes more frequent 
and more severe complications in them than it, does in children. 
The most serious complication is orchitis, which appears in an 
average of about 30% of sexually mature males, and which 
leads in from one-third to two-thirds of the cases to testicular 
atrophy and, in cases of bilateral involvement; even to sterility. 
Pancreatitis occurs in about 8% of. cases. Meningitis and en¬ 
cephalitis are comparatively rare complications of mumps' in 
adults, as are damage to the internal ear, oophoritis, mastitis;'.' 
dacryocystitis, thyroiditis, iridocyclitis, and prostatitis. Until’ 
recently only symptomatic measures were available for the man¬ 
agement of these complications. Schaub used aureomycin in the 
treatment of 17 recruits who contracted mumps in the course 
of an epidemic in a Swiss army camp. Seven'of these were hos¬ 
pitalized immediately after onset, whereas the six others had 
had mumps for several days and already showed signs of com¬ 
plications such as orchitis and pancreatitis. The patients were 
treated with aureomycin for three to nine days. The total dose 
ranged up to 20 gm. In a coinparison of the patients who were 
treated with aureomycin with an equal number of patients of 
similar age range treated between 1946 and 1950, it was con¬ 
cluded that the early administration of aureomycin in epidemic 
parotitis prevents the development of complications and has a 
favorable effect on the course of the primary disease. Already 
existing complications, such as orchitis and pancreatitis, are 
reduced in severity and subside more rapidly. 

Prensa Medica Argentina, Buenos Aires 

38:1409-1474 (June 8) 1951. Partial Index 

Pulmonary Resection in Tuberculosis. O. A. Vaccarezza, R. Sampietro 
and F. E. Tricerri.—p. 1418. 

Streptomycin in Treatment of Genital Tuberculosis in Men. J. C. Rey, 

I. Natin and J. Bossi.—p. 1428. 

•Cortisone in Acute Gout. L. Broide.—p. 1429. 

Cortisone in Acute Stage of Gout.—Cortisone and corticotropin 
(ACTH) have been used in the treatment of acute gout.-Corti¬ 
cotropin causes rapid disappearance of acute attacks of gout 
that is resistant, to. colchicum, but when its administration is 
discontinued the attack recurs, either in the original location 
or in other joints, with increased violence, unless large doses 
of colchicum have been given with'.and after the corticotropin. ,- 
The action of colchicum against gout is reenforced (but not con¬ 
stantly) by the hormone." Corticotropin is a new and 'valuable 
weapon against the aspects of gout most difficult to treat: the" 
attack that resists colchicum and the formationiof-tophi'. Corti- 
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sone, like corticotropin, stops the attack, but its withdrawal may 
be folJowed by recurrence. The disadvantage of cortisone, as 
compared to corticotropin, is the longer time it takes to act 
(usually 24 hours). The action of cortisone on gout is indepen¬ 
dent of its action on the carbohydrate metabolism and appears 
to result from humoral modifications, similar to those caused 
by venesection, which act on the collagen and the purine metab¬ 
olism. The author states that cortisone should not be given to 
patients with gout who tolerate or react well to colchicum and 
its derivatives, because (1) it is not always effective; (2) it takes 
24 hours to act; and (3) it is expensive. It should be given to 
patients who do not tolerate or react well to colchicum, but it 
must be noted that (1) in spite of its spectacular action in cer¬ 
tain acute attacks it is sometimes totally ineffective; (2) it is use¬ 
ful only during attacks, and when it is withdrawn new attacks 
may occur; and (3) the new attacks, which previously would 
not have been influenced by colchicum, now give way rapidly 
before it. 

Schweizerische medizinische Wochenschriff, Basel 

81:805-828 (Aug. 25) 1951. Partial Index 

Relation of Humeroscapular Periarthritis to Stiffness of Shoulder (Frozen 
Shoulder) and Its Therapy. J. Bloch and W. J. H, Nauta.—p. 805. 
"Damage to Peritoneum and Intestine Caused by Hot Peritoneal Irriga¬ 
tions. M. Buser and J. de Puoz.—p. 812. 

Significance of Hypohyseal-Diencephalic System for Water Excretion. 
W. Koella.—p. 819. . 

, Damage to Peritoneum and Intestine by Hot Irrigation Fluid._ 

In studies on guinea pigs the effect of hot isotonic sodium chlo¬ 
ride solution on the peritoneal cavity was investigated. With 
temperatures of 60 C and over irreparable damage was pro¬ 
duced, such as peritonitis, mesenteric fat necrosis, thrombosis 
of mesenteric vessels and, as sequelae, hemorrhagic intestinal 
infarcts and intravascular hemolysis. With temperatures of from 
70 to 80 C, necroses of the intestinal wall and ulceronecrotic 
enteritis developed. These studies were undertaken after a 
woman died following irrigation of the peritoneal cavity with 
isotonic solution of sodium chloride at a temperature of about 
65 to 70 C Pathological studies disclosed chronic ulcerative 
'■enteritis, which had been acutely intensified by the thermal effect 
f the irrigating fluid. Perforation followed, resulting in a fatal 
uppurating peritonitis. From observations on this case and 
from the animal experiments it is concluded that the temperature 
of the isotonic sodium chloride solutions used for peritoneal 
irrigation or to stimulate peristalsis should not exceed 50 C. 

Setfimana Medica, Florence 

39:235-258 (May 15) 1951 

Incidence and Forms of Hemopathy Observed in Medical Clinic of 
Sassari During Period 1945-1950. A. Scanu and G. Negroni.—p. 240. 
"■Therapeutic Action of Choline in Coronary Atherosclerosis. O. Carere- 
Comes, G. Sala and A. Sala.—p. 243. 

Clinical Contribution to Amithiozone (Tb. 1/698) Therapy in ■Various 
Tuberculous Conditions of Respiratory Apparatus. F. Sorrentino and 
P. M. Assereto.—p. 246. 

Choline in Coronary Atherosclerosis.—Nineteen patients with 
coronary atherosclerosis were given two daily intramuscular in¬ 
jections of 1 gm. of choline hydrochloride supplemented in some 
cases with daily oral administration of 2 or 3 gm. of choline. 
The total dose of choline administered varied from 8 to 88 gm. 
The-duration of the treatment varied from 4 to 37 days. The 
patients’ ages ranged from 48 to 74 years. Cholesterol determina¬ 
tion, subjective and objective symptomatology, and electrocardio¬ 
graphic tracings were compared with the values recorded before 
institution of treatment. Dyspnea and anginal pain decreased, dis¬ 
appearing almost completely in 11 patients. The pulse rate 
decreased from an average of 108 beats per minute to an average 
of 78 beats per minute. The systolic pressure dropped 20 to 40 
mm. Hg in five patients and 5 to 15 mm. Hg in nine patients, it 

• increased 10, 26, and 45 mm. Hg respectively in three patients 
■ and was unchanged in two patients. The diastolic pressure 
.. dropped 5 to 20 mm. Hg in 13 patients, increased 10 to 20 mna. 

Hg in four patients, and was unchanged in the others. Diuresis 
increased There was a, constant and-pronounced decrease of 
cholesterol from an average of 177 mg. per 100 cc. to aii average 

• of 128 mg per 100 cc. Erythrocyte sedimentation rate showed 
a pronounced decrease. Electbcardiographic tracings presented 
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modifications, especially in the ST segment uh' i. 
normalization. Best results were obtain^ in 
hypercholesteremia was more pronounced h 
instituted. <:onsidering the rapid and benefiLl IheS"’-'' 
of choline m patients with coronary atherosc ern' 
gested that the drug acts to restore the eTS " 
the coronary arteries rather than to cause 
atheromatous lesions. '^^Sression ol 


Ugesknft for Laeger, Copenhagen 

113:1035-1080 (Aug. 9) 1951. Partial Ind« 
‘Investigations on Therapeutic Effect of Lcocillin K a 
D ragstedt and I, Kiaer_p, 1039 . 

‘Effect of Leocillin in Acute Inflammation of Middle Ear r o v 
—p. 1049. C. N 

Single Daily Dose of Procaine-Penicillin in Acute Sunn,,. ,• 

J c! NfS.-p. Prepatair'C 

Nor-Epinepbrine in Blood in Pheochromocyloma. A. Lund and K 


Therapeutic Action of “Leocinin.”_Cheniotherapy of cl 
pulmonary affections with poorly vascularized proccsse 
large cavities has not been especially encouraging “Lee 
(the dihydroiodide of the diethylaminoethyl ester of benzy 
cillin) has been shown to possess a greater affinity fork 
sue and to be eliminated in considerably larger quantities 
sputum than other penicillin preparations. The authors sa 
while further experiences are necessary for final conclusi 
the efficacy of “leocillin,” it has effected a change of bact 
the sputum more effectively than other penicillin prepa 
and has exerted an extraordinarily favorable curative 
the amount of sputum being reduced to.a degree not pre 
observed. Further, the larger amounts of penicillin that 
into the sputum will be able to act in cases in which t 
a moderate amount of penicillinase in the sputum and i 
in which poorly vascularized processes are present. 


“Leocillin” in Acute iDflammation of Middle Ear.—Nie! 
ports that “leocillin,” a penicillin preparation with spa 
finity for lung tissue, gave excellent results in the treatr 
60 cases of acute otitis media. Patients under 7 received 1 
units once daily, those over 7 received 300,000 units, whi 
the dosage given in his procaine-penicillin investigatii 
three-fourths of the dosage given in his dipenicillin 
Complicating otitis in patients with infection of the res| 
tract is thus cured with a preparation adequate for the 
nary affection, and “leocillin” treatment of acute otitis 
tients with simultaneous catarrhal affections cures bi 
otitis and the infection of the respiratory tract. 


Zeitschrift fiir Kreislaufforschung, Darmsfadl 
40:449-512 (Aug.) 1951. Partial Index 

Relative Importance of Electrokymograpliy Among Methods of 
tion of Cardiac Pulsation. K. Heckmann.—p. 449. 
‘Electrocardiographic Changes During Operation for Mitral 
J. Drewes, S. Effert and F. Loogen.—p. 479. 

Electrocardiographic Changes During Operation for 
Stenosis.—On four patients in whom an operation w 
formed for pure stenosis of the mitral valve, electrt 
graphic records were made before and after the operati 
during the important phases of the intervention, a con 
registration being impossible for technical reasons. E 
the heart, opening the pericardium, and the placing ol 
string sutures exerted no influence on stimulus format) 
conduction. However, when the contracted mitral val 
split by introducing the index finger through the ieil 
and by spreading of the clamp blades, disturbances in 
resulted. Whether this disturbance in rhythm is the res) 
mechanical irritation produced when the finger advancf 
the auricle to the valve or is caused by the disturbance )i 
perfusion, because of the brief obstruction of the nnlra 
cannot be said. The change in sinus frequency may r^u 
a number of factors. At any rate, the eleclrocardio 
changes suggest the risk of the possible deyelopmen 
tricular flutter or fibrillation, and, in order to recDrce u 
it is essential to shorten the intracardiac interventjon a 
as possible. 
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riDsIral DIacnosIs. By Raymond W. Brust, A.B., M.D., F.A.C.P., 
raciatc in Medicine, University of Pennsylvania Medical Scliool. Intro- 
iclion by Truman G. Schnabel, A.B., M.D., F.A.C.P. Cloth. $4.50. Pp. 

14 with 60 illustrations. Appleton-Century-Crofts, Inc., 35 W. 32nd 
.,'Ncw York 1, 1951. 

Philadelphia has been noted for many years for the excel- 
ncy of its physical diagnosticians, as well as for the emphasis 
laced in its various medical schools on the importance of learn- 
ig the principles of physical diagnosis. Also, Philadelphia has 
roduced in “Diseases of the Chest and the Principles of Physi- 
il Diagnosis,” written by George W. Norris and Henry R. M. 
andis, one of the American classics in this field. 

Dr. Brust’s book is worthy in the best traditions of writing 
n physical diagnosis. He stresses the importance of accurate 
islory-taking, without confusing the student with the intricacies 
[ psychiatric case history-taking. The importance of doing a 
implete and thorough physical examination is properly ae¬ 
rated. The student using this book will not be burdened with 
icky physical signs named after long-dead European physicians, 
lor will his mind be diverted from the text by illustrations of 
II types of physical defects. The chapter on the mental state 
nd speech disorders is well done from the point of view of 
hysical diagnosis, as are those on the nervous system and the 
nportant cranial nerves. J 

This textbook is excellent, and, when properly used to.cdm- 
lement a thorough and practical course in normal and abnormal 
lysical diagnosis on patients (not lectures), . will do much to 
reduce students of medicine who have confidence in using their 
ivn senses for the diagnosis of disease. In this day of thousands 
[ laboratory tests, many of which serve only to confuse and all 
E which increase the cost,of medical care, confidence in one’s 
(vn ability in physical diagnosis is probably the most precious 
3ssession of a physician. 

r' 

Melstcr dcr Clilriirale und die Cliirurcciiscluilcn ini dciitsclicn Raiim; 
cutschland, Oslcrrclcli, Dcutsclic Schiiciz. Von Prof. Dr. H. Killian und 
. Kriimer. Cloth. 24.80 marks, Pp. 232, with 32 illustrations. Georg 
hieme, Dlcmershaldenstrassc 47, (14a) Stuttgart O; agents for U. S. A.: 
rune & Stratton, Inc., 381 Fourth Ave., New York 16, 1951. 

The authors present a history of the great institutions teach- 
ig surgery in Germany, Austria, and in the German-speaking 
irritory of Switzerland. Their emphasis is mainly on develop- 
lents in these countries during the 18th and 19th centuries, 
hen German surgery rose to world fame. There is also a rather 
imulating aecount of the history of medieval surgery and of 
le origin of the illustrious school in Italy during the 12th and 
3th eenturies. The long struggle between unscholarly surgieal 
ichnieians and “highbrow” but inefficient theoretical teachers 
'f medicine is described. From this struggle evolved the skilled, 
dentific, modern surgeon. 

The master surgeons and teachers of the German-speaking 
niversities came from such places as Prague, Vienna, Heidel- 
erg, Cologne, Freiburg, Berlin, Zurich, and Bern. Many a mem- 
ler of the older generation of American surgeons will find the 
iiography of his European teacher and a record of his work in 
his book. The younger surgeons will find the genealogical charts 
if the German chairs of surgery fascinating and revealing read- 
ng; for example, the recently deceased Sauerbruch is shown 

15 an outstanding pupil of von Mikulicz, who was a student of 
lillroth, who in turn can be traced back to Langenbeck. 

^The history of prominent teachers of surgery in the greater 
oerman universities has been brought up to date. The account 
nevertheless had to be selective, not only because of limitation 
3f space but also because of the difficulty in evaluating the per¬ 
manent merits of recent generations, on which time alone will 
pass further judgment. One wonders, however, why the name 
of Finsterer was mentioned in a very abbreviated sense and that 
only politically. This book should make interesting reading for 
anyone interested in the subject and who can read German. 


The reviews here published have been prepared by competent authorities 
n t u '^Ttwerix \bc opinions ot any olTiciat bodies nniess specilicatW 


Oral Rchabililation: Complete Occlusal Reconstruction, Treatment of 
Dental Deformities and Related Subjects, The Closed Bite. By Jerome M. 
Schweitzer, B.S., D.D.S., Consulting Dental Surgeon, Woman’s Hospital, 
New York City. Cloth. $20. Pp. 1161, with 1157 illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. Louis 3, 1951. 

This publication is largely a review of the literature on the 
various phases of oral reconstruction, with a summary and 
evaluation by the author of the theories and methods presented 
in each section of the book. The early chapters of the book offer 
a thorough presentation of the anatomy and physiology of the 
masticatory apparatus, including chapters on the anatomy of the 
temporomandibular joint and the muscles of mastication as well 
as a thorough exploration of the various theories of mandibular 
movement. There is a discussion of temporomandibular joint 
radiography and the various pathological conditions encountered 
in the joint and related structures and their treatment. A large 
portion of the book deals with a discussion of what constitutes 
normal occlusion, and the vast number of variations from normal 
seen in the human teeth. Approximately the last 300 pages deal 
with the indications for, and methods of, oral reconstruction. 

There is rarely seen a more thorough coverage of the litera¬ 
ture in any one field than is presented in this book. Some 563 
authors are .quoted, and in many instances several publications 
by each author are cited. However, this very thoroughness will 
possibly prove the book’s greatest weakness as far as the average 
reader is concerned, since many old and now obsolete theories 
and methods are presented in great detail. A case in point is 
the injection of sclerosing solutions into the temporomandibular 
joint. Several pages are devoted to the technique of such injec¬ 
tions, so that the casual reader might think such therapy entirely 
acceptable if he did not carefully read the author’s further dis¬ 
cussion, in which he points out its dangers. To be sure, the 
author’s conclusions in this instance are generally sound, as they 
are in most other cases; but the book requires careful reading 
to avoid picking up misconceptions. For these reasons the book ■ 
is not recommended for cursory reading, but to the critical stu-;. 
dent of oral rehabilitation it should prove invaluable. The author 
is well qualified to present his subject and has obviously spared, 
neither time nor work in its preparation. His efforts should con¬ 
tribute much to this specialized field of dental practice. 

The Manaj:ement of Fractures^ Dislocations, and Sprains. By John 
Albert Key, B.S., M.D., Clinical Professor of Orthopedic Surgery, Wash¬ 
ington University School of Medicine, St. Louis, Mo., and H. Earle Con- 
wcil, M.D., F.A.C.S., Associate Professor of Orthopaedic Surgery, Uni¬ 
versity of Alabama School of Medicine, Birmingham. Fifth edition. 
Cloth. $16. Pp. 1232, with 1195 illustrations. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1951. 

Although there have been many books published during the 
past two decades on the treatment of fractures, dislocations and 
sprains, only three are worthy of note as books of reference. One 
was first written and published in Austria; a second came out 
of England; and the third is this splendid almost encyclopedic 
reference work. One ot the two authors, John Albert Key, has 
not only been an outstanding teacher of orthopedic surgery and 
a widely known and admired clinician but has contributed much 
in solid, basic research, carried on in his own laboratories at 
Washington University School of Medicine in'St. Louis, where 
he is clinical professor of orthopedic surgery, and associate sur¬ 
geon of Barnes, Children’s, and Jewish hospitals. Albert Key 
is both careful and thorough in all things that he does, and is 
perhaps the most stimulating and pertinent critic among ortho¬ 
pedic surgeons and surgeons of trauma. 

H. Earle Con well, co-editor .with Dr. Key, thoroughly.trained 
in all the disciplines of the therapy of fractures, dislocations, 
and sprains, for more’than 20 years has had a most extensive 
practical experience in dealing with traumatic injuries as chief 
of the orthopedic seryice of the South Highland Infirmary and 
as consulting orthopedic surgeon or attending orthopedic sur¬ 
geon to five other hospitals in Birmingham, Ala. In these hos¬ 
pitals he has been responsible for the treatment of the injuries 
suffered by thousands of employees of the coal mines and steel 
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mills of the Birmingham area. Thus, we have combined in this 
book of orthopedic trauma the wisdom that comes of wide clini¬ 
cal experience and extensive laboratory research. 

The first edition of this excellent book was published in 1934. 

In the preface of the first edition Key and Conwell state that the 
purpose of this text is to furnish a practical working guide in 
the treatment of fractures, dislocations, and sprains. The first 
edition as well as all subsequent editions included a separate 
chapter on the subject of injuries as they are provided for by 
the Workmen’s Compensation laws. There are chapters dealing 
with fractures of the face and skull and trauma to the brain 
that were written by specialists in those fields. 

The popularity of this book has been no surprise to those who 
know Key and Conwell. Medical students, surgeons of trauma, 
orthopedic surgeons, and the orthopedic physicians of the United 
States armed forces for almost two decades have turned to this 
reference book when in need of knowledge concerning their most 
difficult orthopedic traumatic problems. In this edition the 
authors have deleted many illustrations and have shortened the 
text in an attempt to make the book less bulky. However, the 
total volume of this book is very slightly reduced over that of 
the previous editions, because many new illustrations and much 
material describing new methods or modifications of old methods 
have been added. Among the more important changes are those 
of the modern treatment of compound fractures and adequate 
descriptions of the use of medullary fixation of fractures of the 
femur and of the tibia. The changes in this text have been,ex-.., 
tensive, and the entire book has been reset.. This.is-a"'textbook 
that must be in the library of all orthopedic surgeons or sur¬ 
geons of trauma who wish to have a complete set of the best 
reference books on the subject of the treatment of fractures, dis¬ 
locations, and sprains. 

Psychological Factors of Peace and War. Edited by T. H. Pear. Con¬ 
tributions by G. W. Allport, and others. Cloth. $4.75. Pp. 262. Philo¬ 
sophical Library, Inc., 15 E. 40th St., New York 16, 1950. 

The United Nations Association is to be congratulated for 
sponsoring and publishing a volume so relevant to the basic 
troubles of modern times. This book contains 10 specific studies 
by nine distinguished psychologists on what are perhaps the 
most important, and to the layman certainly the most interest¬ 
ing, sociopsychological aspects of war and aggressive behavior. 
Above all, .the informed public needs to know more about this 
attitude and the reasons for it, as is shown in Dr. Eysenck's 
contribution. He draws attention to the disturbing disagreement 
between the views of psychologists as compared with those of 
the average citizen. While the former are almost unanimous in 
their observations concerning the cause of war, the opinions of 
the general public are exceedingly confused, revealing at times 
dangerous irrationality and simplicity of mind. Dr. Hilda Him- 
melweit (Chapter 8, Frustration and Aggression; A Review of 
Recent Experimental Work) carries the analysis still further. She 
points out that the precise nature of the interrelation between 
frustration and aggressive attitudes, postulated by Freudians as 
an aggressive instinct per se, needs far more tangible evidence 
and analytical clarification before definite generalizations can 
be made. The other studies are connected variations of the same 
broad theme, and, to the general reader, offer an approach not 
too often encountered. 


Soft Tissue Radlopraphy: Technical Aspects and Clinical Applications 
In the Examination of Limbs. By Arne Frantzell. Acta radiologica, sup- 
plementum 85 Translated by Klas Magnus Lindskog. Paper. 20 Swedish 
crowns. Pp. 103, with 37 illustrations. Almqvist & Wiksells Boktryckeri- 
A.-B., Uppsala, 1951. 


This supplement deals with the roentgen examination of the 
soft tissues of the extremities, without use of contrast media. 
It includes an analysis and survey of the technical factors in¬ 
volved in producing good soft tissue images. The sources of lack 
of clarity in the roentgen image are discussed. A number of the 
author’s experimental findings are explained in detail and sug¬ 
gestions for filming are outlined. The reproductions of the 
roentgenograms are good, especially considering that the soft 
tissue image is of main interest. This is an interesting exposition 
of the factors involved in this type of radiography. The book is 
.well written and is a good reference on the subject. 


-1 

Hospitals; Integrated Design. By hadore p.,, 

edition. Cloth, $15 Pp , 

Re.nhold Publishing Corporation. 330 W. 42d St 

Lincoln Steffens once said, “Nothine k r ! ''' 
There is not now and never has been! a peS- 
schook newspaper, bank, theater and no busin«si™” 
been built, managed or financed as it shouw ll 
will be.” Builders of hospitals will. 
suggestions of the author, more nearly achieve ^ ' 

author suggests, however, that the changes in techni^^'^ 
cepls will require frequent revision of the text ^ 

Hospitals, like human beings, develop personMiiw , . 
fully apparent that many hospitals built during themi’^^ 
are the result of a resistance to chance of thi* J 
builders. It is refreshing to find clear-cut reasoning ' 
of site, of size, and of type of component units in 
the hospitals concept to its completion, integrationkti 
note of this book. * 


In many hospitals there is a lack of storage faciliii'- 
adequate provision for personnel, such as lockerrooms and v 
rooms. There is no guesswork in the author’s determinaiii' 
such facilities; the requirements are ascertained bv 
arithmetic. If frequency of use is any indication of the b 
tance of a unit in the integrated hospital picture, tivo mit' 
serve, in future revision, a great deal more attention Cw 
service or central supply (an entirely different unit fromcec 
surgical supply) is a unit being established in many more < 
ing hospitais every year. The other unit is the pharmacy. E 
‘j^year more and more therapeutic agents are introduced, pk 
greater importance on pharmacy service. 

Tlie'"problem of the small hospital is well handled in 
chapter, stressing its importance in the over-all problem of h 
service. Hospitals for-tuberculosis and other special insliiu 
as well as the integrating'of such units in the general hos 
are well covered in all their aspects. Two inleresling cha 
are “Daylight for Hospitals” and “Artificial Illumination.” 
one discovers the reasons for poor lighting in so manypre 
day hospitals. The mechanical plant, construction, details 
ishes, and costs are as well covered as the-professional as; 
The work is profusely illustrated; the plans are clear andfo 
most part understanclable to a layman such as a trustee or 
ilar interested person. The author’s years of experience ai 
fleeted in the breadth and scope of the subject. Very few 
tions and problems remain unanswered. It is a valuable lefe 
work for the architect, the student of hospital administn 
and the hospital administrator. 


La tuberculosis traqueobroncopulmonar. Tomos I y H, Por tl i 
Luis Saye. Con la colaboracidn de los doctores Alvaro Bence, jt 
Servicio de broncoscopia de la CStedra de patologia y clinica dt h 
culosis de la Facultad de medicina de Buenos Aires, y Diego Fe. 
Luna, director del Instituto central de patologia genera! y de U' 
culosis, Buenos Aires. Cloth. Pp. 598; 610, with 1018 illustrai/ons 
toriat Guillermo Kraft Limitada, Reconquista 319-327, Buenos Aiies, 

The authors present an exhaustive text on (he various p 
of tracheobronchial pulmonary tuberculosis from all as 
pathological, clinical, prognostic, therapeutic, and statistical 
numerous pages and figures of these two volumes, not incl 
color plates and numerous tables, attest to the scope of the 
and the importance of the subject. The first volume eoi 
primarily the evolution of tracheobronchial tuberculosii 
elementary study of the anatomic-clinical nature of the tra 
bronchial lesions, and the frequency of tracheobronchial 1 
culosis, with the anatomic pathology and general and s] 
clinical features. 

Volume 2 deals with tracheitis, tracheobronchitis, and i 
culous bronchitis. Included are primitive tracheal tuberci 
the forms of primitive infection, the primitive bronchial ste 
and tracheobronchitis. Hematogenous tuberculosis is j 
sented in its many aspects and, finally, primary inkcuon 
culosis is covered in all its phases; anatomic, pa 
experimental, epidemiological, bacteriological, and diagn 

The volumes are well prepared, and illustrations a 
chosen and printed. Written in Spanish, these . 

to all conversant with this language. They can be 
for tuberculosis and thoracologic libraries. The an 
thoroughly conversant with their subject and ave m 
effort to present all phases of the subject completely. 
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QUERIES AND MINOR NOTES 


protoveratrine in hypertension 

To THE Editor: — There have been reports of beneficial results 
from the use of protoveratrine in the treatment of hyper¬ 
tension. Is this preparation available commercially and if so 
where can it be secured? 

Dorn S. Howcr, M.D., Lewistown, Pa. 

Answer. —Protoveratrine is in use at the Massachusetts Gen¬ 
eral and Beth Israel hospitals in Boston in a special investiga¬ 
tion of its physiological and clinical effect in hypertension. It 
has been used both parenterally and orally and at present is 
being given orally to 25 ambulatory patients (in some cases for 
over a year) by Dr. James H. Gurrens, who is gathering data 
about the value of this particular purified preparation from 
veratrum album. The drug is not yet on the market but is pre¬ 
pared by Eli Lilly and by Pitman & Moore of Indianapolis for 
investigative purposes. It gives considerable promise for future 
therapy and seems to be the best of the veratrum preparations 
that have been tried. 

DIRECT INOCULATION WITH TUBERCLE BACILU 
To THE Editor: — IPhat are the probabilities of direct-inoculation 
through a stab wound of tubercle bacilli? A butcher of cattle 
infected with tuberculosis, during the course of nine years has 
received several dozen stab wounds in the legs with a knife 
covered with blood from tuberculous cows. 1 should like to 
know, also, the preferred freatment for a wound in which a 
known inoculation has occurred. 

f' J. R, Stacy, M.D., Oklahoma City. 

Answer.— There are possibilities, and strong probabilities, 
that butchers'working with tuberculous meat will sooner or later 
contract the disease, owing to superficial wounds, either from 
knives or abrasions. The type of tubercle called “anatomical 
wart” occurs in butchers, and also in physicians and technicians 
working on tuberculous cadavers. Most of these lesions remain 
localized and heal without producing generalized disease. How¬ 
ever, occasionally systemic disease develops from them. Before 
the use of streptomycin, treatment was a matter of watchful 
waiting. Now streptomycin is administered, and the infected part 
immobilized. 

PREGNANCY AND BACTERIAL ENDOCARDITIS 
To the Editor: — A normal pregnant woman (gravida II, para 
I) last menstruated five months ago. Her first pregnancy ter¬ 
minated normally in 1947. In April, 1949, the patient had sub¬ 
acute baeterial endocarditis, with a positive culture for 10 
days for nonhemolytic enterococci, which responded to treat¬ 
ment with a penicillin-streptomycin mixture. The blood cul¬ 
ture has not been positive since that time. Splenomegaly and 
petechiae were present only for a short time during the early 
course of the disease. A loud harsh systolic murmur developed, 
maximal in the mitral area and transmitted over the entire 
prccordium. This is still present. Does this woman need regular 
blood cultures before labor begins? Does she need antibiotic 
treatment at any time before delivery? M.D., California. 

Answer.—^I f this patient does not have fever and is not ill 
now or near the time of labor, there is no point in taking blood 
cultures. However, the patient should be given a penicillin- 
streptomycin mixture for three or four days before the expected 
day of delivery and surely for two or three days after the baby 
's born, because the danger of postpartum infection is great. 


The answers here 'published have been prepared by competent authorities. 
They do not. however, represent the opinions of any otTicial bodies unless 
spccificaliy stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


RENAL CALCULI IN A YOUNG MAN 
To THE Editor: —My son, who is 20, is a patient at an air base 
hospital. Three weeks ago he passed a renal calculus, causing 
pain, hematuria, and urinary frequency lasting five days. He 
is now free from pain, although he does have some hematuria. 
X-rays reveal several calculi in both kidneys and depositions 
in the prostate and possibly in one adrenal. What quanitative 
blood tests would reveal the cause of such a condition in a 
person of that age? What treatment should be instituted, and 
what is the status of the possibility of dissolution of renal 
calculi? j Teusink, M.D., Cedar Springs, Mich. 

Answer.— The possibility of hyperparathyroidism should be 
excluded by blood chemical analysis for calcium, phosphorus, 
and alkaline phosphatase. If possible, the calculus or gravel that 
bas been passed should be analyzed to determine its exact com¬ 
position. The treatment will depend on the chemical nature of 
the calculi. Since they presumably contain calcium, the intake 
of calcium-containing food, especially milk and milk products, 
should be ^trictly_ reduced. If the urinary calcium excretion, as 
shown tiy a Sulkowitch test, continues to be high, the administra¬ 
tion of relatively large amounts of aluminum gels as advocated 
by Shorr and Carter (J. A. M. A. 144:1549 [Dec. 30] 1950) is 
indicated. With this treatment and a high fluid intake, residual 
calculi may gradually dissolve, if they consist chiefly of calcium 
phosphate. Urine cultures should be made to determine the 
presence of possible infection and indicate the appropriate anti¬ 
biotics. If there is any chemical suggestion of parathyroid dys¬ 
function, x-ray survey of the bones might help. Finally, careful 
studies should be made of renal function, including serum 
chloride' and bicarbonate determinations, to detect a possible 
specific distal tubular impairment of ammonia production with 
secondary hyperchloremic acidosis, osteoporosis, and nephro- 
calcinosis. 

NUMBNESS OF FOREARM 

To THE Editor: —I have seen several patients with psychiatric 
disorders, chiefly of an anxiety nature, who have complained 
of frequent numbness and "falling asleep" of the forearm and 
hand, chiefly on the left side, often with onset in the ulnar 
areas but rapidly spreading to the entire involved area. What 
is the physiologic explanation of this phenomenon? Is there 
any specific symptomatic treatment aside from treatment of 
the primary cause, the neurotic process itself? 

Edward Dengrove, M.D., Asbury Park, N. J. 

Answer.— The problem as designated falls into two cate¬ 
gories: 1. The primary neurotic process is one that should be 
treated directly by psychotherapy. Whether this can be handled 
by psychotherapy in the ordinary sense or a form of psycho¬ 
analysis long or brief will depend on the factors of the problem. 
These can be determined only after a careful examination of 
the patient by a qualified psychiatrist. 

2. As regards the numbness and “falling asleep” of the fore¬ 
arm and arm, chiefly on the left and chiefly in the ulnar areas, it 
is suggested that a careful neurological examination be done to 
rule out local disease. This region, as well as its spinal cord 
connections, is the site of many diseases, and a complete exami¬ 
nation should be done. Among other things there is a possibility 
of a pressure involvement as the person relaxes and compresses 
this nerve at the elbow. Scalenus anticus syndrome, cervical 
rib, syringomyelia, and numerous other affections must be con¬ 
sidered. Certainly no one would hazard a guess without a care¬ 
ful review. It is entirely possible that some of the symptoms 
may be functional in origin and may be related to the original 
neutatic process, but one should be loathe to accept such au 
explanation until a comprehensive examination has been carried 
out. 
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ABNORMAL SENSATIONS FOLLOWING 
CEREBROVASCULAR ACCIDENT 

Fo THE Editor:— Is there any cure for paresthesias (pin and 
needle sensations) of the arm of a man, 75, who collapsed two 
years ago, apparently owing to a cerebral insult in a sensoric 
field, and who has since been suffering from these often un¬ 
bearable sensations continuously (except during sleep) without 
any motor disturbances? Short-wave, faradic-galvanic treat¬ 
ment (of the. contralateral part, too), infiltration of the stellate 
ganglion, codeine, and infrared and ultraviolet rays have been 
ineffective. Would procaine hydrochloride given intravenously 
help? Do you have any other suggestions? 

Egon E. Lustig, M.D., New York. 

Answer, —Abnormal sensations following a cerebrovascular 
accident (thalamic hyperpathia) are most intractable phenomena. 
Cervical sympathetic block of the contralateral side, or para¬ 
vertebral block of the second to fourth dorsal sympathetic gan¬ 
glions on the painful side may help. Centrally acting drugs, such 
as mephenesin, can be tried cautiously. In this patient, section of 
central sensory pathways cannot be considered. Procaine hydro¬ 
chloride given intravenously and very slowly, in 1:1,000 dilution, 
may give temporary, but not lasting, relief. 

MYOCARDIAL INFARCTION 

To THE Editor: — Alpha-tocopherol intramuscularly with, cal¬ 
cium gluconate intravenously has been used postopefatively 
to prevent formation of thrombosis. Can these drugs be used 
for the treatment of acute myocardial infarction? Would they 
be as effective as heparin? Could the calcium be given orally? 

M.D., Kentucky. 

Answer. —Claims made regarding the value of alpha-tocoph¬ 
erol and calcium gluconate for the prevention of thrombosis 
have not been substantiated by other investigators. The evi¬ 
dence regarding the effect of these substances on the antithrom¬ 
bin level and their importance in preventing clotting of the blood 
vivo is inconclusive. No evidence has been advanced in the 
ture to demonstrate that these agents are of any value in 
treatment of acute myocardial infarction. Heparin and bis- 
droxycoumarin (dicumarol®) have been demonstrated to pro¬ 
duce a pronounced effect on the death rate and the incidence of 
thromboembolic complications in acute myocardial infarction 
(Wright, L S.; Marple, C. D., and Beck, D. F.: Anticoagulant 
Therapy of Coronary Thrombosis with Myocardial Infarction, 
]. A. M. A. 138:1074 [Dec. 11] 1948). Although the use of cal¬ 
cium in this regard has no sound basis in experimental or clinical 
experience, it may be administered orally if desired. 

DUODENAL STASIS AND HYPERPERISTALSIS 
OF STOMACH 

To THE Editor: —A well-developed and well-nourished man, 41, 
has been examined at many famous clinics; the only diagnosis 
is hyperperistalsis of the stomach, with rapid emptying. The 
patient may have pain after he eats', relieved by vomiting; if 
he does not have pain, he may be nauseated, which is also 
relieved by vomiting. Again, if he does not have a sensation of 
something in his stomach, he finds the only remedy for his 
naiLiea is food. Beef and pork products cause nausea in about 
30 minutes to one and one-half hours, but when he vomits he 
feels better. He cannot eat anything with fat in it, as it will do 
the same thing. What foods and drugs decrease the emptying 
time of the stomach? Banthine,® sedation, and belladonna 
preparations are of no help. 

John F. Rainey, M.D., Anderson, S. C. 

Answer. —^This patient, in addition to haying hyperperistalsis 
of his stomach, may have duodenal stasis, which may be due to 
his having low-grade duodenal-ileus from time to time. The 
inquirer does not mention whether the patient has free hydro¬ 
chloric acid in the stomach, whether the vomitus is yellow or 
green or whether there is evidence of atrophic gastritis. 

Since banthine® (beta-diethylaminoethyl xanthene-9-carboxyl- 
ate), sedation, and belladonna preparations have been tried, it is 
suggested that the patient assume a knee-chest position for 10 
minutes immediately after meals. He should sleep with the foot 


J-A.M.A., Dec. 1 ,,^ 

of his bed elevated 12 inches. These simple measure 
his nausea and his desire to vomit. His intolerance fn 
suggests a disturbance in the biliary tree anH n L- 
hypokinetic type of dyskinesia in which the gallbhri?’™]"'^' ^ 
empty, but relaxes, when fats are brought in conitT 
ampulla of Vater. This could be easily determined h. 
cystogram. Complete neurological examination to 
cerebral pathology as a cause of the interabdomi’nal trS,' 
suggested. If clinical improvement is not obtained . 
venous pyelogram, to discover if there is intermittent 
nephrosis associated with nephroptosis, may be worth v 
Perhaps there is some obstruction to the passage of nriL t 
either kidney. The patient may be given 15 minims (9 cc U 
dilute hydrochloric acid in a suitable vehicle a half-hour .ft 
meals, to overcome the nausea. In the last analysis the de.rri 
tion best fits that of patient with intermittent duodenal 
bordering on ileus. ‘ 


EPILEPSY 


To THE Editor:— A man, 29, had his first epileptiform scru 
while in the army in 1944. He had no more seizures while 
army. After discharge he completed his last two years of cc 
lege. He now holds a position requiring much mental e^o 
and concentration. Within the past two years he has hi 
several seizures. Two electroencephalograms were interprel. 
as normal. General physical examination was normal, inchi 
ing sugar tolerance tests. The childhood history is no 
contributory. Are pneumoencephalogram and arteriogrc 
indicated? . _ M.D., Pennsylvania. 


Answer.— ^A seven year history, absence of neurological a 
electroencephalographic abnormalities, or symptoms of int 
cranial pressure argue against an expanding lesion. Absence 
a history of brain injury, or focal seizures would argue agai 
any form of organic epilepsy. Therefore, institution of di 
therapy seems of more immediate importance than the suggest 
examinations. 


BAGS UNDER THE EYES 

To the Editor: —1 read all the explanations given by your ji 
consultants in answer to the query on "Bags Under the Eyi 
in The Journal, March 17,1951, page 858.1 am of the o; 
ion that another explanation should be added. A few yi 
ago Dr. Berardinelli, professor of internal medicine at 
School of Medicine of the University of Brazil, presentee 
the Academia Nacional de Medicina the following theory 
The "bags” about which Dr. Mandel inquires may be for 
also in certain diseases of the biliary tree. This presental 
was in .December, 1945, and since then this author and so 
other Brazilian doctors have had the opportunity of co/tfii 
ing this opinion. Recently a paper by Dr. Berardinelli appea 
in the French literature. He described a new sign for 
cholecystopathies; bilateral edema of the lower eyelids. 

"The clinical drainage of the gallbladder (by duodenal 
tubation or a cholecystokinetic medication) reduces the edei 
may even in certain cases, make it disappear completely. 1 
sign may be able to guide us in those cases in which the cla 
cal features of the cholecystopathies are not so evident. A 
from an esthetic point of view, especially in women, kiu 
ing the origin of the edema of the lower eyelids permits in 
follow an efficient and rational therapy. 

"The pathogenesis is obscure: it may have something to 
with the fact that the eyelids on account of their soft conn 
live tissue, are the seat of minimal edemas and by the linmc 
alterations probably present in the cholecystopathies, n 
induce the bilateral edema.” 

Figueiredo Mendes, 

Av. Rio Branco, 257-18, 

.Rio de Janeiro, Brazil, South Americc 


CORRECTION 

Nitrite Instead of Nitrate.—In the answer to the query entit 
“Isopropyl Alcohol” in The Journal, November 24, page i^^ 
in the ninth line from the bottom of the right hand co 
word “nitrate” should have been “nitrite. 
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HYPERTENSIVE CARDIOVASCULAR DISEASE 

EFFECT OF THORACOLUMBAR SPLANCHNICECTOMY ON MORTALITY AND SURVIVAL RATES 

Reginald H. Smithwick, M.D., Boston 


Diets low in sodium and fat, drugs having a sedative 
hypotensive effect, and surgical intervention on the 
mpathetic nervous system are the principal measures 
lich are available at the present time for the manage- 
mt of hypertensive cardiovascular disease.-Since the 
use of this disorder is unknown, none of these meas- 
!S can be regarded as a specific form of treatment, 
wertheless, they have all been shown to be of some 
jrapeutic value. Nurnerous articles have appeared in 
j literature in recent'years, dealing with the effects of 
5se measures on blood pressure levels and responses, 
the cardiovascular system, and on symptoms. There 
as yet, however, little information concerning the effect 
treatment on life expectancy. This is due to the fact 
at it requires a long follow-up of large numbers of 
msecutive patients treated in a particular fashion, 
companied with suitable control data, in order to 
termine whether the mortality rate has been affected 
;nificantly. 

The primary objective of the surgical treatment of 
pertensive cardiovascular disease was to deterrnine 
lether the prognosis for these patients could be signifi- 
ntly improved. Although my own interest in this prob- 
m extends back over a period of 17 years, it was not 
itil 1938 that a standardized surgical procedure was 
lopted after years of trial and error with every con- 
ivable variation of sympathectomy. Since 1938, ap- 
oximately 3,000 patients have been referred to me for 
msideration of surgical treatment. Of these, approxi¬ 
mately two-thirds have been operated on, and one-third 
ave been treated medically. The majority of these cases 
ave not been followed long enough to be included in 
le discussion at this time. They will be reported on- as 
3on as the duration of follow-up permits. A continuous 
allow-up study is in progress. As a consequence, the 
ata are at all times approximately 98% complete. Less 


than 2% of the patients have not been followed. The 
purpose of this communication is to discuss the effect 
of thoracolumbar splanchnicectomy on the mortality and 
survival rates of the first 892 patients in this series. They 
were seen during the years 1938 to 1946, inclusive, and 
have been followed at least four and at most 12 years. 

Table !.—Mortality Among Hypertensive Patients 
Not Treated Surgically 


.Author 

Number of 
Cases 

Time 

Followed 

(Yr,) 

Mortality 

(7c) 

.Inncway (1018). 

244 

Ti-lO 

81 

UliickforU, Bowers, ond Baker (1930) 

202 

5-11 

50 

Keith, Wagener, ond Barker (1939)... 

219 

5- 9 

91 

Rof^musiieD and Boe (191.)). 

100 

6 

52 

Bechgaard (1910). 

1,038 

4*11 

28 

Palmer, Loofbourow, and Doering 
(1048) . 

430 

8 (average) 

61 

Perern (1948). 

250 

12 (average) 

17 

Ha.iimarstrom and Bechgaard (lO.’iO) 

43.) 

2-10 

51 


From this material, together with other data which have 
accumulated in the literature, it is possible to gather a 
rather clear impression of the effect of this operation on 
the prognosis for patients with hypertensive cardio¬ 
vascular disease. 

MORTALITY FOR HYPERTENSIVE PATIENTS NOT 
TREATED SURGICALLY 

From time to time since the introduction of the sphyg¬ 
momanometer at the turn of the century, physicians have 
reported on the deaths resulting from hypertensive 
cardiovascular disease. Starting with the study of Jane¬ 
way in 1913,' additional reports have continued to 
appear in the literature. Representative of these are the 
publications of Blackford, Bowers, and Baker (1930) =; 
Keith, Wagener, and Barker (1939) Rasmussen and 
Boe (1945) Bechgaard (1946) Palmer, Loof- 


• Ihe Deparlmenls of Surgery, Massachusetts Memorial Hospitals and Boston University School of Medicine. 

L Janeway, T. C.: A Clinical Study of Hypertensive Cardiovascular Disease, Arch. Int, Med. 12: 755 (Dec.) 1913. 

2. Blackford, J. M.; Bowers, J. M., and Baker, J. W.: A Follow-Up Study of Hypertension, J. A. M. A. 94: 328 (Feb. 1) 1930. 

]• Keith, N. M.; Wagener, H. P., and Barker, N. W.: Some Different Types of Essentia! Hypertension: Their Course and Prognosis, Am. J. M. Sc. 
332, 1939. 

Rasmussen, H., and Bde, J.: Prognosis of Essential Hypertension, with Remarks Respecting Indications for Operative Treatment, Acta mcd. Scandi- 
av 120: 12. 1945. 

* P,: Arterial Hypertension: A FoIIow-Up Study of 1,000 Hypertonics, Acta mcd. Scandinav. supp. 172, p. 3, 1946. 
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bourow, and Doering (1948) ®; Perera (1948) "f; and 
Hammarstrom and Bechgaard (1950),® Their findings 
are summarized in Table 1. A study of these data indi¬ 
cates that the mortality rate for the different groups of 
patients varies tremendously, from 17 to 91%. While 
the duration of follow-up also varies, it is apparent that 
this is not an adequate explanation for the marked differ¬ 
ence in mortality rates. A detailed study of these reports 
as well as of my own material indicates that the amount 
of cardiovascular disease which exists when the patient 
is first seen is extremely important for prognosis. 


^•A.M,A., Dec, 22, 

his cardiovascular system when firef • 
outstandmg communication, they showed^'thaTih 
nosis varied according to the changes noteA 
tion of the eyegrouhds. A series of 219 cIs 
into four groups according to eyeeround A. 
the mortality and survival rates for wch tounT‘ 
culated after a five to nine year period had ehnl?' 
patients in Group 1 had mild narrowing or ^ 
the retinal arteries. Those in Group 2 ! 

marked sclerosis of the retinal arteries, charac 
especially by exaggeration of the arterial reflex 


Table 2.- 


-MonaUty Rates for Nonsurgically Treated Hypertensive Patients Grouped According to Crit.H. 

of Keith, Wagener, and Barker ® ntem 


Nonsurglcal Series (K., W. and B.) 


Group 

1 - 

No. of 
Cases 

No. of 
Deaths 
at 5 

Yr. 

A 

Mortality 
at 5 

Yt. (%) 

No. of 
Deaths 
at 5-10 
Yr. 

Mortality 
at 5-10 

Yr. (%) 

1. 


3 

30.0 

4 

40.0 

2. 

. 2fi 

12 

4G.3 

17 

05.4 

3. 

. 37 

SO 

81.0 

34 

92.0 

4. 

. 140 

145 

99.4 

145 „ 

99.4 



• -- 

.... v 

■\/ . 

- -- . 

Totals;... 


T90' 

.'-SV.O"- 

200 

^91.2 

1 


Wonsurgjcal Series (Smithwlck) 


, - 

No. of 
Coses 

No. of 
Deaths 
at 5 

Yr. 

--A___ 

Mortality 
at 5 

Yr. (%) 

No. of 
Deaths 
at 5-10 
Yr. 

Mort; 
at 5 
Tr.( 

59 

18 

30,6 

22 


53 

22 

41.5 

23 

43 

62 

37 

71.0 

41 


28 

28 

100.0 

28 

1C<) 

192 

105 

65.0 

114 

65 


Table 3. —Mortality Rates for 411 Nonsurgically and 538 Surgically Treated Hypertensive Patients Grouped Accordm 

to Criteria of Keith, Wagener, and Barker ^ 



Nonsurglcal Series (K., W., and 

. A 

B. plus Smlthwlck) 


Surgical Series (Smlthwlck) 




No. of 


No. of 



No. of 

, 

No. o{ 




Deaths 

Mortality 

Deaths 

Mortality 


Deaths 

Mortality 

Deaths 

Mort 


No, of 

at 5 

at 5 

at 5-10 

at 5-10 

No. of 

at 5 

at 5 ' 

at 5-12 


Group 

Cases 

Yr. 

Yr. (%) 

Yr. 

Yr. (%) 

Cases 

Yr. • 

Yr. (%) , 

■ Yr. 

Tm 

1. 


21 

30.4 

26 

37.6 

105 

17 

10.3 

1. 25 

u 

2. 


34 

43.0 

40 

50.5 

142 

24 

36.9 

"-'sr 

J5 

S. 


67 

75.4 

76 

84.6 

154 

53 

S4.5 

69' 

U 

4. 


173 

99.5 

173 

99.5 

77 

38 

49.5 

43 

EC. 

Totals. 

. 411 

295 

72.9 

314 

77.0 

538 

132 

24.0 

174 

S. 


Table 4. —Mortality Rates for Nonsurgically and Surgically Treated Hypertensive Patients Grouped According to Smilhwick Cri 


Nonsurglcal Series 
(Smlthwlck) 


Surgical Series 
(Smlthwlck) 




No, of 


No. of 

7 

f 

No. of 


No. of 




Deaths 

Mortality 

Deaths 

Mortality 


Deaths 

Mortality 

Deaths 

}iO!tl 


No. of 

at 4 

at 4 

at 4-10 

at 4-10 

No. of 

at 4 

at 4 

at 4-12 

tH 

Group 

Cases 

Yr. 

Yr. (%) 

Yr. 

Yr. (%) 

Cases 

Yr. 

Yr. (%) 

It. 

I'r. 

1..w,,. 

. 69 

6 

10 

8 

14 

CO 

2 

3 

4 


9. . 


88 

33 

43 

37 

325 

39 

12 

70 

1 

R. 


84 

68 

43 

71 

115 

22 

19 

39 

3 

4 . 

. 63 

55 

87 

57 

90 

06 

50 

52 

63 

t 

Total. 


133 

45 

149 

51 

598 

113 

19 

170 

» 


Thprp it! iiri ‘iirrnifleiint difference in mortality rates between surgically and nonsurgically treated patients in Group 1. auc 
aicnih- touted GrmiD 2 nd 3 paSts is Significantly lower than that o£ the nonsurgically treated patients, both for the first four years of oijscn 
fnd for thl'imc period of observation! ^Thc same is true for surgically treated Group 4 patients. The eventual mortality rate for Group 4 pa 
is high (Fig. 2). 


PROGNOSIS FOR HYPERTENSIVE PATIENTS GROUPED 
ACCORDING TO CRITERIA OF KEITH, WAGENER, 
AND BARKER 

Keith, Wagener, and Barker ® of the Mayo Clinic were 
the first to recognize the fact that the prognosis for a 
hypertensive patient varies according to the status of 


6. Palmer, R. S.; Loofbourow, D., and Doering, C. R.: Prognosis in 
Essential Hypertension: An Eight-Year Follow-Up f *“‘^ 5 ' of «0 Patients 
on Conventional Medical Treatment, New England J. Med. 239.990, 

7. Perera, G. A.: Diagnosis and Natural History of Hypertensive Vas¬ 
cular Disease, Am. J. Med, 4 1 416, 1948. 

8. Hammarstrom, S., and Bechgaard, P.; Prognosis in Artenal Hyper¬ 
tension: A Comparison Between 251 Parents After Smpathectomy and a 
Selected Series ol 435 Non-Operated Patients, Am. J. Med. S . 53, 1950. 


arteriovenous compression. Group 3 contained path 
with angiospastic retinitis, characterized especially 
edema, cotton-wool exudate, and hemorrhages in 
retina, superimposed on a combination of sclerotic i 
spastic lesions in the arteries. If measurable edema 
the optic disks was added to this picture, the case i 
placed in Group 4. 

The mortality rates for the 219 cases of kc 
Wagener, and Barker are given in Table 2. A simi 
group of 192 consecutively studied patients who w 
referred to me during the years 1940 to 
and who were also not operated on is include m 
same table. A study of the findings indicates that the m 
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lality rales in the two series for each group are com¬ 
parable. For this reason, and in order to obtain a larger 
control series to compare with a similar number of con¬ 
secutive cases treated surgically, these two control series 
have been combined, and the mortality rates are com- 
aared with those for the surgical series in Table 3. All 
:he control patients as well as those treated surgically 
ivere followed for a minimal period of five years and a 
Tiaximal period of 12 years. A study of the data in Table 
5 indicates that the mortality rate for each of the four 
>roups is significantly lower in the surgical series. These 
;ame data are presented in the form of survival curves 
n Figure 1. A thoracolumbar splanchnicectomy, first 
lescribed in 1940, was performed on all of the patients 
n the surgical series. These 538 cases were operated on 
:onsecutively during the years 1938 to 1944, inclusive, 
t is quite clear that surgical therapy has significantly 
irolonged the life expectancy of these patients. 



Fig. ],—Survival curves for surgically and nonsurgically treated hyper- 
insive patients grouped according to Keith, Wagener, and Barker criteria. 

PROGNOSIS FOR HYPERTENSIVE PATIENTS GROUPED 

ACCORDING TO THE CRITERIA OF HAMMARSTROM 
AND BECHGAARD 

In a similar study of a smaller number of cases fol- 
owed for a shorter period of time, Hammarstrom and 
Icchgaard® recently reported that splanchnicectomy 
lad significantly modified the prognosis for the severer 
brms of hypertensive cardiovascular disease. They 
iivided their cases into four groups. Group 1 contained 
latients with uncomplicated hypertensive cardiovascular 
lisease, and no cases of this sort were operated on. The 
prognosis for these patients was considered good, as 
indicated by the report of Bechgaard referred to in 
Table 1. Group 2 includes those with marked subjective 
symptoms but without signs of myocardial damage. 
They may show left axis deviation in the electrocardio¬ 
gram, and/or a relative enlargement of the left ven¬ 
tricle if the heart volume is within normal limits according 
to teleroentgenography. The retinal changes in the 
patients in their second group are classified as Group 1 
or 2 according to Keith and Wagener. Group 3 includes 
those with the same eyeground changes or, in addition, 
retinal hemorrhages with or without signs of thrombosis 
of the retinal vessels. Patients in Group 3 further show 
one or more of the following signs of cardiovascular 


damage: negative T, in the electrocardiogram, heart 
volume above the predicted normal (500 ml. per square 
meter of body surface in men, and 450 ml. per square 
meter in women, or the transverse diameter of the heart 
greater than one-half the inner thoracic diameter). 

Table 5. —Comparison of Prognosis in 435 Unoperated Hyper¬ 
tensive Patients Followed 2 to 10 Years, with that in 251 



Hypertensive Patients Followed 2 to 8 Years 
After Sympathectomy 
(Hammarstrom and Bechgaard, 1930) 

Unoperated Operated 


Group 

r 

Sex 

No. 

Cases 

No. 

Deaths 

Mor¬ 

tality 

i%) 

f 

No. 

Cases 

No. 

Deaths 

Mor¬ 

tality 

(%) 

2 

M 

42 

9 

21.4 

29 

4 

13.8 


F 

122 

21 

17.2 

58 

0 

0.0 


Totals 

1C4 

30 

18,3 

87 

4 

4.0 

3 

M 

83 

67 

08.7 

35 

9 

25.7 


F 

94 

44 

4G.8 

50 

8 

IG.O 


Totals 

177 

101 

57.1 

85 

17 

20.0 

4 

JI 

C9 

G8 

93.7 

33 

18 

47.3 


F 

25 

24 

90.2 

41 

IG 

38.9 


Totals 

94 

92 

97.8 

70 

34 

^ 43.0 


residual damage after cerebral insult, and constant 
albuminuria. In Group 4 they include all hypertensive 
patients with definite retinal exudates and/or papillary 
protrusion, since they found the life expectancy to be 
about the same if the patients in this group did or did 
not have papillary protrusion. Patients with cardiac de¬ 
compensation at rest, auricular fibrillation, myocardial 
infarct, or renal insufficiency were not included in the 
nonoperated series. A few patients in the operated series 
had cardiac insufficiency and were compensated with 
digitalis before operation, while another minor group 
showed renal insufficiency before operation. All of them 
died, mostly within a year after operation. In order to 
find comparable patients for a control series, 435 non¬ 
operated cases were selected from 130,000 records of 
hypertensive patients from various hospitals in Denmark 

Table 6. —Numerical Value of Various Factors Which 
Influence Prognosis 

Numerical 
Value of 
Each Factor 

Cerebrovascular accident without or with minor residual... ' 

Abnormal ECG . 

Enlarged heart ... 

Impending failure . \ 1 

P. S. P * less than 2.')% In 15 min., or less than 00% in 2 hr.. 

Age 50 or over. 

Mild angina . 

Cerebrovascular accident, with residual!... 

Frank congestive failure, moderate angina 

P. S. P * less than 207o in 15 min. 

Unsatisfactory response to sedation. 


P. S. P* less than In 15 min...... 3 

Nitrogen retention . 4 

• Phcnolsulfonphthalein. 


\ Cerebral deterioration or definite involvement of arm and/or leg. 

and Sweden. The mortality rates for their two series are 
summarized in Table 5. The findings are similar to those 
already referred to in Table 3 and Figure 1. 

PROGNOSIS FOR HYPERTENSIVE PATIENTS GROUPED 
ACCORDING TO MY CRITERIA 
During the years 1940 to 1946, inclusive, 296 patients 
were referred to me for study who were not operated on. 
During the years 1938 to 1944, inclusive, 596 patients 



















1614 HYPERTENSIVE DISEASE—SMITHWICK 

were referred for study and were operated on. At that 
time, no satisfactory criteria for operation were avail¬ 
able. These 892 patients were studied in a similar 
fashion, and operation was suggested to them as offering 
a reasonable or a slight chance for a worthwhile result 
according to the status of their cardiovascular systems 
when first studied. The majority of the patients elected 
to be operated on. Those who decided to follow a medi- 


Table 7.— Two Examples of Method for Determining 
Numerical Grade of Hypertensive Patients 


„ . N’unierieiil 

Fiictors ConsKieted Value 

Example 1 

ABiioimnl EGG. 1 

Cerobrovnpeiilar acciilent without tc.'iidual... l 
r*. S. P.* 20% in in min. i 


Total . 

Example 2 

Abnormal EGG. 

Enlarged heart. 

P. S. P.* 10% in in min 


3 = Numerical grade 


1 

1 

3 


Total 


5 = Numerical.grade 


J.A.M.A., Dec. 22. ,5;, 

many of the variable factors as possible in n 
to make the patient material in each erouD a? 
able as possible. Soon we shall be dealino 
larger number of. cases. More groups can th. 
fined, in each of which every important\-arhbI^ t 
same. For the present, the following plan is 
have been able to devise to deal with the number of ? 
under consideration. Following a careful stud\ oU 
cardiovascular system as a whole, a numerical vl - 
assigned to various factors which have a bearin7n' 
prognosis. These are summarized in Table 6 The 
merical values for each factor present are totaled 
this gives the numerical grade for the patient t! 
examples of how to determine the numerical mde . 
given in Table 7. If the numerical grade is less than J 
the patient will be in Group 1 or 2. If the numeric 1 
grade is _4 or more, the patient will be in Group 3 or 4 
The additional factors which determine the exact groun 
of the patient are given in Table 8. ^ 

The rnortality rates for the control series are com¬ 
pared with those of the operated series in Table 8. A 


* Phonolsulfouiditludein. 

Table 8. — Classification of Hypertensive Patients 
Criteria for Grouping 


Group Nuroerieiil Grade 

1 Less than 4 

2 Less tlian 4 


4 or more 


Ollier Factors 
Eyegrounds Grade 0 or I 
No changes In cerebral, cardiac, or renal 
areas 

Eyegrounds Grade 0 or 1, with changes in 
cerebral, cardiac, and/or renal areas; eye- 
grounds Grade 2, 3, or 4, witli or without 
changes in cerebral, cardiac, or renal 
areas 

Resting diastolic level below 140 imn.; 
changes are present in cerebral, cardiac, 
and/or renal areas, but they do not 
include the following: 

(a) Cerebrovascular accident with 
marked residual 

(b) Prank congestive failure 

(c) P. S. P.* below 15% in 15 min., 
associated with a poor response to 
sedation' 



4 or more Resting diastolic blood pressure below 

140 mm. combined with one or more of 
the following; 

(a) Gerebrovascular accident with 
marked residual 

(b) Frank congestive failure 

(c) P. S. P.* below 15% in 15 min. 
coml)ined with a poor response to 
sedation 

Patients witli a resting diastolic level of 
140 mm. or more 

Phenolsulfonphthalein. 

'he eyegrounds are graded according to the criteria of Keith, AVagener, 
uiiu Barker. The lowest rending of diastolic pressure during the sedative 
tost is taken to be the response to sedation. Three grains (180 mg.) of 
amolnirbital (nmytal®) sodium are given by mouth at 7, 8, and again 
at 0 p. m. Readings of blood pressure are taken every hour from 7 p. m. 
to 7 a m. To be regarded us satisfactory, the diastolic level during the 
sedative test should fall to 00 mm. or less in patients with resting levels 
l)etween 100 and 119 mm. For patients with resting levels between 120 
and 139 the response to sedation should bo a fall to 100 ram. or less. 
For those with resting levels of 140 mm. or more, the diastolic level 
should fall to 110 mm. or less. Otherwise the response to sedation is 
regarded as unsatisfactory. 


cal regimen make up the control series. All cases in 
both series have been followed for a minimal period of 
four years and a maximal period of 12 years. 

These patients were divided into four groups, using 
criteria which differ somewhat from those already re¬ 
ferred to. The plan adopted is designed to control as 


9 Woods AV. W., and Peet, M. M.; The Surgical Treatment of Hyper¬ 
tension; Comparison of Mortality Following Operation with That of the 
AVagenet-Kcith Medically Treated Control Series: A Study of 7° 
from 5 to 7 Years After Operation, J. A. M. A. 117: 1508 (Nov. 1) 
1941. 


Fig. 2. —Survival curves for surgically and nonsurgically treated lore- 
tensive patients grouped according to Smithwick criteria. 

study of this table indicates that, with the exception o! 
the cases in Group 1, the mortality rates for the surgical 
cases have been reduced significantly. The cases in 
Group 1 have persistently elevated blood pressure, wirt 
minimal or no eyeground changes and no abnormalities 
in the cerebral, cardiac, or renal areas. Those in the 
other groups have increasing amounts of cardiovasculai 
disease. These same data are presented in the form of 
survival curves in Figure 2. 

COMMENT 

If patients are classified in four groups according to 
the criteria of Keith, Wagener, and Barker, the findings 
indicate that the mortality rates have been significantly 
lowered in all groups following thoracolumbar splancli- 
nicectomy (Table 3, Figure 1). Previously, Woods 
and Peet ” had shown this to be true for Group 4 cases. 

If patients are arranged in a different fashion into 
various groups according to the amount of cardiovascii 
lar damage in the cerebral, retinal, cardiac, an rena 
areas, it appears that life expectancy has been ; 

as indicated by the findings of Hammarstrom . 
Bechgaard (Table 5). 
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More recently, White and others,'" indicated that the 
prognosis for a small group of 50 patients with the 

■ severer cardiovascular changes was much improved after 
thoracolumbar splanchnicectomy, in comparison to that 
of a control series of 50 patients with comparable 

' changes who had not been operated on. 

■ If patients are arranged into four groups according 
' to my criteria, outlined in Tables 6, 7, and 8, it is clear 
’ that the prognosis for cases in Groups 2, 3, and 4 has 
• been significantly improved by thoracolumbar splanch¬ 
nicectomy (Table 4, Figure 2). These patients had 

■ cardiovascular changes ranging from slight to severe. To 
date, while the mortality rate is lower for Group 1 cases 

' treated surgically than for the control series, the differ- 
i- ence has not as yet become statistically significant. It is 
' expected that it will become so with a longer period of 
observation. Severe kidney damage, as indicated by per- 
- sistent evidence of nitrogen retention, is the one finding 
which positively contraindicates splanchnicectomy in 
the more advanced stages of cardiovascular disease. The 
great majority of the patients treated surgically, as well 
as the eontrols, were middle-aged. Approximately 90% 
'were under 50, and 80% were between 20 and 49 years 
~ of age. 

; The findings which have been presented indicate 
quite clearly that the prognosis for patients with hyper¬ 
tensive cardiovascular disease significantly improves 
after thoracolumbar splanchnicectomy. To date, the best 
results, when judged both by their significance in com¬ 
parison to control, cases as well as by the eventual mor¬ 
tality rates, have been obtained in cases falling into 
•Groups 2 and 3 (my classification). Surgery may be 
employed in Group 4 cases, but because the eventual 
j mortality rate is still very high in spite of thoracolumbar 
splanchnicectomy, it would seem much wiser to utilize 
surgical therapy earlier in the disease if it is to be con- 
' idered at all. With regard to Group 1 cases, which are 
hose having persistently elevated blood pressures with- 
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out changes'in the cerebral, cardiac, or renal areas, and 
with normal eyegrounds or with Grade 1 changes at 
most, surgery cannot as yet be advocated on a statistical 
basis. The less the cardiovascular damage, the better 
the prognosis with or without treatment. Reference to 
Table 4 will indicate that one-half of the Group 1 pa¬ 
tients were operated on, and one-half were not. A longer 
period of observation will tell whether surgery should be 
seriously considered in such patients. In the meantime, 
surgery is utilized in Group 1 patients who are not doing 
well on medical therapy, or who for one reason or an¬ 
other cannot follow a medical regimen. Surgery is also 
given serious consideration in Group 1 patients who are 
young and have high resting diastolic levels, 110 mm. 
or more. In any case, they should be followed closely for 
evidence of the development of cardiovascular disease. 

SUMMARY 

The evidence available at present indicates quite 
clearly that the prognosis for patients with hypertensive 
, cardiovascular disease ranging from slight to marked 
is significantly improved by thoracolumbar splanch¬ 
nicectomy. 

The patients who have derived the greatest benefit 
are those who fall into Groups 2 and 3 (my classifi¬ 
cation). 

The effect of surgical treatment on prognosis affords 
the only reliable basis so far developed for the selection 
of cases for splanchnicectomy. 

The survival curves for patients after they have had 
thoracolumbar splanchnicectomy should be useful in 
judging the relative merits of different forms of therapy 
in consecutive cases having varying amounts of cardio¬ 
vascular disease when first seen. 

750 Harrison Ave. 

10, While, P. D.; Dimond, E. G., and Williams, "A.: A Follow-Up Study 
of 100 Private Hypertensive Patients with Cardiovascular Complications, 
J. A. M. A. 1^3:1311 (Aug. 12) 1950. 


PHYSIOLOGY OF GASTRIC SECRETION AND ITS RELATION 
TO THE ULCER PROBLEM 


Lester R. Dragstedt, M.D., Harry A. Oberhelman Jr., M.D. 

and 

Edward R. Woodward, M.D., Chicago 


An excessive secretion of gastric juice, both in the 
asting stomach and in response to the ingestion of 
ood, has been found to be present in most, if not all, 
)atients with duodenal and gastrojejunal ulcers, when 
ippropriate methods for its detection have been em- 
iloyed. Observations on patients with peptic ulcer who 
lave been treated by complete gastric vagotomy, sup- 
lorted and amplified by studies on experimental animals, 
ndicate that this hypersecretion is the cause of the ulcers, 
s the chief factor which prevents them from healing, 
ind that it is predominantly, if not exclusively, of nervous 
origin. 

Hypertonicity and hypermotility of the stomach are 
likewise usually present in patients with duodenal and 
gastrojejunal ulcers, and are also of nervous origin. While 


there is no doubt that this hypertonicity and hypermotility 
contribute to the epigastric discomfort of these patients, 
they are probably of minor importance in the cause of 
ulcer or in determining chronieity. 

In describing the mechanism of gastric secretion, physi¬ 
ologists have referred to the nervous or cephalic, the 
gastric, and the intestinal phases of secretion.' These 

From the Department of Surgery of the University of Chicago. 
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terms refer to the fact that secretion by the gastric glands 
in the body and fundus of the stomach may be stimulated 
by impulses in the vagus nerves aroused reflexly by the 
sight, odor, or taste of food, and also by the presence of 
food in the stomach or intestines. In a recent experi¬ 
mental analysis of the relative importance of these three 
phases of secretion, my associates and I - have found that 
in normal dogs -the nervous phase of secretion accounts 
for approximately 45% of the gastric juice secreted in 
a 24-hour period, the gastric phase about 45 %, and 
the intestinal phase 10% or less. These estimates are not 
precise, since there appears to be a definite inter-relation¬ 
ship, at least between the nervous and gastric phases of 
secretion. Thus, removal of the nervous phase of secre¬ 
tion by complete vagotomy likewise materially reduces 
the gastric phase of secretion, and elimination of the 
gastric phase of secretion in turn reduces the effectiveness 
of the nervous phase. The gastric phase of secretion was 
found to be mediated exclusively by the mucous mem¬ 
brane of the antrum of the stomach, which functions 
as an endocrine organ for the manufacture of the gastric 
secretory stimulant, gastrin, when it comes ih''contact 
with food or when the antrum is moderately distended. 
Removal of the antrum in Pavlov pouch dogs ^ or trans¬ 
plantation of the antrum to the abdominal wall so that 
it does not come in contact with food abolishes the gastric 
phase of secretion. When both the nervous phase of 
secretion and the gastric phase are eliminated, as by 
complete vagotomy and removal of the antrum, secretion 
of gastric juice by the body and fundus of the stomach 
is .reduced to a negligible amount, indicating that the 
intestinal phase of secretion is relatively unimportant. 

The early gastroenterologists were aware of the fact 
that the acidity of the gastric content following an Ewald 
-test breakfast in duodenal ulcer patients is usually higher 
. that in normal persons, and they sometimes errone- 
ascribed this to hyperacidity of the gastric juice 
Many recent studies have confirmed the older view 
of Pavlov, that gastric juice, both in normal persons and 
in ulcer patients as well, is secreted at a constant acidity 
when the electrolyte composition of the blood is normal. 
Variations in the acidity of the gastric content for the 
most part depend on variations in the relative amounts 
of gastric juice and such neutralizing substances as 
swallowed saliva, food, mucus from the pyloric antrum, 
and regurgitated alkaline duodenal juices. Hypersecre¬ 
tion, rather than hyperacidity, of the gastric juice is thus 
the factor that raises the concentration of free hydro¬ 
chloric acid in the gastric content of ulcer patients. 

methods for studying gastric secretion 

Quantitative methods for studying the secretion of 
• gastric juice are usually necessary to demonstrate this 
abnormal gastric secretion, and for this reason should 
replace determinations of the free acid concentration in 
fractional samples of the gastric content, which give little 


2. Dragstedt, L. R.; Woodward, E. R.; Storer, E. H.; Oberhelman, 
H. A.. Jr., and Smith, C. A.: Quantitative Studies on Mechanism of 
Gastric Secretion in Health and Disease, Ann. Surg. 133! 626, 1950. 

3. Woodward, E. R.; Bigelow, R. R.. and Dragstedt, L. R.; Effect of 
Resection of Antrum of Stomach on Gastric Secretion in Pavlov Pouch 
Dogs, Am. J. Physiol. 163 : 99, 1950. 

A u 7 r»r.Hwnrd E R • Harper, P. V., Jr.j Tovee, E. B„ and Dragstedt, 
L R • Effect of Vagotomy on Gastric Secretion in Man and Experimental 
Animals, Arch. Surg. 59:1191 (Dec.) 1949. 
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or no information concerning the actual amount of h 4 

chloric acid manufactured by the stomach. It is iS f 
this deficiency m the usual procedures for sas 
IS responsible for the low repute of this clini 
has caused some experienced physicians tn nh 4 
of little value. If, however, qlSv” "d “V'? 
lection are applied, data obtained from gastric^n!i'''‘' 
are of deBnite value in the diagnosis of duodc„ " P 
and, more espec.ally, in forecasting the success of m 5 
management and the eventual necessity of sureic 
ment. Thus, we have recently seen two patienl\ ht 
creted 330 and 337 mEq. of HCI in the So*,;u 
period, as compared with 18 niEq., the normal a\? 
age. It is very probable that this large secretion of 
could not be controlled by any type of medical manar-' 
ment the patients could long tolerate, and that smki 
measures to reduce the secretion would become inevi 
table. ’ 




The most convenient and satisfactory method that we 
have found for studying the continuous or fasting sccrc- ' 
tion of gastric juice in patients has been its recovery by 
continuous aspiration of an intranasal gastric tube. In 
employing this procedure it is our custom •* to place the 
tube under fluoroscopic control in the lower portion ol 
the stomach and to maintain constant suction with the ' 
Wangensteen apparatus,from 9 o’clock in the evenings 
until 9 the next morning. During this 12-hour period the 
patient is shielded from the sight and the odor or taste | 
of food, and since all food has been removed from the 
stomach by a preliminary gastric lavage as well as by 
the period of fasting, the usual physiological stimuli for 
gastric secretion are absent. Some gastric secretion, of • 
course, escapes through the pylorus, and many tests ate ' 
worthless because of incomplete samples due to plugginj, 
of the tube with mucus or because of other accidents. 
The sample of gastric juice obtained is thus always mini- i 
mum, and when hypermotility of the stomach is present, ; 
as occurs during the insulin test, the amount recovered, 
may be so small as compared with the total araoDul ■ 
secreted as to render the determination of little viluc. : 
The volume and free hydrochloric acid of the night secte-1 
tion are then measured; and'if the volume of secretioa 
is expressed in liters, and the free acid concentration in ^ 
clinical units, the product of the two represents the fav | 
acid present in terms of milliequivalents. 


This quantitative method for studying the continuoii' 
or fasting secretion may also be employed to deteimm*- 
the secretory response of the stomach to such stimuli as 
histamine and insulin hypoglycemia. These tests are con¬ 
veniently performed in the morning when the intragastric 
tube is still in place following collection of the night secre¬ 
tion. One milligram of histamine acid phosphate is givco 
subcutaneously, and the gastric secretion collecte ) 
continuous aspiration for a period of 60 minutes, 
product of the volume of juice by the free acid concen¬ 
tration represents the acid output in response to a s a 
ard dose of histamine A similar technique may be c ' 
ployed to determine the gastric secretory ■ 

insulin hypoglycemia, in which case it has ee 
custom to employ an intravenous injection o . 
of regular insulin and a two-hour period o 
with determinations of the blood sugar to asce 
degree of hypoglycemia produced. 
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With the quantitative method of measuring gastric se- 
■rction,oneof us (L.R.D.) and Owens reported in 1943“ 
hat a hypersecretion of gastric juice occurred in the fast- 
ng stomach of duodenal ulcer patients, and that this was 
educed below the levels found in normal persons by 
omplete division of the vagus nerves to the stomach, 
dany subsequent studies, both in our own laboratories 
nd elsewhere, have confirmed these early observations. 
Thus 81 normal persons, or surgical patients without 
astrointestinal disease, were found to secrete an aver- 
ioe of 18 mEq. of HCl in the 12-hour night secretion, 
i'hereas when tested by the same method, 135 duodenal 
ilcer patients secreted 60 mEq., or almost four times 
s much. Following complete vagotomy in 70 of these 
latients, the output of hydrochloric acid was reduced 
0 11 mEq., or considerably less than that put out by 
he. normal person. 

THE NERVOUS PHASE OF GASTRIC SECRETION 

Welin and Frisk, in 1936,“ demonstrated that the gas- 
ric glands in duodenal ulcer patients respond to hypo- 
lycemia produced by a standard dose of insulin by a 
renter output of hydrochloric acid than occurs in normal 
arsons. This was confirmed by Ihre in 1939;^''and 
jcently by Winkelstein,® and in our own laboratories, 
luodenal ulcer patients also display art exaggerated gas- 
•ic secretory response to a standard dose of histamine, 
'hus, two of us (L. R. D. and H. A. 0.)“ found that 18 
ormal males secreted an average of 13.2 mEq. of HCl in 
period of 60 minutes after the subcutaneous injection 
f 1 mg. of histamine. In contrast to this, a group of 15 
tales with peptic ulcer put out 27 mEq. of HCl, or 
Imost twice as much as the normal person, in response 
) the same dose of histamine. Complete vagotomy abol- 
heSf^the gastric secretory response to insulin hypo- 
lycemia, indicating that this form of stimulation is 
Uirely central. It is interesting in this connection that 
amplete vagotomy also -markedly decreases the gastric 
jcretory response to a standard dose of histamine. Thus, 
le group of ulcer patients described above, who secreted 
n average of 27 mEq. of HCl in response to a standard 
lose of histamine, put out an average of only 5.5 mEq. 
if free HCl after division of the vagus nerves to the 
tomach. This demonstration that complete vagotomy 
educes the gastric secretory response to a humoral stimu- 
ant of gastric secretion suggests that the secretory re- 
ponse to the humoral agent or agents released by the 
ngestion of food is likewise reduced. This conclusion is 
lupported by the frequent finding of almost complete 
ibsence of free HCl in the gastric content of vagotomized 
patients for a prolonged period after the ingestion of 
bod. 

Although work on the lower animals has demonstrated 
hat the nervous phase of gastric secretion is mediated 
exclusively by the vagus nerves and can be abolished 
-ompletely when the vagus fibers are divided, it is not 
yet possible to eliminate the nervous phase of secretion 
m all patients by surgical methods currently employed. 
This failure to secure a complete or near-complete 
vagotomy in all patients is the chief defect in this opera¬ 
tive procedure. It is almost certainly due to the technical 
inability of the surgeon to find and divide all of the vagus 
nerves to the stomach and is very largely overcome as 


the surgeon acquires increasing experience and the con¬ 
viction that all fibres must be sought out and divided. 
Meticulous denervation of the lower 3 in. of the esopha¬ 
gus by a transabdominal, transdiaphragmatic operation 
has thus far proved to be the most successful method 
in our experience. The data summarized in Table 1 
present our total experience to date on the efficacy of this 
procedure in producing a complete vagotomy as evi¬ 
denced by a negative gastric secretory response to insulin 
hypoglycemia. In 470 duodenal ulcer patients subjected 
to vagotomy, the insulin test, when performed 10 days 
after the operation, gave a positive response in 10% of 
the patients. This represents a minimum figure since 
some patients fail to respond to insulin hypoglycemia 
immediately after surgery because of trauma to the 
vagus nerves, and when tested three to six months later 
give a positive response. In 81 patients in whom the in¬ 
sulin test was performed one year following the operation, 
28 % yielded a positive response, indicating preservation 
of some vagus innervation to the stomach. A similar high 
percentage of positive insulin tests was obtained in 
smaller groups.of-patients examined-two, three, four, and. 
five years after the operation. These data are, of course, 
significant only with respect to the particular group of 
patients examined and not to the group as a whole. Dis- 


Table 1. —Early and Late Effect of Vagotomy on Gastric 
Secretory Response to Insulin Hypoglycemia in Duodenal 
Ulcer Patients 


Time of Test 
After 
Vagotomy 

Number of 
Patients 
Tested 

Patients 

with 

Positive 

Re.sponse 

Patients 

with 

Equivocal 

Response 

Patients 

with 

Negative 

Response 

Per Cent 
Positive 

JO days 

470 

47 

S5 

388 

10 

1 yr. 

81 

23 

12 

46 

28 

2 yr. 

55 

17 

4 

34 

31 

3 yr. 

CO 

18 

5 

43 

27- 

4 yr. 

33 

H 

3 

19 

33 

6 yr. 

16 

8 

1 

6 

53 


satisfaction with the operation has been largely due to 
incomplete vagotomy, and since patients who have failed 
to secure a perfect result are easier to bring back to the 
hospital for subsequent examination and secretory 
studies, an element of selection necessarily exists. 

While a positive response to insulin hypoglycemia, in 
our opinion, indicates the presence of intact vagus secre¬ 
tory fibers to the stomach, such a positive test does not 
by any means indicate that the nervous phase of secretion 
has not been eliminated. The best evidence that we 
have in support of this statement has been obtained on 
experimental animals. We have several times observed 
Pavlov pouch dogs who gave a positive response to insulin 
hypoglycemia, thus indicating the presence of some 
vagus innervation to the isolated stomach pouch. How- 


5. Dragstedt, L. R., and Owens, F. M., Jr.; Supradiaphragmatic Sec¬ 
tion of Vagus Nerves in Treatment of Duodenal Ulcer, Proc. Soc. Exper. 
Biol. & Med. 53: 152, 1943. 

6. Welin, G., and Frisk, A. R.: The Amount and Acidity of Gastric 
Secretion in Man and an Interpretation of Hypoacidity and Achylia, 
Acta med. scand. 90: 543, 1936. • 

7. Ihre, B. J. E.; Human Gastric Secretion: A Quantitative Study of 
Gastric Secretion in Normal and Pathological Conditions, London, Oxford 
University Press, 1938. 

8. Winkelstein, A., and Hess, M.: Effect of Insulin Hypoglycemia on 
Gastric Secretion in Duodenal Ulcer and Controls, Gastroenterology 11: 
326. 1948. 

9. Oberhelman, H. A., Jr., and Dragstedt, L. R.i Eflect of Vagotomy 
on Gastric Secretory Response to Histamine, Proc. Soc. Exper. Biol. & 
Med. 07:336, 1948. 
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ever, when the vagus nerves were subsequently divided 
in the chest and the secretory response to insulin hypo¬ 
glycemia abolished, the total output of gastric juice from 
the isolated stomach was not reduced. We have taken 
this to indicate that insulin hypoglycemia is a more potent 
stimulus to the gastric secretory fibers in the vagus than 

Table 2. — Early and Late Effect of Vagotomy on Fasting 
Nocturnal Gastric Secretion in Duodenal Ulcer Patients 


Time of Test 
After 
Vagotomy 

Numl)6r of 
Patients 
Tested 

Average 12-Hour 
Output of Free 

HCl in inEq. 

.. A. 

Per Cent 
Reduction 
in HCl 
Output 

Before 

Vagotomy 

After ' 
Vagotomy 

10 (lays 

309 

63 

5 

87 

1 yr. 

37 

75 

14 

79 

2 yr. 

30 

79 

9 

89 

3 yr. 

37 

74 

7 

91 

4 yr. 

21 

74 

11 

84 

5 yr. 

10 

03 

3 

97 

6 yr. 

4 

89 

2 

98 

7 yr. 

1 

102 

10 

84 


is the sight, odor, or taste of food, and that when a meagre 
vagus innervation is present, a secretory response is ob¬ 
tained only to the stronger stimulus. Support for this con¬ 
clusion is obtained from the data summarized in Table 2, 
This shows that the amount of hydrochloric acid secreted 
in the 12-hour nocturnal gastric secretion was reduced 
from 79 to 98% of the preoperative level, and this reduc¬ 
tion was just as marked in the patients examined after 
two, three, four, five, six, and seven years as it was 10 
days after the operation. 

ULCER RECURRENCE AND NIGHT GASTRIC SECRETION 
Abolition of the excessive night secretion of gastric 
juice is the most important alteration in the physiology 
of the stomach produced by vagotomy in duodenal ulcer 
patients, both from the standpoint of predicting healing of 
I e lesion and the prevention of recurrence. The data 
summarized in Table 3 show that there is a definite rela¬ 
tion between the degree of reduction in the nocturnal 
gastric secretion after vagotomy and the response to the 
insulin test. In a series of 307 patients where both pre¬ 
operative and postoperative night secretion was carefully 

Table 3. —Relation of Reduction in Nocturnal Gastric Secretion 
in Duodenal Ulcer Patients After Vagotomy to the 
Secretory Response to Insulin Hypoglycemia 


Per Cent Reduction in HCl 
Output in 12-Hr. Nigltt 
Secretion ns Comi)nrp(l with 

Number of 

Patients with Positive 
Insulin Tests 

Preopcratlve Levels 

Patients 

jNO. 

/O 

0-20. 

n 

'4 

30 

. . . 

6 

2 

33 

40- 60. 

13 

3 

23 

00- 80. 

as 

o 

15 

80-100. 

95 

7 

7 

100 (No free acid). 

149 

7 

4,7 

Total. 

S(t7 

28 

9 


determined and the insulin test performed, 30 patients 
secured a reduction in the free acid output of 60% or 
less. The distribution is indicated in the table. Thirty 
per cent of these patients displayed a positive insulin test 
following the operation. The remaining 277 patients 
secured a reduction in the night secretion ranging be¬ 
tween 60% and 100%, or complete anacidity. In this 
group, 19,-or only 7% of the total, showed a positive 
insulin test. 


1 -A.M.a., Dec. ... 

The relation of recurrence of ulcer tn ■ 
nocturnal gastric secretion and the insulin 
vagotomy for duodenal ulcer is summarized in 
It is quite clear that patients with a nesathe S 
and a marked reduction in the output office hvd ! ? 
acid in the night secretion have the best chanL 
mg healing of the lesion following vagotomy and " 
maining free of subsequent recurrence Of a tJ 
516 patients in whom vagotomy was performed n 
denal ulcer in this'clinic between 1943 and 
developed in 34, or 6.6%, a recurrent duodenal 
stomal ulcer following the operation. Table 4 Z 
an analysis of 111 patients from this group in whic 
and postoperative secretory studies were com 
There was a higher incidence of recurrent ulcers i 
group (17%) than in the series as a whole 1- 
because it is easier to get patients who have had an i 
isfactory result to return to the hospital for further 
than patients who have remained entirely ivel! 
patients secured a reduction in the output of hydroc 
acid in the nocturnal gastric secretion of less than 
In all five of these recurrent ulcers developed, andi: 
of them the vagotomy was incomplete, as evidenc 


Table 4.—Relation of Recurrence of Ulcer to Reiluci 
Nocturnal Gastric Secretion After Vagotomy for Diiod 
Ulcer in a Selected Series of Patients* 

Vi 

Per Cent Reduction in HOl ' ' fo 

Output in 12-Hr, Right Number oi Recurrent i 
■Secretion Patients Oleers gi] 


0 - 20 . 

20 - 10 . 

40- CO. 

CO--SO. 

SO-100. 

100 (No free scid). 


i> I'l 

1 ■, 0 

3 ' 0 

15 6 

23 2 

02 4 


* These data rrere obtained from 111 patients with duodenul i 
whom pre- and postoperative secretory studies were coinplctc, T 
a higher incidence of recurrence of ulcers In this group (iVfo) ft! 
scries as a whole (0.6%). 


a positive response to insulin hypoglycemia. High 
of the group secured a reduction in the output c 
hydrochloric acid in the nocturnal secretion of 8C 
greater, and of these, in six recurrent ulcers devd 
and 20 had an incomplete vagotomy, as evidenc 
the insulin test. In 28 patients with recurrent ulcc 
insulin test of gastric secretion was positive in 8 pa 
equivocal in 5, and negative in 15, when perform 
days after the vagotomy. In 25 patients with rec 
ulcer the insulin test of gastric secretion was posil 
22, equivocal in 2, and negative in only I, when (1 
was performed one to seven years after the opei 


yPERSECRETION OF GASTRIC JUICE AS A CAU! 

DUODENAL ULCER 

In an examination of the theory that ulcers ai 
I the corrosive and digestive properties of the f 
intent, at least two factors call for consider 
imely, the resistance of the mucous membrane at 
itensity of the chemical irritation by the gaslnc 
nt. The corrosive properties of the gastric contei 
le most part are due to the hydrochloric acid an f 
; the gastric juice and are markedly increase 
ypersecretionis present. Food, mucus, and regurg 
uodenal content must be regarded as protc t 
uffering material. The ^observation, repeatedly 



































1619 


il. 147, No. 17 

nied, that gastric secretion, and hence the corrosive 
operties of the gastric content in patients with gastric 
'er are within normal limits, indicates that the impor- 
’(cause of these lesions must be a local decrease in 
» resistance of the gastric wall to peptic digestion, 
ds decrease in resistance may in turn be due to throm- 
sis or embolism of the gastric arteries, as called for 
the theory of Virchow and Hauser. We have encoun- 
ed three cases in which such thrombosis was found. 
Hypersecretion of gastric juice is regularly found in 
tients with duodenal ulcer. The corrosive properties of 
: gastric content in these patients are greater than nor- 
ifso that it is necessary to raise the question: can a 
nple increase in the corrosive properties of the gastric 
ntent produce an ulcer without local decrease in resist- 
ce of the gastric or duodenal wall? Data from the 
perimental laboratory indicate that the mucous mem- 
aneof the stomach, duodenum, esophagus, or jejunum 
II succumb to the digestant action of pure gastric juice 
to a gastric content consisting predominantly of gastric 
ce.‘° Although it is probable that a similar result would 
cur in man, it is not possible at the present to state . 
it spontaneously occurring duodenal ulcers are due’ 
clusively to the increased corrosive properties of the 
itric content rather than to a combination of this factor 
d a local decrease in resistance which might at least 
termine the site and size of the ulcer. Less difficulty 
ses in analyzing the pathogenesis of gastrojejunal ulcer, 
lere it is clear that exposure to the gastric content in 
: new location causes the disease. One important fact 
s come to light as a result of both clinical observation 
d animal experimentation, namely, that stoma ulcer 
curs only when a hypersecretion of gastric juice exists, 
le secretion of gastric juice is within normal limits or 
pressed in patients with gastric ulcers or with carci- 
ma in the region of the pylorus. Gastrojejunal ulcers 
ely or never occur following gastroenterostomy in 
:se patients. Stoma ulcers rarely or never occur fol¬ 
ding gastroduodenostomy or gastrojejunostomy in nor- 
l 1 dogs The complication is most commonly seen in 
m following gastroenterostomy, in patients with duo- 
aal ulcer associated with marked hypersecretion. It 
curs in dogs following gastroenterostomy or gastro- 
odenostomy if a hypersecretion of gastric juice is 
perimentally produced. This may be done by the im- 
mtation of histamine and beeswax into the subcutane- 
is tissues as demonstrated by Wangensteen and his 
sociates " or by causing an experimental hyperfunction 
the gastric antrum, a recent finding in our laboratory 
In quantitative secretory studies on dogs with isolated 
eidenhain pouches of the body and fundus of the stom- 
h, it was found that transplantation of the antrum into 
e abdominal wall so that it could not come in contact 
ith food markedly decreased or abolished the secretion 
gastric juice from the isolated pouch. This secretion 
as subsequently returned to approximately the normal 
vel when the antrum was reimplanted into the duode- 
um as a diverticulum. When, however, it was reifn- 
lanted into the colon, the secretion of gastric juice from 
le isolated pouch was increased to approximately twice 
normal level, and this increase persisted until the 
‘itrum transplant into the colon was removed. When 
ustained hypersecretion of gastric juice due to hyper- 
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function was produced by this method, it was then 
found that stoma ulcers occurred in 80% of animals fol¬ 
lowing gastrojejunostomy and in 20% of animals follow¬ 
ing gastroduodenostomy. 

In 1927 Silbermann produced a hypersecretion of 
nervous origin with ulcer formation in dogs by repeated 
sham feeding experiments in animals provided with 
a double esophagostomy. In 1935 I “ reported that ulcers 
regularly develop in the totally isolated stomach of the 
dog if the vagus innervation to the stomach is carefully 
preserved. Since ulcers never occur in such preparations 
when the vagus nerves have been divided, these ulcers 
may be considered to be predominantly of nervous origin. 
With this experimental demonstration, that a hypersecre¬ 
tion of gastric juice with ulcer formation may result from 
exaggerated activity of either the nervous phase of secre¬ 
tion or the hormonal or antrum phase, it becomes of im¬ 
portance to determine whether the hypersecretion present 
in patients with duodenal ulcer is of nervous or antrum 
origin. Data alluded to previously in this paper which in¬ 
dicate that the hypersecretion of gastric juice in duodenal 
ulcer patients is abolished in up to 98% of instances by 
vagotomy provide strong support to the conclusion that 
this hypersecretion is usually of nervous origin. This is 
supported by the clinical observation made when gastrec¬ 
tomy was first introduced that simple removal of the 
gastric antrum was not sufficient to prevent a high inci¬ 
dence of subsequent stoma ulcers, and more extensive 
resections came into vogue. The fact, however, that 
antrum hyperfunction with hypersecretion can be pro¬ 
duced in experimental animals, and that this hypersecre¬ 
tion may cause typical progressive ulcers in a large per¬ 
centage of cases, makes it necessary to scrutinize patients 
with this possibility in mind. 

The exaggerated gastric secretory response of duode¬ 
nal ulcer patients to both humoral and nervous stimula¬ 
tion indicates that the gastric glands or the local neuro- 
glandular complexes of these patients are hyperirritable 
or hypersensitive to normal physiological stimuli. Is this 
peripheral hypersensitivity the fundamental secretory ab¬ 
normality that must be corrected, or is the disease of 
central nervous origin? The observation that vagotomy 
markedly reduces the gastric secretory response of dogs 
as well as ulcer patients to a standard dose of histamine 
suggests that the sensitivity of the gastric glands is nor¬ 
mally due to the tonic effect of the vagus and that this 
sensitivity is excessive in ulcer patients because of a hy¬ 
pertonus in these nerves. 

Recognition of the exaggerated gastric secretory re¬ 
sponse of duodenal ulcer patients to both humoral and 
nervous stimulation is recent, and has not received ex¬ 
tensive study. Presumably, this heightened response indi¬ 
cates that the gastric glands or the local neuroglandular 
complexes in these patients are hypersensitive or hyper- 
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irritable. The observation ® that vagotomy markedly re¬ 
duces the gastric secretory responses of total pouch dogs 
to a standard dose of histamine suggests that the sensi¬ 
tivity of the gastric glands is normally dependent on the 
tonic effect of secretory fibers in the vagus nerves. This 
sensitivity may be excessive in ulcer patients because of 
hypertonus in these nerves or there may be a continued 
bombardment of the gastric glands by secretory nerve im¬ 
pulses. The increased incidence of duodenal ulcer in 
persons whose occupations subject them to nervous ten¬ 
sion and strain and the exacerbation of ulcer symptoms 
under such conditions have led to the characterization of 
this disease as of psychosomatic origin. Proof of this con¬ 
tention is difficult to obtain. It is attractive to speculate 
that in some way the tensions and emotions of competi¬ 
tive effort arouse a hypertonus in the vagus secretory 
mechanism, and that it is in this way that the central 
nervous system plays a role in the disease. The possi¬ 
bilities of artifically induced tension states in aggravating 
the disease and of psychotherapy in alleviating it ought 
to be reexplored, using quantitative studies on the fasting 
gastric secretion as an objective criterion.' " 

SUMMARY 

The nervous or cephalic phase of gastric secretion is 
mediated by the vagus nerves, and is permanently abol¬ 
ished by complete vagotomy. The gastric phase of secre¬ 
tion is mediated by the antrum of the stomach which 
functions as an endocrine organ for the manufacture of 
the gastric secretory excitant, gastrin. The gastric phase 
is eliminated by complete removal of the antrum or by 
transplanting the antrum to the abdominal wall so that 
it does not come in contact with food. In normal animals 
the nervous phase of secretion accounts for about 45% 
of the gastric acid produced in a 24-hour period, the 


^•A-M.A.,Dec.22,i5j 

gastric or antrum phase about 45 % • 

Phase 10% or less. When .he ne™!; 2 ”"f 

of secretion are eliminated by vagolomv iff 
section, the secretion of acid by the body 
the stomach is reduced to a negligible amount! 
mental animals a hypersecretion of gastric juicll?^' 
ous origin with ulcer formation can be 
innervated total-pouch dogs by draining th ?! 
secretion to the exterior instead of into the L5- 
tract. A similar hypersecretion with ulcer formation'} 
due to hyperfunction of the gastric antrum may h i 
duced m experimental animals by transplanting i 
antrum into the colon. A hypersecretion of gastric i«i' 
regularly found in patients with duodenal and U! 
jejunal ulcers. This hypersecretion is usually of nem 
origin and may be reduced to normal or subnormal let 
ill 97 % of patients by an adequate transabdominahap 
diaphragmatic section of the vagus nerves. Removai 
the gastric phase of secretion in duodenal ulcer patic 
by resection of the antrum is not regularly followed b 
, marked reduction in secretion and the high incidence 
stoma ulcer following this procedure is further evidei 
that theTiypersecretion is not of antrum or humoral ( 
gin. Failure to'secure healing of the ulcer or recurrei 
in our experience has been almost always associated k 
an incomplete vagotomy,’as revealed by repeated posij 
insulin tests six months or later after the operation,! 
persistence of the nocturnal hypersecretion. Theperce 
age of incomplete vagotomies steadily-decreases as 
surgeon gains experience, but is not eliminated 
present techniques, and this constitutes the chief we 
ness in this method of surgical therapy. 
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Clinical evaluation of any new drug is hazardous. This 
invariably is true when the drug is used to influence the 
physiology of the gastrointestinal tract, where an early 
affirmation of efficacy frequently is negated by extensive 
and competent trial. Time and astute observation by criti¬ 
cal clinicians establish the status of a therapeutic agent, 
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mfirming or denying those claims—chemical,, . 
id physiological—^which emanate from the laboratoii 
1 the final analysis, it is the clinician who estahlislics 
rtues of a product whose potentialities have been i 
arsed by the research departments. 
Methantheline (banthine®) bromide, introduced 2 
;medy for peptic ulcer,^ after being received with p 
lature enthusiasm, encountered rigid conservatism 
ig its probationary period. No truly disparaging lep® 
n this new anticholinergic have been recorded. Froj 
eriod of adequate and critical evaluation methanincii 
romide emerges as an adjunct to ulcer management 1 - 
alleged to influence many gastrointestinalfuBCtiows^ 

as inspired extensive laboratory and clinica mves^ 
ons, stimulating a keener professional insight | 
eutic approach to the physiology of gastroi 
inction. 
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This anticholinergic, a quaternary ammonium salt 
beta-diethylaminoethyl xanthene-9-carboxylate-metho- 
lomide) has dual effectiveness; it inhibits acetylcholine 
berated at the postganglionic parasympathetic nerve 
adings and it blocks acetylcholine transmission through 
atonomic ganglia. Hambourger ^ and his associates, em- 
hasizing these manifold activities of methantheline, in- 
icated the potentialities of curariform effect. Winter ^ 
as postulated interference with afferent sensory im- 
ulses. 

An extensive bibliography substantiates the potency of 
lethantheline on physiology of the gastrointestinal tract, 
torn our observations a practical clinical evaluation of 
lethantheline in relation to secretion, motility, healing, 
ad pain relief has been made. As far as was possible, all 
[ our studies were controlled with atropine, bentyl® hy- 
[ochloride (beta-diethylaminoethyl 1-cyclohexylcyclo- 
:xanecarboxylate hydrochloride), and placebos. Al- 
lough we appreciate the objective influence of placebos 
lat was demonstrated by Wolf, we nevertheless feel 
istified in their inclusion in such studies. 

SECRETION 

Although knowledge of methantheline’s influence on 
icretory function is incomplete, certain observations 
e conclusive, confirmed, and accepfable. Salivation is 
liformly inhibited. The inhibition was definite in 86% 

■ 200 patients studied, and was directly related to sensi- 
Hty of the patient arid dosage of the drug. This effect 
transient. Tolerance to the drug often is acquired with- 
1 72 hours. Jen' normal fasting men had an average 
irced expectorable oral salivation of 32 cc. in an hour, 
hirty minutes after administration of 100 mg, of meth- 
itheline (parenteral) they were able to produce only 
cc. of saliva in an hour. After these patients were on 
e'thantheline therapy for 72 hours, salivation averaged 
6 cc. in an hour. Although this effect is of interest, it is 
gnificant in proof of action and amelioration. Halou- 
ek has stressed its aid to the oral surgeon. After seven 
ays of therapy with the drug, there was no demonstrable 
ihibition of saliva. In 10 cases of infectious parotitis 
tere was comparable salivary depression without influ- 
nce on the course of the disease. In all cases the salivary 
ecretions remained acid. Bentyl® (50 mg.) showed an 
ppreciable salivary inhibition in only 22% of patients. 
Esophageal intubation in five instances of neoplastic 
sophageal obstruction and in five of obstructive cardio- 
pasm revealed an insignificant diminution in both series 
rom a 24-hour average suction of 326 cc. of saliva 
luring the control period when no drug was given to 
175 cc. when methantheline was given in 100 mg. 
imounts parenterally every four hours. In this study 
ibstinence from swallowing saliva was exacted. The se- 
Tetions were alkaline throughout. This limited observa- 
ion apparently confirmed an anticipated absence of 
nethantheline’s influence on esophageal secretion. Atro¬ 
pine and bentyl® likewise exerted no obvious esophageal 
influence. 

Gastric secretory studies though voluminous are in¬ 
conclusive. Hormone, uropepsin, and lysozyme influence 
have not been esfablished. To a variable degree the gan¬ 
glionic blocking action of methantheline controls the 
volume of gastric secretion apparently more uniformly 


than it controls acid production. The claims of inhibition 
of gastric secretion in volume, titratable acidity, and noc¬ 
turnal secretion, together with modifications of the secre¬ 
tory response to insulin hypoglycemia, have been modi¬ 
fied. If vagal inhibition is achieved by methantheline, 
apparently either a secretory response may result from a 
vagal action other than cholinergic, or a dose adequate 
to cause full inhibition cannot be given. The latter seems 
unlikely in the presence of evidence of profound atropine¬ 
like effect in our studies. 

Ten selected normal male students were used for con¬ 
trols because of their normal gastric secretory responses. 
Twelve-hour secretory studies with parenteral methan¬ 
theline (100 mg. every four hours) showed a uniform 
and definite depression as to volume but slight effect on 
titratable free acid as illustrated. 

A comparable study was done in 10 men, each with 
active acute duodenal ulcer (symptomatology of less 
than 12 months’ duration). The secretory depressive 
effect was significant. 

. In 10 patients, each with active duodenal ulcer accom¬ 
panied by marked nocturnal pain but rib radiologic evi¬ 
dence of obstruction, there was inconstant but definite 
methantheline secretory depression. In explanation of in¬ 
consistency it is suggested that some persistent hyper- 
secretors were more disturbed, remained awake, and 
obviously were highly emotional. 

In a study of 10 cases we were unable by the use of 
larenteral methantheline to modify appreciably the secre¬ 
tory response to insulin hypoglycemia and to histamine 
stimulation in any way other than that of an insignificant 
diminution in volume. 

In 10 selected chronic duodenal ulcer patients of the 
typical “intractable variety” the methantheline response 


2. Footnote 1. (o) Plummer, K.; Burke, J. O., and Williams, J. P.: 
Clinical and Experimental Observations on the Effect of Banthine in 
Peptic Ulcer, and Chronic Ulcerative Colitis, South. M. J., to be published. 
(6) Winkelstcin, A.: Banthine® in the Therapy of Peptic Ulcer, corres¬ 
pondence, J. A. M. A. 144:1501 (Dec. 23) 1950. (c) McHardy, G., and 
others: An Evaluation of Banthine in Ulcer Management, New Orleans M. 
& Surg. J. 103: 380-386, 1951. (d) Longino, F. H.; Crimson, K. S.; 
Chittum, J. R., and Metcalf, B. H.: An Orally Effective Quaternary 
Amine, Banthine, Capable of Reducing Gastric Motility and Secretions, 
Gastroenterology 14: 301, 1950. (e) Chapman, W. P.; French, A. B., and 
Hoffman, P. S.: Multiple Balloon Kymographic Recordings of the Com¬ 
parative Action of Banthine, J. Clin. Invest. 29 : 6, 1950. (/) Golden, R.: 
Some Clinical Problems in Small Intestinal Physiology: Mackenzie David¬ 
son Memorial Lecture, Brit. J. Radiol. 23:390, 1950. (g) Walters, R. L.; 
Morgan, J. A., and Beal, J. M.: Effects of /5-Diethylaminoethyl Xanthene 
9-Carboxylate Methobromide (Banthine) on Human Gastrointestinal Func¬ 
tion, Proc. Soc. Exper. Biol, & Med. 74: 526, 1950. (/i) Benjamin, F. B.; 
Rosiere, C. E., and Grossman, M, I.: A Comparison of the Effectiveness 
of Banthine and Atropine in Depressing Gastric Acid Secretion in Man 
and the Dog, Gastroenterology 15:727, 1950. (/) Smith, C. A.; Wood¬ 
ward, E. R.; Janes, C. W., and Dragstedt, L. R.: The Effects of Banthine 
on Gastric Secretion in Man and Experimental Animals, Gastroenterology 
15:718, 1950. (/) Shingleton, W. W.; Fawcett, B., and Vetter, J. S.: 
Pancreatic Secretion and Response to Secretion after Vagotomy and 
Sympathectomy, read before the Clinical Congress of the American College 
of Surgeons, Boston, Oct. 23-27, 1950. (fc) Asher, L. M., and Cohen, S.: 
The Effect of Banthine on the Central Nervous System, Gastroenterology 
IT: 178, 1951. (/) Kern, F., Jr,; Almy, T. P., and Stolk, N. J.: Experi¬ 
mental and Preliminary Study of the Effect of a New Quaternary Amine, 
Banthine, upon the Human Colon, Gastroenterology 17:198, 1951. (m) 
Asher, L, M.: Gastroscopic Observations on the Effect of Banthine on the 
Human Stomach, Gastroenterology, to be published, (n) Grimson, K. S.; 
Lyons, C. K.; Watkins, W. T., and Calloway, J. L.: Successful Treatment 
of Hyperhidrosis Using Banthine,® J. A. M. A. 143: 1331 (Aug. 12) 
1950. (o) Golden, A.: Personal communication to the author. 

3. (a) Hambourger, W. E.; Cook, D. L.; Winbury, M. M., and Freese, 
H. B.: Pharmacology of Beta-Dicthylamlnoethyl Xanlhene-9-Carboxylate 
Methobromide (Banthine) and Chloride, J. Pharmacol. & Exper. Therap. 
99 : 245, 1950. (f>) Hambourger, W. E.; Cook, D. L., and Green, D. M.: 
Antagonism of Cholinergic Trial by Beta-Diethylaminoethyl Xanthcne-9- 
Carboxylate Methobromide (Banthine Bromide), Federation Proc. 9:281, 
1950. 

4. Winter, I. C.; Personal communication to the author. 

5. Haloubek, J. E.: Personal communication to the author. 
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was surprisingly dramatic when compared with the acute 
duodenal ulcer series. 

Comparable gastric ulcer patients were not available 
for such a complete survey. However, in 10 hyperchlor- 
hydric benign gastric ulcer patients, studies were con¬ 
ducted for secretory inhibition with the charted favorable 
response. 
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Chart 1.—Influence of methamheline (banthine®) bromide on gastric 
secretion during continuous suction for 12-hour periods during the night. 
Methantheline was given parenterally every four hours in doses of 100 mg.; 
during the control period placebo hypodermics were given every four 
hours. 


In these gastric secretory studies, when 1/75 grain 
(about 0.8 mg.) of atropine and 50 mg, of bentyl® hydro¬ 
chloride were used as equivalent to 100 mg. of methan¬ 
theline, they were of approximate efficiency in volume 
secretory depression and without any influence on titra- 
table acidity. 

In 4 patients with duodenal and 3 with jejunal fistulas 
and 10 with a permanent ileostomy, a 24-hour quantita¬ 
tive study of excretion was made with the patient re¬ 
stricted to a 24-hour oral fluid intake of 2,500 cc.; meth- 
Ip, antheline, 100 mg. parenterally administered every four 
hours, did not appreciably alter fistula output. In the 
ileostomy patients there was an appreciable and constant 
influence in an average of 33%. Atropine in doses up to 
1/75 grain showed no influence whatever. Bentyl® in 




Chart 2._Variable responses in nocturnal pain in duodenal ulcer patients. 


50 mg. doses, like methantheline, was limited in its influ¬ 
ence on ileostomy output, but it was of equivalent 

efficiency. , , , j 

Two patients in whom pancreatic fistulas developed 
as a complication to a modified Whipple pancreatic resec- 

6. Vongino ct air'' Chapman et al."'' 
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complication to a gastric resection, and 
whom this condition resulted from inadvertent !' ' 
for acute pancreatitis were studied from a vnl ^ 
view. There was dramatic inhibition of fistulous 
to an average of 60% during a 72-hour period of 
with 100 mg. of methantheline parenterally adJiriS 
every four hours. All patients recovered. In a sinek ? 
tional case there was no apparent benefit from meth 
thelme. Neither atropine nor bentyl® could be credi 
with so definite an influence. 


Four patients with choledochostomy drainage sub 
quent to cholecystectomy for choledocholithiasis sboM 
an average increase in bile excretion to 240 cc in 
hours when 100 mg. of methantheline was administc 
every 4 hours. There was no similar effect from atrop 
or bentyl.® Choleretics were 40% more efficient. At 
pine and bentyl® were ineffective. No adequate expla 
lion for this action is available; however, influence 
duodenal motility might be contributory. 

There was an appreciable influence on colostomy c 
put at different colon levels by methantheline, atrop' 
or bentyl.® 
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Chart 3.“Response3 in chronic intractable nicer (Cases ?-I0) and 
duodena! ulcer (Cases U-20). 


MOTILITY 

Since contraction of the gastrointestinal tract is c 
trolled by cholinergic nerves, methantheline would s 
to be an established specific for any dysfunction rel 
to hypertonicity. This theory is tangible but suscepti 
motor responses to peripheral anticholinergics aii( 
those acting on the ganglia vary. 

As anticipated, the hypertonicity of esophageal sp 
was accentuated. In 18% of 200 esophagograms 
methantheline-managed duodenal ulcer patients a ra 
logically demonstrable degree of cardiospasm was 
countered, in contrast with 3% in routine diagnt 
surveys on these duodenal ulcer patients prior to mefl 
theline therapy. This may partially explain the incr 
in pyrosis frequently encountered with the initiatioi 
methantheline therapy. Patients with weli-establii 
cardiospasm become worse after administration of m 
antheline. Ten patients with cardiospasm who had e: 
■ passed a mercury-pneumatic dilator were refractor 
the same bouginage after parenteral administratioi 
100 mg. of methantheline. 

We did not employ gastrometric evaluation. Bam 
kymogtaphic studies ® have indicated effective in i i 
of gastric contraction waves by methantheline. i ne 
graphic evaluation has indicated that methanfhe 






METHANTHELINE EVALUATION—McHARDY ET AL. 1623 


I'ol. W, No- 

luces sluggish ineffective propulsive contractions with 
lelayed barium emptying into the duodenum. Gastro- 
copic observations have confirmed the radiographic 
ladings of cessation of peristalsis and atony of the gastric 
/all. Persistent emesis considered psychogenic was stop- 
ed for an average of three hours in 15 out of 23 trials, 
iolden has indicated methantheline’s efficiency in hy- 
eremesis gravidarum. 

Our radiologic observations were a “blind study” in 
lat the examiner was not aware that certain patients had 
een given 100 mg.- of methantheline intramuscularly 
0 minutes prior to study. In a study of 10 normal pa- 
ents used as controls, methantheline definitely retarded 
le emptying of the stomach in each instance. In seven 
atients sluggish, ineffective peristaltic waves and hypo- 
micity were noted. There was no specific comment on 
le remaining three examinations. Of 10 patients with 
ncomplicated acute duodenal ulcer, 8 showed hypoton- 
;ity, absence of previously described pylorospasm, and 
leRective peristaltic activity. In all 10 patients the ulcer 
rater was more easily demonstrated than at the earlier 
xamination. A comparative evaluation with atropine 
ad bentyl® in 60 known ulcer patients showed that meth- 
ntheline was definitely effective in 75% of cases for the 
emonstrable inhibition of gastric tonicity as compared 
ith an effectiveness of 30% with atropine (1/75 grain) 
ad 60% with bentyl® hydrochloride (50 mg.). There 
'as no alteration in the ruga pattern in any instance of 
ve severe hypertrophic gastritis patients with methan- 
leline, bentyl,® or atropine. 

When methantheline was given pregastroscopically in 
0 patients, we uniformly encountered (as noted by 
isher)’ an atonic stomach easily distended without dis- 
jmfort to the patients. Peristalsis, when present, was in 
eak waves, and the pylorus did not evert itself into the 
omach, as it usually does, but appeared patent and 
ibular. The ruga pattern in hypertrophic gastritis was 
ot influenced by methantheline. The gastroscopist was 
ot aware that methantheline had been substituted for the 
tropine he routinely administered preoperatively, which 
ad never been recorded as producing a similar effect, 
he definite evidence of influence on color or turgescence 
f the mucosa as photographed by Abbott and Wolf ® 
ras not present in our study. 

Small bowel studies were difficult to interpret. Balloon 
nanometric « studies have indicated the efficiency of 
nethantheline and the conclusion was drawn that the 
mticholinergic result is primarily a ganglionic effect of 
:lllcient prolonged action on the motility of the small 
ntestine. In 7 patients with quiescent regional enteritis in 
whom hyperperistaltic diarrhea was the only active com¬ 
plaint and 10 patients with active regional enteritis, meth¬ 
antheline in-100 mg. doses parenterally administered 
:very two hours did not alter the six-hour hypermotility 
barium nor of gentian violet when the patient was free 
of barium. The radiologist did not offer any descriptive 
alteration over previous studies. In 10 normal control 
patients there was no alteration in mucosal pattern other 
than a suggestion of widening in 3, but there was a definite 
hypomotility of barium and gentian violet with a pro¬ 
longation of transit time by an average of 3 hours and 
22 minutes. In 17 cases of regional enteritis we have not 
encountered any beneficial effect from methantheline. In 


10 cases of assumed hyperperistaltic diarrhea, in which 
the barium transit time to the ileocecal valve was less 
than 90 minutes, an appreciable hypomotility was 
achieved with methantheline, prolonging the transit time 
to an average of 256 minutes and ameliorating the diar¬ 
rhea from an average of 12 stools to 4 stools per 24 hours. 

Inaccuracy is obvious in the estimation of colonic 
function. Data from animal experimentation is rarely 
applicable to the human subject. The colostomized pa¬ 
tient is hardly a candidate for valid experimentation. 
Kern and his associates give impressive conclusions 
from balloon kymography in sigmoid studies on the in¬ 
tact human subject. In comparative evaluation, they indi¬ 
cate methantheline’s antispasmodic efficiency in drug and 
food induced sigmoid hyperactivity. It was hypothesized 
that methantheline-resistant, emotionally precipitated 
spasm was related to stimulation by extrinsic cholinergic 
nerves ending within the substance of the effector cell and 
thereby escaping methantheline’s anticholinergic influ¬ 
ence, which is an inhibition of acetylcholine entering the 
cell. 

In 20 selected patients in whom'bowel habit regula¬ 
tion was a fixed pattern of postcoffee morning defecation 
we abolished this gastrocolic reflex to defecation in every 
instance with administration of 100 mg. of methantheline 
orally 30 minutes prior to coffee ingestion. This consistent 
effect seems to confirm the abolition by methantheline of 
gastrocolic reflex observed by Kern and his associates. 

Actual colon disease entities in our observation were 
not influenced by methantheline. Diarrhea concomitant 
to neoplasm in 18 patients (cecum, three; ascending 
colon, one; transverse colon, one; descending colon, 
three; sigmoid, four; rectosigmoid, six) was not altered. 
The hypermotility diarrhea of the various forms of 
chronic ulcerative colitis was not influenced in 60 cases 
studied (amebiasis, 36; idiopathic chronic ulcerative 
colitis, 18; tuberculous cecitis, 2; lymphopathia vene¬ 
reum, 4.) 

In the severe irritable colon syndrome (20 patients) 
in which both hypersecretion and hypermotility contrib¬ 
uted to cause a persistent diarrhea with copious mucus 
and fluid stools in excess of eight daily, methantheline in 
doses of 400 mg. daily had a limited but appreciably 
favorable effect. Frequency of defecation and diminished 
mucus occurred in 11 patients. In the subjective evalua¬ 
tion 16 patients claimed amelioration of pain and tenes¬ 
mus coupled with ability to control defecation. In this 
respect the gastrocolic reflex was aborted in 13 cases. 
This influence of methantheline, however, was not per¬ 
petuated on withdrawal of the anticholinergic, nor was 
it persistent, since there were recurrences in every patient 
maintained on methantheline within a follow-up of six 
months, and those recurrences proved refractory to an 
increase of methantheline to full tolerance. 

In the so-called spastic form of constipation there was 
no evidence of methantheline’s influence in 20 patients 
adequately observed. 

In 10 patients specifically complaining of painful 
urgency to defecate, with proctosigmoidoscopic exami- 


7. Asher, L. M.: Gastroscopic Observations on the Effect of Banihinc 
in the Human Stomach, Gastroenterology, to be published. 

8, Abbott, F., and Wolf, S.: Effects of Banthine on Gastric Function 
of Normal Men and Subjects with Peptic Ulcer, unpublished data. 
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nations showing only extreme spasm and radiological 
studies entirely negative, preproctosigmoidoscopic paren- 
terally administered methantheline (100 mg.) amelio¬ 
rated the endoscopic evaluation of spasm in only three 
of the 10 patients. Methantheline did not ameliorate the 
dyschezic discomfort in these patients when continued 
in full therapeutic dosage. In the spasm endoscopically 
observed in association with actual rectosigmoid disease 
there was no appreciable influence accreditable to meth¬ 
antheline. No specific influence on rectosigmoid mucosal 
color or turgescence was observed. 

Twenty patients with acute febrile diarrhea of unde¬ 
termined cause with an average of four stools an hour 
had complete cessation of defecation for four hours after 
100 mg. of parenteral methantheline. No other medica¬ 
tion was given and methantheline was not continued. 
Diarrhea recurred in 17 and was again controlled by 
methantheline. 


Anal sphincteric spasm without associated demon¬ 
strable pathology in 20 patients was not demonstrably 
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Chart 4,—Comparative therapeutic evaluation of symptomatology in 
male patients with uncomplicated duodenal ulcers after an 18-month 
follow-up. 


ered by methantheline despite the fact that an occa- 
nal patient on large doses of the drug complained of 
mild fecal incontinence. 

HEALING 

Our study was in this respect limited to a single specific 
entity: uncomplicated duodenal ulcer with an 18 month 
follow-up. Patients submitted to surgery in the course of 
the study were excluded from the series. All patients 
initially had definite ulcer craters on radiologic examina¬ 
tion. 

Sixty duodenal ulcer patients have been managed as 
ambulatory patients with the usual adjunctive dieto- 
therapy and symptomatic measures in addition to meth¬ 
antheline. The control series were managed by an ac¬ 
ceptable ambulatory ulcer regimen supplemented by a 
placebo resembling methantheline, and a third group 
comprised patients not given any antispasmodic other 
than inadequate doses of atropine. Methantheline was 
used orally in this study, given in 100 mg. doses every six 


9. Luim, R.: Peptic Ulcer and Diarrhea Following Removal of the 
Prcvertebral Ganglia in Dogs, Surgery 9:538, 1941. 

10. Tliorek, P.: Vagotomy for Idiopathic Ulcerative Colitis and Regional 
Enteritis; Results in 21 Cases,'!. A. M. A. 145:140 (Jan, 20) 1951. 

11. Dennis, C.; Eddy, F. D.; Frykman, H. M.; McCarthy, A. and 
Westover, D.: The Response to Vagotomy in Idiopathic Ulcerative Colitis 
and Regional Enteritis, Ann. Surg. 1!J8: 429, 1948. 
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hours until the patient was asymptomatic and n, 
adjusted to 50 mg. before meals and 150 mp t 
The curative effect of methantheline so entim • 
initially sponsored for duodenal ulcer by 
others is questioned. Similar variation may k" 
tered in any group of ulcer patients; perfect ^ 
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Chart 5.—Comparative therapeutic evaluation of physical and 
logical findings in male patients with uncomplicated duodenal ulem 
an 18-month follow-up. 


studies are not possible. The percentage of “cures’ 
both groups does not appreciably vary from that o( 
previous evaluation of ulcer patient management. Ri 
. tivation (symptomatic) during therapy was not unus 
It is difficult to rationalize Lium’s ® concept, 
vagotomy might influence the course of ulcerative co! 
which motivated the surgical efforts of Thorek,'® I 
nis,“ and others. We could demonstrate no influena 
healing accreditable to methantheline in-18 patients' 
severe chronic “idiopathic” ulcerative colitis, nor it 
patients with regional enteritis. 

The premise that pancreatitis may be favorablj 
fluenced by methantheline is suggested in our secre 
studies and in the pain relief recorded, but we do not 
that a claim of “healing” due to therapy with this ( 
is justifiable. 
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Chart 6.—Pain in pylorospasm without demonstrable concomium 
ease in 46 patients. 


PAIN RELIEF 

Pain depends primarily on the interpretation of 
comfort by the individual patient. Pain relief may ur 
evoke an emotional reaction, especially when a pai 
teral medication is used. In an effort to eva . 
accurately as possible, considering all of t e pi _ 
such an attempt, we used comparable prepa ‘ 
atropine, bentyl,® and placebos. 
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Pain a prominent part of these entities, was consid- 
:ed. 

In cardiospasm (18 patients) no relief was provided 
'f methantheline nor by any of the control preparations. 
In pylorospasm without demonstrable concomitant 
isease (46 patients) the results are shown in Chart 6. 
In uncomplicated duodenal ulcer with typical pain 
!00 cases) the results are shown in Chart 7. 

In duodenal ulcer with nocturnal ulcer pain (20 cases) 
e results are shown in Chart 8. 

In addition we attempted an evaluation of methan¬ 
eline pain relief in a group of 159 patients with oral and 
irenteral preparations; the results are shown in Chart 9. 
In six cases of painful pancreatic calculosis in which 
e symptomatology was fairly specific of chronic recur- 
nt pancreatitis, pain relief was achieved in five with 
ethantheline therapy but was not influenced by bentyl,® 
rapine, or placebo. 

In seven cases of severely painful acute pancreatitis in 
lich methantheline was used the pain was aborted with- 
it need for narcotics in four instances, definitely 
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irt *?.—^Typical pain in uncomplicated duodenal ulcer in 200 patients. 


leliorated in two, and the drug was of no apparent 
luence in one. Atropine used in controls had no influ- 
ce in any case. 

In six patients with biliary colic methantheline did 
It influence the character or severity of the pain. 

No other observations were considered sufficiently 
ecific for evaluation. 

COMMENT 

While certain reservations obviously must be exacted 
accepting conclusions from these studies, one cannot 
scount the practical aspects of clinical observation and 
e reasoning that justifies the following statements. 

We have confirmed the relative safety of methanthe- 
le. True intolerance was rare. Certain unpleasant side 
fects have been amply emphasized in earlier publica¬ 
ns. Curariform reaction was observed once in 562 pa- 
Ents; facial erythemoid dermatitis occurred in two 
atients. These reactions are probably best termed un- 
sual idiosyncrasies. From our observations coronary 
Eart disease, the preoperative period, and adynamic 
eus are probable contraindications to methantheline. 
I'e have precipitated ischemic pain in patients with cor¬ 
nary insufficiency. Postoperative urinary retention was a 
onstant occurrence when methantheline was used in the 
reoperative period. Adynamic ileus has been precipi- 
rtcd and accentuated after methantheline therapy. 


It is necessary to consider the individual case in order 
to judge dosage. Dose schedule is arbitrary. Like Winkel- 
stein we have shifted to antecibum administration in 
many instances. Anticipating nocturnal difficulties, we 
adhere to a large bedtime dose (150 to 200 mg.). After 
symptomatic and radiographic response in ulcer patients 
we are advocating 150 mg. at bedtime and 50 mg. every 





Chart 8.—Nocturnal pain in 20 patients with duodenal ulcers. TEAC is 
tetraethylammonium chloride. ^ 

morning. As yet we have not found it necessary to dis¬ 
continue the drug. 

Gastric secretory inhibition by methantheline does not 
make us enthusiastic. We feel that volumetric studies 
are very inaccurate except in complete obstruction, and 
therefore we are not too impressed by what seems to be 
a methantheline influence in this respect. However, this 
inhibition has been a consistent finding in other reports. 
We concur with others that inhibition of hydrochloric 
acid secretion by orally administered methantheline is 
neither consistent nor dramatic. Further, we would like to 
interject the suggestion that a tolerance to methantheline 
may be acquired. In four patients who initially showed a 
satisfactory gastric secretory inhibition in response to 
methantheline therapy there was a progressive decline at 
three-month intervals to an eventual absence of response 
after they had been on methantheline therapy for 12 
months. 

From our study of small bowel fistulas the data is too 
inadequate for conclusion but there is the suggestion that 
ileostomy patients may be assisted by methantheline. 
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Chart. 9.—Severe typical ulcer pain in 159 patients. Where no relief 
was experienced, a period of six hours was used in granting duration of 
effect. 


We are encouraged to feel that the pancreatic fistula 
patients were benefited. The secretory output was defi¬ 
nitely influenced. We are cognizant that various healing 
factors may have contributed to the response. In sup¬ 
port of our favorable result have been the prompt re¬ 
sponse to methantheline in six cases of acute pancreatitis. 

While the adjunctive virtues of methantheline in ulcer 
management are obvious, we stress our earlier cc 
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sion that the basic principles of ulcer management must 
not be discarded in unwarranted enthusiasm over the 
dramatic influence of this drug in achieving pain relief. 

CONCLUSIONS 

1. It is confirmed that methantheline (banthine®) 
bromide is an effective anticholinergic, a valuable adjunct 
to the management of many gastrointestinal disturbances 
characterized by hypersecretion and hyper motility. 


Dec, 22^ jj. 

2. Methantheline, clinicallv, is , 
an antispasmodic. A comparative evaluntin^'^ 
hydrochloride (beta-diethylaminoethyi l-Sl’''''!-' 
clohexanecarboxylate hydrochloride) and tefr? S '" 
raomum chloride is not ventured from our presen t? 
vations, since these two products were nnf S? 
controls throughout the study. ' 

3636 St. Charles Ave. 


TREATMENT OF SHOCK IN RECENT MYOCARDIAL INFARCTION BY 

INTRA-ARTERIAL TRANSFUSION 


Earl N. Silber, M.D., Burton D. Levin, M.D., Gerald H. Becker, M.D. 

and 

Robert C. Levy, M.D., Chicago 


A significant reduction in the early mortality following 
coronary thrombosis with myocardial infarction has re¬ 
sulted from the routine use of anticoagulants, primarily 
by decreasing the incidence of thromboembolic complica- 
tions.i In many respects, however, the treatment of 
recent myocardial infarction remains inadequate. This is 
especially true of patients in whom myocardial infarc¬ 
tion is initially or subsequently attended by a clinical 
picture of profound shock. The appalling mortality sta¬ 
tistics are a grim testimonial to the helplessness of the 
clinician in the effective treatment of this type of case. 

Rosenbaum and Levine - observed a mortality of 26% 
when shock was mild, 51% when it was moderate, and 
93% when it was severe. Rathe,^ in a study of 274 cases 
of recent myocardial infarction, found a mortality of 
91.6% in patients with a pulse pressure of 20 mm. Hg 
or less. Shock was present in 69% of his early fatal 
cases. The studies of Master * disclosed an over-all mor¬ 
tality of 58% when the pulse pressure was 20 mm. Hg 


. >r. L. N. Katz gave valuable criticism in the preparation of the 
n .tiipt. 

Postdoclorate Research Fellow, National Heart Institute (Dr. Silber); 
Residents in Medicine (Dr. Levin and Dr. Becker), 

From the Cardiovascular Department, Medical Research Institute, and 
the Department of Medicine, Michael Reese Hospital. The Cardiovascular 
Department is supported in part by the Michael Reese Research Founda¬ 
tion and aided by the Herbert G. Mayer Memorial Fund for Cardiovas¬ 
cular Research. 
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or less; in patients previously normotensive, however,! 
mortality was 73 %. When the systolic pressure fell bel 
80 mm. Hg the patient usually died. Mintz and Kai 
in a. study of 524 cases from Michael Reese Hospi 
found a mortality of 77.8% when the blood press 
reached shock levels. Similar observations have bi 
published by Coomb's, Fishberg, and others.® 

Recently one of us (E. N. S.) had occasion toobse 
a moribund patient (Case 1) in whom severe shod I 
developed with the onset of an anteroseptal infarcl. 
was unconscious, pulseless, without obtainable bit 
pressure, with three to four irregular gasping respirati 
per minute, and only electrocardiographic evidence 
cardiac activity. In desperation an intra-arterial tra 
fusion of plasma was administered. The immediate be 
ficial response to this procedure was so striking ( 
accompanying table), although transient, that furl 
investigation of the value of this form of therapj 
cardiogenic shock accompanying recent myocardial 
farction seemed imperative. The following report of 
results obtained in nine cases represents our prelimin 
experience with this technique.' 

SELECTION OF PATIENTS 

The nine cases in this study were selected from 
private medical service of the Michael Reese Hospi 
The criteria for selection were (1) a history compati 
with a diagnosis of recent myocardial infarction; I 
unequivocal electrocardiographic evidence of tec 
myocardial infarction; (3) the presence of the din: 
picture of severe shock, as characterized by cold, dam 
extremities with pallor and/or cyanosis, marked hy 
tension, small pulse pressure, and faint heart tones I 
quently accompanied by gallop rhythm. 

PROCEDURE 

The intra-arterial transfusion was carried out in the follow 
manner. The radial artery was delivered through a 3 to 5' 
longitudinal incision above the styloid process and cannu ale 
that the infusion was directed toward the heart. This VKse ' 
selected because it is easily accessible, unaccompanied byo 
important structures in this area, and, in most instances, rna 
ligated with impunity when necessary. The apparatus origi 
employed for this procedure was similar to that repor 
Jones and co-workers.’’ However, this equipment . 

too cumbersome, and in subsequent transfusions we u 
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lodifiMtion of the apparatus designed by Kay.s which, besides 
•ing simple, also enabled us to employ arterialized blood under 
readily controlled infusion pressure (see illustration). 

Whole blood was used in seven of the nine cases because of its 
j.,gen-carrying capacity and also because the danger of ischemic 
■crosis and subsequent slough associated with the use of other 
lenis was eliminated." 

It was our original intent to limit the total amount of blood ad- 
inistered to 250 to 300 cc., the theoretical capacity of the 
tcrial tree.'" However, in practice it was usually necessary 
employ considerably more blood in order to obtain the desired 
inical response (see table). In two cases plasma was employed 
cause whole blood was not immediately available. 

In every instance, despite a depressed sensorium, the procedure 
ovoked severe pain along the course of the vessels of the arm. 
lis was particularly true immediately after the transfusion was 
irted. Spasm of the collapsed vessel in response to sudden dis- 
ilion by the blood infused under pressure is apparently the 
;chanism for the pathogenesis of this pain. Liberal infiltratioq 
l7c procaine solution at the infusion site was ineffective, and 
; use of morphine was often necessary. 

RESULTS 

In six of the nine cases the blood pressure was 0 
iinediately prior to transfusion. In the remaining cases 
: systolic pressure was 95 mm. Hg or less.” In no 
se was the pulse pressure greater than 30 mm. Hg. A 
inificant initial restoration of blood pressure-in eight 
ses (see table) was induced by 125 to 400 cc. of blood 
ministered in 10 to 20 minutes.Hn one case (Case 6) 
:re was no blood pressure response and the patient 
:d during the procedure. This patient was moribund 
len the transfusion was begun. In the seven cases in 
lich whole blood was used, the total amount infused 
ried from 250 to 500 cc., administered over a period 
20 to 30 minutes. 

One hour after completion of the transfusion, the 
erial pressure was higher than the initial pressure 
iponse in four cases (Cases 3, 4, 7, and 9). In one 
le (Case 2) there was a slight fall in systolic pressure 
the end of one hour. Subsequently the pressure rose 
tin and was maintained. In two cases (Cases 5 and 8) 
i pressure fell at the end of one hour from the initial 
el attained with transfusion. In one case (Case 1) 

; systolic pressure remained at the level of initial 
.ponse. 

In Case 1 the procedure was performed as a trial. In 
: eight remaining cases, two patients (Cases 3 and 4) 
ide a complete recovery and were discharged from the 
spital with no clinical evidence of congestive heart 
lure or coronary insufficiency. Both of these patients 
:re in a state of profound shock without obtainable 
aod pressure at the time transfusion was performed, 
a third patient (Case 2) in severe collapse intra- 
terial transfusion produced a dramatic change in the 
mediate course of the clinical picture. Consciousness 
)ruptly returned, a normal blood pressure and pulse 
te were restored within 10 minutes, and during the next 
'ur days this improvement was maintained. On the fifth 
iy following transfusion a paroxysmal tachycardia 
weloped that did not respond to quinidine sulfate or 
igitalis, and the patient died 128 hours after intra- 
"terial transfusion. The pronounced favorable altera- 
on of the clinical course complicated by the develop- 
\cnt of an uncontrollable tachycardia that resulted in 
cath warrants inclusion of this case as an instance of 
nmediate successful response to this form of therapy. 
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Case 9 is a fourth instance of an immediate favorable 
response to this procedure. Admitted in severe shock, this 
patient had a normal blood pressure and pulse rate and 
was conscious within one hour after transfusion. Ninety- 
six hours later the patient was apparently making a satis¬ 
factory convalescence, when he gasped suddenly and 
abruptly died. The mode of death and the absence of 
necropsy findings other than recent myocardial infarc¬ 
tion suggested a ventricular arrhythmia as the immediate 
cause of death. In Cases 5 and 8 there was no sustained 
benefit from the procedure. In the former case a harsh 
systolic murmur developed during the transfusion that 
suggested the possibility of a rupture of the interventricu¬ 
lar septum or a papillary muscle. Unfortunately, per¬ 
mission for a necropsy was not obtained. In Case 7, 
although the patient was somewhat improved following 
infusion, the blood pressure rose from 0 to 84/65 mm. 
Hg during exposure of the radial artery. This made 
evaluation of the therapy difficult, and for this reason the 



Diagram of apparatus used for intra-arterial transfusion, A is the 
oxygen pressure tank, and B is the pressure regulator valve. C and D 
are three-way valves, E is a pressure gage, and F is a screw clamp to 
regulate the flow of blood into the artery. The blood is "arterialized” by 
allowing oxygen to bubble into the bottle and escape to the outside 
through valve D. F is closed during this arterialization. When trans¬ 
fusion is started, F is opened. The manometer is turned into the circuit 
by turning valve D and records the pressure at which the oxygen entering 
from A forces blood into the artery. 

case is included among the failures. The patient in Case 6 
died during the procedure. Although the possibility that 
transfusion contributed to the death of the patient can¬ 
not be excluded, post mortem revealed only a recent 
myocardial infarct, without other damage to the heart 
or great vessels. 
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COMMENT 

It is generally accepted that development of shock in 
myocardial infarction is initiated primarily by an abrupt 
fall in cardiac output. This has been experimentally 
demonstrated by Mendlowitz at this institution. Simi¬ 
lar clinical data were obtained by Grishman and Mas¬ 
ter with the Wezler-Boeger method and by Starr and 
Wood by means of ballistocardiography. The periph¬ 
eral vasoconstrictive phenomena, diminished circulating 
blood volume, and slowing of the circulation time, which 
subsequently develop, differ in no way from other forms 
of oligemic shock. 

The development of severe shock carries with it cer¬ 
tain grave consequences in myocardial infarction. In the 
first place, since coronary flow depends primarily upon 
the mean aortic pressure and the cardiac output,a sharp 
decline in these two factors not only may favor the devel¬ 
opment of more extensive infarction, but may exert a 


Dec. 2’ 

myocardium under such circumstances Th: 
of the heart may become irreversible and^b 
impossible.^o The experiments of PrinM.-''* 
that a myorardium weakened and hetniatinl 
insufficient blood may show a prompt relarr, 
mal with the addition ol plasma crUod s 2 
cerebral ischemia accompanying a decline ince,*; 
put may of itself operate to intensify the shock t 
depression of vital centers. The finding of ODdvb i 
circulatory failure could be induced in dogs bv ml 
cerebral ischemia alone suggests that such a mech' 
may operate clinically, although there is at prese 
evidence to support this concept. ^ 

Finally, the marked diminution in renal blood j 
leads to ischemia and damage of renal tubules.-'’ If 
ris prolonged lower nephron nephrosis may develor 
after a normal blood pressure has been restored 
Cases 3 and 4 of our group, in which the shock stai 


Summary of Data in Nine Cases 




■Interval 

Between 

Duration 

of 



-• '■. ' 


Response to Transfusion 




Case 

No. 

Age, 

Yr. 

Infarction 

and 

Onset of 
Shock, 
Hr. 

Shock 

Before 

Trans¬ 

fusion, 

Hr. 

Admission 
B. P.,* 
Mm. Hg 

B.P. 
Prior to 
Trans¬ 
fusion, 
Mm. Hg 

Amount 
Blood for 
Initial 
Response, 
Cc. 

Initial 

Trans¬ 

fusion 

Time, 

Min. 

Initial 
B.P. 
Rise, 
Mm. Hg 

'■"Total 

Blood,., 

Cc. 

Total 

Trans¬ 

fusion 

Time, 

'" Min. 

B. P. 1 Hr.' 
After 
Trans¬ 
fusion, 
Mm. Hg 

Pinal Results 

Aal 

lie 

1 

50 

12 

Oti 

120/80 

0/0 

3001 

15 

GO/0 

450 

'20''-. 

90/0 

Died 9 hr. 
alter trans¬ 
fusion 

Recent 

septa: 

2 

70 

114 

i 

110/80 

90/58 

125 

10 

188/8t 

250 

20 

HO/74 V 

Died 128 hr. 

■ after trans¬ 
fusion 

So mil 

S 

CO 

00 

2 

108/95 

0/0 

300 

20 

70/40 

300 

20 

110/80 

Survived § 

• ti 

4 

02 

% 


0/0 

0/0 

300 

20 

90/60 

500 

30 

140/90 

Survived § 

Mi 

5 

C5 

72 

s 

19S/11G 

93/70 

300 

10 

115/80 

600 

20 

82/68 

Died 50 hr, 
after trans¬ 
fusion 

So mil 

6 

00 

108 

8 

100/70 

90/..t 

250t 

10 

90/..t 

550 

25 

.... 

Died during 
transfusion 

Rcceni 
- catiili 

7 

02 

72 

3 

90-80/0-0 

0/0-84/05 

200 

15 

93/78 

350 

25 

100/80 

Died 92 hr. 
after trans¬ 
fusion 

Rcccnl 

Isten 

8 

70 

10 

S‘/a 

120/80 

0/0 

250 

10 

80/70 

425 

20 

70/0 

Died 3 hr. 
after trans¬ 
fusion 

No au 

0 

04 

0-8 

2 

0/0 

0/0 

300 

15 

60/0 

400 

20 

IIO/TO 

Died 90 hr. 
after trans- 

Reccnl 

Inlan 


lusion 


* B. P. =: blood pressure. t Diustolic pressure unobtainable. t 
§ Patient was Urine and well three months after transfusion. 

I^terious effect on the contractile power of the viable 
muscle. Studies of the shock state based upon changes in 
ventricular volume, arterial and ventricular pressures, 
and electrocardiograms point to the deterioration of the 
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Plasma was used instead of whole blood. 

present for only two and one-half and three hoR 
spectively, moderate to severe oliguria and aze 
developed but ultimately disappeared. 

There is good evidence to indicate that blood 
duced into the radial artery reaches the arch of the 
the coronary arteries, and the cerebral circulation, 
and his colleagues ^ demonstrated by a series of ai 
grams in dogs that when iodopyracet concentrated 
tion (diodrast*®) was infused into the femoral arti 
levels of systemic pressure less than 50 mm. H 
arteries arising from the aortic arch were visualize 
eluding the coronary and cerebral circulations. 
described an immediate inspiratory gasp in dogs e 
guinated to the point of respiratory arrest when an i 
arterial transfusion was administered. Respirs 
subsequently were restored. Page attributed this 
nomenon to the perfusion of the respiratory center, 
and his associates ’’ confirmed this interpretatioi 
demonstrating that this response could be aboiis e 
clamping the vertebral arteries and^ could be ma( 
reappear by releasing the clamps during the course < 
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intra-arterial transfusion. In our Cases 1 and 2, this 
initial inspiratory gasp was observed with the inception 
jf the transfusion, indicating clinical reproduction of the 
jxperimental results obtained by Page. 

The advantages in the treatment of shock resulting 
rom myocardial infarction by intra-arterial transfusion 
nay be summarized as follows. 1. Only a relatively small 
imount of blood is required to restore rapidly blood pres¬ 
sure and a normal circulating blood volume. A much 
arger amount is required intravenously to produce an 
;quivalent effect and must be given slowly by this route 
0 avoid further burdening of the heart. Therefore, it is 
lot often possible to effect a prompt restoration of normal 
lemodynamics by the venous route.=^ In the presence of 
lulmonary edema intravenous fluids are contraindicated; 
lowever, we have found that intra-arterial infusion 
ppears to have no deleterious effect, even in the pres- 
nce of pulmonary engorgement. In our experience the 
nprovement in the heart condition accompanying the 
;storation of an effective coronary circulation is often 
allowed by clinical evidence of a diminution in pul- 
lonary congestion. When shock following recent infarc- 
on is accompanied by evidence of systemic venous 
Dgorgement, the procedure of choice is the removal of 
00 to 400 cc. of blood from the yenO'us side followed 
y its “arterialization” and rapid introduction into the 
rterial system. It has been,our observation that when 
itra-arterial transfusion' produced no rise in systemic 
ressure or a transient rise which persisted only during 
le period of infusion, these were ominous signs, indica¬ 
ve of irreversible peripheral vasodilatation or irrepar- 
ble myocardial depression. 

2. Intra-arterial transfusion, by its improvement of 
oronary flow, tends to relieve hypoxia and to restore the 
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normal contractile power to that portion of the myo¬ 
cardium that has not been infarcted. For this purpose, 
arterialized whole blood is the agent of choice. Since 
the severity of the shock is not necessarily correlated 
with the extent of myocardial damage, a striking effect 
may be obtained, despite the clinical picture, provided 
intra-arterial transfusion is performed early enough be¬ 
fore irreversible cardiac depression has been sustained. 
The importance of prompt initiation of therapy is illus¬ 
trated by our experience, in which the most gratifying 
responses occurred in the three cases (Cases 3, 4, and 9) 
with the shortest intervals between the onset of shock and 
transfusion. 3. Intra-arterial transfusion results in prompt 
stimulation of the respiratory centers; as indicated by 
prompt improvement of respiration and restoration of a 
normal sensorium. 4. Finally, intra-arterial transfusion 
provides for the rapid return of kidney function by 
reestablishing an adequate filtration pressure. 

The results reported here, it should be stressed, are of 
a preliminary nature. Whether this technique will come 
to occupy an important place in the treatment, of . shock 
induced by myocardial infarction is yet to be determined. 
Our present experience has been sufficiently promising 
to warrant further investigation of this therapy.^'* 

29lh and Ellis Ave. (Dr. Silber) 
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HYDROCORTISONE AND CORTISONE INJECTED INTO ARTHRITIC JOINTS 

COMPARATIVE EFFECTS OF AND USE OF HYDROCORTISONE AS A LOCAL ANTIARTHRITIC AGENT 


Joseph L. Hollander, M.D., Ernest M. Brown, Jr., M.D., Ralph A. Jessar, M.D. 

and 

Charles Y. Brown, M.D., Philadelphia 


The antirheumatic effect of cortisone administered 
lafenterally or orally has been documented in numerous 
eports ‘ during the past two years, but little has been 
vritten about cortisone administered locally into the ar- 
hritic joint. Apparently Thorn - was the first to instill an 
idrenal cortical hormone directly into a rheumatoid ar- 
hritic joint. Early in 1950 he injected 10 mg. of hydro- 
:ortisone (17-hydroxycorticosterone or compound F) 
nto the.inflamed knee of a patient with rheumatoid ar¬ 
thritis and noted a prompt local alleviating effect. Since 
this was coincident with a general improvement in the 
condition of the patient, it was felt that the action was 
systemic and no further experiments were conducted 
along this line. 

Cortisone has been used locally with encouraging re¬ 
sults in various inflammatory diseases of the eye.® Some 
reports have claimed benefit from direct application of 
cortisone in certain skin diseases.'* 


Since a locally used anti-inflammatory agent could be 
valuable in the treatment of an arthritic process, particu¬ 
larly when only one or a few joints are affected, two of 
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US (J. L. H. and E. M. B.) and Stoner ® attempted to 
utilize cortisone by injecting 25 mg. of the suspension 
directly into the inflamed knee joint in seven patients with 
rheumatoid arthritis. Three of the seven patients said 
they had improvement in symptoms the day following the 
injection. The subjective improvement lasted only 24 
hours, and objective measurements failed to demonstrate 
any consistent change in the condition of the injected 
joint. Despite the suggestion that the locally injected 
cortisone had some beneficial action in the three patients, 
the action was too transient and of insufficient degree to 
be of practical value. Freyberg and others« also injected 
cortisone locally into the knee joints of eight patients in 
amounts up to 50 mg. Although the benefit seemed more 
consistent than the results just mentioned, the effect again 
was too transient and inadequate to be of practical value 
in most cases. 

The reports of Mason and others' suggested the hy¬ 
pothesis that hydrocortisone rather than cortisone might 
be the principal corticoid with anti-inflammatory activity 
at the tissue level. When hydrocortisone became available 



Fig. 1.—Comparative etlecis of cortisone (left) and hydrocortisone 
(right) on the joint temperature 24 hours after the intra-articular injection 
of each. Control temperatures are represented as the zero point, and the 
change after 24 hours is expressed in centigrade degrees above or below 
the control. Each slope represents a single study. The shaded area shows 
standard deviation. 


through Merck and Company ® in January, 1951, it was 
decided to attempt local administration of the hormone 
and to compare its effect with that of cortisone in the 
rheumatoid arthritic joint. 


5. Hollander. J. L.; Brown, E. M., Jr., and Stoner, E. K.; Unpublished 
data, 

6. Freyberg, R. H.; Patterson, M.; Adams, C. H.; Durivage, J., and 
Traeger, C. H.: Practical Considerations of the Use of Cortisone and 
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7. Mason, H. L.: Urinary Excretion of Steroids During Administration 
. •of ACTH, in Mote, J. R.: Proceedings of the First Clinical ACTH Con- 
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■Second Clinical ACTH Conference, Philadelphia, The Blakiston Company, 
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COMPARISON OF EFFECTS OF CORTISOVE ARn 
CORTISONE USED LOCALLY IN 

Patients chosen for the comparative study were?i!''' 
With active rheumatoid arthritis involving both 1 ^°'' 
since these joints are most easily injected Th» 
lateral knee served as an untreated control when 
cortisone acetate or hydrocortisone acetate sul?"' 
was administered into one joint. Since patients with S 
matoid arthritis are extremely suggestible, questioninVv 
to symptomatic improvement was minimized EvaliSn 
of effect was based on measurement of circumf r 1? 
degree of tenderness, and range of motion In 43 L 
stances additional data were obtained by performing c 11 
counts of the synovial fluid obtained by daily aspiratio 
of the knees and daily determinations of the intra-anb 
lar temperature.'’ The intra-articular temperature has 
been shown to reflect changes in joint inflamniation.k' 


METHOD FOR INJECTION 

The skin over the anteromedial surface of the knee «as 
cleansed with alcohol, and a 20-gage needle (on a dry syiiw^ 
was quickly inserted into the synovial cavity. Procaine infill^ 
tion of the tissues was only necessary when the joint contab 
little excess fluid. The withdrawal of even a few drops of synovia 
fluid proved the entrance of the needle into the joint space. Bi 
needle was left in place and the aspirating syringe replaced bj 
a second syringe, into which the desired amount of cortisone 01 
hydrocortisone suspension had been drawn. The hormone ra 
injected gently. The plunger was slightly withdrawn to be soti 
the needle was still in the joint space, and even “pumped" a lev 
times to assist the mixing of the suspension with the synovia 
fluid. The needle was then withdrawn, and the joint was movei 
a few times to assist mixing, A small sterile dressing was place: 
over the site. The patient was then allowed to go about his iistia 
activities. 

RESULTS 


Twenty-five milligrams of cortisone acetate was b 
jected intra-articularly in each of 17 tests on 12 patient! 
with rheumatoid arthritis. No significant improvement it 
the physical signs of the inflamed joint was detected in 
any case throughout the subsequent week of observation, 
but there was subjective benefit in five. Larger doses o' 
cortisone (50 to 60 mg.) in four instances only produced 
local irritation of the synovium with temporariij in¬ 
creased discomfort and swelling. 

With the use of cortisone there was no marked reduc¬ 
tion in the synovial fluid cell count in any instance, nw 
was there significant depression of the intra-articuhi 
temperature (Fig. 1). In two tests after local cortisone 
administration a fall of 0.5 C (0.9 F) in joint temper 
ature was noted. Four tests showed a rise up to 0.5 C, and 
11 showed no significant change. The mean difference 


zero. 

On the other hand, in 178 studies on 51 patients ny 
ocortisone acetate in doses of 25 mg. was injected inw 
e joint space. After each injection there was significant 
iprovement in swelling, tenderness, and freedom 0 
otion within 24 hours. Because of difficulty in obtaining 
lough synovial fluid at this time, cell counts on 
ter injection could be performed in only seven instance. 

I six of the seven the total cell count was re uce j 
more. The most demonstrable effect ()f ®, 

)n of hydrocortisone was the .kj 

irature in the treated knee as compared wi J 
_Vopf". This was studied 


instances (Fig. 1). 
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The effect of hydrocortisone on intra-articular temper- 
ture is illustrated in the right half of Figure 1. Significant 
ills in temperature from 0.4 C (.72 F) to 3.0 C (5.4 F) 
ollowing an injection were seen in 23 of 26 instances, 
he mean temperature fall was 1.1 C (1.98 F). The Fig- 
re does not show that in two of the three cases in which 



Fig. 2 .—Eftcct of hydrocortisone injected into rheumatoid arthritic 
inis (knees) on the joint temperature. Upper shaded area shows standard 
viationj lower shaded area represents normal knee joint temperature. 

0 significant fall occurred a subsequent injection of 
7.5 mg. of hydrocortisone into the joint produced a 
gnificant fall. 

Figure 2 shows the typical effect of repeated injections 
i hydrocortisone into the knee on the joint temperature, 
he patient’s left knee was used as a control and showed 
0 change, while the temperature of the right knee was 
gnificantly reduced by each of two injections of hydro- 
Qrtisone on successive days. On the following two days 
*16 hydrocortisone was injected into the left knee, pro- 
ucing marked reduction in joint temperature, while the 
ght knee temperature returned to the pretreatment level 
3ur days after the last injection into it. Figure 2 graphi- 
ally illustrates the local effect of the hydrocortisone, since 
le controlknee temperature showed no change. Sympto¬ 
matically, the control knee was likewise unaffected by 
ajections of hydrocortisone into the opposite knee, nor 
vere general metabolic effects noted. 

Figure 3 illustrates a somewhat similar study on an¬ 
other patient and shows that use of at least 25 mg. of 
lydrocortisone is usually necessary to produce the effect 
mn joint temperature. Here again the left knee served as a 
control, while the right was injected with increasing doses 
mf hydrocortisone; then the right knee returned to pre- 
rcalment temperature as the left was treated. 

Sixty-nine patients with rheumatoid arthritis have now 
been observed for as longns nine months following injec- 
ions of hydrocortisone into one or more joints, repeated 
ts often as necessary to continue the beneficial effect. 
\ brief summary of results following individual injections 
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is presented in the table. From the table it will be ob¬ 
served that there was considerable variation in degree of 
benefit obtained, and also in the duration. Injections were 
usually not repeated until the benefit from the previous 
hydrocortisone instillation had worn off (i. e., the inflam¬ 
mation was returning to the pretreatment state). In 18 
instances another inflamed joint (ankle, shoulder, elbow, 
hip, wrist, or finger) was injected. The results were sim¬ 
ilar to those obtained in the knee. 

For 11 cases, in which the joint involvement was 
severe, use of 37.5 mg. of hydrocortisone was necessary 
to produce an effect of sufficient degree and duration to 
be of practical value. Still larger doses have been utilized, 
but they have not so far proved more beneficial. Relapse 
following the period of beneficial effect was gradual, with 
swelling and limitation of motion often recurring to the 
degree originally noted before marked pain and stiffness 
returned. This relapse, though apparently inevitable, has 
never appeared worse than the pretreatment arthritic 
state in this series of cases. Alleviation from repeated in¬ 
jections usually equaled or even exceeded the original 
effect, even after as many as 17 reinjections. In two pa¬ 
tients, however, successive injections have produced 
diminishing responses, necessitating increased dosage to 
maintain benefit. 

Since it appeared that hydrocortisone acetate had a 
consistent anti-inflammatory effect on the rheumatoid 
arthritic joint when administered locally, whereas corti¬ 
sone acetate did not, furfher studies were undertaken to 
determine whether solubility of the preparations was re¬ 
sponsible for the difference. Whereas hydrocortisone is 



F*p. 3.—EfTcci of injecting increasing doses of hydrocortisone inio 
rheumatoid arthritic joints (knees) on the intra-articular temperature. 

slightly more soluble than cortisone acetate in water, 
much more soluble forms of cortisone (namely, the free 
alcohol of cortisone and cortisone tricarballylate) ap¬ 
peared no more effective than cortisone acetate in nine 
experiments. 
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It has recently been determined that hydrocortisone, 
though somewhat more soluble in water than cortisone, 
is less soluble in blood plasma. Cortisone acetate is 
soluble in proportions up to 16 mg, per 100 cc. of 
plasma; whereas, hydrocortisone acetate is soluble in 
proportions up to 2.2 mg. per 100 cc. Thus, cortisone 
acetate is actually more than seven times more soluble in 
plasma. Since this same situation would presumably ob¬ 
tain with synovial fluid, it is possible that the relative 
insolubility of hydrocortisone enhances the local effect by 
slower dispersion from the joint. 


LOCAL administration OF CORTISOvp 
HYDROCORTISONE IN OTHER COm^C 
Although m our experience, as well as in 
others/^ hydrocortisone administered svstemi 
been no more effective than cortisone i cort 

pronounced local Zt 
ness of hydrocortisone suggested certain theraoe, I 
sibihties. This preliminary report covers the^e if 
the empirical bcal administration of hydrocortisot 
129 patients, including not only the 69 with rheumt 
arthritis but also 39 with osteoarthritis (degenerai 


Results Following Single HydrocaHisoi^njection intojirthriticjo^^ Other Areas of Inflammothn) 


Diagnosis nnd Joint Injected 
Ehoumntoid nvtliritis: 


No. of Dosage 
Cases (Mg.) 


Degree of Local 
Impror’ement 


Duration of BencHcial Med 


One or both knees. 

Ankle . 

Elbow . 

Shoulder .. 

Hip . 

Wrl.st .... 

Metacarpophalangeal . 

Osteoarthritis; 

One or both knees. 

Hip . 

Tcrininnl phalangeal (Hcl'orilen’s node) 
Hirst jnetatnrsophalnngeal...... 


G2 

25 in 51 
37.5 iff 11 

4-f in 13, 3-f in 35 
2-f in 12, 1-f in 2 

4 

25 

4-f in 1, 3-f in 1, 
2-f in 2 

4 

15-20 

3-f in 2, 2-f in 2 

3 

25 

3-f in 2, 2-f In 1 

3 

25 

4-f in 1, 2-f in 2 

3 

15 

2-f in 2, 0 in 1 

1 

10 

- „s+ 

37 

25 

4+ la 22,‘3-f In 14, 
2-f in 1 

2 

25 

3-f in both 

2 

5 

S-f in 1, 2-f in 1 

1 

10 

i+ 


3 days-4 mo., average 12 jjj 

2- 33 days, average S days 
4-17 days, average 10 days 

3- 27 days, average 13 days 

0 in 1, 5 days in 1,11 days h 1 
average 5 days 
13 days 


Shortest 6 days In i, loasti 
over 5 mo., in 2 (to dalf 
average 3 weeks -f 

7-13 days, average 10 days 
5-13_days, average 10 days 
C weeks (continues to date) 


Acute traumatic nrtiiritis (sprain): 
Knee . 


3 25 


4-f in 1, 3-f in 2 


Continues'to date (4 mo. In 
2 mo. in 1, 0 weeks la 1) 


Acute gouty arthritis: 
Knee . 


2 25 


4-f in both 


Continues to date (10 weeks 1 
1, 7 weeks in 1) 


Bursitis; 

Acute subdeltoid. 3 

Chronic subdeltoid. V 

Olecranon . 2 

Prepatellar . 1 

Disseminated lupus erythematosus: 

Knee . 1 

Pleural cavity. 2 


15-25 

4-f in nil 

Continues to date (4 mo, io 
3 mo. in 2) 

15-25 

3-f In 3, 0 in 4 

Continues to date (3-1 mo.) 
3, 0 in 4 

25 

4-f in 1, 3-f in 1 

Continues to date (12 nad 
weeks) 

25 

4-t- 

Continues to date (5 mo.) 

25 

4-f 

Continues to date (9 weeks) 

100 

4-f in both 

5 mo. -f in 1, 4 mo. la 1 


Kheumatoid arthritis with eye inflammation: 


Chronic episcleritis. 3 1 drop tj. 1. d. 3-f in 2, 0 in 1 Maintained as long as droi 

(Suspension ' continue (10 weeks in I, 1 

of 5 mg. weeks in 1) 

per cc.) 

Sjogren's syndrome. I Idropq. 1. d. . 3-f Maintained with drops (15 acoi 


" 4-f benefit- local complete remission—complete absence of pain, swelling, tenderness, or limitation of function. 3-f benefit: complete re) 
.svmntom.s marked reduction of tenderness and swelling, inarketiiy Improved function. 2-f benefit: marked’reduction of pain and stiffness, dclin tc 
tion of swelling nnd tenderness, function improved. 1-f benefit; lessening of pain and stiffness, some decrease in swelling and tenderness, little c 
in function, o benefit: includes cases with only subjective or no Improvement. 


In 13 patients a comparison was made between the 
anti-inflammatory effect of hydrocortisone acetate and 
the effect of the more soluble free alcohol of hydrocor¬ 
tisone.^- With the use of identical doses there appeared 
no difference in degree or duration of benefit obtained 
from local injection of the two preparations into the 
rheumatoid arthritic joint. 


11. Bornn, A.: Personal communication to the author. 

12. Drs, Lee Van Antwerp and I. C. Winter, ot G. D. Searle and Com- 
any supplied the hydrocortisone in free alcohol form. 

13 Policy H. F., and Mason, H. L.: Rheumatoid Arthritis: Effwts of 
•ertain Steroids Other than Cortisone and ot Some Adrenal Cortex 
ixlracts, J. A. M. A. 143: 14-74-1481 (Aug. 26) 1950. 


joint disease), 13 with bursitis, 3 with acute diss 
nated lupus erythematosus, 4 with inflammatory 
disease associated with rheumatoid arthritis, 2 with a 
gouty arthritis, and 3 with acute traumatic artf 
(sprain). Nearly 700 local injections have now 1 
administered to the 129 patients, and as yet no untm 
effects have been observed. A summary of the dal 
tabulated in the table. 

Results in Osteoarthritis .—^In an effort to detera 
whether hydrocortisone was “antirheumatic or sin 
a nonspecific anti-inflammatory agent, injections' 
made into the joints of patients with osteoarthritis 
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Iher forms of joint disease. Results are summarized in 
be table. . 

Systemic cortisone or corticotropin therapy has been 
sported helpful in some cases of osteoarthritis,“ but the 
sual benign course of this prevalent condition makes the 
dvisability of utilizing these agents doubtful because 
f expense and possible dangers, particularly in persons 
ast middle age—the very group suffering from osteo- 
rthritis. 

>Hydrocortisone acetate was injected into the osteo- 
rthritic joints of 39 patients. Since the knees are fre- 
uently troublesome, and are most easily injected, these 
lints were most frequently studied. Acute inflammation 
seldom seen in osteoarthritis, so the criteria for im- 
rovement are not as sharply defined as in rheumatoid 
rthritis. It seems significant, however, that in 36 out of 
7 instances a complete or nearly complete disappear- 
ice of symptoms and complete return of normal work 
Aeiance was -noted within 24 hours after the irrjeetiorr of 
5 mg. of hydrocortisone into the painful joint. The dura- 
3 n of relief in these cases was several times as great 
; in cases of rheumatoid arthritis, (usually three weeks 
• longer) and often persisted until the patient abused the 
fected joint in some way. Reinjection was inade when- 
'er the symptoms recurred. 

For comparison of effects, cortisone” acetate in doses 
' 25 mg. was substituted for'hydrocortisone, without 
e patient’s knowledge, in 22 instances. In no instance 
as the marked alleviation previously noted after hydro- 
irtisone injection reduplicated by use of cortisone. All 
e patients commented on this lack of effectiveness, 
inking the drug had lost its beneficial action on them, 
bey were persuaded to submit to an additional injection, 
is time of hydrocortisone. The beneficial action was 
;ain obvious in everyone. 

In two patients with unilateral osteoarthritis of the hip 
nalum coxae senilis), hydrocortisone was injected into 
e diseased joint. Both of these were elderly women who 
id previously failed to respond appreciably to systemi- 
illy administered cortisone.^® A prompt alleviation of 
mptoms and improvement in range of motion and func- 
on was noted in both after 24 hours; this persisted 7 
lys in one and 13 days in the other. [Reinjection is being 
irried out periodically in both instances, as symptoms 
lappear, but longer observation is needed before con- 
usions can be drawn concerning long-range practicabil- 
7 and benefit in such cases. / 

Results in Acute Traumatic Arthritis .—In three pa- 
ents an acute swelling of the knee with effusion, which 
illowed known injury, was treated by aspiration, injec- < 
on of 25 mg. of hydrocortisone, and application of an 
lastic bandage. Although such conditions are frequently 
ffieved by aspiration, rest, and support without the use ' 
f a hormone locally, the striking observation in these 
atients was the complete absence of pain, tenderness, 
nd swelling, which was noted within four hours of tlie 
ime of treatment and which has continued four months, 
wo months, and six weeks, respectively (to the time of 
vriting). No control studies with cortisone were made. 

Results in Acute Gouty Arthritis .—^Local use of 
lydrocortisone certainly would not be expected to alter 
he metabolic derangement occurring in cases of this dis- 
•ase. The desire to study the range of effectiveness of 


the hormone led to its trial in two patients with typical 
gout, one in the late tophaceous stage who had an acute 
exacerbation iri the knee and the other with an acute 
gouty knee which had icsponded only moderately to 
colchicine administution. In each instance a complete 
amelioration of symptoms and signs was noted in the 
affected knee within 24 ntiqrs of the. intra-articular injec¬ 
tion of 25 mg. of hydrocortsone. In neither patient has 
the inflammation recurred s^tar, but routine interval 
management of gout has been cxi^ried out in both. No 
control injections of cortisone were-attempted. 

Results in Bursitis. —Th/ similarity,, of inflammation 
of bursal sacs to that of joints has long been known. Em¬ 
pirically an attempt was rmde to treat bursitis with local 
injections of hydrocortisone into the bursal sac. Of the 
13 patients observed, / had acute subdeltoid bursitis 
of only a few days’ dyation, 7 had chronic subdeltoid 
bursitis, of which 5 sliowed calcium deposits on x-ray, 
1 had bilateral oieci^non bursitis with rheumatoid ar¬ 
thritis, 1 had unilaRral acute traumatic olecranon bur¬ 
sitis, and 1 had chr/nic traumatic prepatellar bursitis. 

"In air three ca^s of acute'stibdeltoid bursitis it was 
possible to aspirate a little fluid from the bursa, so it 
was assumed that the 15 mg. of hydrocortisone injected 
actually entered'the bursal sac. Within three hours in 
each instance there was complete alleviation of pain and 
tenderness, and full range of‘shoulder motion was pos- 
• sible without pain. This relief has.persisted-to the time of 
writing—four'months in one case and three months in 
the others. No other therapy was utilized. Loeal injection 
of cortisone into the inflamed bursae of two previous 
cases had produced no such benefit. 

The results in chronic subdeltoid bursitis, however, 
have been much less satisfactory. In these cases it was 
impossible to be sure the hormone was injected into the 
bursal sac. Three of the patients experienced an almost 
complete relief of pain and return of normal range of 
shoulder motion after a single injection of hydrocortisone. 
In the other four instances, however, no relief was ob¬ 
tained even after repeated trials, and in two the shoulder 
pain was reported worse for several days after each 
injection. 

In the case of bilateral chronic olecranon bursitis 
there were small rheumatoid nodules present around the 
margins of the sacs. The bursae contained several cubic 
centimeters of fluid, which was aspirated, and 25 mg. of 
hydrocortisone was injected into each. After this pro¬ 
cedure the bursal effusion disappeared, and the ring of 
rheumatoid nodules became softer and smaller. No re¬ 
currence has been observed after six weeks. The effusion 
and tenderness in the olecranon bursa of the patient who 
had traumatized his elbow disappeared promptly after 
the instillation of hydrocortisone and have not recurred 
even after three months. 

The patient with chronic prepatellar bursitis, or 
“housemaid’s knee,” obtained prompt relief and has had 
no recurrence of bursal effusion or tenderness five months 


..... ircaimcni oi usicoarlhrilis with ACrH. J. Michigan 
M. Soc. -lO: 1068-1069 (Sept.) 1950. Bools, R. H.; Yen, L. C.; McMorrow, 
K. J., and Ragan, C.: Cortisone Therapy in Degenerative Joint Disease of 
Hip, J. A. M. A. 147:549-551 (Oct. 6) 1951 . 

15. Brou-n, C. Y.; jessar. R. A., and Hollander. J. L.: Corf 
Ttcaunent of OsteoarthrLiis. ot the Hssss I A. M A a -17 - 66* 

6) 1951. ■ ■ • ^ --2 
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after the injection of hydrocortisone, ^e/en though she 
has continued to kneel while working. 

Not included in the summary /?f^results is one case of 
a ganglion, or synovial hernm/m the wrist, into which 20 
mg. of hydrocortisone wa injected, with prompt dis¬ 
appearance of the enlargement. There has been no recur¬ 
rence after eight we^s of reservation. 

Results in Disseminate/^ Lupus Erythematosus .—^Al¬ 
though local measures i»‘ f^’s systemic disease are merely 
palliative, an acute e^ticerbation in a joint or in a serous 
cavity vvas'considered worthy of local hydrocortisone 
administration, at least for trial. 

Two young women with severe disseminated lupus 
erythematosus had a persistently recurring pleural effu¬ 
sion severe enough to embarrass respiration and requir- 
ing repeated chest aspiration for removal of the excess 
fluid. Both these patients had been receiving systemic 
cortisone therapy for some months, with fairly adequate 
control of the fever and joint pain, 

In the first patient the left pleural cavity, which had 
required aspiration at least weekly, was again drained of 
750 cc. of fluid. One hundred milligrams of hydrocor¬ 
tisone suspension was mixed with 5Q'cc. of the pleural 
exudate, which was then injected into the pleural cavity 
without adverse reaction. Systemic cortisone therapy has 
been continued. There has been no reaccumulation of the 
effusion in the left side of fhe chest after five months. The 
fluid in the right side of the chest, which had always 
reaccumulated much more slowly, gradually diminished 
also during the observation period. 

The second patient had not required chest aspiration 
as frequently as the first patient, and both pleural cav¬ 
ities reaccumulated fluid at about the same rate. The 
left side of the chest was aspirated, 600 cc. of fluid re¬ 
moved, and 100 mg. of hydrocortisone injected. The 
right side of the chest was also aspirated and 500 cc. 
removed, but no hydrocortisone was injected. After two 
weeks the right side of the chest, by fluoroscopic exami¬ 
nation and physical- signs, showed reaccuraulation of 
. fluid as before, but the treated left side showed no fluid. 
The right side of the chest was then aspirated and 100 
mg. of hydrocortisone injected. Recurrence of fluid has 
just been noted in both pleural cavities after four months. 
Reinjection has been successfully accomplished. Systemic 
cortisone therapy has been continued. No local cortisone 
injections into the chest cavity have been tried so far. 

In the third patient with disseminated lupus erythema- 
S: Vtosus, in addition to her other symptoms, an acute 
swelling of the left knee had recently developed. This 
was aspirated and 25 mg. of hydrocortisone injected. 
; ,,Within 12 hours all signs of the local inflammation had 
^subsided, with no return as yet (9 weeks), 

. Results in Inflammatory Eye Disease with Arthritis.— 
. • One patient with Sjogren’s syndrome (keratoconjuncti¬ 
vitis sicca) and three with chronic episcleritis as compli¬ 
cations of rheumatoid arthritis were treated with eye 
drops of hydrocortisone, since topical and parenteral 
cortisone therapy had failed to relieve the inflammation. 
The drops contained 5 mg. of hydrocortisone per cubic 
centimeter (1:5 dilution of the.standard suspension with 
isotonic sodium chloride solution),.- ' 

In none of the, four patients was. iiiiprovement rapid, 
often requiring a week or 10 days to become evident. 


Dec. 22^ j, 

One of the four showed no improvemeot . 
weeks, so the treatment was discomi„„eT, ,f®= 
four patients the subsidence of inflammni i ' 
of two weeks was obvious. In the paliem w",?,?' 
syndrome the punctate ulcerations on thi- 
pletely disappeared, and the lacrimal sccrctil"!'," 
increased to overabundance. In the two n? “ 
chronic episcleritis the conjunctival inflammiS'V 
completely disappeared, vision improved“^ 
toms were relieved as long as the drops we, 

but recurred within a week when cortisone dron 
substituted. ' 


COMMENT 

The reason for the difference in effectiveness beiv 
cortisone and hydrocortisone given locally is unbi 
Since hydrocortisone is only one-seventh as soluh 
plasma as cortisone, it might diffuse less rapidly 
thus become a local “reservoir” of anti-inflamm; 
hormone within the joint space. However derived i 
certainly is a physiological difference between tk 
mones, at least at the tissue level. 

The failure of hydrocortisone to produce an a| 
ciable antiarthritic effect when injected outside the< 
vial sac is probably because such injections do not i 
all the inflamed synovial tissue. 

Whereas in patients with rheumatoid arthriti' 
systemic nature of the disease and usual multif 
of involved joints would often make local therap; 
practical, in the following types of patients thera{ 
benefit from injection of hydrocortisone into one or 
involved joints has been observed; (1) those pa 
with only one or two peripheral joints involved: 
those in whom only a few peripheral joints wen 
actively inflamed, even though others have been - 
losed; (3) those in whom use of cortisone orco 
tropin was contraindicated because of psychosis, I 
tension, cardiac decompensation, nephritis, tuberci 
etc., or because of economic inability to permit 
therapy (in such instances the local injections rei 
the symptoms in a few of the worst joints); (4) tin 
whom use of cortisone or corticotropin has had 
withdrawn because of insufficient effect, untoward 
tions, or for economic reasons (in such patients the 
alleviation of symptoms in the worst joints tapere 
effects of withdrawing hormone treatment); (5) 
in whom use of cortisone or corticotropin has proi 
a desirable amelioration of rheumatoid arthritis e 
in a few of the most severely involved joints (in 
patients the systemic therapy with hormone was 
tinned, and hydrocortisone was administered pe 
cally into the resistant joints as supplementary 
ment); (6) those in whom a sudden exacerbati' 
inflammation has occurred in one or a few joints 
whom orthopedic correction of joint deformity had 
or was to be, undertaken (in these patients the mi 
served as an aid in local rehabilitation). 

That the beneficial effect of use of hydrocort 
locally is nonspecific is borne out by its effectiven< 
a variety of inflammations from different causes, A 
ently this method offers no cure for the inflamffl 
process, and hydrocortisone may merely be an alh 
ing agent which temporarily suppresses the local rea 
to an irritant. Diagnosis must obviously be estatJi 
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jefore this method is used, particularly if an infectious 
■tiology is suspected. Use of local hydrocortisone may 
ie contraindicated in the presence of infection, unless 
pecific antibiotics are used concomitantly.. 

In the arthritic patients included in this report, only 
upportive therapeutic procedures have been utilized con- 
:omitantly with the local hydrocortisone injections, un- 
ess otherwise specified. The method has so far proved 
if little value in patients with spinal joint involvement or 
i-hen many peripheral joints are inflamed. 

Before this method for producing amelioration of 
Deal inflammation can be called a practical aid in man- 
genient of disease, it must stand the test of time. In both 
heumatoid arthritis and osteoarthritis the local use of 
lydrocortisone has proved of practical value on repeated 
ijection for periods up to eight months in a relatively 
irge series of patients. The long-range effect must still 
e determined, but certainly there have been no detri¬ 
rental effects as yet observed. 

It is more difficult to draw conclusions from the results 
f local therapy with hydrocortisone in the other condi- 
ons treated. The periods of observation have been short, 
nd the number of patients in each disease group insuffi- 
ient. Nevertheless, these early encouraging results sug- 
est a much more widespread usefulness for locally 
dministered hydrocortisone, which certainly warrants 
irther clinical investigation. 

It appears likely that hydrocortisone will become 
vailable to the physician within a relatively short time, 
ven though present supplies are insufficient for all ex- 
erimental needs. The amount needed for local injection, 
bout 25 mg. per joint per week, would be so small that 
le cost should present no great economic problem to 
le patient. 


SUMMARY 

Injected locally, hydrocortisone (17-hydroxycorticos- 
terone or compound F) is much more effective than 
cortisone in suppressing the synovial inflammation of 
rheumatoid arthritis. The reason for this difference is 
unknown. Nearly 700 injections of hydrocortisone have 
been made into the joints of 129 patients without un¬ 
toward effects. In 69 patients with rheumatoid arthritis 
injection of hydrocortisone into one or more joints has 
resulted in prompt local alleviation of symptoms and 
signs. The completeness of improvement has varied con¬ 
siderably, and the duration of benefit from each injection 
has varied from a few days to several weeks. Repeated 
injections have been equally effective. In 39 patients with 
osteoarthritis, injections of hydrocortisone into one or 
more joints has resulted^n prompt relief of symptoms 
and signs. There has b^n consistently greater relief for 
longer periods in this condition than observed in rheuma¬ 
toid arthritis. RepcaW injections are equally effective 
and may maintain /emission of symptoms for long 
periods. Preliminar/ trials with use of hydrocortisone 
locally in cases of/arious forms of bursitis, gouty ar¬ 
thritis, disseminaw lupus erythematosus, traumatic ar¬ 
thritis, and ocula/inflammations complicating rheuma¬ 
toid arthritis hay been encouraging. There has been an 
absence of syst/nic effects and adverse reactions from 
this local metmd of utilizing hydrocortisone. Cessation 
of injections las not been followed by exacerbations of 
the local inymmation but only by gradual relapse to 
pretreatmen/status. These observations suggest that the 
local admin^ration of hydrocortisone may be of prac¬ 
tical value / the management of certain local inflamma¬ 
tory states/ 
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The most important objectives in the management of 
Jtanus are: (1) neutralization of free toxin with tetanus 
ntitoxin; (2) elimination of the source of toxin by 
lebridement of all accessible portals of entry or by ad- 
ninistration of antibiotics; (3) prevention of convul- 
ions and severe muscle spasms by use of sedatives,/ 
incsthctics, or such muscle relaxants as curare prepara// 
ions and, preferably, mephenesin; (4) maintenance of/ 
ifficient hydration and of electrolyte balance; (5) main; 
cnance of proper nutrition, and (6) prevention ak 
treatment of pulmonary complications through miin- 
tcnance of unobstructed air passages by mechanical 
means and by administration of antibiotics. /; 

Most observers ^ agree that 50,000 units of tetanus 
antitoxin given intravenously is a dose large enough to 
neutralize alt the unfixed or free toxin ia any patient 
with a chance of recovery. Since it is impossibleio ascer- 

/ 


rain whether fixation of the toxin by the cells of the 
central nervous system is progressing, and since symp- 
j toms may arise from fixation of a sublethal dose of toxin, 

' it is advisable to administer 10,000 units of antitoxin 
intramuscularly for the first four or five days. This pre¬ 
vents fixation by the central nervous system of a dose'- 
sufficiently large to be fatal. The latter aspect of tetanus 
treatment has been discussed by Firor and colleagues,’*' 
Schumacker and others,Firor himself,’- and Firor and 
Jonas.”' Administration of 200,000 units of tetanus anti¬ 
toxin intrathecally, although of great benefit, is imprac¬ 
tical, since general anesthesia or curarization is required 
in the majority of severe cases of tetanus presenting fre- 

From the San Juan City Hospital, 

Chief of Medical Service, San Juan City Hospital (Dr. DIaz-Rtvera); 
Former Resident in Mtidicine (Dr. Ramirez); Associate attending in Mcdi; 
cine (Dr. Pons), and Associate attending in ?atholog>' and Chic! ol • 
Laboratory’ Senice (Dr. Torregrosa). 
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quent convulsions and opisthotonos. Besides, tetanus 
antitoxin may lead to untoward reactions when given by 
this route. 

The tissues around the portal entry should be in¬ 
filtrated with 10,000 units of tetanus antitoxin, and after 
one hour debridement with wide excision of all the 
necrotic tissue at the porta! of entry is advisable. The 
antitoxin will neutralize the toxin in the lesion and 
around it, thus preventing its diffusion and dissemina¬ 
tion during debridement. Removal of necrotic tissue will 
reduce the multiplication of Clostridium tetani, and ex¬ 
posure'of the lesion to air may help in altering the metab¬ 
olism of the bacillus, since it is an anaerobic saprophyte.^ 

Treatment of convulsions is always a major problem 
in severe cases. Phenobarbital (luminal®) sodium in 
intramuscular doses of 0.13 gm. every two or three hours 
is beneficial. Large rectal doses of chloral hydrate, paral¬ 
dehyde, or ether in oil can be used. Simple methods fail¬ 
ing, the physician may resort to such muscle relaxants as 
mephcnesin or curare preparations, but their use requires 
constant medical attention and the administration of the 
latter is fraught with danger. ^ 

The patient with tetanus loses great amounts of water 
and sodium chloride by perspiration and respiration. 
This, coupled with dysphagia, leads, in severe cases, to 
extreme dehydration. Although it is not always possible 
to measure the fluid and electrolyte requirements in every 
case of tetanus, the daily intravenous administration of 
2,000 to 4,000 cc. of isotonic sodium chloride solution 
will prevent clinical signs of dehydration and acidosis in 
most cases. 

The extreme restlessness, convulsions, fever, and 
overwhelming toxemia observed in severe cases of teta¬ 
nus lead to an increase in body metabolism, with a cor¬ 
responding increase in caloric requirements. In many 
instances the addition of 5% dextrose to the intravenous 
Quids suffices, but markedly debilitated patients may 
require feeding by stomach tube. The feedings should 
consist of substances yielding readily usable calories, 
uch as carbohydrates. The constant pressure of\ the 
stomach tube in the nasopharynx, however, may increase 
the frequency and severity of the convulsions, provoke 
severe and prolonged laryngeal spasms, and lead to ovef- 


1. (a) Abel, J. J.; On Poisons and Disease and Some Experiments with 
the Toxin of the Bac'iius Tetani, Science 7t1: 121, 1934. (b) Abel, J. J.; 
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Nerves to the Central Nervous System, Bull. Johns Hopkins Hosp. 56: 
317. 1935. (c) Abel, J. J.; Firor, W. M., and Chalin, W,; Researches on 
Tetanus: IX. Further Evidence To Show That Tetanus Toxin Is Not 
Carried to Central Nervous System by Way of the Axis Cylinders of 

■ Motor Nerves, ibid. 63 : 373, 1938. (d) Abel, J. J,; Evans, E, A., Jr., and 
Hampil, B.: Researches on Tetanus; V. Distribution and Fate of Tetanus 
Toxin in the Body, ibid. 59:307, 1936. (e) Firor, W. M.; Lamont, A., 
and Schumacker, H. B., Jr.; Studies on the Cause of Death in Tetanus. 
Ann. Snrg. 111:246, 1940. (/) Schumacker, H. B.; Firor, W. M., and 
Lamont, A.: The Therapeutic Use of Antitoxin in Experimental Tetanus, 
Surgery’8; I, 1940. (g) Firor, W. M.: The Prevention and Treatment of 
Tetanus, Am.’J. Surg. 46 : 450, 1939, (li) Firor, W. M., and Jonas, A. F.. 
Jr.; Researches on Tetanus: VI. Production of Reflex Motor Tetanus by 
Intraspinal Injection of Tetanus Toxin, Bull. Johns Hopkins Hosp, 653. 

91,1938. , , ^ , 

2. Dubos, R. J.; Bacterial and Mycotic Infections of Man, Philadel¬ 
phia, J. B. Lippincott Company, 1948, pp. 363-366. 

3. Diaz-Rivera, R. S.; Deiiz, L. R., and Redo-Suarez, J.; Penicillin in 
Tetanus; A Clinical Analysis of 59 Cases, J. A. M. A. 138:191 (Sept. 


4o\ * 

4 (al Weinstein, L., and Wessellioeft, C.t Periicillin in Treatment of 
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all of 


production and aspiration of secretions 
might result m pulmonary complications 
Preventing pulmonary complications is maink 
ch»,cal problem. Tbe coagh reflex is /p ? 
the respiratory excursions are limited; stLl z; 
increases the likelihood of aspiration of secredons f 
the upper_ respiratory tract. The respiratory p i 
can be maintained patent by frequent suction rik! 
oot of the bed for drainage, and! in the seiemsS 
tracheotomy. Removal of secretions may prevent r 
from asphyxia or aspiration pneumonia. 

If there is no response to frequent suction andi 
recurrent spasms of the thoracic and laryngeal nu 
cannot be controlled, tracheotomy should be resorti 
This procedure, done under local anesthesia, will n 
by-passing of the secretions of (fie mouth, pharynx 
larynx; it will neutralize the effects of the lary 
spasms and will permit the direct removal of seen 
already aspirated info the trachea and bronchi. 1 
also allow direct flow of oxygen into the lungs thi 
the tracheal tube, by-passing the obstruction causi 
laryngeal spasms, and will render the use of a resp 
more practical in case of impending respiratory pan 
Since.not all portals of entry are accessible and 
not all accessible portals can be pjoperly debrid 
specific antibiotic is- needed. Eradication of the U 
bacillus eliminates the very, source of productioi 


diffusion of tetanus toxin. Removal of other ba 
sensitive to antibiotics from the infected wound 
tributes to improvement in the healing processes 
may lead to further interference with the metabol 
quirements of Cl. tetani. The role of a potent anti 
in prevention and management of pulmonary com 
tions is also emphasized. 

Penicillin has been recommended as a valuable 
vant in the management of tetanus for its effect i 
venting secondary bacterial infections and on the $ 
and multiplication of Cl. tetani at the portal of ( 
Since there is enough evidence to show that penici 
an antibiotic for Cl. tetani,^ we have been promp 
study the behavior of the bacillus in vivo when f 
doses of the drug are administered. 


MATERIAL AND METHODS 
From November, 1948, to January, 1950,32 p: 
suffering from tetanus were admitted to the San 
City Hospital. Seventeen, in whom repeated cultur 
Cl. tetani were made, were selected for the present; 
There were 11 white patients, of whom six were me 
five women; three Negroes, two men and one w( 
and three mulatto men. The youngest was 13 yea 
and the oldest 82, with an average of 31 years, 
were eight patients of 20 or younger, 12 under 3 
under 40, 15 under 50, and two over 70. 

The approximate incubation period was known 
instances: in three it was five days; in one, five 
days; in two, 10 to 15 days, and in four, 15 to 21 

The average was 12.2 days. 

The portal of entry was evident in all: in the h 
eight; in the ankle in three; in the leg in four; in t 
in one, and in the neck in one. The nature of the 
was discovered in all: puncture wounds in six; 
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ions in two; ulcers in six; a draining abscess of the neck 
n one; a draining ear in one, and a burn in one. 

The disease was classified as generalized tetanus in 
15 and cephalic tetanus in two. Fifteen had convulsions, 
iither on admission or afterward. The time between the 
mset of the disease and the appearance of convulsions 
ras known in 12 cases; in two within the first day; in 
wo within two days; in two within three days; in three 
dthin four days; in one within five days; in one within 
ix days, and in one within nine days. 

On admission all patients received 100,000 units of 
jtanus antitoxin intravenously and an equal amount 
rlramuscularly after a negative reaction to a dermal test 
Dr sensitivity. After infiltrating the surrounding tissues 
/ith 10,000 to 20,000 units of tetanus antitoxin, tissue 
nd other material, including pus when present, were ob- 
lined from the portal of entry for anaerobic culture of 
;i. tetani in thioglycolate and cooked meat media. No 
Ide or extensive debridement was attempted; the 
'ound was left open, and was covered with sterile gauze, 
fo local medication was tried. Crystalline sodium peni- 
illin G (Squibb) was then administered in doses of 


RESULTS 

There were eight positive and nine negative cultures 
initially; of the positive, five were negative 24 hours 
later and thereafter; two were positive at the end of 48 
hours; of the latter\wo, one was negative in 72 hours 
and the other in 29 d^s. Of the negative initial cultures, 
one was reported as po^tvye 48 hours later, but it was 
negative in 72 hours (Tabl^V). 

Thus, 47% of the cases shoved positive cultures on 
admission; 18% in 24 hours; i^% in 48 hours; 6% 
in 72 hours, and 6% in 120 hoursafter the initiation of 

j s 

treatment with penicillin. Sixty-two pet cent of the posi¬ 
tive cultures were negative^ithin one day, 75% within 
the second day, and 8y.5% within the third day 
(Table 1). 

The average duratiory6f lesions yielding positive cul¬ 
tures was 12.5 days; /f those with negative cultures, 
more than two years, appears from this that the older 
the lesion the more difficult it is to recover Cl. tetani. 
Extensive ulcers and/a burn covering a large area failed 
'•to -yield positive c/ltures, while in the well-localized 
lesions the bacillu/was easily found. However, there 


Table 1. —Summary of Nine Cases with Positive Cultures for (fostridium Tetani 


Case 

Age, 

Sex 

Haco 


SItcot 

Durfttlon 

ot 

Cul¬ 

tures 

on 

Admis* 


Addltionef Cultures 

-/- 

Hour/ 

-' 

Local 

Pcnl* 

Pulmo¬ 

nary 

Compll- 


yr. 

Portal ol Entry 

Lesion 

Lesion 

Sion 

24 

48 

T1 

120 

29 Days 

clUin 

cations 

Outcome 

1 

14 

M 

11 

Puncture wound 

Ankle 

4 days 

+ 

— 


(- 

— 

— 

No 

No 

Recovery 

2 

BO 

P 

w 

Ulcer 

Ankle 

8 mo. 

+ 

+ 

+ / 


— 

— 

No 

No 

Recovery 

3 

17 

M 

w 

Laceration 

Too 

21 days 

+ 

— 


— 

— 

— 

No 

No 

Recovery 

4 

20 

M 

w 

Puncture wound 

Foot 

4 dnys 

-1- 

— 


— 

— 

— 

No 

Yes 

Recovery 

s 

20 .■ 


Jt 

Laceration 

Toe 

21 days 

-h 

+ 


— 

— 

— 

No 

No 

Recovery 

G 

19 

M 

N 

Otitis media 

Ear 

10 days 

+ 

— 

J ! 

— 

— 

— 

No 

No 

Recovery 

7 

38 

M 

w 

Puncture wound 

Foot 

14 days 

+ 

+ 

' 

-1- 

-1- 

•4- 

Tes 

Yes 

Recovery 

8 

19 

M 

w 

Draining abscess 

Neck 

2 days 

+ 

— 


— 


— 

No 

Yes 

Death 

9 

kverages 

29 

; 20 yr. 

P 

w 

Puncture wound 

Toe 

18 days 
12.5 days 



!t 




No 

No 

Recovery 
Mortality 11 % 


3,000 units intramuscularly every three hours, and the 
)tal dose of the drug was not limited. Two thousand 
I 4,000 cc. of 5 % dextrose in isotonic sodium chloride 
ilution was given intravenously in accordance with the 
itient’s needs for hydration, and phenobarbital sodium 
i doses of 0.13 gm. or more every two or three hours 
as given hypodermically for the control of convulsions. 

^BLE 2.— Nature and Duration of Lesions, with Percentage of 
Positive Cultures 

Results ol Cultures Average Duration ot 

I --, Lesions 

Posi- Posi- Xega- , - —^ -, 

Typo ol Lesion Cases tlvo tlvo, % tlvo Positive Negative 


'uneturc wounds.. 0 4 00,0 2 10 days 11 days 

Hcors. 0 1 lO.G D 8 mo. 4.0 yr. 

.acoratlons. 2 2 100.0 0 21 days Unknown 

iralncd abscess.... 1 i loo.o 0 2 days Unknown 

Ititls media. 1 i lOO.O 0 10 days Unknown 

a>tn. 11 0.0 1 Unknown 1 ino. 

Total. 17 8 Av.03,9 8 


3aily intramuscular injections of 10,000 units of tetanus 
intitoxin were administered for three consecutive days 
ftcr admission. Anaerobic cultures from tissue and pus 
ibtained from the portals of entry were made 24,48,72, 
ind 120 hours after the initiation of therapy. In one case, 
lumerous cultures were done in a period of 30 days. 


were two instances of deep puncture wounds in the sole 
of the,'foot with negative cultures. Demonstration of 
posiliye eultures was as follows: lacerations yielded 
100%’; suppurating lesions (an incised abscess of the 
necy and an acute otitis media), 100%; puncture 
wounds, 66.6%, and the ulcers and a burn 14.3%. It 
can be concluded that recent, well-localized, small, 
shallow, suppurating lesions are richer and more avail- 
. able sources of Cl. tetani than are extensive, chronic, or 
very deep lesions. The taking of material for culture from 
multiple areas in extensive lesions may have led to posi- 
,'tive cultures in some of our cases, since in these the 
exact point where the bacillus was multiplying was very 
difficult to ascertain. Debridement with excision of tis¬ 
sue from the very depths of the puncture wounds may 
have helped in the isolation of Cl. tetani (Tables 2 
and 3). 

Cultures for Cl. tetani remained positive for 29 days 
in one patient. A summary of the clinical course is in¬ 
cluded to illustrate the many factors involved in eradi¬ 
cating an infection with this organism. 

REPORT OF CASE 

Case 1. 7- S. L., a 38-year-old white, Puerto Rican 
vendor, - ■ ’ - puncture wound in the sole of ' 

with a 1 ' k^n April 6, 1949. On April I 
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dysphagia, trismus, and painful spasms of the muscles of the 
neck, abdomen, and legs. On April 17 frequent'generalized con¬ 
vulsions appeared, forcing his admission to the hospital on April 
20. His past and family histories were noncontributory. He denietl 
having received tetanus antitoxin or penic'Oin during, or prior 
to, his present illness. 

Physical examination revealed a we’^'d^veloped, poorly nour¬ 
ished white man presenting marked rigidity of the cervical 
muscles and a risus sardonicus. temperature was 99.2 F„ 

the pulse 120, the respiratior^ minute, and the blood 

pressure 120/94. The musc^^® Ihc back, abdomen, and legs 
were markedly spastic, a^d the patellar, ankle, biceps, and tri¬ 
ceps reflexes were hyperactive. A hardened, cornified area about 
2 cm. in diameter was found in the sole of the left foot; in the 
center of this area 'vas a partially healed, small puncture wound 
draining small amounts of pus. There were frequent generalized 
convulsions during the examination. 

The red blood cell count was 5,160,000 with 103% hemo¬ 
globin. The white blood cell count was 11,200 per cubic milli¬ 
meter, with normal diiferential values. The urine was normal, 
except for traces of albumin. 

The patient received 100,000 units of tetanus antitoxin intra¬ 
venously and 100,000 units intramuscularly on admission. He 
was given phcnobarbital sodium in doses of 0.13 gm. intramus¬ 
cularly every three hours, and 4,000 cc. of 5% dextrose in 
isotonic sodium chloride solution intravenously every 24 hours. ,, 

Ten thousand units of tetanus antitoxin were administered intra- 

1 


AL. 


J'A.M.A,, Dec. 22, 

Sedation was stopped on Mav 18 nnrt • -iv 

‘ rigidity of the’neck musetk' 

June 2. The patient was discharged as cured ol 

The results of cultures for Cl. tetani in this nl- ' 
presented in Table 4. ” 

From the data presented in this case it cm h. 
eluded that parenteral penicillin failed to ' 
enough Cl. tetani in time to check productioa„( 
toxin tn an amount sufficient to cause serious clfc 
manifestations. Penicillin was also of no value in ntev 
ing the development of aspiration pneumonia, but oi 
tomycm appears to have helped in curing the hm 
complication. 

The fact that the lesion was located in a cornified an 
with poor blood supply may explain the failure of pacer 
teral penicillin to check the infection with Cl. tetan 
since this was not achieved until penicillin was aivc 
locally and in heavy doses. The serious manifestafior 
of tetanus in this case suggest that the power of diflusio 
of tetanus toxin through tissues with a poor blood supp' 
is much higher than, that of penicillin, and gives siippo 
to the advisability of local use of the drug. 


Table 3. —Summary oj Eight Cases with Negative Ctiitiires for Clostridium Tetani 


O'nse .Anc, Yr. 

1 . 17 

2 . 18 

3. 73 

■I. 13 

ti. 23 

0. 30 

7 . 82 

8 . SO 

Average age. 37 yr. 


Sex 

Raco 

Portal of 
Entry 

Site ot 
Lesion 

M 

M 

Ulcer 

Leg 

>l 

N 

Ulcer 

-Ankle 

M 

W 

Ulcers 

Leg 

P 

C 

Ulcer 

Leg 

F 

w 

Ulcers 

Leg 

F 

w 

Puncture 

wound 

Foot 

M 

M 

Puncture 

ivound 

Foot 

F 

W 

Burn 

Foot 



Local 

Pulmonary 


Purntion of 

Penicillin, 

Complica¬ 


Lesion 

Units 

tions 

Outcoiiis 

6 yr. 

None 

No 

Recoiety 

10 mo. 

50,000 

No 

Kccnifry 

10 yr. 

None 

Yes 

Death 

0 wk. 

None 

No 

Rccovttj 

3 mo. 

None 

No 

Recovery 

14 days 

20,000 

Yes 

Death 

8 days 

20,000 

Yes 

Death 

1 mo. 

- 

- 

Recovery 



Mortality 

37.5% 


muscularly for each of three consecutive days. The tissues around 
^the suspected portal of entry were infiltrated with 10,000 units 
tetanus antitoxin, and a small piece of the cornified tissue 
|»s obtained for culture of Cl. tetani before parenteral admini- 
JHuslion of 30,000 units of crystalline sodium penicillin G every 
'’^three hours was initiated. 

Because of the severity of the convulsions, on April 22 the 
patient was started on 50 cc, of 2% solution of mephenesin 
(tolserol®) intravenously every eight hours."' He exhibited little 


Table 4. —Results of Cultures for Clostridium Tetani {Case I) 


Strepto- 


Date 

Penicillin, 

I.M. 

Penicillin, 

Local 

mycin, 

r.M. 

Culture 

April 20 

Yes 

None 

No 

Positive 

April 21 

Yes 

None 

No 

Positive 

April 24 

Yes 

20,000 units 

Yes 

Positive 

May 1 

Yes 

20,000 units 

Yes 

Positive 

Slay 18 

Yes 

100,000 units 

No 

Positive 

May 19 

Yes 

None 

No 

Negative 

May 20 

Yes 

None 

No 

Negative 


lasting improvement, in spite of its continuous use for 14 days. 
On April 24- he developed a dry, backing cough. On April 25 
the temperature rose to 102 F., and there were dullness to percus¬ 
sion diminished breath sounds, and moist rales over the left 
lower lung posteriorly. At this time he was started on daily 
intramuscular 1-gm. doses of streptomycin, for eight days. 

■ Oh April 26 the spasticity of-the‘muscles had diminished 
considerably, and the convulsions were milder and less freqtient. 
'During the next 10 days the-temperathre.ranged 
l64 jFi, and the pulmonary findings persisted until May 7. 


Perhaps complete excision of the cornified area woi 
have been a more satisfactory method of treating t 
local infection, since the localization of the lesion in 
area almost devoid of blood and oxygen supply mig 
have contributed to the continued growth of the bacilh 
The amount of toxin fixed by the central nervous s; 
tern, although sublethal, was large enough to cause se 
ous manifestations. The body defenses were responsft 
for this patient’s recovery, aided by the antibioli( 
which checked and prevented secondary infections. 
The failure of mephenesin adequately to control co 
vulsions in this patient emphasizes the variable tolerar 
to the drug. In all probability, heavier doses would ha 
been more effective. 

There was one death among the patients with positi 
cultures. This fatality will be presented in detail to ilh 
trate the dangers of rapid fixation of large amounts 
tetanus toxin by the cells of the vital centers of the cenli 
nervous system, and the complications that may ensi 


REPORT OF CASE 

SE 2 —A. S.. a 19-year-old Puerto Rican laborer, had licv 
mt of a small abscess of the right sMe of 
;ss was incised and drained in the surgica isp 
Juan City Hospital on Dec. 19, 1949, and the enl 
■d to work on the same day. On Dec 21 he develop d P 
uiffness of the jaw, and on Dec. 23 dysphagia and nud 
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of the cervical muscles. On Dec. 24 the muscles of the back and 
abdomen were involved, and frequent, generalized, and painful 
muscle spasms appeared. These increased in severity, forcing 
his hospitalization on Dec. 25. The past and family histories 
were noncontributory. He denied receiving penicillin or tetanus 
antitoxin either before or during his present illness. 

On physical examination the patient was found to be in great 
distress because of marked rigidity of the neck, back, and abdomi¬ 
nal muscles, severe trismus, and dysphagia. The temperature was 
99 F., the pulse 96, the respirations 30, and the blood pressure 
120/80. A dirty-looking, almost completely healed, 1-in. (2.54- 
cm.i long surgical incision was found in the right submaxillary 
region. The heart and lungs were normal. There was spasm of 
the muscles of the abdomen, back, neck, and face. Frequent 
episodes of transitory, painful, generalized muscle spasms were 
observed during the examination. 

The red blood cell count, hemoglobin, and white blood cell 
count, as well as the urine, were normal. The blood test for 
syphilis was negative. 

He received 100,000 units of tetanus antitoxin by vein and 
100,000 units intramuscularly. Three thousand cubic centi¬ 
meters of 5% dextrose in isotonic sodium chloride solution were 
administered intravenously every 24 hours, and phenobarbital 
sodium, in doses of 0.13 gm., was given intramuscularly at three- 
hour intervals for the control of convulsions and severe muscle 
spasms. The wound of the neck was reopened after the infiltra¬ 
tion of the surrounding tissues with 10,000 units of tetanus 
toxoid, and pus and necrotic tissue were obtained for culture of 
Cl. tetani. Later, treatment was continued with 30,000 units of 
crystalline sodium penicillin G intramuscularly, every three 
hours, and 10,000 units of tetanus antitoxin were given daily 
for three consecutive days. Anaerobic cultures of the pus and 
necrotic tissue from the portal of entry were repeated 24,48, and 
72 hours after the initiation of penicillin therapy. The culture on 
admission was reported as positive; those taken later were 
negative. 

Severe muscle spasms continued unabated despite heavy seda¬ 
tion. On Ian. 4 (15 days after onset and 10 days after hospitali¬ 
zation) the temperature rose to 105 F. within a period of 24 
hours. On Jan. 5 the patient was delirious, his breathing was 
rapid, and examination of his chest revealed multiple coarse 
rales and rhonchi bilaterally. Since it was evident that he had 
aspirated large amounts of secretions from the upper respiratory 
rract, suction was tried, but to no avail. On the same day the 
Jatient suddenly developed severe cyanosis, the respirations be- 
:amc stertorous and labored, and he died one-half hour later. 
Death probably was caused by asphyxia resulting from accumu¬ 
lation of large amounts of secretions in the trachea and bronchi, 
ivith persistent laryngeal spasm • perhaps playing a part. Per¬ 
mission for autopsy was denied. 

The fertile media (pus and necrotic tissue) in which 
Cl. tetani grew and multiplied in this case guaranteed 
abundant production of tetanus toxin. From the start it 
was recognized that a large amount of toxin must have 
been fixed by the vital centers of the central nervous 
system, leading to a severe case of cephalic tetanus. Cl, 
tetani had gained entrance through an incised abscess i 
which was almost completely healed on the patient’s I 
admission to the hospital. Since aseptic technique was j 
employed by the surgeon in this minor operation, it can / 
be concluded that infection with the tetanus bacillus f 
occurred later, upon exposure to dirt. It is possible thay 
penicillin, administered for two days after operation/ 
might have prevented the disease, since the portal of 
entry was freed of Cl. tetani within 24 hours after use k 
penicillin. / 

The efficiency of penicillin as an antibiotic for,n 
tetani is recognized in this case, but it was useless in'fe 
prevention of pulmonary complications. The excasVe 
secretions obstructing the trachea and bronchi, ihe 
aspiration penumonia, and the sustained laryngeal spasm 
would perhaps have been prevented by tracheblomy- 


Had respiratory paralysis supervened from depivMiini) 
of the respiratory center, as in bulbar poliomyelitis, li/r 
use of a respirator or tracheotomy, and suction of tlx; 
aspirated secretions would have been the procedure of 
choice. 

A case with a Tai\portal of enuy iror; which CL 
tetani was isolated, anhdn which pcnicii'.in screed to 
eradicate the infection, is\\reby presented te :'.icstre::e 
the difficulties of diagnosis V.d the benedt? e; eerv 
treatment. 
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diagnosis was not obtained ‘until the picture of tetanus 
was evident, but it seems that the amount of toxin fixed 
by the central nervous system was enough to-,cause only 
moderately severe symptoms. Rapid recovery ensued in 
a case that, if not properly treated, would have culmi¬ 
nated in death. The effect of peuicillin as an antibiotic 
for Cl. tetani is clear. (We consider crystalline potassium 
penicillin G more stable tb-'^d the salt.) The infection was 
probably limited to the ^niddle ear, not extending to the 
mastoid cells. It is possible that the free drainage and 
availability of oxygen in this site may have deferred the 
growth of Cl. tetani. 

Of the six patients in this series in whom pulmonary 
complications developed, four (60%) died. All the 
measures used in prevention and treatment of these com¬ 
plications failed to avert a fatal outcome in these cases. 
The two patients older than 70 (one was 73, the other 
82 years old) died, emphasizing the poor prognosis for 
tetanus among the aged. 

The gross mortality rate was 23.5%, in spite of (1) 
use of penicillin, (2) efficient eradcation of the focus of 
infection of CL tetani without delridement, (3) large 
amounts of tetanus antitoxin, and (4) good sedation, 
efficient hydration, and adequate dectrolytic balance. 
Failure to maintain the upper respintory passages un¬ 
obstructed by tracheotomy and the ise of a respirator 
may account for some of the fatalitie,. It must be em¬ 
phasized that the gross mortality rate ii this small series 
is similar to that (20.3%) reported Vom this same 
institution under essentially similar conditions, but with 
emphasis on surgical debridement. 


-aX/* ^ i » 

Neutralization of free toxin does nnt • 
possibility of further production, however 
with repeated daily injections of antitox nf^ 
safe, since the dangers of 
tations on the duration of treatment ^ 

The ideal procedure would be to eradic.t. n, 
of toxin. This can be done in soL 
excision of the portal of entry, when accessW.^i"’'^' 
portals of entry, however, are easily acce sftfc 
example, those located in the mouth rectum ! ‘ 

Others, like the middle ear, cannorbS? 
remain undiscovered. Many would require ma or 
cal tntervention, as in endometritis, 

Ulcers or lacerations, large abscesses resulting from kn 
muscular injections, osteomyelitis, etc. In still oT, 
cases, numerous lesions are suspected, but the one t 
sponsible for growth of Cl. tetani cannot be locaforf 
with ease. In more than 100 cases of tetanus we C 
found that a little over 50% of the portals of entry ar 
approachable for debridement, and that the procedure 
per se does not eliminate the infection in every case. 

Other measures for preventing multiplication of C! 
tetani should be sought for. The data presented herewith 
lend to demonstrate that penicillin is a powerful anti¬ 
biotic against the tetanus bacillus and that eradication 
of the infection can be, attained, in the majority of in¬ 
stances, within 24 hours after initiation of parenteral 
therapy. They also'suggest that, its use locally in large 
doses may be of benefit. 

This is substantiated by the disappearance of Cl. 
tetani from ulcers, lacerations, a draining ear, and an 


COMMENT 

Cl. tetani is a saprophyte and an obligag anaerobe, 
whose multiplication in vivo is governed, a^ong other 
factors, by the presence of necrotic tissue, anaerobic 
conditions, pyogenic organisms, and small a^^ounts of 
calcium salts that lower the oxidation-reduwjon po¬ 
tential of tissue.® The bacillus is not invasive, jnd fre¬ 
quently the infection remains localized in a smiij area. 
One milligram of purified and crystallized tetanus toxin 
contains 6,400,000 lethal mouse doses, so that its toxic 
potency is second only to that of Clostridium botuliunm.'^ 
Fixation of a certain amount of this powerful toxin by 
the cells of the central nervous system leads invari^Iy 
to death. (For further description you are referred \o 
Firor and others,^® Schumacker and others,Firor,^® an^ 
Firor and Jonas ^’‘)- 

It is generally recognized that the local and general 
symptoms of tetanus are caused by toxemia, at times 
overwhelming, which occurs when multiplication of Cl. 
tetani is rapid or prolonged. In those circumstances, 
there is marked diffusion of toxii? and massive fixation 
by the cells of the central nervous system. The most im¬ 
portant therapeutic indications, therefore, seem to be 
neutralization of free toxin and detention of its pro¬ 
duction. 


5. FiWes, P.; Tetanus: IX. The Oxidation-Reduction Potential of the 

Subcutaneous Tissue Fluid of the Guinea-Pig; Its Effect on Infection, 
British J. Exper. Path. 10: 197, 1929. : , t, ^ -d -n 

6. Pickett, M. J.; Hoeptich. P. D., and Germain, R. O.t Purification 
of High Titer Tetanic Toxin, J. Bact.' 49; 515, 1945. Pillemer, L.; 
Wittier, R., and Gtossberg, D. B.; The Isolation and Crystallization of 
Tctaiial Toxin, Science 103: 615, 1946. 


incised abscess within a period of not more than ite 
days after institution of antibiotic treatment without 
debridement. In only one instance was there evident 
need for wide excision of the affected tissues, and even 
in this case favorable results were achieved by local in¬ 
jection of moderately large doses of penicillin in an area 
almost devoid of blood supply. 

Another action of penicillin that may help to retard 
the growth of the tetanus bacillus is its powerful bacterio¬ 
static effect against gram-positive cocci, responsible for 
the formation of pus, which favors multiplication of the 
bacillus. 

It appears that administration of penicillin early in 
the course of the disease can check its progress by elimi¬ 
nating production of toxin, thus preventing further fixa¬ 
tion of toxin by the central nervous system. With an 
antibiotic capable of rapid and efficient bacteriostasis 
it might be possible to avoid administering antitoxin, 
aside from that given initially to neutralize free toxin in 
the body, and perhaps even to avoid debridement. If ihn 
presence of pyogenic organisms at the portal of entry of 
the tetanus bacilli is as important for the latter’s action 
as is generally accepted, then it is even possible that sue 
an antibiotic might be useful in tetanus prophylaxis. 
Whether or not penicillin can fulfill these demands mus 


await further investigation. 

While penicillin is useless in the prevention o 
diffusion or fixation of tetanus toxin, it ^oes preven 
tvnain bacterial pulmonary complications and cu 
others. Together with streptomycin, it aided in the 
trol and cure of aspiration pneumonia in one 
patients. Our experience with this case 
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Ithough limited, is that development of prteumonia dur- 
nepenicillm therapy in the course of tetanus is an indi- 
afion for use of streptomycin, since, in ali probability, 
he infection is due to gram-negative bacteria, amenable 
3 therapy with streptomycin. 

Antibiotics will not prevent death from mechanical 
bstruction of the respiratory passages, respiratory 
gilure arising from depression of the respiratory center, 
r asphyxia resulting from prolonged laryngeal spasm. 
Tiese complications can be prevented only by mechani- 
al means, such as suction of the tracheal and bronchial 
;cretions,’ tracheotomy, and use of the respirator. There 
'evidence to suggest that deaths are preventable by these 
leans, even when lethal doses of toxin have been fixed 
y the’ cells of the central nervous system." 

SUMMARY AND CONCLUSIONS 

Repeated anaerobic cultures for Clostridium tetani, 
iken from suspected portals of entry in 17 cases of teta- 
us, before and after administration of penicillin, yielded 
le following results; (1) eight positive and nine negative 
allures prior to onset of treatment; (2) complete dis- 
pearance of Cl. tetani in five within 24 hours, in six 
'ithin 48 hours, and in seven within 72 hours; (3) per- 
stently positive cultures for 29 days in one instance, 
Dmplele sterilization being achieved only after local ad- 
linistration of penicillin; (4) one instance in which a 
allure that was positive 48 hours after initiation of peni- 
illin therapy became negative in 72 hours. 

Recent, well-localized, small, shallow, suppurating 
sions appear to be better sources of Cl. tetani than 
densive, chronic, or deep lesions. 

Penicillin seems to be a useful adjuvant in the man- 
gement of tetanus. The beneficial effects can be attrib¬ 


uted to its antibiotic property against Cl. tetani, causing 
its eradication from the portal of entry within one to 
four days after initiation of parenteral administration. 

The elimination of the growth and multiplication of 
Cl. tetani prevents the production, diffusion, and fixa¬ 
tion of tetanus toxin, and indirectly may help in prevent¬ 
ing the progress of symptoms. 

The bacteriostatic properties of penicillin justify its 
use in every case of tetanus, both parenterally and 
locally, when the portal is accessible. Its use may obviate 
debridement, especially in cases with suppuration or 
extensive lesions. 

Penicillin is useful in the prevention and cure of many 
secondary bacterial pulmonary infections. Streptomycin 
is helpful in treatment of pulmonary complications 
caused by gram-negative bacteria. The danger, preven¬ 
tion, and management of pulmonary complications from 
mechanical obstruction of the air passages are re¬ 
emphasized. 

Administration of repeated doses of antitoxin after 
the disappearance of Cl. tetani from the portal of entry 
is probably a waste of time. 

‘Neutralization of free toxin with tetanus antitoxin; 
administration of penicillin, even without proper debride¬ 
ment of the portals of entry; proper sedation; efficient 
hydration and electrolyte balance; proper nutrition, and 
maintenance of unobstructed air passages by mechanical 
means, including suction, tracheotomy, and use of a 
respirator—all these are considered to be lifesaving 
measures in the management of tetanus. 

322 De Diego Ave. 

7. Turner, V. C., and Galloway, T. C.: Tetanus Treated as Respiratory 
Problem, Arch. Surg. 58 1 478 (April) 1949. 


ACQUIRED TOXOPLASMOSIS 

REPORT OF SEVEN CASES WITH STRONGLY POSITIVE SEROLOGIC REACTIONS 


J. Chr. Siim, M.D., Copenhagen, Denmark 


Since the Introduction of reliable, quantitative sero- 
)gic methods,1 cases of congenital toxoplasmosis have 
een diagnosed with increasing frequency. However, 
:nowledge of the epidemiology and the pathogenesis of 
he disease is still deficient. It is known that the fetus is 
nfected in utero because symptoms are manifest at birth 
ind because mothers of children with congenital toxo- 
ilasmosis have in all cases shown strongly positive sero- 
ogic reactions. Nevertheless, the majority of mothers 
lave appeared healthy, without any history of definite 
illness during pregnancy; on postnatal examination, no 
diaracteristic clinical signs of disease have yet been 
demonstrated. Consequently, we must assume the ex¬ 
istence of a mild form of acquired toxoplasmic infection, 
pr perhaps even a form not apparent clinically. 

Besides such subclinical forms, there have been thus 
far only few known cases of acquired toxoplasmosis in 
which significant clinical signs have been present and in 
which the diagnosis has been verified through the isola- 
fion of Toxoplasma in animal-transmission experiments. 


Sabin * describes acute, nonsuppurative encephalitis in 
two children, one of whom died while the other re¬ 
covered; and Pinkerton and Henderson ^ report two adult 
cases of an acute, fatal, systemic infection with fever, 
maculopapular rash, and atypical pneumonia, which 
simulated diseases of the typhus-spotted fever group. 


Aided by a grant from the King Christian X Foundation. 

From the State Serum Institute, J. 0rskov, M.D., Director. 

In the preparation of this paper case records from the Blegdamshos- 
pilalet, Copenhagen, and from the outpatient department of the Rigshos- 
pitalet. University of Copenhagen, as well as information concerning the 
home treatment of the patients, were used with the permission of Drs, 
H. C, A. Lassen, Eggert Mpller, T. Bennike, and V. Jacobsen. 

1. Sabin, A. B., and Feldman, H. A.: Dyes as Microchemical Indi¬ 
cators of a New Immunity Phenomenon Affecting a Protozoon Parasite 
(Toxoplasma), Science 108 : 660-663, 1948. Warren, J., and Russ, S. B.: 
Cultivation of Toxoplasma in Embryonated Egg: An Antigen Derived 
from Chorioallantoic Membrane, Proc. Soc. Exper. Biol. & Med. G7: 
85-89, 1948. Sabin, A. B.: Complement Fixation Test in Toxoplasmosis 
and Persistence of the Antibody in Human Beings, Pediatrics 4:443-453, 
1949. 

2. Sabin, A. B.: Toxoplasmic Encephalitis in Children, J. A. M. A. 
116 ; 801-807 (March I) 1941. . _ 

3. Pinkerton, H., and Henderson, R.* G.; Adult Toxoplasmosis: A 
Previously- Unrecognized Disease Entity Simulating the Typhus-Spotted 
Fever Group, J. A. M. A. IIG: 807-814 (March 1) 1941. 
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Since no effective specific treatment is known and since 
the severe lesions produced by the Toxoplasma are ir¬ 
reparable, the detection of the acquired disease in preg¬ 
nant women would seem to be a task of primary im¬ 
portance. 

The purpose of the present study has been to try to 
diagnose acquired toxoplasmosis by serologic methods 
such as the Sabin-Feldman serum dye test and comple¬ 
ment fixation tests. With these tests I hoped to be able to 
recognize generally mild symptoms, which could be sus¬ 
pected as being due to toxoplasmic infection, so that 
further serologic investigation in similar cases might be 
undertaken for possible confirmation of suspicions. First, 
tests were made in a number of patients with fever of 
unknown origin. As a result, positive seroreactions for 
toxoplasmosis were demonstrated in a patient with gen¬ 
eralized lymphadenopathy accompanied by fever. ' Then 
other patients with “adenitis” or suspected mononucle¬ 
osis were examined, and dye tests and complement fix¬ 
ation tests were positive in the following seven cases, five 
of which occurred in two familial outbreaks. 

REPORT OF CASES 

Case 1,— Clinical History. —F. B., a boy aged 6 years, had 
been in good health previous to Aug. 15, 1950. For four or five 
days there was a nonirritant affection of the skin, consisting 
of close-set, pinhead-sized, whitish papules, localized to the fore¬ 
head. cheeks, and chin. He had felt tired and unwell, and had 
had signs of a cold, in the form of serous coryza, for about two 
days when his temperature rose to 39.5 C (103.1 F), on Sept. 2. 
His general condition was poor, but no headache, nausea, giddi¬ 
ness. or convulsions occurred. He had no pain in the left hypo- 
chondrium, no photophobia, and no pains in the joint's. 

Results of E.xamination. —In addition to moderate congestion 
of the fauces unaccompanied by exudate and doubtful rigidity 
of the neck, the physical examination on Sept. 2 showed a gen¬ 
eralized lymphadenitis with numerous painless, firm, discrete 
lymph nodes, varying in size from a pea to a hazelnut without 
my periglandular edema. The enlarged glands were in the occipi- 
rl region on either side of the neck, particularly along the pos¬ 
terior-inferior border of the sternocleidomastoid muscle, in the 
axillas, and in the groins. Physical examination showed no other 
signs. Particularly, no changes in the skin or jaundice were ob¬ 
served. No abnormality was found in the respiratory system; 
there was no enlargement of spleen or liver; no neurological 
signs were present. 

An electrocardiogram was normal. In roentgenologic examina¬ 
tion of the skull no intracerebral calcifications were seen. Roent¬ 
genologic examination of the chest revealed the right hilus nor¬ 
mal and the left hilus enlarged, probably due to adenitis. Oph¬ 
thalmoscopy showed no signs of chorioretinitis. 

Subsequent Course. —On Sept, 3 the temperature ranged from 
38.5 to 38.7 C (101.3 to 101.7 F). It remained at about 38 C 
for the next two days and then returned to normal. On Sept. 6 
aphthous stomatitis developed, localized to the palate, the buccal 
mucous membrane, and the lips. It subsided in the course of five 
or six days. By Sept. 3 or 4 the patient’s general condition had 
improved; and he was ambulatory on Sept. 8 , although still tired, 
pale, and irritable. He had lost 2 kg. (5 lb.) in weight. A fort¬ 
night after the onset of the disease he was completely well and 
mentally normal. There were no physical signs apart from the 
generalized adenitis, which remained unchanged as late as six 
weeks after the onset of the disease. Except for bed rest at home, 
no treatment had been instituted. 

Laboratory Findings; The hemoglobin value was 90% on Sept. 
16 and 95% on Oct. 19r The sedimentation rate (Westergren 
method) was 5 mm. per hour on Sept. 16 and 3 mm. on Oct. 19. 
The leukocyte count was 7,500.on’Sept. 7; it was 9,700 on Sept. 

■' •4. Siim, J. Chr.: Epidemiological 

;ahc 6tl) International- Congress of Pediatrics, Ziirich, Switzerland, July, 
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2% respectively; segmented neutrophils 
18%; eosinonhils. q ^ I6.5rr. 


, - -lU.JTW or 

cytes, 5.5%, 4.5%, and 6.5%;plasma cells 0^" T'"’ 
on Sept. 16 and Oct. 19. Many atypical lymphocytes of si' 

Th) •» in mononneinn ut 

The Wassermann reaction was negative Paul R1 n '' 
made on Sept. 7, Sept. 16, and Oct 19 were ne i ” 
antistreptolystn titer on Oct. 19 was normal ® ^ 

Tests for Toxoplasmosis: On Sept. 20 an occipital lymph 
the size of a bean was removed. Half the node was ) ■ 
mortar with Tyrode’s solution and injected intra^erebrS " 
SIX mice. All survived for four weeks, and no Toxonlasm V 
be isolated after two further passages in mice. The 
examination of the lymph node showed hyperplasia csS 
involving the reticular cells in the follicular centers- 11 , 0 ?^^ 
were large and pale, with large nuclei which stained intend 
A great number of typical mitoses but no abnormal nuclei vv 
seen. Among the reticulum cells there were intensely bluh 
black stained, well-defined granules of varying shape and si- 
occurring partly separately and partly in clusters, which shou 
presumably be considered nuclear debris resulting from 
chromatolysis. Occassionally an eosinophilic leukocyte wass« 
Toxoplasma-pseudocysts were not demonstrated, and there we 
no signs of specific inflammation or malignancy, Sabi 
Feldman dye test titers on Sept. 7, Sept. 16, and Oct. 19 
1:1,600; 1:2,400; and 1:6,250. Complement fixation titecs 
Sept. 16 and Oct. 19 were 1:128 and 1:128. 


Environment. —The patient was living in Copenhagen; l 
family kept no domestic animals; and the flat was not infest 
with rats or mice. During a vacation on a farm from June 
to Aug. 6 he had played with a dog and a cat. Except for transit 
purulent conjunctivitis in the cat, the animals had shown no sit 
of disease, in particular, no diarrhea. On Nov. 6 an examinali 
of the cat for Toxoplasmosis showed a dye test titer of 1:11 
whereas the reaction in the dog was negative (< 1:10). The i 
died a week later, but there was no opportunity for a furif 
examination. 

An examination of the family on Sept. 16 revealed that I 
patient’s father had weak positive reactions. (The dye test v 
1:50 and was unchanged on Oct. 20. The complement fixal' 
titer was 1:2 and also remained unchanged on Oct. 20.) On I 
other hand, the patient’s mother and grandparents had negat 
reactions, and physical examination showed nothing abnora 
in particular, no enlargement of lymph nodes. Serologic tests. 
Toxoplasmosis were strongly positive in a sister (Case 2 ) and 
a playmate (Case 3). 

Case 2.— Clinical History. — H. B., a girl aged 3 years, 1 
been in good health, except for diarrhea and a temperature 
38.5 C (101.3 F) of 24 hours’ duration on June 27,1950. Ah 
Sept. 7, concurrent with her brother’s illness (Case 1), she hail 
cold with serous coryza and a slight, dry cough. There was 
fever; her general health remained quite unaffected; and her ■ 
petite was good. No headache, eye symptoms, pain in the 


le, or pains in the joints occurred. 

Results of Examination. —^In addition to slight reddening 
: fauces, the physical examination on Sept. 7 showed onlj 
neralized adenitis with numerous painless, firm, discrete lym 
des, that varied in size from a pea to a hazelnut at the an, 
the jaw, along the sternocleidomastoid muscle, and in i 
illas and groins. On Sept. 30 the generalized adenitis remain 
changed. There were no changes in the skin, no ’ 
normality in the respiratory system, no enlargement ot sp ^ 
liver, no neurological signs. . 

An electrocardiogram was normal. Roentgenolog 
,n of the skull showed no intracerebra ca'ciffc» ^ 
nologic examination of the chest revealed ^ , 

ihthalmoscopy disclosed nothing abnormal. There 
;ns of chorioretinitis. , 

Laboratory Findings: The hemog o m 
pt. 16 and 69% on Oct. 19. The ^ed.mentat on 

m. per hour on Sept. 16 and 11 "V’l" V-p, 7 9,0001 
ithod). The leukocyte count was 9,300 on P • > 
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16 and 9,500 on Oct. 19. The differential counts on Sept. 

16 and Oct. 19 were as follows: unsegmented neutro- 
1, 15^8 5%, 9%, and 4.5%, respectively; segmented neutro- 
’hli ’ 349J,/28.5%, and 45%; eosinophils, 2%, 3%, and 2%; 
’’lymphocytes, 7.5%, 7%, and 4.5%; small lymphocytes, 
SWr, 50%, and 42.5%; monocytes, 5.5%, 2.5%, and 1.5%. 
he Wassermann reaction was negative. Paul-Bunnell tests on 
Jept 7 and Oct. 19 were negative. The antistreptolysin titer on 
)ct 19 was 1:250. 

Tests for Toxoplasmosis: Dye test titers on Sept. 7, Sept. 20, 
ndOct. 19 were 1:800, 1:2,000 and 1:6,250, respectively. Com- 
ilement fixation titers on Sept. 7, Sept. 16, and Oct. 19 were 
;128, 1:128 and 1:128. 

3 _J. M., a boy aged 15, had spent his summer vaca- 
ion from June 24 to Aug. 6, 1950, with patients F. B. and H. B. 
Cases 1 and 2). He had Little’s disease but was otherwise in 
ood health. He had displayed no symptoms of any kind. Physi- 
al examination on Sept. 7 showed a generalized adenitis with 
ainless, firm, discrete nodes the size of hazelnuts in the neck, 
lillas, and groins. There were no other abnormalities except the 
igns of Little’s disease. 

Laboratory Findings: The hemoglobin value was 94% on 
epl. 20. The sedimentation rate was 9 mm. per hour fV/ester- 
ren method). The leukocyte count was 7,500. The differential 
ount was unsegmented leukocytes, 11.5%; segmented leuko- 
yies, 25.5%; eosinophils, 3.5%; large lymphocytes, 7.5%; small 
mphocytes, 47.5%; monocytes, 4.5%. There were a number of 
ightly atypical lymphocytes with increased basophilia of the 
ytoplasm. The VVassermann reaction was negative. The anti- 
reptolysin titer was normal on Oct. 28. Paul-Bunnell tests on 
:pt. 20 and Oct. 28 were negative. 

Tests for Toxoplasmosis: Dye test titers on Sept. 20 and Oct. 
i were 1:1,250 and 1:6,250. Complement fixation titers on 
:pt. 20 and Oct. 28 were 1:128 and 1:64. 

Case 4.— Clinical History. —R. P., a girl aged 8 years, had 
:en in good health previously to the disease for which she was 
imitted to the hospital. Since the beginning of October, 1950, 
le patient had complained of great fatigue and had had a 
ight, dry cough and serous coryza. On Oct. 6 she had thin, 
lucous diarrhea without any admixture of blood, but with 
i many as 10 stools in the 24 hours. The temperature, which 
as not taken until Oct. 12, fluctuated between 37.5 and 40.2 
(99.5 and 104.4 F) for the next fortnight. There had been 
0 headache, disturbances of vision, neurological signs, articular 
ifections, or urinary symptoms. The patient was first seen by 
physician on Oct. 20, and was then sent to the hospital. 
Results of Examination. —The patient was pale and under- 
aurished. The temperature was 38.3 C (100.9 F). There was 
0 exanthema or jaundice. The fauces were slightly reddened, 
ut there was no exudate. Ophthalmoscopy showed nothing ab- 
lormal. There were no signs of chorioretinitis. In auscultation 
(he lungs, a few dry rales, which disappeared when the 
atient coughed, could be heard inferiorly on both posterior sur- 
aces. There was slight diffuse tenderness in the abdomen but 
10 enlargement of liver or spleen. There was doubtful rigidity of 
he back, but not of the neck. Reflexes were normal. In the 
icck, in both axillas, and in the groins a number of painless, 
htcrete, firm lymph nodes a little larger than hazelnuts could 
le felt. 

Roentgenologic examination of the chest on Oct. 23 revealed 
rregular infiltration and slight pleural density at the base of 
■ho tight lung. The right hilus was considerably enlarged. In 
he left hilus there was a small calcification. On Oct. 31 only 
'slight pleural density remained. Roentgenologic examination 
of the skull showed no intracerebral calcifications. 

Laboratory Findings: The hemoglobin value was 98% on Oct. 
25 and 100% on Nov. 11. The erythrocyte count on Nov. 11 
'vas 4,730,000 and the color index was 0.99. The sedimentation 
rale was 12 mm. per hour Oct. 28 and 3 mm. per hour Nov. 15 
iVVestergren method). Leukocyte counts were 16,200 on Oct. 23; 
-\6Q0 on Nov. 11; and 9,400 on Nov. 18. Differential counts on 
Nov. 18 were as follows: unsegmented, 
.8, 20%, and 8%, respectively; neutrophil leukocytes, 32%, 
8/8, and 28%; eosinophils, 6%, 5%, and 11%; large lympho- 
citcs,. 20 %^ 12%, and 15%; small lymphocytes, 16%, 3S%, 
“"d 35%; monocytes, 3%, 7%, and 3%. On Oct. 23 the large 


lymphocytes were atypieal, closely resembling those seen in 
mononucleosis. 

The spinal fluid was clear, the protein content was normal, 
and there were 3 leukocytes per cubic millimeter; and no 
erythrocytes. There was no albumin in the urine. The Was- 
sermann reaction was negative. Paul-Bunnell tests on Nov. 
15 and Jan. 30 were negative. The antistreptolysin titer was 
normal on Nov. 15. Cold agglutinin tests on Oct. 28 and Nov. 6 
were negative. Agglutination-lysis test for leptospirosis and 
Widal’s reaction were negative. There were faint reactions with 
Salmonella Senftenberg-Simsbury H-antigen, 1:10, and with 
Bacillus dysenteriae Flexner type la, 1:25 (50); but no diagnos¬ 
tic importance can be attributed to these reactions. Examination 
of stools showed no pathogenic intestinal bacteria. Moro’s and 
Mantoux’s tests were negative. 

Tests for Toxoplasmosis: Dye test titers on Oct. 28, Nov. 15, 
and Jan. 30 were 1:5,000; 1:6,250; and 1:2,500, respectively. 
Complement-fixation titers on Oct. 28, Nov. 14, and Jan. 30 
were 1:128, 1:128, and 1:64, respectively. 

Course. —The temperature remained elevated for three days, 
with a maximum reading of 39 C (102,2 F), and then returned 
to normal. The cough abated in eight days, and the stools became 
normal. The patient became ambulatory on Nov. 2 and was 
discharged on Nov. 21 for a stay in the country. On discharge 
she complained of great fatigue. 

At follow-up examination on Jan. 30 it was learned that the 
patient had been attending school for about one month and felt 
less fatigued. The polyadenitis persisted, but the lymph nodes 
were now only a little larger than peas. 

Environment. —^The patient was living in Copenhagen. The 
family kept no domestic animals, and the flat was not infested 
with mice or rats. She had spent her summer vacation on a 
farm in the month of July and could not recall any insect stings. 

Examination of her parents and of a 4-year-old brother and a 
7-year-old sister showed nothing abnormal. There was no en¬ 
largement of lymph nodes, and the serologic tests for toxoplas¬ 
mosis were negative. However, in a 6-year-old brother (Case 5) 
the reactions were strongly positive. 

Case 5. — Clinical History. —J. P., a boy aged 6 years, brother 
of patient R. P. (Case 4) had had no fever, catarrh, headache, 
disturbances of vision, exanthema, diarrhea, stitch in the left 
side, or pains in the joints during the previous year. His general 
health had been good. No insects’ stings had been noticed. 

Results of Examination. —In addition to serous coryza, 
the physical examination on Nov. 16, 1950, showed glands the 
size of hazelnuts at the angle of the jaw and smooth, painless 
lymph nodes a little larger than peas in the axillas and groins. 
(At follow-up examination on Jan. 30 the lymph nodes were re¬ 
duced to pea-size.) Roentgenologic examination of the skull 
revealed no intracranial calcifications. Roentgenologic examina¬ 
tion of the chest showed nothing abnormal. Ophthalmoscopy 
disclosed no signs of chorioretinitis. 

There were no changes in the skin or jaundice, no enlarge¬ 
ment of liver or spleen, and no neurological signs. 

Laboratory Findings: The sedimentation rate was 3 mm. per 
hour (Westergren method). The leukocyte count was 11,900. The 
diffe'rential count was unsegmented, 3%; segmented, 48%; 
eosinophils, 4%; large lymphocytes, 14%; small lymphocytes, 
24%; monocytes, 4%. The urine contained no albumin. The 
Wassermann reaction was negative. Paul-Bunnell tests on Nov. 
18 and Jan. 30 were negative. Moro’s test was negative, and the 
antistreptolysin titer was normal. 

Tests for Toxoplasmosis: Dye test titers on Nov. 14 and Jan. 
30 were 1:2,500 and 1:1,250, respectively.. Complement-fixation 
titers on Nov. 14 and Jan. 30 were 1:128-and 1:128. 

Case 6.— Clinical History. —T. H„ a boy aged 9 years, had 
been in good health previous to early October, 1950, when he 
began to complain of increasing fatigue. He would not play as 
usual, lost his appetite, and had a stitch below the left costal 
margin. On Oct. 25 his mother noticed a marked enlargement 
of the nodes on either side of the neck and thought that he had 
mumps. She later noticed erilarged nodes in the groins also. The 
temperature, which was not'taken until Nov. 4, was elevated 
during the next fortnightj-fluctuating between 37.3 and 39.6 C, 
(99.1 and 303.3 E). Tbe.'p-atienJ lost weight, but there were no;' 
rigors, headache, giddiness, nausea; disturbances of vision;- 
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catarrh, diarrhea, or pains in the joints. On admission to the 
swalJowi^^'"' complained of fatigue and slight pain on 

Results of Examination. —^The patient was tired, pale, and 
undernourished. The temperature was 37,9 C (100.2 F), The 
left submandibular gland was the size of a pea, and there were 
painless, discrete, firm, pea-sized lymph nodes in the neck (par¬ 
ticularly on the left side), in both axillas, and in the groins. There 
were no changes in the skin or jaundice; no reddening of the 
fauces; no enlargement of liver or spleen; no neurological signs 
As the temperature was normal the day after admissiba the pa¬ 
tient was discharged. During the next month he still complained 
of fatigue; but his appetite was good, and he attended school. 
At follow-up examination on Jan. 4 the lymph nodes were still 
pea-sized. 

Roentgenologic examination of the skull showed no intra¬ 
cerebral calcifications. Roentgen examination of the chest on 
Nov. 20 revealed slightly enlarged hilus shadows. It was also 
thought that the contours of enlarged lymph nodes could be 
distinguished. On Feb, 6 the chest was normal.' Ophthalmoscopy 
showed no signs of chorioretinitis. 


Laboratory Findings; The hemoglobin value was 90%. The 
erythrocyte count was 5,490,000. The color index was 0.78. The 
sedimentation rates on Nov. 20 and Feb. 6 were 102 and 6 mm. 
per hour (Westergren method). The leukocyte count on Nov. 20 
was 4,800, The differential count was unse'gmented, 7%; seg¬ 
mented, 53%; large lymphocytes, 9%; small lymphocytes, 30%; 
monocytes, 1%. 

The urine contained no albumin. The Wassermann reaction 
was negative. Paul-Bunnell tests on Nov. 23 and 30 were nega¬ 
tive, and Widal’s reaction was negative. The antistreptolysin 
titers on Nov. 20, Nov. 30, and Jan. 4 were 1:700, 1:360 and 
1:90. Moro’s test was negative. 

Tests for Toxoplasmosis: Dye-test titers on Nov. 21, Nov. 30, 
and Jan. 4 were 1:6,250; 1:6,250; and 1:1,250. Complement fix¬ 
ation titers on Nov. 30 and Jan. 4 were both 1:64. 


Environment. —The patient was living in Copenhagen, and the 
flat was not infested with mice or rats. The family kept a cat, 
which had not displayed any signs of disease. Tests for toxoplas¬ 
mosis in the cat on Nov, 30 were negative. 

The patient had been away on vacation from July 2 to Aug. 
12 and during that time had been in contact with animals, includ¬ 
ing a cat and a dog. He stated that he had been stung by gnats 
there. 

Physical examination of his mother and three sisters and 
brothers (8, 7, and 4 years old) showed nothing abnormal. There 
was no enlargement of lymph nodes, and the serologic reactions 
were negative. 

Case 7.-—Clinical History. —G. H., an unmarried woman aged 
20 years, previously in good health, noticed enlarged, painless 
nodes in her right armpit in mid-October, 1950. She did not 
seek medical advice until the end of November. Her physician 
found an enlarged gland the size of a hazelnut at the angle of 
the jaw on the left side and well-defined, painless lymph nodes 
a little larger than hazelnuts in the right axilla. A fortnight 
later there were enlarged nodes in the left axilla also. Except 
for marked fatigue and nausea, the patient had no complaints. 
There had been no headache, giddiness, disturbances of vision, 
rigors, tonsillitis, catarrh, pains in the joints, gastrointestinal 
or urinary symptoms, or loss of weight. Menstruation was 
regular, the last onset having been on Dec, 11, when expected. 

Results of Examination. —On Dec. 20 physical examination 
showed a painless, well-defined gland the size of a hazelnut at 
the angle of the jaw on the left side and similar isolated glands 
in the axillas; there was no adenitis in the neck or groins. There 
were no other abnormalities, particularly no changes in the 
skin or jaundice. The breasts were normal. The respiratory sys¬ 
tem showed nothing abnormal. There was no enlargement of 
Vivcr or spletnjiand there were no neurological signs. 

Ophthalraoteopy, an electrocardiogram and roentgenologic 
cr.atninatlon oi the chest and skull revealed nothing abnormal. 
A nonpathological calcification .was found in the pineal body. 

NVhen examined again on Jan. 15 the patient was still tired. 
She had net had to remain in bed, but had worked at the office, 
on!j' periodicaltv and with difficulty. There was enlargement 
of the submandibular nodes on either side and of the submental 
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nodes. A lymph node the size of a hazelnut 

demonstrated in each groin. Apart 

been given no treatment. therapy jK.. y. 

Laboratory Findings; On Dec. 18 Jan is , 4 , 
hemoglobin values were 84%, 82% and 
erythrocyte coootr on 

3,830,000. The color indexes were 1 05 and 1 07 
2S7.000 platelets on Dec. 20 and lyS.OOQ o' 
mentation rate (Westergren method) was 9 mm ' 

Dec. 18 and 4 mm. on Jan. 15 The leSnrv?. ^ 

II, Dec. 20, Jan. 15. and Jan. 29 were 3,960 6 
5,720 respectively. The differential counts on these datVt?' 
as follows: neutrophil leukocytes, 55% 67% 77 ^ °ates 

2633%, and 26%; monocytes, 2%, 4%, 1.66%, and 0 si; 

The urine contained no albumin. The Wassermann rS 
was negative. Paul-Bunnell reactions on Dec 18 and h 
were negative. The antistreptolysin titer on Dec. 20 was norm 
Tests for Toxoplasmosis; Dye test titers were I-i 7sn 
Dec. 11; 1:1,250 on Dec, 20; 1:6,250 on Jan. 15; and I-p' 
on Jan. 29. Complement-fixation titers were 1:32 on 
1:64 on Dec. 20; 1:128 on Jan. 15 and 29. 


Environment.—Ex^mimtion of the patient’s mother show 
negative reactions for toxoplasmosis; there were no other tnr 
bers of the family. There were no domestic animals in the hoe 
and rats or mice had not been observed. There were, hoKct, 
numerous gnats. She had no contact with animals where < 
worked. During a vacation in the country the last two wei 
of July she had had no contact with animals and bad notnoiic 
insects’ stings. 

COMMENT 


The principal clinical finding in seven patients wi 
strongly positive serologic reactions for foxoplasrao: 
was generalized lymphadenopatliy, which had not kt 
noticed by patient. The enlarged, painless lymph nod 
were firm and discrete and were found in the neck.groii 
axillas, and in two cases in the suboccipital region ai 
the hilus of the lungs as well. One patient complained 
a pain in the left hypochrondrium, but there was no £ 
largement of the spleen. 

In three patients, the adenitis was the sole finding ai 
was only revealed on examination Of the other palien' 
one complained of marked lassitude with no ofavio 
cause; the remaining three cases showed some elevatii 
of temperature and nonspecific catarrhal symptoms, 
one patient this was accompanied by infiltration oi 1 
right lung and persistent mucous diarrhea. It cannot' 
decided at present whether these more acute symplor 
are manifestations of the disease itself or are due to 
secondary infection. One patient had a positive anfetit] 
tolysin reaction and an elevated sedimentation la! 
whereas in the others both the sedimentation rates ai 
the total leukocyte counts were normal. Two patier 
showed eosinophilia and relative lymphocytosis, and 
three patients the lymphocyte count was at the upp 
limit of normal. The lymphocytes were atypical, wittiJ 


icreased basophilia of the cytoplasm. 

In considering the differential diagnosis, it is imports, 
rat there was no exanthema and that the Wassernwr. 
nd Paul-Bunnell reactions were negative. It is cor 
idered not improbable that in some diseases diagno.; 
linicaliy as infectious-mononucleosis, m which thcTOi 
tunnell reaction is found to be negative, tests wo 
how a positive serologic reaction for toxoplasmosis. 

Although in congenital 
yes and central nervous system dominate he c 

icture, no abnormality of these ^2 

nlargement of the lymph nodes persisted for sew 
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months, and in three cases the convalescence was accom¬ 
panied W pronounced tiredness. All patients, however, 
made a complete recovery. 

Unexplained fever or marked lassitude in pregnancy 
ffould seem, therefore, to indicate a thorough search for 
enlargement of lymph nodes. It should be noted, how¬ 
ever, that experience with natural and experimental 
toxoplasmic infections in animals shows that there is good 
reason to expect that the acquired disease may occur in 
more than one form and may not even become manifest 
clinically. 

An attempt was made to demonstrate Toxoplasma in a 
l;,'mphnode removed at biopsy. Microscopic examination 
nd animal inoculation gave negative results. Although 
ositive findings by these methods are needed to make 
le final diagnosis, it is felt that the results of the serologic 
:sts make the diagnosis probable. The titers found in 
rese cases were of a level hitherto found only in con- 
rmed congenital toxoplasmosis. Moreover, it was pos- 
ible to demonstrate that the progression of the disease 
'as accompanied by rising titers which fell during con- 
alescence. The association of lymphadenopathy and 
ositive serologic reaction in the same clinical picture 
:ems justified by the fact that in the familial outbreaks 
le remaining members of the family with no lymph node 
nlargement showed negative serologic reactions. 

The epidemiology of toxoplasmosis is not clear. Re- 
ently, with Christiansen,® I have shown that the pro¬ 


tozoa isolated from wild hares dying from toxoplasmosis 
are serologically and in pathogenicity apparently identi¬ 
cal with the human Toxoplasma strain R. H. In Copen¬ 
hagen a surprisingly large number of dogs have been 
found to have positive serologic reactions.^ Since the 
viscera of hares and the urine of experimentally infected 
dogs are found to contain Toxoplasma, the possibility of 
transmission from these sources should be taken into 
account. The natural route of infection is unknown, but 
the possibility of infection via the alimentary or upper 
respiratory tracts, as well as via the bites of blood-sucking 
insects, should be considered. 

SUMMARY 

Seven cases of enlargement of the lymph nodes with 
positive serologic reactions for toxoplasmosis are de¬ 
scribed. Six cases were in children and one in an adult. 
Five cases occurred in two familial outbreaks. No signs 
of involvement of the eyes or of the central nervous sys¬ 
tem were found, and all the patients recovered eom- 
pletely. Evidence for regarding these as cases of acquired 
toxoplasmosis'and the epidemiology of toxoplasmosis 
are discussed. 

Amager Boulevard 80. 

5. Christiansen, M., and Siim, J. Chr.: Toxoplasmosis in Hares (Lepus 
Europaeus) in Denmark, read before the 5th International Congress for 
Microbiology, Rio de Janeiro, Brazil, August, 1950. Christiansen, M., and 
Siim, J. Chr.: Toxoplasmosis in Hares in Denmark: The Serological Iden¬ 
tity of Human and Hare Strains of Toxoplasma, Lancet 1: 1201-1203, 
1951. 


SOME USEFUL NEUROLOGICAL TESTS 

Robert Wartenberg, M.D., San Francisco 


The following simple clinical tests, easy to perform 
nd to interpret, and requiring but little time, deserve 
/ider use. For everyday neurological examination in the 
ifRce, they have proved highly valuable. Single eponyms, 
requently used in neurological textbooks often are not 
ind cannot be historically correct. They are meaningless 
othe student and tax his memory without commensurate 
lenefit. For this reason, no eponyms will designate any of 
hese tests. They will be given physiological names. 

LID VIBRATION TEST 

Many years of experience have proved the following 
lest to be the most dependable and sensitive for the detec¬ 
tion of a facial palsy, central or peripheral. Here the 
palpable vibration of the orbicularis oculi on contraction 
is tested. The patient closes his eyes, and with his thumb 
the examiner lifts the upper lid against resistance. In a 
normal person the examiner feels the vibration of the 
upper lid which is rapidly successive, vigorous, and ex¬ 
tensive. This is because every voluntary contraction of 
the muscle is practically a tetanus. In facial paralysis, 
both central and particularly peripheral, this palpable 
vibration is diminished; it is less vigorous, less frequent, 
and less extensive. This diminished palpable vibration 
of the upper lid presages an imminent facial paralysis 
long before other clinical signs become evident, and for 
years may remain the only residual after complete clini¬ 
cal recovery from facial palsy. 


WINKING-JAW TEST 

When this test is positive, the mandible moves to one 
side as the cornea on the other side is touched. This is a 
movement of the external pterygoid muscle, associated 
with a contraction of the orbicularis oculi muscle which 
is incident to the touching of the cornea. Using a glass 
applicator, the examiner touches one cornea with some 
force. A strong reflex closing of the patient’s eye should 
be achieved. Simultaneously with the closure of the eye, 
the mandible moves quickly to the opposite side. The 
same movement may occur when the patient actively 
closes one eye briskly and forcefully. This associated 
movement of the mandible indicates a lesion of the cor- 
ticotrigeminal pathways on the side of the touched 
cornea. It does not occur in the normal subject. The 
value of such a positive test lies in the fact that there is 
no, or no better, indication of a supranuclear lesion of 
the trigeminal nerve. 

HEAD RETRACTION REFLEX 
This is a reflex of the muscles which retract the head, 
i. e., which bend it backward. It is elicited as follows: 
The patient is made to relax, with his head bent slightly 
forward and the examiner taps the middle of the upper 
lip with the reflex hammer in-such a way as to bring about 
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a further flexion of the head, with further stretching of 
the retractors. If this reflex is positive, the patient re¬ 
sponds to the hammer-blow by brisk, short retraction of 
his head. This occurs in bilateral lesions of the pyramidal 
tract above the cervical cord. It has been seen in diffuse 
brain lesions such as cerebral arteriosclerosis, hyper¬ 
tensive encephalopathy, cerebral syphilis, and in ad¬ 
vanced cases of amyotrophic lateral sclerosis, lateral 
sclerosis, and dorsolateral sclerosis. In the normal sub¬ 
ject, the reflex is negative; only slight oscillation of the 
head occurs, and there is no retraction. 

HEAD BENDING TEST 

The examiner bends the head of the sitting patient 
forcibly forward. Physiologically this means consider¬ 
able elongation of the spinal cord, the meninges, and 
roots. This is the basis of the famous Brudzinski neck 
sign. If this elongation is carried out on the lower end of 
the cerebrospinal axi^ by raising the outstretched leg of 
the patient, it forms the physiological basis of the signs 
of Lasegue and of Kernig. In the normal subject the 
mobility of the spinal cord, meninges, and roots is such 
that the patient has no discomfort on head bending. If 
there is any affection of the meninges, or of the roots, on 
head bending the patient has pain or paresthesias exactly 
in the affected area. This is most dramatically seen in 
compression or stretching of a root by a tumor or inter¬ 
vertebral disc, but is seen also in diffuse affections of the 
roots, i. e., polyradiculoneuritis. Patients describe the 
sensation as “electric shock” or “tingling.” This reaction 
of the patient constitutes a valuable diagnostic aid. In the 
so-called Guillain-Barre syndrome these painful sensa¬ 
tions are mostly localized in the legs and in the heels, 
sometiriies even in the fingers. In multiple sclerosis and 
dorsolateral sclerosis the sensations are felt in the upper 
back. In multiple sclerosis this may be one of the earlier 
signs. Even if the test is negative, i. e., when the patient 
does not complain when his head is passively bent, the 
sign has significant diagnostic value, since it means that 
the spinal meninges and roots are free, or at least not 
grossly encroached upon. The general usefulness of this 
simple test is incontestable. 

ARM DEVIATION TEST 

The patient, with arms outstretched horizontally be¬ 
fore him, stands in front of the examiner. The examiner 
stretches out his arms and supports the fingertips of the 
patient with his own fingertips. The patient closes his 
eyes. The examiner removes his support allowing his 
arms to remain in the horizontal position. He ascertains 
whether one or both of the patient’s arms deviate, and in 
which direction. He measures the degree of deviation 
•from the.position Of,his own arms. 

In the 'nbrmal subject the arm deviates not at all, or 
Very,"Slightly■'oubvard and upward. In pyramidal lesions 
the arm deviates 4pwriward. In cerebellar lesions the arm 
deviates'stfongiy outward and upward. It may deviate 
outward and downward, bu^ritjjs .the deviation outward 
which must be ’regarded; atypical. In extrapyramidal 
,,'Wions (as in paralysis agifaiT^SjVor Parkinson’s disease) 
'me arm deviates downward and ihwtird. In parietal lobe 


lesions the arm deviates slightly dowmvira , oi 
fing«s perform spontaneous, involnntarj. athc«t!!; 

head dropping TEST 

This test is valuable for the diagnosis oS cariv „ , 
agitans. Rigidity, typical for this disease usul^? •* 
the muscles of the neck. The test ser,; mfe, n?'; 
rigidity, even of the slightest dearee. The plmT 
supine on a padded surface without a pillow n 
aminer slips his left hand under the patient’s head «S' 
It rests on the table. With his right hand, he lifts th't" 
bent’s head suddenly, briskly, unexpectedly, and 
It to drop so that it falls back on his left palm. ' 

In the normal subject when the patient is fully relaxiM 
the head drops heavily like dead weight. In paralr - 
agitans the head drops slowly, gently, hesitantly * duet 
the rigidity of the neck muscles. In far-advanced cas-v- 
when asked to lie supine on the table, the paralvdi 
agitans patient keeps his head elevated so that his occim 
never comes in contact with the surface, and this posi 
tion^is maintained indefinitely~“frozen head dropping 
test.” The test is so sensitive that it can be said when the 
head dropping test is normal, paralysis agitans of any 
variety can'be excluded. 


SHOULDER SHAKING TEST 


Extrapyramidal rigidity documents itself very early 
in the diminution of pendulousness of the arms in waft¬ 
ing. When this diminution is unilateral it becomes a 
valuable sign of incipient paralysis agitans. This diminu¬ 
tion is plainly seen when the patient walks, but can K’ 
demonstrated even with greater clarity by the following 
test. The examiner stands facing the patient and places 
his hands on the patient’s shoulders. He shakes ife 
shoulders in a brisk and alternating rotatory movement, 
to and fro, and with varying speed and force. This pro¬ 
duces arm swinging the intensity of which can be con¬ 
trolled by the examiner. In paralysis agitans the muscle 
rigidity reduces the excursion of the swinging arm, either 
bilaterally or unilaterally. The difference between iht 
two sides may be striking. Even if slight, the difference in 
the range of movement can, to some degree, be appraised 
quantitatively. 

This test is valuable in another way. Not only extra¬ 


pyramidal rigidity produces diminished pendulousness of 
an arm in walking, but a homolateral cerebellar affection 
may do the same. In this case, though there is no hyper¬ 
tonia as in extrapyramidal disease, but cerebellar hyp<>- 
tonia instead, still the affected arm swings less. The 
pathophysiology is not the same in the two condi¬ 
tions. Extrapyramidal affections diminish pendulousnesi 
through rigidity of the affected muscles. Cerebellar af¬ 
fections produce diminution of pendulousness throK 
“decompensation of movement.” Here the arm, thoup 
hypotonic, does not move synchronously with the cos- 
tralateral leg in walking, due to cerebellar dyssFerga 
i. e., the lack of synergic movements of different parts ^ 
the body. If a patient shows diminution of the pendul u>-, 
ness of one aL in walking, the question 
whether this is extrapyramidal or c 

The shoulder shaking test will decide the sue. If on 
shoulder shaking, the affected arm moves less, h aff 
tion is extrapyramidal; if it moves more, cerebellar. 
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PUSH TEST 

The patient stands with his feet apart, bearing his 
veiaht evenly on both legs. The examiner, his hand on 
he'patient’s sternum, pushes him gently backward. The 
lormal person, to prevent falling backward, innervates 
he dorsiflexors of his feet and toes and lifts the toes 
ilightly from the floor, shifting his weight to his heels, 
’atients with paralysis agitans do not do this. The whole 
oot remains flat on the floor. This is particularly striking 
n unilateral paralysis agitans. When the patient is pushed 
)ackward, on the healthy side there is a normal visible 
:ontraction of the dorsiflexors of the toes and foot and 
light lifting of the toes. The affected side remains static. 

PENDULOUSNESS OF THE LEGS TEST 
This simple and reliable test serves quickly to appraise 
he muscle tonus of the lower extremities. The patient sits 
in the examining table, his legs hanging freely over the 
dge. He is made to relax. The examiner lifts the patient’s 
sgs and allows them to drop, observing the length of 
ime and the manner in which they swing. This test gives 
aluable information in diseases of the pyramidal, cere- 
lellar, and peripheral nervous systems. But the test is 
nost helpful in the diagnosis of extrapyramidal rigidity, 
s in paralysis' agitans. This rigidity very markedly 
hortens the swinging time. In unilateral paralysis agitans 
he difference in the swinging time between the affected 
nd the healthy side is obvious. 

ASSOCIATED MOVEMENTS TEST 

A pyramidal lesion is characterized by the tendency of 
he patient to perform mass movements instead of single, 
ine movements. Such a test is valuable for differential 
liagnosis between spastic and flaccid paralysis of the 
xtremities. Two examples may be cited. In spastic paral- 
'sis of the dorsiflexors of the hand and fingers, the patient 
s unable to dorsiflex his wrist on command. But when 
le is asked to grasp an object with his affected hand, he 
;imultaneousty dorsiflexes his wrist in the form of an 
issociated movement. In peripheral paralysis of these 
nuscles, as in paralysis of the ra'dial nerve, the patient 
ioes not perform this dorsiflexion of his wrist in grasping. 
On the contrary, in squeezing the object with his fingers, 
he volarflexes his hand still more. In spastic paralysis of 
the dorsiflexors of the foot, the patient, unable to dorsi¬ 
flex his foot on command, performs this very movement 
automatically when the flexor withdrawal reflex (homo¬ 
lateral mass flexion reflex) is elicited, i. e., when his toes 
are forcibly flexed plantarward. In peripheral palsy of 
the dorsiflexors of the foot, this passive flexion of the toes 
has no effect on the dorsiflexors of the foot. 

ASSOCIATED MOVEMENT OF THUMB 
The basis of this sign is the general tendency of a pa¬ 
tient with a pyramidal lesion to perform mass movements 
instead of-single, fine movements. With his left hand, the 
examiner tightly grasps the patient’s wrist on the affected 
side. With his other hand the examiner hooks his four 
fingers into the four bent fingers of the patient. The pa¬ 
tient is asked to bend his four fingers further against 
those of the examiner, and to exert all his strength in a 
pulling motion. If there is the slightest spastic paralysis 
oi the hand, the patient’s thumb is adducted, flexed, and 


is moved in toward his palm. This is a very early pyrami¬ 
dal sign. In the normal subject, the thumb remains im¬ 
mobile, or its end phalanx bends slightly. It is particularly 
the marked difference in the behavior of the thumb on 
the two sides that renders this test valuable. 

DISSOCIATION BETV/EEN ABDOMINAL SKIN AND 
ABDOMINAL MUSCLE REFLEXES 

Every neurological textbook speaks of “abdominal re¬ 
flexes.” These reflexes are so important and diagnosti¬ 
cally popular that the term “abdominal” is often used 
alone when referring to the reflexes. However, the term 
“abdominal reflexes” is incorrect and misleading. A strict 
distinction must be made between the abdominal skin 
and the abdominal muscle reflexes. The first is a super¬ 
ficial, a “skin” reflex. Without being touched, the .muscle 
contracts on stimulation of the skin. The second is a deep 
or muscle stretch reflex. Here the muscle contracts when 
stretched. The abdominal muscles have both types of re¬ 
flex, and these types must be strictly differentiated. It is 
highly confusing to use the term “abdominal reflexes” and 
by it to designate only the superficial (skin) reflexes. In 
a pyramidal lesion, for instance, the behavior of each 
type of reflex is quite different: If the lesion is bilateral 
and affects the pyramidal tracts above the sixth thoracic 
segments, we have dissociation of abdominal skin and 
abdominal muscle reflexes—the abdominal skin reflexes 
are lost, and the abdominal muscle reflexes exaggerated. 
There is no more reliable sign of a bilateral pyramidal 
lesion above the sixth thoracic segment than tlyis disso¬ 
ciation. It is even superior to the Babinski reflex. 

MEDIAN NERVE TEST 

To determine a defect in the function of the median 
nerve, we usually examine for the opposition of the 
thumb. However, it is better to examine for the abduction 
of the thumb which is a pure median function, and is 
more easily appraised quantitatively. With the patient’s 
fingers extended, palmar surfaces facing each other, the 
finger tips make contact so as to form a sort of steep roof. 
The thumbs are then abducted, their inner surfaces kept 
at right angles to the palms, their tips kept in apposition. 
A triangle is formed, with the thumbs as the base, and 
the index fingers as the sides. In a median palsy the thumb 
on the affected side cannot be abducted as far downward 
as the one on the normal side. The base of the triangle, 
therefore, is broken, the thumb on the affected side being 
higher than that on the normal. The more severe the 
median nerve palsy, the higher the tip of the affected 
thumb stops above that of the healthy thumb. As recovery 
proceeds, the patient is able to abduct the affected thumb 
more and more, until its tip approximates that of the nor¬ 
mal thumb. This is not only a quantitative, but a quali¬ 
tative test as well. • . 

TENDON PALPATION TEST. . • 

A tendon is palpated with the thu-mb'fo 'estimate'its' 
resistance to pressure. In affections of the'CefebeHum and 
peripheral nervous system the tendon is soft and'.offers 
less resistance; it is mbfd easily compressed-than in 'the' 
normal subject. This■ isip'afticularly true of the Achijles 
tendon. The patient staptls^n the examining table tvjth' 
his back to the examiner.’Care should beTtaken' that’h'iS 
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weight is distributed evenly on both feet. The examiner 
grasps the patient’s ankles, his thumb touching the Achil¬ 
les tendon. The tendon is compressed on both sides 
simultaneously, and the resistance judged. In sciatic 
neuritis of any origin the Achilles tendon is softer and 
offers less resistance than the normal tendon. In the 
manifold affections of the sciatic nerve or its roots, for 
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instance in the presence of a protruded im 
or m infectious sciatic neuritis, the sofinS 
tendon is striking. The softness of this tend™ „ 
decisive importance for differential diagnosis 
neurogenic and a non-neurogenic affection. 
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BRACHIAL PLEXUS BLOCK ANESTHESIA IN CHILDREN 

George A. Small, M.D., Brookline, Mass. 


Since 1897 there have been many works published on 
anesthesia of the upper extremity by injection of the 
brachial plexus. The general consensus is in accord with 
Labat’s observation that “the brachial plexus block is 
the method of choice for all major operations on the 
upper extremity.” iQlowever, the commendation ac¬ 
corded this method of anesthesia has not elevated it to 
the position that it merits in the armamentarium of the 
pediatric anesthesiologist. The literature has commonly 
indicated that children are poor subjects for local anes¬ 
thesia because of the difficulty in obtaining their co¬ 
operation and because they may sustain serious psychic 
trauma during the procedure.- That this is not a universal 
attitude is manifested by a number of articles which sug¬ 
gest that children are suitable subjects for brachial plexus 
block.® <5 

The following is a report of the program pursued in the 
management of 151 brachial plexus block anesthesias 
performed on 150 children. 

SPECIAL CONSIDERATIONS 

The actual block of the brachial plexus in a child is but 
a small part of this procedure. Attention to the several 
psychological, pharmacologic, and anatomic consider¬ 
ations involved are most important to the success of the 
method. The salient features of these considerations will 
be discussed. 

Every child requiring surgery because of illness or ac¬ 
cident suffers not only from physical trauma attendant 
upon the injury or disease, but also from the severe 


The pentobarbital sodium used in the cases reported in this paper was 
supplied by the Abbott Laboratories, North Chicaeo, 111. 
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hospitalization and its asso- 


ciated awesome sights, sounds, and smells, dislocation 
from the family, and disruption of the familar daily lou 
tine. Such a child is disturbed by fears, anxieties and 
apprehensions. Some children contain their natural fears 
admirably and may reveal nothing more than a slidit 
elevation of the pulse rate. The majority, however, are 
too young to exert such praiseworthy emotional control 
and exhibit evidence of the stress they suffer, some by an 
inordinate-amount of vigilance and curiosity, many by 
crying continuously for a parent, a number by whimper¬ 
ing at every approach, and a few by complete negativism, 
To expect cooperation and rational behavior from chil¬ 
dren as a requisite to a successful brachial block is a mis¬ 
take. Many children can cooperate fully; a number o( 
children in this series required no more than a simple 
explanation of the proposed procedure after which the 
block was accomplished without opposition. Neverthe¬ 
less, it is prudent to assume at the outset that every child 
is going to object actively to all advances, and one must 
be prepared to manipulate circumstances as the yka- 
tions arise. 

Another important consideration is the selection of 
the premedication: choice of drugs, dosage, and the route 
of administration. The aim is quickly but safely to pro¬ 
vide a short period of hypnosis and amnesia, without 
notable respiratory depression. Attainment of this gonl 
100% of the time is not easily achieved; frequently it is 
accomplished; more often it is closely approximated 
with very satisfactory results. In this study morphine, 
meperidine (demerol®), atropine, scopolamine, and pen¬ 
tobarbital (nembutal®) sodium were administered in sev¬ 
eral combinations intravenously, intramuscularly, and 
subcutaneously; thiopental (pentothal®) sodium and 
pentobarbital sodium were given by rectal instillaliou. 
In this series experience with any one drug or combina¬ 
tion of drugs has not been extensive enough to justify 
any positive conclusions or recommendations for a 
standard routine. However, some general conclusion, 
have been drawn which may be helpful. 

Though a child appears to be free of fear and appa’- 
hension it is wise to administer a barbiturate, such a: 
pentobarbital sodium, for the specific protective prop¬ 
erty of the barbiturates against procaine hydrochlori - 
(novocain®) reactions. Furthermore, the J 

cisih- of the child is usually the product of a s renu ^ 
voluntary effort, and the psychic sedation pr 
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ise the inner tension appreciably.^ When pentobarbital 
)dium is administered alone for mild sedation the dose 
lould not be large enough to produce sleep, for then 
ere is a possibility that the patient may become uncon- 
ollably restless. 


Table 1. —Dosage of Premedicaling Drugs, Mg. 


Age 

1-2 

Morphine 

Hydro¬ 

chloride 

Atropine 

Sulfate 

Scopol¬ 

amine 

Hydro- 

bromide 

Meperidine 

Hydro¬ 

chloride 

Pento¬ 

barbital 

Calcium 

1.0 

0.10 


15 

15 

2-3 

1.2 

0.12 


20 

20 

3-1 

l.C 

0.12 


25 

25 

4-5 

2.0 

O.IG 


SO 

SO 

WJ 

2.0 

O.IC 

0.12 

35 

35 

C-7 

3.0 

0.20 

0.16 

40 

40 

7-3 

3.0 

0.20 

0.20 

60 

60 

8-9 

4.0 

0.32 

0.20 

00 

50 

9-10 

4.0 

0.32 

0.32 

60 

CO 

10-11 

5.0 

0.12 

0.32 

50 

GO 

11-12 

C.O 

0.42 

0.42 

50 

CO 


Scopolamine is probably best not used on children 
ider five because it tends to produce delirium and mania 
iring the recovery period, a result which can be most 
(licult for the nurses and alarming to the parents.'^ 

Rectal thiopental produces a quiet sleep during which 
brachial plexus may be readily blocked; however, this 
:ep will last only 30 min. to one hour, and with emer- 
nce the child may become unmanageable. When rectal 
iopental is used for premedication additional medica- 
)n should be available for administration at the first 
’n that the child is awakening. 

The combination of morphine, atropine, and pento- 
irbital sodium or that of meperidine and pentobarbital 
idium administered intravenously enables one to at- 
in the ideal in premedication of children for brachial 
exus anesthesia. Meperidine and a 5% solution of 
mtobarbital sodium form a precipitate if mixed in the 
me syringe but can be injected through one venipunc- 
re from two syringes by completion of the injection of 
le drug, disconnection of the syringe from the needle, 
id attachment of the second syringe, with care not to 
splace the needle from the vein. Any overt opposition 
I the procedure on the part of the child is likely to be 
iCt at the time of the venipuncture; finesse in its per- 
irmance and the use of sharp needles of finest gage will 
inimize the patient’s objections. 

Below is the dosage of the drugs (Table 1) that have 
roved useful in this study. The figures represent maxi- 
um single doses given, except in several instances in 
hich the children were unusually high strung. Factors 
hich influence the selection and the dosage of drugs 
re the age of the child, the size, general condition, and 
werity of trauma, and the degree of nervous irritability. 

: is advisable to err on the side of insufficient medication 
litially, for such errors are easily corrected with addi- 
onal doses, whereas overenthusiastic use of these potent 
rugs may expose the ehild to unnecessary danger of 
entral nervous system depression. 

The anatomy of the braehial plexus is another matter 
or consideration. Because the brachial plexus block in 
he child is an anatomic procedure, a clear understanding 
if the relationships of the several structures involved is 
leccssary to the attainment of a reliable proficiency in the 
Performance of the block. The many good texts available 


and the laboratory dissection of the plexus are interesting 
aids to this understanding. 

In the technic employed in this study the fact that it 
is possible to palpate the first rib below the supraclavicu¬ 
lar fossa of a child so that it can be distinguished with 
certainty from all other structures was utilized to the 
utmost advantage in almost every case. This palpation is 
possible even though the child has a chubby layer of 
adipose tissue; the tissues of children are usually thin in 
this region and offer little resistance to deep palpation. 
A second helpful indication is the pulsation of the sub¬ 
clavian artery. Facility in locating these two guides is 
attained after some experience; the process of anesthetiz¬ 
ing the brachial plexus in a child then becomes easier 
than in an adult. 

ANESTHETIC SOLUTION 

The anesthetic solution used in this series was prepared 
as follows: to 42.5 cc. of sterile saline solution was added 
one 5-cc. ampoule of 20% procaine hydrochloride solu¬ 
tion (1.0 gm.), one 2-cc. ampoule of 1% tetracaine 
(pontocaine®) hydrochloride solution (20 mg.), and 0.5 
cc. of 1:1,000 epinephrine (adrenalin®) hydrochloride 
solution. The resulting solution then consisted of 50 cc. 
■of 2% procaine hydrochloride and 0.04% tetracaine 
with 1:100,000 epinephrine. 

The total amount of solution injected varied with the 
age and size of the subject, and is given in Table 2. 

TECHNIC 

A short observation period during which one en¬ 
deavors to appraise the child, and to develop a friendly 
relationship is the first step in a brachial plexus anes¬ 
thesia. The assistance of a nurse to do some mothering 
is of inestimable value at this time. Surgical equipment, 
particularly hypodermic needles, are fear-inspiring im¬ 
plements, and are best kept out of sight until time for 
their use. It is during this period that the premedication 
is selected and administered. 

One hundred and twenty-four blocks were performed 
by the supraclavicular route, essentially after the method 
described by Kulenkampff.” The remaining 27 blocks 

Table 2. —Total Anesthetic Solution 

Age ot 

Patient, Year Amount of Solution 

1-3 . 7-12 cc. 

4-G . 10-15 cc. 

7-9 . 2j-20 cc. 

10-12 . 15-25 cc. 

were induced by a modification of the axillary approach 
described by Accardo and Adriani.'**' The popular supra¬ 
clavicular method is discussed here; the subaxillary modi¬ 
fication of the Accardo and Adriani axillary technic will 
be described in a future paper. 

In performing the supraclavicular block the head is 
maintained in the midline and turned about 45 degrees 
to the opposite side. The shoulder of the side to'be 
blocked should be depressed caudally as much as posr 


4. (a) Lundy, Tuohy, Adams-and Mousel.^f (b) Mlgllaresc, J. F.: 

Bauer, E. C., and Randall, L*. O.: Prevention of Projainc Convulsions 
by Presidon and Sodium’ Pentobarbital, Proc. Soc. Exper. Biol. & Med 
73:53-55 (Jan.) 1950. - •*: V • 

5. Waters, R. M.t Pain Relief-for Children, Am. J. Surg. 39 : 470- 
475 (Feb.) 1938. 

6. Kultnknmpri, D-*. Die AnSslhesieTung dcs Plexus •t)iatViiaUs,‘Dsu 1 ’-cVie 
mcd. Wchnschr.’CS:''1878-1880,.1912. 







1648 BRACHIAL PLEXUS BLOCK—SMALL 

weight is distributed evenly on both feet. The examiner 
grasps the patient’s ankles, his thumb touching the Achil¬ 
les tendon. The tendon is compressed on both sides 
simultaneously, and the resistance judged. In sciatic 
neuritis of any origin the Achilles tendon is softer and 
offers less resistance than the normal tendon. In the 
manifold affections of the sciatic nerve or its roots, for 
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instance in the presence of a protruded int^r . . 

01 m mfectious sciatic nearitil the sotac „( S*"'«' 
tendon is staking. The softness of this leL„5 
decisive importance for differential dia'nosis hV' 
neurogenic and a non-neurogenic affeclfon 
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Since 1897 there have been many works published on 
anesthesia of the upper extremity by injection of the 
brachial plexus. The general consensus is in accord with 
Labat’s observation that^ "the brachial plexus block is 
the method of choice for all major operations on the 
upper extremity,” iQlowever, the commendation ac¬ 
corded this method of anesthesia has not elevated it to 
the position that it merits in the armamentarium of the 
pediatric anesthesiologist. The literature has commonly 
indicated that children are poor subjects for local anes¬ 
thesia because of the difficulty in obtaining their co¬ 
operation and because they may sustain serious psychic 
trauma during the procedure. = That this is not a universal 
attitude is manifested by a number of articles which sug¬ 
gest that children are suitable subjects for brachial plexus 
block.® <5 

The following is a report of the program pursued in the 
management of 151 brachial plexus block anesthesias 
performed on 150 children. 

SPECIAL CONSIDERATIONS 

The actual block of the brachial plexus in a child is but 
a small part of this procedure. Attention to the several 
psychological, pharmacologic, and anatomic consider¬ 
ations involved are most important to the success of the 
method. The salient features of these considerations will 
be discussed. 

Every child requiring surgery because of illness or ac¬ 
cident suffers not only from physical trauma attendant 
upon the injury or disease, but also from the severe 
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psychic trauma related to hospitalization and its 
elated awesome sights, sounds, and smells, dislocati 
from the family, and disruption of the familar daily r, 
tine. Such a child is disturbed by fears, anxieties a 
apprehensions. Some children contain their natural’fc 
admirably and may reveal nothing more than a sli 
elevation of the pulse rate. The majority, however, I 
too young to exert such praiseworthy emotional conii 
and exhibit evidence of the stress they suffer, some by 
inordinate amount of vigilance and curiosity, many 
crying continuously for a parent, a number by whimy 
ing at every approach, and a few by complete negativi; 
To expect cooperation and. rational behavior from cl 
dren as a requisite to a successful brachial block is an 
take. Many children can cooperate fully; a number 
children in this series required no more than a sim; 
explanation of the proposed procedure after which i 
block was accomplished without opposition. Nevert' 
less, it is prudent to assume at the outset that every cb 
is going to object actively to all advances, and one m 
be prepared to manipulate circumstances as the indii 
tions arise. 

Another important consideration is the sf'"' 
the premedication; choice of drugs, dov 
of administration. The aim is qu' 
vide a short period of hypnosis . 
notable respiratory depression. Atl, 

100% of the time is not easily achie\ 
accomplished; more often it is close, 
with very satisfactory results. In this si 
meperidine (demeroP), atropine, scopolam 
tobarbital (nembutal®) sodium were adminisk 
eral combinations intravenously, intramuscular, 
subcutaneously; thiopental (pentothal®) sodium 
pentobarbital sodium were given by rectal instillai 
In this series experience with any one drug or combii. 
tion of drugs has not been extensive enough to jusii 
any positive conclusions or recommendations for 
standard routine. However, some general conclusio, 
have been drawn which may be helpful. 

Though a child appears to be free of fear and appr 
hension it is wise to administer a barbiturate, sue . 
pentobarbital sodium, for the specific fg 
erty of the barbiturates against procaine hydroch o 
(novocain®) reactions. Furthermore, the 
cism of the child is usually the product of a s 
voluntary effort, and the psychic sedation provi 
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(ions remained adequate for good oxygenation with 
supplemental oxygen supplied by a catheter inserted into 
an oropharyngeal airway, and the surgical procedure 
went forward without further delay. Both children made 
uneventful recoveries. 

The shortest anesthesia obtained was about 50 min. 
and the longest noted by personal observation was three 
hours and 45 min. The average duration was approxi¬ 
mately two and one-half hours. In one case the operative 
procedure required five hours; the brachial plexus block 
began to wear off at two and one-half hours after the start 
of the surgery; the block was reenforced with a 10 cc. 
injection of anesthetic solution and remained completely 
effective until after the operation was terminated. In all 
other cases a single block outlasted the necessary surgical 
procedure. 

COMPLICATIONS 

Because many of this group were treated as outpatients 
and a number were discharged a day or two after admis¬ 
sion, it has been impossible for the clinician administer¬ 
ing the anesthetic to these children to make all the 
necessary postoperative observations. However, the co¬ 
operation of the surgical and nursing staffs has been in¬ 
valuable in this regard. A compilation of all reports and 
observations from all sources indicated that complica¬ 
tions have been notably few and insignificant. 

Reported complications of brachial plexus block in¬ 
clude hematoma, pneumothorax, toxic reactions from 
the anesthetic solution, temporary paralysis of the dia¬ 
phragm, temporary hoarseness, mediastinal emphysema, 
permanent neural damage, death from intravascular in¬ 
jection, and unexplained death.'^ 

Reactions from the anesthetic solution, hematoma and 
pneumothorax are the most common of the important 
complications and may be reduced by the precautions of 
giving a preoperative barbiturate, using fine-gage needles, 
and attending carefully to the details of performing the 
block. 

Complications encountered in this study consisted of 
four small hematomas which were asymptomatic and 
subsided rapidly; there were three instances of Horner’s 
syndrome which subsided with the anesthesia; in one 
child a rectal temperature of 102 F. developed, accom¬ 
panied with a four-hour period of hyperpnea post- 
operatively. This was thought to be due to some 
atelectasis from respiratory depression resulting from 
overzealous premedication; recovery was uneventful; a 
chest x-ray next day was normal. 

An increase in heart rate was observed in each case; 
this occurred irrespective of the inclusion of atropine or 
scopolamine in the premedication and was attributed to 
the epinephrine content of the anesthetic solution. 

COMMENT 

The brachial plexus block is a very satisfactory 
anesthesia for surgery of the upper extremity in children. 
It provides excellent relaxation and complete freedom 
from pain. At the same time it makes it possible to avoid 
the use of general anesthesia in circumstances in which 
general anesthesia is least desirable; e. g., in the out¬ 
patient department, after ingestion of food, in the pres¬ 
ence of respiratory disease, when traumatic shock is 
present, and for long operations.® 


It has been pointed out that blocking the brachial 
plexus has a beneficial effect on traumatic shock asso¬ 
ciated with severe injuries to the upper extremity; also, 
the sympathetic nerve block occurring concomitantly 
with the sensory and motor anesthesia may have a bene¬ 
ficial effect on the circulation of the damaged member.®" 

The reader may have gained the impression that the 
preliminary management and the technic of procuring 
anesthesia by brachial plexus block is too time-consum¬ 
ing to be practical. Were this true it would constitute a 
valid objection to the method. However, from the mo¬ 
ment the anesthesiologist meets the patient until he 
instructs the surgeon to proceed no more than 40 min., 
on the average, need be consumed. This is possibly a 
few minutes longer than it takes to prepare a child and to 
administer a general anesthetic to a depth commensurate 
with the proposed surgery. 

SUMMARY 

A series of brachial plexus block anesthesias in chil¬ 
dren between the ages of 15 mo. and 12 yr. is reported. 

The importance of preoperative management is em¬ 
phasized. 

Experiences with the use of sedating drugs is eval¬ 
uated. 

A technic of brachial plexus block in children is pre¬ 
sented. 

The results have been very good in this group and the 
complications have been negligible. 

114 Longwood Ave. 
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Medical Information in Lay Press.—^We of the pharmaceutic 
industry are fully as unhappy as are most practicing physicians 
at premature announcements in unwarrantedly over-enthusiastic 
terms in the public press of so-called “wonder drugs.” A free 
press is one of our precious institutions, and perhaps one of the 
prices to be paid therefor is the risk of such reports. Unfortu¬ 
nately, too frequently, medical information is interpreted by 
writers whose backgrounds in medicine are limited, understand¬ 
ably; limitations of space and of time often operate to’ their dis¬ 
advantage in preparing material for publication; but it would 
seem that oversimplification and nonqualification might be min¬ 
imized, and that enthusiasm might be temperate and controlled 
so that the lay reader might get a more accurate, less distorted 
picture. Health education activities, even to' include dissemina¬ 
tion of public health and medical information, are worthwhile; 
an informed public is a sound objective; and everyone is inter¬ 
ested in his own personal health problems and desires informa¬ 
tion related thereto. But it is not sound to attempt to inform a 
public inadequately prepared therefor, with advanced medical 
information. “If ‘a little knowledge is a dangerous thing’ . . . 
a little less is a little morel’ js undoubtedly true; but insofar as 
medicine is concerned,,a little more discretion in presentation 
of information through the daily press and through monthly and 
. weekly periodicals . . '. would do much toward creating less 
unhappiness and le.;s dissatisfaction among larger numbers of 
lay and professional segments'bf our population.—J. P, Gray, 
M.D., Present'Status'of Antibiotics and The Future in This 
-Field, Rhode Island Medical' Journal, September, T951. 
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CLINICAL NOTES 


VITAMIN Kj EMULSIONS IN 
BISHYDROXYCOUMARIN EMERGENCIES 

RESULTS OF INTRAVENOUS ADMINISTRATION 

Theodore B. Van Itallie, M.D., Robert P. Geyer, Ph.D., 

and 

Fredrick J. Stare, M.D., Boston 

Recently an editorial in The Journal called attention 
to the dangers of anticoagulant therapy.^ Although use 
of protamine sulfate intravenously has minimized the 
danger of hemorrhage due to heparinization, there exists 
no comparable rapid treatment for the hypocoagulable 
state induced by bishydroxycoumarin (dicumarol®). 
Accordingly, the severe hemorrhages which have com¬ 
plicated anticoagulant therapy have occurred principally 
in patients receiving bishydroxycoumarin. 

Various forms of vitamin K have been used to reverse 
bishydfoxycoumarin-induced hypoprothrombinemia. 
The relative ineffectiveness of most of these preparations 
is indicated by the fact that responses to them (in terms 
of prothrombin time or per cent of normal activity) are 
sually reported at 24-hour intervals. 

It is acknowledged that it is not necessarily desirable 
to reverse completely the excessively prolonged pro¬ 
thrombin times which may inadvertently follow use of 
bishydroxycoumarin. Yet when such hypocoagulability 
is associated with hemorrhage, there can be no question 
about the necessity for rapidly reversing the prothrombin 
time. Moreover, a number of situations can arise which 
demand a rapid termination of the bishydroxycoumarin 
effect. One such situation is the appearance of an acute 
surgical problem in a patient who has been receiving 
the drug. 

The use of a potent, rapidly acting vitamin K prepa¬ 
ration for the treatment of bishydroxycoumarin-induced 
hypoprothrombinemia in the dog has been reported.- 
This preparation is a 5% emulsion of vitamin K, for 
intravenous administration prepared in this laboratory 
as described previously.^ In dogs, experimentally pro¬ 
duced bishydroxycoumarin hypoprothrombinemia was 
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completely reversed in less than three hours with i 
improvement noted in 30 to 60 minute hv^ 
the vitamin K. emulsion. Use of the pr™ntir-"\”' 
reatment of bishydroxycoumarin-MucThvr 
thrombmemia m man was followed by consir^I?" 
improvement in prothrombin activity ,vUhi„ « ij^l 
minutes, with a continuing but more arad.ni . ® 
toward normal values thereafter.^ ^ ‘ 

_ The following case reports, including one control cis. 
m which a commonly used water-soluble vitamin i: 
preparation was employed, are presented as examples o! 
the value of intravenously administered emulsions of 
vitamin in the management of emergencies associated 
with the use of bishydroxycoumarin. 


REPORT OF CASES 

Case 1. A 73-year-old Negro physician was receivinc bis 
hydroxycoumann for a myocardial infarction. In addition to a 
long history of coronary insufficiency, he was known to have had 
a resection of an adenocarcinoma of the sigmoid with an end-to 
end anastomosis six years previously. On the fifth hospital day 
he began to complain of generalized abdominal tenderness and 
colicky pain most marked in the left midabdominal region. This 
was followed by intermittent vomiting. A surgical consultant 
made a diagnosis of partial intestinal obstruction. The patient's 
prothrombin activity at the time was 12%. In anticipation of the 
possible need for emergency surgery, the consultant urged that 
an attempt be made to raise the prothrombin to a safer level as 
quickly as possible. Accordingly, the patient was given 650 mg. 
of emulsified vitamin Ki (10 mg. per kilogram of body weight) 
intravenously. One hour after administration of the drug, the 
prothrombin activity was 30%, a far safer level for surgery. 

Case 2.—A 30-year-old white man ^ with thrombophlebitis o( 
the right leg was receiving bishydroxycoumarin. Toward the end 
of his hospital stay there arose an urgent personal matter necessi¬ 
tating his presence at home as soon as possible. At that time his 
prothrombin activity was 24%. He was given 950 mg. of emulsi¬ 
fied vitamin Ki intravenously. Two hours later his prothrombin 
activity was 42%; four hours later it was 54%; seven hours laler 
it was 65 %. He was allowed to go home the same day. Forty- 
eight hours later, when he returned for a follow-up prothrombin 
determination, his prothrombin activity was found to be 90%. 

In contrast to the preceding two cases is the following one, 
which is representative of a bishydroxycoumarin emergency 
treated with a commonly used water-soluble vitamin K 
preparation. 

Case 3.—A 62-year-old woman was under treatment with 
bishydroxycoumarin following a coronary occlusion. On the 
35th hospital day a medium-sized cyst was removed from her 
right breast. After the procedure there was a great deal ol 
hemorrhagic oozing from the operative wound. It was then dis¬ 
covered that by an oversight she had been receiving bishy¬ 
droxycoumarin for the preceding four days. Her prothrombin 
activity proved to be 12%. Seventy-five milligrams of a water- 
soluble vitamin K preparation was administered intravenously 
every two hours for the following eight hours. The next morning 
the prothrombin activity was 18%, and a day later it was 24%. 
The oozing was finally controlled by pressure dressings, and il 
stopped spontaneously after 24 hours. 


SUMMARY 

emulsion of vitamin Kj suitable for intravenous 
ninistration is found to be extremely effective m 
iging about a prompt decrease in the hypocoagulabil- 
induced by bishydroxycoumarin. Its use in two rep- 
mtative bishydroxycoumarin emergencies is dc- 
bed, and results are compared with those in a ttiir 
e, in which a commonly available water-soluble v 
L K preparation was used. 

95 Huntington Ave. (Dr, Stare). 
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acneform eruption produced by 

USE OF TETRAETHYLTHIURAMDISULFIDE 

Sherwood W. Barefoot, M.D., Greensboro, N. C. 

Since it was discovered in 1948 that tetraethylthiur- 
amdisulfide (antabuse®) sensitizes the organism to alco¬ 
hol ' it has come to be used rather extensively in the 
treatment of alcoholism. During the clinical investiga¬ 
tion of tetraethylthiuramdisulfide, the number of cases 
in which it has been used exceeds 5,000.= The explana¬ 
tion for the discomforting symptoms produced after 
ingestion of alcohol in a person who is taking tetraethyl- 
thFuramdisulfide appears to lie in the fact that the blood 
acetaldehyde level is increased in such persons.’ 

In the published literature two references have been 
found pertaining to skin eruptions during tetraethyl¬ 
thiuramdisulfide therapy. Gelbman and Epstein,* report¬ 
ing on the treatment of 55 cases, commented that among 
this series skin rash developed in 3 cases. In each case 
the rash was easily eliminated by routine antihistaminic 
therapy—50 mg. of tripelennamine (pyribenzamine®) 
hydrochloride three times a day—for three or four days 
without discontinuing the use of tetraethylthiuramdisul¬ 
fide. Lewis and Bremers ’ reported a patient in whom 
a fixed drug eruption developed whenever he took alco¬ 
hol while being treated with tetraethylthiuramdisulfide. 
It was their opinion that the eruption was elicited by a 
product of the combination of the two drugs. 

This report deals with a patient in whom an acnefonn 
eruption repeatedly developed coincident with the inges¬ 
tion of tetraethylthiuramdisulfide. I feel reasonably cer¬ 
tain that the patient did not take any alcohol at any time 
while taking tetraethylthiuramdisulfide. She was very 
fearful of the violent symptoms produced by ingestion of 
alcohol when tetraethylthiuramdisulfide was being taken. 
Once she had taken a teaspoonful of spirit of ammonia 
for “nervousness” while taking tetraethylthiuramdisul¬ 
fide and had experienced such a severe reaction that she 
had been afraid she might die. Insofar as I can deter¬ 
mine, a significant skin reaction to tetraethylthiuramdi¬ 
sulfide alone has not previously been observed. In a 
personal communication Dr. Richard C. Proctor,” who 
has had a fairly extensive experience with the drug, stated 
that to his knowledge an acneform eruption produced by 
use of tetraethylthiuramdisulfide has not previously been 
noted. 

REPORT OF A CASE 

A white woman, 41, was first seen on Dec. 30, 1950, with a 
moderately severe cystic acneform eruption of the face, anterior 
chest, and back. The face was quite dry, and there were prac¬ 
tically no milia or comedones. There was no seborrhea of the 
scalp. She stated that the eruption had been present for about 
four months and that she had not experienced acne during 
adolescence. 

The patient was questioned carefully about the use of laxa¬ 
tives, headache remedies, sedatives, and so forth to no avail. It 
was learned that iodized table salt was used in her home. Large 
doses of vitamin A were prescribed, and she was given a 
resorcinol mono-acetate-precipitated sulfur skin-colored cream 
with a water-washable base. She was told to use plain table salt. 

Eight days later the patient telephoned and inquired whether 
or not the tetraethylthiuramdisulfide which she had been taking 
might have caused the eruption. When surprise was expressed 
at this revelation, she stated that she had not thought of it as a 

drug” and had forgotten to mention it at the time when she 
.had been questioned about “drugs.” She stated that the mcdica- 
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tion had been prescribed to her by Dr. Richard C. Proctor about 
four months previously and that the eruption appeared shortly 
thereafter. 

It was learned that on the day following her initial exami¬ 
nation on Dec. 30, 1950, she had gone out of town and had 
neglected to take her tetraethylthiuramdisulfide with her. She 
stated that within two days after discontinuing use of the drug 
the eruption had almost completely disappeared. 

On Jan. 8, 1951, use of tetraethylthiuramdisulfide was resumed 
with the usual dosage of 1 gm. daily along with 25 mg. of 
chlorprophenpyridamine (chlortrimeton®) maleate after meals 
and at bed time. The acneform eruption recurred within three 
days and within a week was as bad as ever. After two weeks 
use of both tetraethylthiuramdisulfide and chlorprophenpyrida¬ 
mine were discontinued, and the eruption cleared up within 
three or four days. 

On Feb. 1, 1951, the patient resumed the use of tetraethyl¬ 
thiuramdisulfide along with 50 mg. of tripelennamine hydro¬ 
chloride twice daily. The eruption recurred almost immediately 
but was not as severe as previously. On Feb. 7 the complete 
blood count findings were not remarkable, and at that time the 
use of tripelennamine Was discontinued; however, the patient 
continued taking tetraethylthiuramdisulfide. Within a couple of 
days the acneform eruption was definitely more prominent. On 
Feb. 13 the patient resumed the use of tripelennamine in the 
previously mentioned dosage along with the use of tetraethyl¬ 
thiuramdisulfide. The large cystic lesions were gone within three 
days, but small acneform lesions continued to develop. After 
10 days use of both tetraethylthiuramdisulfide and tripelenna¬ 
mine was again discontinued, and four days later no active 
lesions were discernible. 

At the present time the patient is not inclined to resume the 
use of tetraethylthiuramdisulfide because she feels that she can 
get along without it, and she does not “cherish the thought of 
a bumpy face.” Perhaps she may be persuaded to. resume taking 
it later, and I hope to have the opportunity of making further 
observations on the effects of the various antihistamine drugs 
on this eruption. 

COMMENT AND SUMMARY 

A case is described in which there developed repeat¬ 
edly a cystic acneform eruption of the face, anterior 
chest, and back, coincident with the ingestion of tetra¬ 
ethylthiuramdisulfide (antabuse®). I feel reasonably cer¬ 
tain that the patient took no alcohol at any time while 
taking the drug and that the eruption was in no way 
related to any product resulting from a combination of 
alcohol and tetraethylthiuramdisulfide. Insofar as I am 
aware, this occurrence has not previously been reported. 
Withdrawal of the use of tetraethylthiuramdisulfide re¬ 
peatedly resulted in subsidence of the eruption. Use of 
tripelennamine (pyribenzamine®) in a dosage of 50 mg. 
twice daily seemed to favorably influence the eruption, 
particularly the large cystic lesions which the use of 
chlorprophenpyridamine (chlortrimeton®) in dosages of 
4 mg. four times daily did not noticeably affect. Fur¬ 
ther observations are necessary to determine the value 
and relative merits of antihistaminic drugs in controlling 
this type of eruption. 

363 N. Elm St. ' 
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POSTOPERATIVE ACUTE PANCREATITIS 
AND LOWER NEPHRON SYNDROME 

William F. Renner, M.D., Baltimore 


Acute pancreatitis occurring during surgery in regions 
remote from the biliary tract or as a postoperative com¬ 
plication of such surgery apparently is rare. A search of 
the literature has revealed only two case reports.^ In the 
case which is the subject of this report the symptoms of 
acute pancreatitis first manifested themselves in the oper¬ 
ating room during a transurethral resection in a patient 
who gave no history of gallbladder disease, who did not 
imbibe alcoholic beverages, and in whom at autopsy no 
evidence of biliary tract disease could be found. The case 
is of special interest because of the coexistence of the 
lower nephron syndrome. Althougli the lower nephron 
syndrome is not an uncommon complication of acute 
pancreatitis, the almost simultaneous occurrence of the 
two conditions in a patient subjected to transurethral re¬ 
section provokes the thought that the two pathological 
processes may have had a common etiology and, further, 
that the surgical procedure may have played a directly 
causative role in both. Recent investigative work lends 
support to such a hypothesis. 

REPORT OF A CASE 

The patient was a 60-year-old white accountant who had en¬ 
joyed good health alt his life except for the development of 
progressive difficulty in voiding during the two preceding years. 
Past history and inquiry by systems were noncontributory ex¬ 
cept for the history of occasional postprandial flatulence. 

Three days prior to admission to the hospital the patient noted 
onset of frequency, urgency, dysuria, fever, and malaise. A 

me specimen showed many leukocytes. The symptoms re¬ 
sponded well to the administration of sulfacetimide, but on the 
day of admission, Aug. 8 , 1950, acute urinary retention de¬ 
veloped. Upon admission an indwelling catheter was inserted. 
The patient quickly became afebrile and asymptomatic. 

Physical examination was essentially negative except for en¬ 
largement (3-)-) of the prostate gland. A cystogram showed slight 
bladder trabeculation. The results of routine blood and urine 
studies were normal, with a hemoglobin value of 15 gm. per 
100 cc., a nonprotein nitrogen level of 27 mg. per 100 cc., and 
only an occasional white blood cell in the microscopic exami¬ 
nation of the urine. 

On Aug. 5, 1950, three days after admission, the patient was 
subjected to a transurethral resection. Spinal anesthesia was em¬ 
ployed. A total of 60 gm. of prostatic tissue were resected. A 
large amount of distilled water was used for irrigation. Bleed¬ 
ing was described as moderately severe and was well controlled 
by electrocoagulation. The operative procedure lasted 115 
minutes. During the last 30 minutes of the operation severe 
epigastric pain developed, requiring the supplementary use 
of nitrous oxide and intravenous injection of pentobarbital 
(nembutal®'). 
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The patient continued to comnlain nf • 
return to his room. Severe persistent nauSa aTvo''- 
yeloped. On the second postoperative dav . 1 

jaundice was detected, The result-of a hem t'^k-^ 
ton „„ .hisda, 815 
mission, indicating the hemolysis of a larnn 
A rechcck ot .I,e blood SX, ™ SL 
conwlabim,. The nrin.,, oufp;,'S VS 
toe day was 250 ca A conser.ali.e plan of .heraXS"!' 
The patient was given 1,000 cc. of fluid per dafin ZS, 
that lost in urine and vomitus. The anemia was corrected Ab 
rations in the blood chemistry were corrected as they arose He'ai 
was applied to the lumbar areas. As the days passed aad^th 
likelihood of spontaneous recovery diminished, the foilowino 
procedures were employed: lumbar sympathetic bio f in n 
venous administration of procaine solution, administrati n oi 
benzazohne hydrochloride (priscoline®), intravenous injecdon o 
•aminophylhne, and finally continuous gastric lavage. Abdomi- 
nal discomfort, nausea, and vomiting continued. The urintrv 
output ranged between 55 cc. and 202 cc. The nonprotein2 
gen level climbed to 120 mg. per 100 cc. Episodes of pulmonm 
edema occurred. On the thirteenth'postoperative day the patient 
died suddenly. ' 

Autopsy .—At autopsy an extensive nonhemorrhagic pan- 
creatitis was found with the characteristic surrounding area of 
fat necrosis. No abnormality was found in the liver, gallbladder 
and bile ducts. The kidneys were large and swollen, with an 
average weight of 220 gm. 

Microscopic Description of Kidneys; The glomerular tufts 
were atrophic in an enormously dilated capsule. 'Within the 
capsule there was an inspissated fluid. The epithelial lining was 
conspicuously hypertrophied. There was no thickening of the 
capsute and no hyalinization of glomeruli. The collecting tubules 
contained reddish albuminous casts and granular casts. There 
were marked swelling and vacuolation of the epithelial cells. 
Edema and a patchy distortion of the parenchyma due to pro¬ 
liferating fibroljlasts and an accumulation of mononuclear cells 
were also observed. 

COMMENT 

It has been suggested that proteolytic enzymes re¬ 
leased from injured tissue may be responsible for the 
renal damage seen in the lower nephron syndrome.^ This 
hypothesis is based on the observation that a known pro¬ 
teolytic substance, trypsin, when injected into rabbits 
will cause pathological changes in the kidneys which 
bear a striking similarity to those observed in the kidneys 
of a man dying of crush injuries or burns. It is generally 
accepted that the proteolytic enzyme activity of trypsin 
is the cause of the pathological changes of acute pancrea¬ 
titis.^ Furthermore, it is known that proteolytic enzyme 
activity may be induced in dogs by hemorrhage, that 
prostate gland tissue has considerable proteolytic enzyme 
activity, and that during operations in man there is com¬ 
monly a marked increase in proteolytic enzyme activity.'' 
In view of these considerations, it would seem justified 
in the case under discussion, in which there was extensive 
resection of prosfatic tissue and considerable hemolysis 
of blood, to propose as a hypothesis that the resulting re¬ 
lease of proteolytic enzymes may have been responsible 
for both the pancreatic and the renal damage. 

It is interesting that the literature on acute pancreatitis 
is not completely devoid of support of such a hypothesis, 
In a case reported by Rich acute pancreatitis devel¬ 
oped in a 13-year-old girl shortly after she had been 
burned. It was suggested by the author that the adminis¬ 
tration of 5% dextrose solution may have played a ro 
in the development of the pancreatitis Equally vaM 
the suggestion that the release of proteolytic enzyme ^ 
the burned tissue caused the pancreatitis and the mtra 
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venous administration of fluids played a contributory 
role through hemodilution, since dilution of plasma is 
one method of activating proteolytic enzyme. 

In another case acute pancreatitis followed the trans¬ 
fusion of incompatible blood.^ This case and the one re¬ 
ported here are strikingly similar. In both cases acute 
pancreatitis and acute renal tubular damage developed 
promptly after the hemolysis of a considerable amount 
of blood. In both there was no prior history of biliary 
tract disease and no evidence of biliary tract abnormality 
at autopsy. 

The occurrence of pancreatitis in such widely varied 
disease entities as acute appendicitis, mumps, carcinoma 
of the cervix, transfusion reaction, and pyemia is ex¬ 
plained more readily by an alteration in the chemical 
composition of the body than in terms of local disease of 
the bile or pancreatic ducts.® Finally, the discrete and 
patchy distribution of the fat necrosis of acute pancrea¬ 
titis, often involving areas of the omentum and mesentery 
far removed from the pancreas, suggests that the necro¬ 
tizing agent is blood-borne rather than liberated from 
ruptured pancreatic acini. 

SUMMARY 

A case of postoperative acute pancreatitis and lower 
nephron syndrome is reported. Evidence is presented 
which suggests that there may be a mechanism involved 
in some cases of pancreatitis other than the distention 
and subsequent rupture of pancreatic acini. 
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METHANTHELINE (BANTHINE®) BROMIDE IN 
ACUTE PANCREATITIS 

William W. Shingleton, M.D. 

and 

William G. Anlyan, M.D., Durham, N. C. 

Recent studies conducted by us have revealed a reduc¬ 
tion in the external secretion of the pancreas after vagot¬ 
omy performed for peptic ulcer, and marked reduction 
in both volume and enzyme output of pancreatic juice 
when a patient is under the influence of a parasympa¬ 
tholytic drug, such as methantheline (banthine®) bro- 
mide.i 

In addition, Ripstein - has reported a reduction in 
mortality from 72% to 24% by preliminary vagotomy 
in dogs in which acute pancreatitis was produced by 
injection of bile and trypsin into the pancreatic duct 
followed by ligation of the duct. In addition, we have 
succeeded in the prevention of pancreatitis by use of 
banthine® in dogs that had pancreatic duct ligation fol¬ 
lowed by a pancreatic stimulant, such as secretin or 
j pilocarpine. Pancreatitis occurred in every instance in a 
I similar group of animals that did not receive banthine®. 


PANCREATITIS—SHINGLETON AND ANLYAN 

Experimental and clinical evidence would suggest that 
human pancreatitis in many instances is caused by 
pancreatic duct obstruction in combination with active 
pancreatic secretion. Theoretically, either removal of the 
obstructing factor or inhibition of pancreatic secretion 
would interrupt the progress of the disease process. 

REPORT OF A CASE 

Mrs. B. V., aged 46, entered the hospital with complaint of 
severe, constant epigastric pain radiating through to the back 
of 48 hours’ duration. She had had a similar attack of pain 10 
months previously. The pain was associated with severe vomit¬ 
ing. There was no history of chills, jaundice, vomiting of blood, 
or melena. A gallbladder series done prior to admission revealed 
a nonfunctioning gallbladder. 

Physical examination on admission revealed a blood pressure 
of 130/80; a temperature of 100.94 F. (38.3 C.), and a pulse 
rate of 100. There was marked tenderness with moderate muscle 
spasm in the midepigastrium. The remainder of the physical 
examination was normal. Laboratory studies revealed a hemo¬ 
globin of 12 gm. and a white blood cell count of 14,600. Urine 
examination was normal. The blood amylase value was 545 
Somogyi units. 

The patient was given 100 mg. of banthine® bromide intra¬ 
muscularly, and within 20 minutes had almost complete relief 
of abdominal pain. She was then given 50 mg. of banthine® in 
the same manner every six hours for five days. She had no 
further abdominal pain, and no other drugs were required for 
relief of pain. Forty-eight hours after her admission to the hos¬ 
pital, a repeat of blood amylase determination revealed 55 
Somogyi units. On the 10th hospital day, because of the evidence 
of gallbladder disease, the patient had an exploratory laparotomy 
which revealed the gallbladder wall to be slightly thickened but 
without evidence of acute inflammation. There were smalt stones 
present in the gallbladder. The common bile duct was not dilated 
and contained no stones or obstruction on exploration. Examina¬ 
tion of the pancreas revealed it to be swollen, tense, and hemor¬ 
rhagic in appearance, with several areas of surrounding fat 
necrosis in the omentum. The gallbladder was removed. Patho¬ 
logical examination revealed only minimal evidence of inflam¬ 
matory reaction in the wall. The patient made an uneventful 
recovery. 

COMMENT 

Three additional patients with signs, symptoms, and 
laboratory findings of acute pancreatitis have been 
treated with banthine® bromide, 100 mg. given paren- 
terally every six hours. All have had pronounced relief 
of pain, rapid fall in blood amylase values, and early 
general improvement. This would appear to be a satis¬ 
factory way of controlling an acute attack of the disease, 
to be followed by a search for any obstructing factors 
and their subsequent removal, when evident and pos¬ 
sible, by conventional means. When obstructing factors 
are not evident, inhibition of external pancreatic secre¬ 
tion with banthine® during the active phase of the disease 
would seem a logical method of management. Such treat¬ 
ment seems to be on a sound physiological basis, since 
banthine® inhibits the nerve stimulus to pancreatic secre¬ 
tion by blockage of the vagus, and in addition inhibits 
acid secretion of the stomach, which is the chief me¬ 
diator of hormonal stimulation of the pancreas. 

Box 3610, Duke Hospital (Dr. Shingleton). 
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PROCEDURE FOR BLOOD TRANSFUSION 
IN HEART DISEASE AND IN 
ELDERLY SUBJECTS 


ADMINISTRATION OF SEDIMENTED ERYTHROCYTES 
WITH PATIENT SITTING UPRIGHT 

Victor Ginsberg, M.D. 

N. Robert Frank, M.D. 
and 

Richard Giibner, M.D., New York 


In situations requiring transfusion of large amounts of 
blood, a practical difliculty is frequently imposed by 
associated disorders which restrict the ability of the heart 
to accommodate to an increased blood volume. Among 
the latter are various types of heart disease, nephritis, and 
toxemias of pregnancy and old age, generally, in which 
cardiac reserve is limited. 

Shock and anemia of marked degree significantly affect 
the heart of an aged patient and may cause coronary in¬ 
sufficiency with accompanying myomalacia.^ Pernicious 
anemia often affects those of advanced years among 
whom coronary artery disease is prevalent, and the latter 
condition necessitates caution if rapid replacement of 
normal blood values by transfusion is indicated. 

The frequency of complicating conditions in the ad¬ 
ministration of transfusions among the various services 
. t the Kings County Hospital has led to the development 
e blood bank of a simple procedure that lends itself 
f iversal employment. 


PROCEDURE 


Red blood cells are allowed to settle in the bottles in 


the refrigerator. If not disturbed for approximately 48 
hours, the cells settle so that there is about 300 to 350 cc. 
of red blood cells to 250 to 300 cc. of plasma. With the 
aid of an empty vacuum bottle the plasma can be 
siphoned off in a few minutes. 


The table presents an analysis of the sodium content 
of the siphoned plasma and of the residual blood (deter¬ 
mined by flame photometric analysis), and the hemo¬ 
globin values of the sedimented blood. In five of the 16 
cases, washing of sedimented blood cells removed only 
minimal additional quantities of sodium so that no practi¬ 
cal advantage is gained by this involved procedure. 

The sedimented blood was administered with the use 
of gravity at an elevation of 4 ft. by means of an 18- or 
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17-gage needle, and with the oatient in •. • 
lure. Flow was adjusted at the rale of 3 to 4 
minute. Usually a total ol 250 to 350 cc\t wl'”' 
erytliiocyles was administered at one time. 

COMMENT 

The procedure described possesses a number of im 
portant advantages. 

1 The total volume of fluid administered intraven 
ously IS reduced by practically half. Several investmZ 
who have used concentrated red blood cell suspensio 
have emphasized this advantage.- 

2. Fully three-quarters of the sodium content is elimi¬ 
nated by transfusion of sedimented red cells. The averaee 
amount of sodium eliminated in the discarded fraction 
totaled 967.41 mg. in the cases analyzed in the table. 
The administration of sodium is interdicted in patients 


Analysts oj Sodium Content of Plasma ami Sedimented 
Red Cells 



Plasma 

Sedimented Red Cells 
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/ 

Sodium 
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Content, 

Quantity Content. 
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M?./ 

Given, 

M?./ 
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Oc. 

100 Cc. 
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1. 
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20 
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21 
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09.5 

21 

4. 
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23 
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20.6 
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IIS' 

Averuse.... 


338.3 

810 

123.8 

20.3 


* Amount niter uashinsr. 


with heart disease, preeclamptic and eclamptic toxemia, 
and lower-nephron nephrosis in the anuric stage. 

3. Transfusion, traditionally, has been given to pa¬ 
tients in the recumbent position, in which the rapid return 
of augmented blood volume to the heart has predisposed 
to pulmonary edema. This is averted when the patient is 
placed upright in a chair during the transfusion. During 
the past two years in which this transfusion technique 
has been employed, none of the patients had dyspnea ot 
pulmonary edema. 

In circumstances necessitating transfusion of large 
amounts of red blood cells, partial exchange transfusions 
may be performed, whereby the patient’s whole blood is 
removed and replenished by sedimented red cells. Sub¬ 
sequently, the patient’s own erythrocytes are returne 
after sedimentation has occurred and the plasma has been 


removed. . , 

It is important to distinguish between 
tion of sedimented red blood cells and md b ood 

cells. Preparation of packed erythrocytes require 
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fuMtion, and centrifuges accommodating large contain¬ 
ers of blood of various sizes and shapes are not generally 
available. 

SUMMARY 

A simple procedure is described providing safe- 
puards in the administration of blood to elderly pa¬ 
tients and to persons with heart disease and associated 
disorders, in which introduction of a large volume of fluid 
into the circulation is hazardous. This consists of ad¬ 
ministration of sedimented red cells with the patient in 
a sitting position. Fully three-quarters of the sodium 
content of whole blood is removed by this technique. 

25 Letferts Avc. (Dr. Gubner). 


GANTRISIN® (SULFISOXAZOLE)-INDUCED 
GRANULOCYTOPENIA 


Dwain D. Hagenmn, M.D. 

and 

Sanjord A. Franzblau, M.D., Chicago 

Gantrisin® (3,4-dimethyI'5-suIfanilamido-isoxazoIe, 
also known as sulfisoxazole, and NU'445) is a relatively 
new sulfonamide which is now being widely used in the 
treatment of various bacterial infections, particularly 
those of the urinary tract. Recently, a case of agranulo¬ 
cytosis following the administration of this drug was re- 
ported.‘ In a careful examination of the literature, 
the authors of this report were able to find only eight 
instances in which use of the drug had led to leucopenia.^ 
Most of the other investigators have emphasized the low 
toxicity of the compound. We wish herewith to report 
another instance of bone marrow depression presumably 
caused by gantrisin,® in order to reemphasize the possible 
dangers inherent in its use. 

REPORT OF A CASE 

E. L., aged 74, was first seen at the Research and Educational 
Hospitals, University of Illinois, for surgical treatment of benign 
prostatic hypertrophy and chronic pyelitis. At the time of his first 
admission, the white blood cell count was 12,400 cells per cubic 
millimeter. Postoperatively, the patient did well, receiving peni¬ 
cillin, streptomycin, and aureomycin. 

One month after discharge, one course of gantrisin® lasting 
24 days (4 gm. per day in divided doses) was given in an attempt 
to control a continuing, moderately severe pyuria. This treat¬ 
ment was only partially successful, but the number of leuco¬ 
cytes in the urine diminished considerably. About two months 
later, a recrudescence of the pyuria led to a second similar course 
of gantrisin,® lasting one week. The sulfonamide was then re¬ 
placed by aureomycin hydrochloride (2 gm. per day) for one 
. week, and finally the use of aureomycin was discontinued, and 
! gantrisin® was given again. 

I Two weeks after the institution of the third course of gantri¬ 
sin,® and three days prior to the patient’s second admission to 
the hospital, marked pharyngitis, laryngitis, and dysphagia de¬ 
veloped. The temperature rose to 103 F., and examination of 
the blood showed a white cell count of 2,600 per cubic milli- 
nietcr, with 36% neutrophils and 64% lymphocytes. Gantrisin® 
"as immediately discontinued. Four hundred thousand units of 
penicillin procaine was given, and the patient was admitted to 
the Research and Educational Hospitals. 


On admission, the patient stated that he was already improv¬ 
ing. Physical examination showed the pharynx to be markedly 
inflamed, with multiple small ulcers covered by a yellowish 
membrane on the posterior pharyngeal wall, tonsillar pillars, and 
soft palate. His voice was hoarse and swallowing was difficult. 
The rest of the physical examination contributed nothing, and 
only a few pus cells and a trace of protein were found in the 
urine. Blood chemistry values were within normal limits, blood 
culture was sterile, and nose and throat cultures revealed no 
pathogenic organisms. 

At the time of admission, the blood leucocyte count had risen 
to 5,700 cells per cubic millimeter, the erythrocyte count was 
4,600,000 cells per cubic millimeter, the hematocrit value was 
39%, and the sedimentation rate was 35 mm. per hour, corrected 
(Winlrobe). The differential leucocyte count showed neutrophilic 
myelocytes 1%, neutrophilic metamyelocytes 3%, stab forms 
64%, polymorphonuclear neutrophils 9%, lymphocytes 7%, 
and monocytes 16%. The bone marrow was described as “cellu¬ 
lar, with a marked left ‘toxic’ shift in the myeloid series; 
erythroid and megakaryocytic elements normal.” 

Mixed penicillin G and penicillin procaine, 3,200,000 units 
per day, was given for one week. The pharyngitis and laryngitis 
rapidly cleared, both objectively and subjectively, and a repeat 
blood examination nine days after admission showed a white 
blood cell count of 8,200 per cubic millimeter with 67% poly¬ 
morphonuclear neutrophils, 28% lymphocytes, 4% monocytes, 
and 1% basophils. The neutrophils uniformly contained baso¬ 
philic stippling. Fourteen days after admission the white cell 
count was unchanged, with 78% polymorphonuclear neutro¬ 
phils, 16% lymphocytes, and 6% monocytes. All the cells 
showed normal morphological characteristics. The urine at this 
time contained only 1 or 2 leucocytes and no protein, and the 
patient was discharged. 


It would appear that the administration of gantrisin® 
was followed by a severe granulocytopenia with forma¬ 
tion of so-called toxic granules in the cells of the myeloid 
series. Fortunately, the condition was recognized at an 
early date and the medication discontinued with rapid 
subsequent recovery. The possibility that a drug sensi¬ 
tivity may develop after repeated use of a given drug 
must always be borne in mind when one is dealing with 
new agents, particularly those of the sulfonamide group. 

The possibility that rest periods between courses of 
therapy with a given drug are important in the develop¬ 
ment of sensitivity is of some interest. In this respect, the 
observations of Dowling and Lepper and of Lyons and 
Balberor ® are important. These authors demonstrated a 
threefold increase in incidence of drug reactions accom¬ 
panying a second course of therapy with a given sul¬ 
fonamide. 

SUMMARY 


A case of granulocytopenia following administration of 
gantrisin,® with rapid recovery following discontinuation 
of the medication and institution of penicillin therapy in 
massive doses, is described. ■, 

1853 W. Polk St. 
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hemorrhagic bullous urticaria 

TREATED WITH CORTICOTROPIN 

Gemma M. Lichtenstein, M.D. 

and 

Townsend B. Friedman, M.D., Chicago 

Hemorrhagic bullous urticaria fortunately is rare. It 
is a serious reaction because it is usually associated with 
visceral involvement, and it may end fatally.^ We have 
recently seen a case which had a favorable course and 
believe credit for this should be given to corticotronin 
(ACTH). ^ 

REPORT OF A CASE 

A white man, aged 46, was seen by one of us (G. M. L.) on 
Aug. 14, 1950, because of cellulitis of the left leg extending from 
the midtibial region to the knee. He was given 400,000 units of 
depot penicillin G in peanut oil daily for five days. Ten days later 
generalized urticaria developed which did not respond to orally 
administered antihistaminic drugs. On Aug. 27, 1950, he was 
given a subcutaneous injection of 0.5 cc. of epinephrine 1:1,000, 
which caused pallor, profuse sweating, and tachycardia, but 
which had no effect on the urticaria. He was then given ephedrine 
hydrochloride orally, also without any pronounced therapeutic 
result. When seen again four days later, in addition to the 
urticaria there were multiple bullous lesions 3 to 5 cm. in 
diameter on the trunk and upper extremities, and numerous 
cutaneous hemorrhagic areas with a similar distribution. There 
was also a brawny edema of the arms, legs, chest, and face, es¬ 
pecially marked in the lower lip and periorbital areas. The patient 
was hospitalized on Aug. 31,1950. The temperature on admission 
was 101.4 F., pulse 98, and respirations 20. The white blood 
count was 4,550 at this time with the following differential: 
eosinophils I, lymphocytes 12, monocytes 5, segmented polymor- 
phonuclears 2, nonsegmented polymorphonuclears 60. The red 
blood cell count was 5,060,000 with a hemoglobin value of 15.8. 
The urine pH was 6.5, specific gravity 1,023, with 1-f albumin. 
The blood urea nitrogen was 14 mg. per lOD cc. 

For the intense pruritus the patient was given an intravenous 
drip of 500 cc. of 0.1% procaine in isotonic saline, but with 
slight relief. It was then decided to administer 20 mg. of cortico¬ 
tropin intramuscularly every six hours. During the next 36 hours 
he complained at times of cramp-like abdominal pain. At no time 
was there any evidence of hemorrhage from either the gastroin¬ 
testinal or urinary tract. He also complained of a sore throat, but 
no lesions were seen. After two days of therapy, no new bullae 
or hemorrhages appeared, and dosage of corticotropin was re¬ 
duced on the sixth day to 10 mg. every six hours, and then 20 mg. 
daily for two days. The edema subsided gradually and was com¬ 
pletely resolved on the fourth day. The bullae did not rupture, 
but dried by the fourth day. On the eighth day the patient was 
discharged, and has remained asymptomatic except for an oc¬ 
casional urticarial wheal. 

COMMENT 

Previously this patient had received penicillin paren- 
terally in December, 1945, and in February, 1950, 
because of throat infections, as he had had rheumatic 
fever with residual mitral and aortic valve involvement, 
' well-compensated. He had also used penicillin dust in¬ 
halations frequently during the previous two years for 
colds, without any toxic or allergic reaction. He had used 
a sulfonamide nose spray intermittently for about two 
years until April, 1945, when joint pains, which by exclu¬ 
sion proved to be due to the sulfonamide, developed. 

; , CONCLUSIONS 

- A reaction to penicillin resulting in hemorrhagic 
bullous urticaria is reported. 


J-A.M.A,, Dec. 22, i 95 j 

The_ patient’s condition was not ininrov-d k . 
histamines, by ephedrine administered orally or h 

cutaneous epmephririe 1 : 1,000 sub- 

The bullous and hemorrhagic lesions cleared ,ri,k 
administration of corticotropin (ACTH) ^ 
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T/ifs paper is one of a series requested by the Coiinci} or 
National Emersency Medical Service to inform the medical m- 
fession on problems pertaining to civil defense. It does not 
necessarily reflect, however, the opinions of the Council or oj 
any other official body unless so stated in the article. 

C. Joseph Stetler, Secretary, 

ATOMIC BOMB INJURY; MECHANICAL 
INJURIES 

Fiorindo A. Simeone, M.D., Cleveland 

One-half to three-fourths of the casualties surviving 
an atomic bomb explosion over a metropolitan area can 
be expected to have incurred mechanical injuries. These 
are likely to be multiple and may be associated with 
burns and with the effects of nuclear radiation. Oiher- 
wise, there is nothing in the treatment of these wounds 
which sets them apart from those encountered daily 
in surgical practice. Any plan for the management of 
casualties in the event of an atomic bomb attack, how¬ 
ever, must be conditioned by the fact that wounds will 
occur in overwhelming numbers. In addition, there will 
be widespread destruction of physical facilities. It is 
early after an atomic bomb attack that panic and con¬ 
fusion may exist, and it is during that time that pre¬ 
viously made plans for the management of mass casual¬ 
ties will be most effective. In this paper, therefore, the 
early rather than the subsequent care of the wounded 
will be discussed from the point of view of the safest 
and most expeditious way of handling casualties in 
large numbers. The logistics and the management of in¬ 
juries peculiar to an atomic bomb explosion have been 
described in previous articles of this series.' 

The pressure wave resulting from an atomic bomb ex¬ 
plosion is longer in length and in duration than that sel 


From the Department of Surgery, Western Reserve University School 

E Medicine at City Hospital. sni 

I. (a) Sargent, J. C,: Civil Defense Organization and Wedica a 

ealtli Services in Civil Defense, report to 24 , ,«/ 

merEerrcy Medical Service, J. A .M. A. 1^5 •. 897-900 
>) Long, P. H.: Local Tactical Planning and Logistics m Medics P j 
f Civil Defense, report to the Council 

srvice, ibid. 14.5 : 979-983 (March 31) (c) ^ National 

igical Aspects of Civil Defense, report to th m c 

mergency Medical Service, ibid. ^ i Council on National 

vans, E. I.: Atomic Burn Injury, "I I 28 ) 1951 . Evani, 

mergency Medical Service, ibid, 143 • 1)43-1146 (Ju J 

, I.: The Burn Problem in Atomic Warfare, ibid. 1 

)) 1950. 


ATOMIC BOMB INJURY—SIMEONE 1659 


Vol, 147, No. 17 

up by an explosion of a conventional nitroglycerine 
bomb. Except very close to ground zero, however, it does 
not reach the intensity of pressure needed to injure gas- 
containing organs (ears, gastrointestinal tract, lungs), 
riie minimal pressure that will produce direct blast injury 
is generally taken to be 35 lb. per square inch, and this 
is not encountered outside a radius of 1,000 ft. (304 m.) 
Tom the detonation of an atomic bomb of the type used 
it Hiroshima and Nagasaki. Within this radius, almost 
:omplete destruction is expected. Survivors with direct 
ilfects of blast, therefore, will be encountered only ex- 
leptionally, if at all. None were noted among survivors 
it Hiroshima and Nagasaki. 

Indirect injuries, on the other hand, will be encoun- 
ered in great numbers. The collapse of buildings and 
belters, flying debris, and especially flying glass will 
ausc a large number of mechanical wounds. If a bomb 
imilar to those dropped over Hiroshima and Nagasaki 
! used over a metropolitan area, mechanical injuries of 
atying degrees of severity can be expected in an area 
f some 200 to 300 square miles (500-775 sq. km.) 
bout ground zero.^ Leader-Williams and Smith - have 
stimated that with a population density of 43 persons 
er acre in houses, there would be 27,400 killed and 
5,900 wounded. This number of casualties, which might 
e at least doubled in a daytime attack over an industrial 
enter, would certainly overtax standard facilities even 
! they were not demolished’.’ It is imperative that careful 
Ians be formulated fo/ the effective use of local and 
eighboring medical facilities in such an eventuality, in 
rder to provide a maximum of medical care with a mini- 
mm of confusion. 

GENERAL CONSIDERATIONS 

Triage. —^Time, materials and personnel are spared by 
areful triage of casualties at collecting points set up 
1 locations determined by factors such as the safety for 
ersonnel and the availability of routes for evacuation’, 
’he casualties reaching these points are segregated into 
averely wounded and lightly wounded. The former are 
vacuated to installations (regular hospitals which es- 
aped destruction or improvised hospitals in factories, 
chools, etc.) only a litter carry or short ambulance ride 
iway, where definitive surgery can be done. The lightly 
ajured are evacuated to remote homes or hospitals for 
reatment. Only emergency treatment can be accom- 
ilished at collecting points. Resuscitation for severe 
hock can be started; hemorrhage can be stemmed; an 
ipen wound of the thorax can be converted into a closed 
me. Mature judgment by experienced personnel must 
)e exercised at these points. It is desirable to designate 
certain installations as centers where certain types of 
vounds may be collected and treated. 

Relief of Pain .—The majority of casualties can be 
Hade quite comfortable by first-aid treatment and do 
lot require narcotics for pain. Fear, anxiety, and mental 
anguish are commonly mistaken for pain. They should 
he distinguished from the latter for they are treated dif- 
fcrently.“ Where pain is not an important factor in the 
clinical picture, small doses of barbiturates along with re¬ 
assurance are safer and more effective than morphine. 
When pain is present, morphine or a similar narcotic 
should be used; but, as emphasized by Beecher,^ certain 


features concerning the use of narcotics and other drugs 
shortly after wounding should be borne in mind: 

1. The administration of a sedative (barbiturate) 
along with morphine renders the latter more effective. 

2. In the presence of shock, drugs should be adminis¬ 
tered intravenously instead of hypodermically or intra¬ 
muscularly. Failure of absorption from the skin or 
muscles renders the drugs ineffective. Moreover, if injec¬ 
tion is repeated, dangerous overdosage may occur when 
the circulation is restored and absorption has returned 
to normal. 

3. Among adults, an average dose of morphine hydro¬ 
chloride (10 mg.) is usually as effective as larger 
amounts and has fewer side-effects. Except among ad¬ 
dicts, it is seldom necessary to administer as much as 
15 mg. 

While morphine is an unquestioned godsend for the 
sick in pain, its misuse, aside from the question of addic¬ 
tion, has done more harm than good. "Whether or not to 
stockpile morphine or its derivatives and substitutes and 
to make it readily available to non-medical rescue squads 
for use in case of civilian catastrophe deserves serious 
consideration. It is questionable whether narcotics should 
be used indiscriminately forward of the collecting points. 

Wound Shock. — Number Requiring Treatment: 
Leader-Williams and Smith ^ estimated that an atomic 
bomb explosion similar to that at Hiroshima might re¬ 
sult in 14,900 seriously injured casualties requiring treat¬ 
ment. In the Texas City disaster,“ 800 of approximately 
4,000 casualties were injured severely enough to warrant 
hospitalization. From this experience, it might be ex¬ 
pected that one out of five of the casualties from an 
atomic attack would require treatment for wound shock. 
The enormous magnitude of the problem is obvious. 

Manifestations: The clinical picture and the patho¬ 
logic physiology of traumatic shock among casualties of 
an atomic bomb attack will differ in no way from that 
observed among battle casualties in World War II ® or, 
for that matter, from that observed to result from an 
automobile accident. The fundamental abnormality in 
traumatic shock is oligemia. The manifestations are 
modified by the wound itself, the reactivity of the indi¬ 
vidual, and the treatment he has received. If the wound is 
not properly treated, infection may alter the picture. The 
oligemia of traumatic or wound shock results from the 
loss of whole blood from the circulation. After a few 
hours, most patients in traumatic shock show hemodilu- 
tion in the active circulation. In contrast, patients with 
severe bums and with the crush syndrome show hemo- 
concentration. Oligemia in these patients results from the 
loss of plasma. ... 

Correction of Oligemia: The managernent of .wound 
shock requires correction of the oligemia, usually by 
■ ■ ^— - — 
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6. Beecher, H. K.; Simeone, F, A.; Burnett, C. H.;'Shapiro, S. L.; 
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replacement of whole blood, and treatment of the wound. 
Among the severely wounded, vigorous resuscitation is 
started when the casualty is first seen and precedes wound 
management except when the nature of the injury makes 
resuscitation ineffective, as in concealed bleeding or 
pstrointestinal perforation. Under these circumstances, 
it may be necessary to undertake wound surgery promptly 
as a vital part of resuscitation. 

In the event of an atomic bomb explosion, blood will 
be a scarce commodity. As a conservative estimate in a 
catastrophe of this magnitude, 10,000 pints of blood 
would be required during the first 48 hours; and most of 
this, if available, would be used during the first 12 to 24 
hours. For the greatest economy in the use of blood, as 
well as for the best interest of the patient, resuscitation 
must be conducted rapidly to permit wound surgery as 
soon as possible. Beecher •* considers casualties ready for 
operation when: 

1. The systolic blood pressure has already reached 
85 mm. of mercury and is rising. . 

2. The pulse rate is falling. 

3. The skin is warm. 

4. Good color has returned to the mucous membranes. 
Resuscitation is continued during the operative pro¬ 
cedure according to indications for the particular case. 

Degrees of Oligemia: While the correction of oligemia 
is guided by the patient’s physiologic reactions, it is well 
to keep in mind the probable degrees of oligemia with 
which one is dealing. A normal adult may lose 15% of 
his normal blood volume without showing signs of shock. 
A casualty in severe shock, however, may have lost 50% 
or more of his blood volume. Mild degrees of shock may 
be associated with losses of 25 to 35% of the circulating 
blood. These values are useful as approximations for 
planning and not as absolute volumes which must be re¬ 
placed invariably for casualties in shock. 

Failure of Resuscitation: The preparation of casualties 
for surgery in the shock ward of a receiving hospital 
should be under the direction of an experienced physician 
or surgeon in constant attendance. He will be in the best 
position, to determine when resuscitation has corrected 
shock sufficiently to make surgery safe. It is hoped that 
the diagnosis of irreversible shock will never be made and 
the patient therefore abandoned, because failure of re¬ 
suscitation is often due not to irreversibility but to unrec¬ 
ognized bleeding, head injury, tension pneumothorax, 
massive fat embolism, atelectasis, or fulminating infec¬ 
tion. ■ 

Stockpiling oj Blood and Blood Plasma.—'Whole 
blood cannot be stockpiled in sufficient quantities for a 
mass' catastrophe. There is no substitute for whole blood, 
but Use of blood plasma is a beneficial expedient until 
blood is available. In the case of burns and the crush syn¬ 
drome, plasma can be used exclusively. When properly 
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processed, blood plasma is safe'and can bo stn.i •, 
strategic areas. It, too, will be a rather scarco 
A constant search is therefore beins made fOT or°*t- 
stances which can be used to expand the pLm 
such as gelatin, globin, dextran, and polyvinS'S'"' 
(“penston”). Since the effectiveness alid rJS' f 
of hese substances is still being investicatcd. the to 
of large quantities tor mass casualties is sciccK £ 
able at this time. ) m\is 

Oral hypotonic salt solutions have been recomnieadc, 
for patients in shock.' This can apply only to the li* ! 
injured, for the severely wounded should not be fed solid 
or liquids before surgery. In any event, assimilmio 
would be poor. In fact, though thirsty, patients in sho'' 
would vomit fluids taken by mouth; and this is especial! 
true m burn shock where, theoretically, such solution 
might be most useful. 


Management of the Open Wound.—The principles c 
resuscitation and the care of open wounds among ma; 
casualties are directed toward the restoration of dis'turbe 
physiology and the conversion of the contaminated i 
infected wound to one which will granulate without ii 
fection and which can be closed within as short a peric 
of time as possible. Timing is important, especial 
among casualties , in which open wounds may exist 
addition to exposure to radiation. As Pearse and Payne 
have pointed out, it is well to have such wounds healt 
within two weeks, because after that time the effects ( 
ionizing radiation on the healing properties of tissues m: 
seriously interfere with recovery. 

In the event of a major catastrophe, wounds must 1 
treated according to a master plan based upon simplici 
and effectiveness. Churchill described such a plan 
a paper as timely now as it was then, based upon actii 
experience in World War II. He divided the surgical ca 
of the wound into three phases; initial, reparative, at 
reconstructive. Initial surgery is done as soon as possit 
after injury, often as a part of resuscitation itself. Rep: 
ative surgery aims to close the wound and to effect he: 
ing without infection and with minimal scarring. Ideal! 
this is accomplished 5 to 10 days after wounding. Reco 
structive surgery is done electively weeks or months !al 
in order to effect accurate anatomic restoration and 
improve the function of tissues spared from injury. R 
parative and reconstructive surgery need not be discuss: 
here, for by the time the patient is ready for them, tl 
acute emergency arising from the atomic explosion 
over. By that time, casualties are well dispersed and tre: 
ment can proceed according to generally accepted sr 


'ical principles. 

Debridement of Wounds .— ^Debridement is the esse 
ial feature of initial surgery for victims of a mass cata 
rophe. By definition, this operation consists of the r 
noval of traumatized, contaminated tissue. All gross 
levitalized tissue is removed. Complementary imisio 
nust be made along natural planes and must be adequa 
‘or exposure of the depths of wounds. Most senous m c 
Jons arise from foreign material or devitalized tES 
overlooked when debridement has been cursory ano 
oerficial. Large foreign bodies should be wc forcif 
,s unreasonable to spend hours seeking ™ 
oodies. Casualties with small pieces of imbedded foreu 
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material should be watched carefully for the development 
of serious anaerobic infection. The wound is covered with 
a simple dressing which, barring complications, is not 
! amoved until the patient is in the operating room for 
' secondary closing of the wound. This practice spares 
personnel and avoids secondary infection. 

^ With few exceptions debrided wounds must be left un- 
j jutured because it is impossible to be certain that all 
devitalized tissue has been removed at the time of de¬ 
bridement. Well debrided wounds will be ready for 
closure by the 5th to 10th day. By that time any devital¬ 
ized tissue which had been left behind is easily identified 
and can be excised before closure. 

' While concessions should not be made to problems of 
plastic closure of wounds, it is useless to sacrifice skin 
needlessly, and incisions for exploring the depth of 
wounds should be planned so that secondary closure may 
be facilitated. Cruciate incisions and incisions over bony 
prominences should be avoided. Large muscles, blood 
vessels, and nerves should not be transected; and vital 
structures should be spared. 

Antibiotic and chemotherapeutic agents are useful 
adjuncts to careful wound surgery. There is little, if any, 
evidence that such agents are useful locally.^ They will 
not sterilize the poorly debrided wound and they are not 
needed locally in the well-debrided wound. Even after 
thorough debridement open wounds should be considered 
contaminated, and antibiotics should be used systemically 
as adjuvants to good surgery. Penicillin is useful not only 
for this purpose but also for protecting a patient whose 
hematopoietic system may have sustained injury from 
exposure to ionizing radiation. 

Anesthesia in Mass Casualties .—^This subject has been 
covered very well in a recent paper by Beecher,^ and it 
need not be detailed again here. It is important to empha¬ 
size that most patients with simple wounds can be treated 
with local anesthesia, nerve block, nitrous oxide, or 
thiopental (pentothal®) sodium. The last is contraindi¬ 
cated in patients in actual or impending shock and in pa¬ 
tients with injuries about the neck. For major procedures 
ether anesthesia with or without nitrous oxide induction 
remains the easiest and safest. Curare and its derivatives 
should not be used under the conditions which will prob¬ 
ably exist where initial surgery is done. 

SPECIFIC INJURIES 

Crush Syndrome .—In a catastrophe where collapse 
of buildings takes place, a number of casualties will be 
trapped beneath rubble, timbers, and masonry.^“ The 
ischemia from pressure upon major blood vessels results 
in biochemical changes within striated muscle so that 
upon release of pressure and reestablishment of the blood 
supply, myohemoglobin and other compounds are liber¬ 
ated into the circulation. In man, through mechanisms 
which are not yet clearly understood, this results in injury 
to the kidney with ensuing degrees of oliguria and anuria. 

'» Death owing to renal failure is common. This has been 
called the “crush syndrome.” It was not observed in 
the Texas City disaster of 1946,“'^ nor was it described - 
among casualties at Hiroshima and Nagasaki.” It was 
^ common, however, among the injured rescued from col- 
;Iapscd buildings during the Battle of Britain and was 


seen under similar circumstances among battle casualties 
in World War II.”--* 

Bywaters recommended the administration of sub¬ 
stances at the time, of rescue which would produce an 
alkaline reaction in the urine, on the basis that acid urine 
would cause precipitation of myoglobin or its derivatives 
and would lead to anuria by tubular blockage. This possi¬ 
bility has not been adequately tested, since such casual¬ 
ties have not been “alkalized” before rescue. However, 
when alkalization has been attempted shortly after re¬ 
lease from the compression or during the period of oli¬ 
guria and anuria, alkalization has not been eflective.”'^ 
Doubt is cast upon the theoretical value of alkalization by 
experience in the management of blackwater fever and 
other related conditions.”’’-'^ 

It has been suggested that compression bandages may 
be useful in prophylaxis.”'’-'’ They can be applied to the 
ischemic limbs easily by first-aid men trained in the man¬ 
agement of such cases. Amputation of affected limbs is 
not recommended for prophylaxis. By the time cases 
which would be helped by it are recognized, damage will 
already have been done to the kidneys, and amputation 
would be ineffective. 

Clinically and pathologically, there is no distinction 
between the anuria which is part of the crush syndrome 
and that which follows other forms of trauma and shock 
or incompatible blood transfusion and reactions to toxic 
agents. No method for inducing diuresis has thus far 
proved effective.”’’ The treatment of such casualties has 
been described by Burnett and associates and by 
Strauss.”^ Essentially, overhydration and salt adminis¬ 
tration must be avoided, and insofar as possible, the 
caloric requirements should be provided in the form of 
carbohydrate. 

Head Injuries .—There is no information concerning 
the incidence of head injuries among the casualties at 
Hiroshima and Nagasaki. Among some 4,000 casualties 
from the Texas City disaster there were over 200 pa¬ 
tients with head injuries, most of whom had experienced 
periods of unconsciousness varying from a few moments 
to 48 hours. Thirty-five had sustained fractures of the 
skull. Following an atomic bomb explosion over a metro¬ 
politan area, one might expect 25 to 50 times this number 
of patients with head injuries, at least one-quarter of 
whom would require hospitalization. Except for general 

11. Certain serous-lined cavities, such as the joints and thorax, are 
thought to be exceptions to this rule. On the basts that antibiotics do not 
actively enter these spaces, these drugs have been instilled locally at the 
lime ot initial surgery as well as administered systemically. 
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resuscitatiye measures, it is best to evacuate patients with 
head injuries directly and as expeditiously as possible to 
installations where neurosurgeons are available and de¬ 
finitive treatment can be accomplished. 

Eye injuries are commonly associated with wounds of 
the head. Initial treatment should be conservative. Solu¬ 
tions containing atropine should not be instilled into the 
conjunctival sack. Enucleation should be done only when 
the irreparably damaged eye has to be removed as a part 
of adequate debridement. It should not be done without 
expert advice. Sympathetic ophthalmia is not a problem 
during the phase of management included under “initial 
surgery.” This serious complication seldom occurs before 
a week or ten days from the time of injury, and there is 
some evidence that with the use of antibiotics it is to be 
feared less than it was a decade ago. 

Wounds oj the Chest .—^Penetrating and crushing 
wounds of the chest require special mention because 
simple procedures may be life-saving in many instances. 
The need for the arrest of hemorrhage and for the cor¬ 
rection of disturbed cardiopulmonary physiology con¬ 
stitute acute emergencies. Hemorrhage from penetrating 
wounds and from fractured ribs may be concealed and 
may occasionally lead to hemorrhagic shock and death 
without producing respiratory embarrassment. Bleeding 
within the thorax, often from an intercostal artery, should 
tlierefore be suspected when there is traumatic shock 
without trauma elsewhere. Air and blood should be as¬ 
pirated from the chest when present in significant 
amounts. Continued rapid bleeding into the chest re¬ 
quires open thoracotomy. 

Sucking Wounds; Cardiorespiratory balance is dis¬ 
turbed dramatically by three conditions: (n) the open 
chest (“sucking wound” of the chest), (6) tension pneu- 

•thorax, and (c) crushed or “stove-in” thorax. The 
. " gency treatment for the sucking wound of the chest 
is immediate closure by any available means, whether it 
be by gauze pack, petrolatum gauze and adhesive, or even 
the flat of the hand. More adequate closure can be ef¬ 
fected at the time of debridement when the patient 
reaches the first hospital installation away from the col¬ 
lecting point. 

Tension Pneumothorax: Tension pneumothorax can 
be responsible for shock by interfering with the cardiac 
output, and dramatic improvement results from release 
of pressure by a needle inserted through the second or 
third, interspace anteriorly. It is essential to keep this 
possibility in mind as a cause of shock. Once thought of, 
the diagnosis and treatment are easy. The needle can be 
connected to a water-seal or can be fitted with a rubber- 
dam flutter valve. 

Rib Fractures', Forceful blows against the chest from 
flying blunt missiles or from collapsing walls and ceilings 
' may result in fractures of the rib cage with interruption of 
; the continuity of individual ribs in two or more places. 
iThe injury may produce traumatic asphyxia from the 
sudden increase in venous pressure. If the casualty does 
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not succumb from‘serious injury to the inimih ■ 
viscera severe respiratory embarrassment m' f' 
from the loss of fixation and the paradoxical niL ” 
of the damaged section of the chest wall PeS" 
movement of air from one lung to the other increases . 
dyspnea and cyanosis. Pain with respiration furthi • 
pairs the effort of the patient to 

dyspnea, and promotes the development of atelcch 
Pabents with traumatic asphyxia can be telievcd i 
measures which abolish respiratory pain and which cc 
rect the paradoxical motion of the chest wall The fonr 
can be accomplished by procaine block of the involv 
intercostal nerves. The latter can sometimes be accoi 
phshed by adhesive strapping over a firm gauze pai 
When more than five or six ribs are involved, it becoti 
necessary to immobilize them either by wiring the fr; 
tured ends together or by grasping them securely in hoc 
at both ends of the intermediate segment and placi 
them on traction. 


Vascular Injuries .—The incidence of injuries to la 
blood vessels in a catastrophe such as an atomic bo 
explosion is not known. That some would occur as 
result of flying glass and other secondary missiles is 
be expected. Actual or suspected injury to import 
vessels should be noted, and the casualty should recc 
high priority for surgical treatment. There is noth 
unique about vascular wounds to be expected after 
atomic explosion. They will rdsemble those incunec! 
warfare and will present the same problems of mana 
menW'*’’ Nerve injuries will be commonly associated v 
wounds of the blood vessels. Other than noting their pi 
ence, the treatment of wounds of the nerves therasel 
should be delayed for some three weeks. 

Mild to moderate bleeding can usually be contio 
by means of a well-applied dressing. The touraic 
should be reserved for the control of serious hemorrh! 
Rescue squads should be carefully instructed in its ’ 
however, for more harm than good can come from 
misuse. Special and elaborate tourniquets are not nei 
sary. The most serviceable tourniquet is the soft 
strong piece of rubber tubing of sufficient length to en; 
one to wind it three or four times around an adult’s th 
When necessary, the tourniquet should always be appl 
with sufficient tension to occlude arterial circulation.' 
classic rule that tourniquets be released every 20 or 
minutes should be abandoned.^® The tourniquet she 
be removed, of course, as soon as definitive surgery 
be done; but until then, it may be left on for at leasi 
hour and up to two hours before release is necessarj 
should be released in the presence of a physician who 
determine whether the bleeding can be controlled sins 
by the application of a firm dressing or whether 
tourniquet needs to be reapplied. It should never e 
leased, regardless of time, in patients who are m s 
unless resuscitation with blood replacement is we un 


Fractures.— Ekven per cent of the casualties adiml 
the Ninoshima Hospital in Hiroshima after ^he 
imb explosion sustained fractures. oug I" . 
oportion was found in the Texas City disas er^ 
mdred thirty-three of the Texas City casualties adn 
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ted to the John Sealy Hospital in Galveston,° had frac- 
(urcs 34 (26%) of which were compound fractures. It 
is to be expected, therefore, that large numbers of casual¬ 
ties will require treatment of simple and compound frac¬ 
tures after an atomic bomb explosion over a metropolitan 
area. 

Fractures, whether simple or compound, must be 
splinted before the patient is moved. Narcotics are very 
seldom needed before a patient comes under medical 
supervision if a proper splint has been applied. Initial 
sureery for compound fractures should be done as early 
as possible; in installations near tlie collecting points in 
the case of the severely wounded, and in hospitals of the 
next echelon in the case of the lightly wounded. It is not 
necessary in this phase of management to go to extremes 
to effect accurate reduction, but careful debridement and 
immobilization are essential. When it is foreseen that a 
patient will be evacuated after a few days, the immobili¬ 
zation should be secured by means of plaster and not by 
traction. Plaster casts should be bivalved. The ventral 
half of the cast should be removed when the fracture is 
complicated by vascular injury. Accurate reduction can 
be secured at the time of reparative surgery. 

It is important to bear in mind that clostridial myositis 
is associated with compound fractures' even more com¬ 
monly than with vascular injuries. Fracture patients must 
be kept under very close "observation until the period 
during which such infections become apparent is past. 

Wound Adequate debridement and judi¬ 

cious use of antibiotics during initial treatment of casual¬ 
ties will minimize the incidence of wound infection. In¬ 
fections which may occur will not become manifest until 
hours or days after the injury, when the bulk of the emer¬ 
gencies will have been treated and medical problems can 
be managed according to accepted principles without 
haste or confusion. 

Tetanus Immunization; Clostridial infections warrant 
special mention because of their seriousness. The dem¬ 
onstration of the effectiveness of active immunization 
against tetanus by means of toxoid forms a brilliant 
chapter in the history of World War II and again in the 
present conflict in Korea. Unfortunately, immunization 
with tetanus toxoid is not universal among the civilian 
population. It will be impossible in the event of a major 
civilian catastrophe to determine the immunization status 
of the severely wounded. Consequently, it will be safest 
to treat all patients who incurred open wounds or severe 
contusions with prophylactic tetanus antitoxin (after the 
usual precautions regarding sensitivity) together with 
tetanus toxoid. The latter will serve as a booster dose in 
case the individual had been immunized with toxoid or 
as the initial dose for active immunization for those not 
previously immunized. 

Prevention of Gas Gangrene; Clostridial myositis (gas 
gangrene) can be expected in any situation where mass 
casualties occur, for under such conditions debridement 
rs likely to be delayed or inadequate. This infection can 
he fully developed as early as five hours after wounding, 
2nd the mortality is high. Early and thorough debride¬ 
ment is the bestphophylaxis. The disease is not prevented 


by the use of antibiotics if the principles of wound man¬ 
agement are violated. It has not been prevented by the 
prophylactic use of antitoxin. The disease has occurred in 
Korea despite adequate supplies of antibiotics, and Cutler 
and his associates observed it among Air Force casual¬ 
ties treated prophylactically with penicillin. During 
World War II, the employment of sound surgical prin¬ 
ciples decreased the incidence of clostridial myositis from 
65 early in the war to 1 per 10,000 casualties near the 
end of the war. 

Patients who have incurred severe wounds should be 
kept under observation at the installation where initial 
surgery is done until the risk of life-endangering infection 
is over. In the case of clostridial myositis, most patients 
will have developed the disease within five or six days, if 
they are going to develop it at all. Plans should be made, 
therefore, to hold the severely wounded for about a week 
after initial surgery is done. 

SUMMARY 

The purpose of this report has been to emphasize two 
facts regarding mechanical injuries resulting from the ex¬ 
plosion of an atomic bomb. First, the wounds are no dif¬ 
ferent from those incurred in warfare or in civilian acci¬ 
dents, except that many will be complicated by burns 
and some by the effects of ionizing radiation. The princi¬ 
ples of treatment are the same as those which crystallized 
during World War II and which are being demonstrated 
as sound in the present conflict in Korea. Second, the in¬ 
juries occur in overwhelming numbers together with 
widespread destruction of facilities for medical care. 
Chaos can be avoided only if the casualties are managed 
according to a master plan which has stood the test of 
time. A chain of evacuation from the disaster area, as 
described in the first articles of this series, must be de¬ 
veloped by industrial communities. Plans will vary from 
one community to the next, but all should aim at a design 
which will permit an orderly triage and evacuation of 
casualties from the target area to intact installations with¬ 
in the community and its suburbs. Those concerned with 
civilian defense must recognize that planning cannot be 
delayed. Time is required for plans to mature. There is 
no time for planning when a target area has been struck. 

3395 Scranton Rd. 

16. Culler, E. C., and Sandusky, W. R.: Treatment of Clostridial In¬ 
fections with Penicillin, Brit. J. Surg. (Supp.) 3-.J: 168-176 (July) 1944. 
Cutler. E. C.; Morton, P. C., and Sandusky, W. R.; Observations on the 
Prophylactic Use of Penicillin in the Wounds of Aerial Warfare, ibid. 
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Essentials of Anesthesia.—I am convinced that the majority of 
anesthetic deaths can be prevented, especially when one is deal¬ 
ing with patients who are relatively “good risks.” . . . -Three 
simple rules should be strictly adhered to except under conditions 
of dire emergency in an outlying country district. These arc (1) 
a means of rhythmically inflating the patient’s lungs with oxygen 
to be available; (2) a laryngoscope to be at hand and in full 
working order should it be necessary to inspect the air passages 
and if needs be to insert an endotracheal tube; (3) suction appa¬ 
ratus in full working order to be at hand to suck out the patient’s 
mouth and other air passages should vomiting occur or should 
there be threatened aspiration of any other foreign material such 
as blood.—Norman; R. James, M.D., The Teaching of Anes¬ 
thesia, Especially in Relation,to Safety and Resuscitation, Medi¬ 
cal Journal of Australia, July 14, T951. 
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REPORT TO THE COUNCIL 

Narcotic drugs are often employed more or less routinely 
for preanesthetic medication without a full appreciation of their 
relative value for this purpose. The Council has authorized pub¬ 
lication of the following report with the view of encouraging 
additional well-controlled and critical studies in this and related 
fields, Stormont, M.D., Secretary. 

NARCOTICS IN PREANESTHETIC MEDICATION 

A CONTROLLED STUDY 

Ellis N, Cohen, M,D, 
and 

Henry K, Beecher, M,D,, Boston 

. The use of a narcotic to support patients about to undergo 
anesthesia and surgery has a very long history; nonetheless, 
there are adequate reasons for examining the practice objectively. 
Such an examination begins logically with questions as to the 
.purposes of the practice, its undesirable effects, and whether or 
not there are better ways to attain the desired results. 

The beginning of this use of a narcotic was probably in 1850, 
when Lorenzo Bruno of Turin first mentioned the use of mor¬ 
phine as a hypnotic agent prior to the induction of anesthesia.^ 
' - He used “the injection of morphine an hour before surgery 
. . to lessen psychic trauma." In 1869 Claude Bernard, 

‘ vorking in Bruno’s clinic, described how the injection into ani¬ 
mals of small amounts of morphine one hour before the admin¬ 
istration of chloroform reduced by half the quantity of chloro¬ 
form necessary for deep anesthesia.- Since that time many 
others have described the advantages of morphine in preanes- 
tic medication. Some believed that use of this drug con- 
ibuted significantly toward reducing the quantity of anesthetic 
agent required to attain a given plane of cyclopropane or of 
ether anesthesia.® However, other workers have reported that 
morphine used prcanesthctically contributed little, or not at all, 
to a reduction of the amount of ether required for a given plane 
of anesthesia.'* Since, in this country alone, millions of doses of 
narcotics are administered for preanesthetic medication each 
year, it is important to determine whether or not the practice 
is valid. 

From the Anesthesia Laboratory of the Harvard Medical School at 
the Massachusetts General Hospital, Boston. 

This work was carried out in part under an Institutional Grant from 
the American Cancer Society and in part under a grant from the Depart¬ 
ment of the Army, No. 49-007-MD-76. 
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In recent times the recommended use of a 
anesthetic medication has been based in sevrrM • ?P*'' 
careful observations. However, enthusiastirr/ upar,- ■ 

derived from studies with animals having rcc° ' 

doses of morphine in comparison with man Mr, 
animals, the important subjective effects cannot k "■ith 
When man is the experimental object he faJor-ihl 
often ore based on few obser,e,io„s 
.mpressio,, alone. Each new nareotie, often onTbaS"' 'S' 
evidence, is accepted automatically as of value in nrr 
medienUon. Hence, ,his is a Iesi.ima,e Lu 
part of the Council on Pharmacy and Chemistry ^ 

The reasons offered for the use of a narcotic in prcancsthM- 
medication fall into two principal categories.® First it is 2; 1 
to produce a desirable mental state in the patient, variously2. 
actenzed as untroubled, serene, drowsy, and relaxed. Th»r/. 
appear to have been no previous attempts to study these i'm 
portant subjective effects with and without morphine or 0 ^ 1 ' 
agents administered in place of morphine. Second, there is ib 
stated use of narcotics to reduce the quantity (blood-brain levell 
of anesthetic needed. These are legitimate aims. The first coal 
can be attained with narcotics. The purpose of this study was 
to ascertain if it could be accomplished as well, or better with 
less hazardous agents. Concerning the second goal, no evidcn'c 
has been found to prove conclusively that 15 mg. of morphine 
(I /4 grain) reduces the blood levels of ether, or cyclopropane 
or the quantity of thiopental sodium (pentothal sodium®) needed 
for surgery. 

This paper presents evidence, then, which indicates that a 
narcotic is not essential in preanesthetic medication and that the 
•attainable function of a narcotic in preanesthetic medication can 
be adequately performed by a barbiturate with fewer undesirable 
side-effects, 

PROCEDURES 

This work is based entirely on observations in man. Hospital 
patients were used as subjects, and they were divided into thret 
equal groups to include approximately the same numbers 0 
major and minor surgical procedures in comparable patients 
The 558 subjects were drawn in rotation from the daily schedul 
of operations. 

No attempt was made to select patients for the experimeii 
except to eliminate the extremes of age and weight and to CJ 
elude patients with known contraindications to the drugs uset 
All anesthetics were administered by the anesthesia house sta 
which included both physicians and nurses in various degre 
of training, all under close supervision, and without knowled; 
of what the premedication solution contained. 

Three premedication solutions were prepared so that cai 
2 cc. volume contained: (1) 15 mg. of morphine sulfate and 0 
mg. of atropine sulfate, or (2) 90 mg. of pentobarbital sodiu 
and 0.6 mg. of atropine sulfate, or (3) 0.6 mg. of atropine suifa 
A standard vehicle containing 8% ethyl alcohol, 70% pi 
pylene glycol, and water sufficient to make 100 cc. was us 
for premedication solutions, which were administered su 
cutaneously on the basis of 2 cc. of solution per 70 kilograi 
of body weight. The contents of all solutions were iinktwwn 
the patient, floor nurse, anesthetist, and examiner. Code numb 
on solutions were changed on all wards at the end of each mon 

A preanesthetic interview was carried out in the operat 
room during which the patient was asked a series of din 
neutrally phrased questions in an attempt to evaluate sub 
lively his preanesthetic mental status while under the indue 
of the premedicating solution. These questions were prepa 
with the assistance of Dr. Jerome Bruner of the Departrr 
of Social Relations of Harvard University; (1) Arc you 0 
fortable? (2) Are you worried? (3) Are you tense? (4) Arc 
unusually happy? (5) Are you unusually sleepy? (6) Is j 
stomach upset? (7) Did you vomit? 

The anesthetist recorded on a check list his own imp 
as to the patient's menial state; i. e., whether he was 
worried, excited, happy, depressed, talkative, or 
the tables). As the anesthesia proceeded, the anesthet 
the character of the induction and also his OP'"'^ » J’ 

- or not a narcotic had been used in the Prontf “ 

(The use of eye signs in judging the presence or absence 
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phine 


was 


lion of anesthesia. 


prohibited.) Approximately one hour after the induc- 


veins w'Ofo 


venous blood samples from the antecubital 
drown under mercury into heparinized syringes and 
'"ivzd for cyclopropane 0 or ethers content. In addition to 
T fact that the premedication would still be effective, evidence 
• uDPort of this time of drawing the venous blood samples is 
mntained in Table 12, in which it is shown that in 12 cases ap- 
oximate equilibration of the inhalation anesthetic agents had 
occurred by that time (judging by the similarity of anesthetic 
L'cls in arterial and venobs blood). When thiopental sodium 
MS the sole anesthetic agent, the number of milligrams used 
per minute was averaged and recorded. On the first postopera- 
Ihe day, the patient was interviewed again and asked the same 
oucstions as in the preanesthetic period. In addition, the patient 
MS asked to recall the details of his anesthetic e.xpcrience and 
(0 express an opinion as to the pleasantness or unpleasantness 


of his induction. 


RESULTS 


Cases Sliuliecl. —^The 558 cases studied were divided as fol¬ 
lows: Nitrous oxide and ether, 353; cyclopropane, 100; thio¬ 
pental sodium (pentothal sodium®) alone and with nitrous oxide, 
105. 

Time Interval Between Premerlication and Induction of 
Anesthesia.—The average time from the subcutaneous injec¬ 
tion of the premedicating solution until the start of induction 
of anesthesia was 61 minutes. As shown in Figure 1, the majority 
of patients fell within the 40 to 80 minute period, which implies 


NUMBER OP 
MEDICATIONS 



Fig. 1.—^Time interval between premedicalion and start of induction of 
anestiiesia. 


whether or not they thought a narcotic had been present in a 
given case. This last opinion was expressed independently of the 
characteristic eye signs of morphine medication. The errors of 
the guesses shown in Table 3 are such as to indicate that the 
anesthetists followed the instructions. 

The data of Table 3 also suggest that the anesthetists were 
satisfied almost equally with all premedication solutions used, 
including atropine alone. In addition, 47% of the time the 


Table 1.— Anesthetists’ Characterization of Induction 
With Respect to Premedication Agents 




Smooth, 




Smooth, 

Slow, 

Difllcult, Stormy, 

PrcmedIcQtlon Asents 

% 

CT 

70 

% 

To 

Morphine -f atropine (ISi cases).... 

CO 

11 

14 

G 

Pentobarbital + atropine (182 cases) 

C7 

17 

11 

5 

Atropine alone (192 cases).. 

Cl 

15 

13 

3 


Table 2.— Time Required to Insert an Endotracheal Tube 

Time, 

Prcraedicatlon Agents Alin. 


Morphine + ntroplne (72 cases). 78.3 

Pentobarbital + atropine (73 cases). 18.2 

Atropine alone (85 cases). 17.5 


anesthetists were unaware of the presence of morphine xvhen it 
had been used in the premedicating solution. There was an equal 
tendency to confuse the presence of pentobarbital with that of 
morphine. Moreover, the anesthetists mistakenly thought 34% 
of the atropine control group had been premedicated with 
morphine. 

Patient’s Preanesthetic Physical and Mental Status. —After re¬ 
ceiving a premedication solution, the patient was evaluated in 
his preanesthetic stage according to the following three cate¬ 
gories. First, objective physical findings were recorded from ex¬ 
amination of the patient: respiratory rate, pulse rate, and blood 
pressure. Second, a series of simple direct questions was asked 
the patient (see above and Table 5) to which he responded “yes” 
or “no.” Third, the anesthetist recorded his impressions as to 

Table 3. — Anesthetists’ Estimates as to Adequacy of the 
Premedication and Whether It Included a Narcotic 

Narcotic 



Ade. 

quate 

Inade¬ 

quate 

Exces¬ 

sive 

Probably 

Used 

Prcmeilicatlon Agents 

% 

% 

% 

% 

Morphine + atropine (ISI cases). 

72 

27 

1 

53 

Pcntolrarbital + atropine (132 cases) 

72 

26 

2 

40 

Atioplne alone (ID 2 cases).*. 

CO 

33 

1 

34 


lhat their premedication was already effective s at the time 
induction was started. The average time from the induction of 
anesthesia until the blood was drawn for gas analysis was 58 
minutes, or an average of 119 minutes after the premedication 
solution had been given to the patient. Thus, the premedication 
drugs were still effective when the blood samples were drawn. 

Induction of Anesthesia. —The anesthetists were asked to 
characterize the nature of the induction. The results shown in 
Table 1 were obtained. From the anesthetist’s point of view, the 
average induction of anesthesia was not influenced by the addi¬ 
tion of either morphine or pentobarbital to the premedicating 
solution. 

Time Required for Insertion of Endotracheal Tube. —An 
endotracheal tube was inserted as soon as relaxation of the jaw 
was sufiicient. This provided a point at which to mark the onset 
of muscular relaxation and the completion of the induction 
period. The average time required for insertion of the endo¬ 
tracheal tube in 230 cases is shown in Table 2. 

These figures show that the addition of morphine or pento- 
X barbital to the premediJating solutions does not expedite the 
induction of anesthesia, as indicated by the attainment of a suffi¬ 
cient degree of muscular relaxation for the insertion of an 
endotracheal txibe. 

Anesthetist’s Opinion of the Premedicating Solution Used .— 
The anesthetists were asked to evaluate the over-all adequacy 
nf the premedication used and to express an opinion as to 


Table 4. —Preanesthetic Physical Data 


Prcmeilicatlon Agents 

Respira¬ 

tory 

Rate 

Pulse 

Rate 

Blood 

Pressure 

Morphine + atiopine (181 cases). 

19.0 

84 

125/74 

Pcutobarbital atiopine (182 cases)... 

19.0 

84 

120/74 

Atropine alone (102 cases). 

19.0 

85 

127/83 


any apprehension, excitement, or euphoria manifested by the 
patient during his preparation for induction, regardless of his 
response to direct questioning (Table 5). • ■ ; . 

The physical signs were recorded by the anesthetist before 
anesthesia was started (Table 4). ■ , . 

It appeared that the patient himself thought that morphine 
was slightly more effective (6%), in comparison with atropine 
alone, for reducing the amount of preoperative' excitement and 
also for producing a sleepy .state preanesthetidally. In fact, a chi 
square analysis shows significance at the 0.05 level. Likewise, 


6. Orcutt, F. S., and Waters, R. M.: Method tor Determination of 
Cyclopropane, Ethylene, and Nitrous Oxide in Blood with Van Siyke- 
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H. M.; Determination of-Ethyl Ether in Blood, J. Xab,. & Clln. Med.’ 
35 : 966 (June) 1940. ' ' • i''.' 

8. Subcommittee on Anesthesia,'Natipnal Research Council-, Funda¬ 
mentals of Anesthesia, Chicago, A. M. A. Press,^ 1944,'p. 34. - * 
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there seemed to be a little less excitement under morphine than 
under the barbiturate, judging by the patients’ statements; but 
this was not evident to the anesthetist (See last half of Table 5 ), 

Patient’s Postanesthetic Recall. —On his first postoperative' 
day, the patient was asked the same series of questions that had 
been asked immediately before the induction of anesthesia. In 
addition, a check list was used to record details of both spon¬ 
taneous and suggested recall of the patient’s anesthetic experi¬ 
ence from the time the premedicating solution was injected until 
the actual induction of anesthesia. The results of questioning 
postoperative patients are shown in Table 6 . 

There appears to be little difference in the power of the pre¬ 
medicating solutions used to prepare the patient for his anesthetic 
experience, judging by his recall. It can be observed from the 
data of Table 6 that postanesthetic patients were somewhat 
slower to recall the discomfort experienced during their preanes¬ 
thetic phase than before induction; however, no significant dif¬ 
ferences are shown between the morphine, pentobarbital, or 
control group. 

There also appears to be no differentiation in the patient’s 
ability to recall details (both spontaneous and suggested) of his 
preanesthetic experience while under the influence of the three 
premedicating solutions. The patients were asked: “What do 
you remember happening to you in the hour or so just before 
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terminedo in 76 patients. These blood samples w. . 
approximately one hour (mean time-5S m.-n,,, i r ^ 

duction of anesthesia. No altemmTa7 ma?e m ? 

mg a particularly defined plane of anesthe^il excem to be"" 
that all patients were in a surgical level of anesjhil i 
sodium m terms of milligrams of drug used per SmJe 

Table B.-Blood Levels of Anesthetic Agents One Hour 
After Induction of Anesthesia 

Cyolopropnne, Etlior 

PrcmediCBtion . 

Morphine atropine.. js" mi-, V'-tav.’U 

(25 cases) (S7 n- ’’ 

Pentobarbital -f atropine. 13 9 inn c" U* Pivots) 

,, . , (^Scufes) 

Atropine alone . iqr n-« 

{..4 cases) (3G eases) (ic'cascs) 

thesia was calculated in 52 of the 54 » cases in which this dr. 
was the sole anesthetic agent. The results are shown in Tabic 
From these data, there does not appear to be a significi 
reduction in the blood levels of either cyclopropane or eth 
required for surgery when the various premedicating sokitio 
are used. A “t” test for both cyclopropane and ether levels do 


Table 5. —Preanesthetic State: Patients’ Answers to Direct Questions 


Discom- Apprehftn- Excite- 

Premediention Agents iort,% sion,% nient,% Euphoria, % Sleepiness, % Nausea, i 


Mondilno + ntropinc. 5 S2 27 7 17 

Pcntoharhitnl + atropine. 4 . 35 ■ S4 7 15 

Atropine alone . 6 3G ' --SS. 0 10 


Anesthetists’ Impressions as to Patients’ State 


Prcmcdication Agents 

Diseom* 
lort, % 

Apprehen¬ 
sion, % 

Exeite* 
ment, % 

Euphoria, 

% 

Depression 
(Sleepi¬ 
ness), % 

Nnusen, % 

TnlVoH. 

ness, 

Morphine -f ntropinc. 


57 

IG 

5 

10 

1 

22 

Pcntohnrhitiil ntropinc. 


55 

1C 

4 

10 

1 

21 

Atropine nionc .. 


G3 

21 

S 

8 

2 

20 


Table 6. — Patients’ Estimates of Their Preoperative State on the First Postoperative Day 


Diseom- 

Premedication Agents lort, % 

Morphine + alTopinc . 3 

Pcntobarhital + atropine. 2 

Atropine alone . 3 


Apprehen¬ 
sion, % 

Exeitc- 
ment, % 

Euphoria, 

% 

Sleepi¬ 
ness, % 

N-niisca, % 

Talkatli 

ness.i; 

30 

42 

24 

4G 

8 

2« 

31 

31 

24 

40 

10 

21 

34 

41 

20 

40 

9 

10 


your operation?” They were questioned regarding the hypo¬ 
dermic injection, the trip to the operating room, the placement 
of the mask or the needle for injection, and the movement from 
bed to the operating table. A score of 4 equals a 100% recall of 
the detail check list. Patients given morphine plus atropine got 
a score of 3 . 1 , those given pentobarbital plus atropine, a score 
of 2.9, and those given atropine alone, a score of 3.2. 

The patients were also questioned on their first postoperative 


Table 7. —Postoperative Memory of the Induction 
with Respect to Premedication Agents 


Moiphiiio + ntropinc. 

Pcntolmrhital + atropine 
Atropine alone . 


Pleasant 

Induction, 

% 

73 

70 

73 


Unpleasant IndilTercnt 
induction, Induction, 
% % 

5 22 

3 27 

7 20 


day as to the pleasantness or unpleasantness of the anesthetic 
induction. Their reactions arc summarized in Table 7. Appar¬ 
ently, the patients were equally satisfied with all premedicating 

^^Tlood AnLthet/c Levels.—Venous blood levels for ether were 
determined t in 101 patients and venous cyclopropane levels de- 

9 In two patients some lhiopent.;iI sodium was lost through a leaky 
conLchon- tuSre, these cases were not included in the average. 


lot show a significant variation with the three prcmedicat 
olutions used. These results are in accord with the findings 
3alderone and of Potter and co-workers,-"’ and in disngr 
nent with other reported work in animals and in man.® Allhou 
here was an apparent reduction in the amount of thiopen 
lodliim required per minute when morphine was used for p 
nedication, as compared to the control solution of strop 
done, this difference is not significant on a statistical le 
p=<0.5 and >0.4). If a difference cannot be shown in d 
lased upon 52 patients, any one person’s clinical acumen wo 
lot be great enough to detect it in a given case. 

The venous blood levels obtained for the ether cases var 
from 57 to 160 mg. per 100 cc. These values are within non 
-eported ranges for the various planes of surgical aneslke: 
Interestingly enough, the distribution of anesthetic levels (Fig. 
is almost in complete agreement with the results 
Potter and co-workers in which “ali biood samples vver 
at the second plane of the third stage after , 

. one of three experienced anesthetists. Judg g V 

wide sealter of blood levels when Potter tot 

that they were taking their J TaSS 

anesthesia, it is ver, difficult to H. 

clinical indgnient alone. W is f‘“f 
reflects the concentration m the brain.) j 

were taken one hour after induction without using any 
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crileria of of anesthesia. The types of cases were balanced 

fo (he three groups studied. 

Ficure 3 shows the range of values obtained from the venous 
cvdopropanc blood samples. They vary from 7 to 23 mg. per 
100 cc. Again, these are in accord with other reported figures 
for surgical levels of cyclopropane anesthesia.''’^- 

NO. OF CASES 



Fig. 2.—Venous blood ether levels. 


Breakdowm oj Results by Anesthetic Agents. —A breakdown 
of the several categories of premedicating drugs was also made 
(Table 9) in terms of the individual anesthetic agents used (Cf. 
Table 1). The anesthetists expre'ssed their opinion of the ade¬ 
quacy of the premedicating'solutions as shown in Table 10 (Cf. 
Table 3). 

1 When questioned on their first postoperative day, the patients 
: expressed opinions as to their anesthetic inductions as shown 
! in Table 11 (Cf. Table 7). The results of this tabulation reveal 
' that, when utilizing a given anesthetic agent, there is little dif¬ 
ference in response to the various drugs used for premedication. 
The patient’s response to the various anesthetic agents, however, 
did varyTTable 11). For example, while an average of 64% of 
the patients were pleased with a gas-oxygen-ether induction, 
70% were pleased with cyclopropane, and 92% were pleased 
i when induction was made with thiopental sodium. This is in 
j accord with clinical impression. 

NO. OF CASES 



4 8 12 16 20 24 28 32 mg. % 


Fig. 3.—Venous blood cyclopropane levels. 


Effects of the Premedicating Drugs on Oxygen Saturation and 
Carbon Dioxide Tension .—^Twelve cases were selected at ran¬ 
dom in the cyclopropane and ether group and studied to evalu¬ 
ate any effects of the premedicating solutions on arterial oxygen 
saturation i" or carbon dioxide tension.Any depression of 
respiration would be shown by an elevated tension of carbon 
dioxide. In addition, simultaneous venous and arterial blood 
samples were drawn approximately 60 minutes after the induc¬ 


tion of anesthesia in order to study the distribution of the anes¬ 
thetic agent between the venous and arterial circulation. An 
attempt was made to maintain the plane of anesthesia as steady 
as possible while the blood was being drawn (Table 12). 

Both oxygen saturation and tension of carbon dioxide were 
within normal ranges for the cases studied. Normality of the 
blood gases was so well preserved in the 12 patients, it seemed 
needless to carry this part of the work further. It was also 

Table 9. — Anesthetists’ Characterization of InductioiC 

Smooth, 



Smooth 

but Slow 

Difncult 

Stormy 


Induction. Induction. Induction,Induction, 

Prcracdication and Anesthetic 

% 

% 

% 

7. 

Morphine -i- atropine 

Ether and nitrous oxide. 

57 

13 

21 

9 

Cyclopropane . 

SG 

8 

3 

3 

Thiopental . 

93 

7 

0 

0 

Pentobarbital + atropine 

Ether and nitrous oxide. 

57 

23 

14 

c 

Cyclopropunc . 

£>3 

0 

G 

3 

Thiopental .. 

Atropine alone 

7D 

15 

G 

0 

Ether and nitrous oxide. 

55 

19 

22 

4 

Cyclopropane . 

71 

10 

IG 

3 

Thiopental . SD 5 

* With respect to anesthetic agents (cf. Table 1). 

3 

3 

Table 10. — Anesthetists' Estimates as to Adequacy of the 

Premedication and Whether a 

Narcotic Was Used* 


Ade* 

Inade* 

Exces* 

Narcotic 


quate, 

quate, 

sivc, 

Probably 

Premedieation and Anesthetic 

% 

So 

% 

Used, To 

Morphine -f atropine 

Ether and nitrous o.\ide. 

08 

87 

0 

53 

Cyclopropano . 

SS 

9 

3 

57 

Thiopental . 

90 

10 

0 

52 

PcDtobarbital -h atropine 

Ether and nitrous oxide. 

CC 

32 

2 

47 

Cyclopropane . 

88 

12 

0 

44 

Thiopental . 

Atropine alone 

82 

18 

0 

49 

Ether and nitrous oxide. 

60 

41 

0 

33 

Cyclopropane . 

7-1 

23 

s 

19 

Thiopental . S2 10 

•With respect to anesthetic agents (cf. Table 3). 

2 

34 


Table 11. —Postoperative Memory of the Induction* 



Pleasant 

Unpleasant 

Indifferent 


Induction, 

Induction, 

Induction, 

Premedication and <\nej>thelic 

% 

% 

% 

Morphine d- atropine 

Ether and nitrous oxiJe. 

. C4 

8 

28 

Cyclopropane . 

7G 

3 

21 

Thiopental . 

. 93 

0 

7 

Pentobarbital 4- atropine 

Ether and nitrous oxide. 

. 03 

5 

32 

Cyclopropane . 

57 

0 

43 

Thiopental . 

93 

0 

7 

Atropine alone 




Ether and nitrous oxide . 

OG 

9 

2.7 

Cyclopropane . 

77 

7 

IG 

Thiopental . 

89 

3 ' 

8 


* With rcsjiect to anesthetic agents (cf. Table 7). 


apparent that, at the end of one hour’s anesthesia, approximate 
equilibrium was established for the anesthetic gases between 
arterial and venous blood. Thus, the venous samples drawn one 
hour after induction should give a satisfactory indication as to 
the patient’s plane of surgical anesthesia when averaged for 
rather large numbers. 


10. Van Slyke, D. D., and Neill, J. M.: Determination of Gases, in 
Blood and Other Solutions by Vacuum Extraction and Manomeiric Meas¬ 
urements. J. Biol. Chem. 61:523 (Sept.) 1924. Austin, *J. H.: Estimation 
of Carbon Dioxide in Scrum in Presence of Ether by Van Slyke Method, 
J. Biol. Chem. 61:345 (Sept.) 1924. 

11. Hastings, A. B., and Sendroy, J.. Jr.: Studies of Acidosis: Colori- 

metric Determination of Blood pH at Body Temperature \Yilhoul BufTcr 
Standards, J. Biol. Chem. 61:695 (Ort.) 1924, ^ - 
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COMMENT 

As shown in Table 3, the anesthetists evaluated the preanes¬ 
thetic medication as adequate more often when morphine or 
pentobarbital was used than when atropine alone was used; but 
there was no difference between morphine and pentobarbital for 
the purpose. 

In Table 5, first part, although no important difference among 
any of the three preanesthetic solutions emerges, there was 
possibly a little less excitement when morphine was used. This 
difference is at the 5% level of significance. In the last part of 
Table 5, it is evident that the anesthetists could not detect any 
difference in excitement between the instances in which morphine 
and pentobarbital were used. In this same section of Table 5, 
one can find evidence which indicates that the patients impressed 
the anesthetists as being somewhat more apprehensive when 
atropine alone was used than when the other two agents were 
employed; but here again there was no difference between mor¬ 
phine and pentobarbital. 

Table 9 contains evidence showing that the induction of in¬ 
halation anesthesia was a little smoother when morphine or pen¬ 
tobarbital sodium was used than when atropine alone was 
employed in the premedication. The evidence is only suggestive 
for ether; it is stronger for cyclopropane. Difficult induction 
was more common under cyclopropane unless morphine or 
pentobarbital sodium was used. There was no appreciable dif¬ 
ference here between morphine and pentobarbital sodium. 


LA.M.A., Dec. 22 , 15 J, 


morphine sulfate and atropine, pentobarbital sodium and m 
pine, and atropine alone. These agents were all 

as “unknowns” and their effects characterized withowTnrf 
edge of which one had been given. ^ knowl. 

2 . Preanesthetic interviews with the patient, after administra 
tion of the drugs, an appraisal by the anesthetist and a nn t 
anesthetic interview indicate few differences in the’ effcct'iven'! 
of the premedicating drugs studied. 


3. Smoothness of induction of anesthesia, muscular rclaxj 
tion as measured by the time for insertion of an endotrachc- 
tube, depth of anesthesia as indicated by venous blood levels'c 
cyclopropane and of ether, and observations of milligrams ( 
thiopental sodium required per minute all show no importai 
and few significant differences with the three preracdicatir 
solutions tested. 


4. Blood oxygen saturation and carbon dioxide eliminati( 
were satisfactory in the cases studied. 

5. On principle, it is desirable to reduce the use of narcoti 
whenever possible. As a further principle, morphine and sirail 
agents should not be used because of their power to produ 
euphoria, except in conjunction with the treatment of sev( 
pain or in patients who are dying, as with terminal cancer. 

6 . Unless pain is present, there is no need for a narcotic 
preanesthetic medication. Its function can be adequately i 


Table 12. —Blood Ga^es Under Ether and Under Cyclopropane* 


Morplilnc -f- ntroplnc.. 

Pentobarbital -t- atropine. 
Atropine alone . 


Morphine + atropine. 

Pentobarbital + atropine 
Atropine alone . 



Arterial 

Venous 

Oxvecn 

Cnso 

Cyclo., 

Cyclo., 

Content, 

No. 

M2./100 Cc. 

Me./lOO Ce. 

Vol. % 

1 

12.1 

11.4 

17.0 

2 

10.9 

10.7 

20.2 

3 

11.0 

8.5 

10.1 

4 

10.7 

14.9 

18.9 

e 

17.7 

17.4 

17.8 

G 

12.2 

10.8 

IC.l 


Arterial 

Venous 

Oxygen 

Cose 

Ether, 

Ether, 

Content, 

No. 

Ms./lOO Cc. 

Msr./lOO Cc, 

Vol. % 

7 

ai.o 

78.0 

17.2 

8 

Cfl.O 

63.0 

18.1 

9 

139.0 

130.0 

22.2 

10 

81.0 

77.0 

19.5 

11 

80.0 

83.0 

10.7 

12 

83.0 

79.5 

IC.G 


Oxygen 

Capacity, 

Oxygen, 


Carbon 

Dioxlfio 

Content, 

Cnrbc 

DioTli 

Tonsio 

Vol. % 

% Saf. 

pH 

mEq./L. 

Mm. 1 

17.4 

98 

7.30 

22.3 

47.3 

20.6 

100 

.... 

.... 

.... 

16.4 

100 

7.35 

22.4 

17.0 

18.0 

100 

. .. 

.... 

.... 

10.4 

100 

7.45 

25.2 

87,2 

15.0 

100 


• .... 

.... 




Carbon 

Curb 

Oxygen 

Capacity, 

Oxygen, 


Dioxide 

Content, 

mEql/L. 

DIotl 

Tonsil 

Vol. % 

% Sat. 

pH 

Mm.: 

17.0 

100 

7.44 

25.5 

3S.i 

10.5 

100 

.... 

.... 

.... 

19.9 

100 

7.43 

20.4 

40.1 

18.0 

100 

.... 

.... 

.... 

10.9 

99 

7.40 

24.4 

40. 

17.0 

98 

.... 

.... 

... 


«AYith respect to the premedieation usents. 


From the present study it is evident that pentobarbital sodium 
is an effective and satisfactory sub..titi.te for morphine in pre¬ 
anesthetic medication. Both morphine and pentobaroital con¬ 
tributed only a little to the improvement of the patient s Prean^s* 
thetic mental state (insofar as it could be measured) and th 
induction of anesthesia. Both agents produce euphoria. This is a 
deshable result but one difficult to measure exactly. In other work 
in progress in the Anesthesia Laboratory of the Harvard Medical 
Schoof, impressive euphoria has been produced by parenteral in¬ 
jection (as in the studies reported here) of f ® 

sumably the euphoria produced by the same dose of this ap 
is greate’r wfien administered parenterally than when it is given 

tLTSe;tS'nSther 

^ • chnnid receiv^e an analgesic agent in preanesthetic medica- 
SZ SrfS. Sents coming to surgery hove pain severe enough 

ito' require a narcotic; ’ • ■ . • 

■ ' SUMMARY AND CONCLUSIONS 

• ^ i' - A rnntroiled study of preanesthetic medication was made 
•• • ' '\'s^naricnts undergoing anesthesia with ether, cyclopropane 
. ■ or UfioSdflocZm: The^drugs used for premedication included 


filled by a small dose (90 mg.) of pentobarbital sodium, 
latter agent has fewer hazards associated with it than hav( 
commonly used narcotics. 


lEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as 
inning to the rules of the Council on Pharmacy ami Chen 
f the American Medical Association for admission to Nn 
Inofficial Remeaies. A copy of the rules on which the Co 
ases its action will be sent on application. ' 

R. T. Stormont, M.D., Secrete 



r„'o« and ys--Me.him.sole is si* 
sX^S'arrslmi ".0 those of propyhhi.. 








COUNCIL ON PHYSICAL MEDICINE AND REHABILITATION 


1669 


Vol. No- 

jd have included skin rashes, urticaria, joint pains, and 
tranulocytosis. 

—Initially, 5 to 10 mg. should be given three times a 
\fier the hyperthyroidism is controlled, which may re- 
Jire^30 to 60 days, a maintenance dose of 5 to 10 mg. daily 
be expected to keep the disease under control. While pro- 
acted treatment may finally extinguish the disease, the pre- 
xred course at present is to perform a thyroidectomy as soon 
I the disease is controlled, 
fjis and Standards. — 

tbysical Properiics; Mcthimazolc is a white to bull, crystalline powder 
&h hss almost no taste and a very faint odor. It melts between 145 and 
! C. One gram dissolves in about 4.5 ml. of water, in about 5.0 ml. of 
-otiol in about 4.4 ml. of chloroform, and in about 125 ml, of ether. A 
I solution has a pH between 6.7 and 6.85. 

Idmiiiy Tests: Dissolve about 50 mg. of methimarole in 5 ml. of water 
d slowly add an excess of iodine T.S. to the solution: at first tile iodine 
lot is removed and upon continued addition a brown precipitate forms 
It finally turns brownish black. 

h 0.000350 solution of mcthimazole, prepared as directed in the spectro- 
oiomctric assay, exhibits .an ultraviolet absorption maximum at about 
i20 A tE(l%, 1 cm.), about 1,357] with a minimum at about 2,200 A. 
Purity Tests: Dry about 2 gm. of methimazolc, accurately weighed, in 
tacuum for 24 hours over phosphorus pentoxide: tlte loss in weight is 
1 mote than 0.5%. 

;har about 0.5 gm. of methimazolc, accurately weighed, over a low 
me. Cool the charred mass, then add 1 ml. of sulfuric acid and con¬ 
ns ignition until no carbon remains; the amount of residue present is 
I mote than 0.1%. 

Issay: (Mcthimazole) Transfer about 30 mg. of methimazolc, accurately 
ijhed, to a 1,000 ml. volumetric flask, fill to the mark with water and 
t thoroughly. Transfer exactly 10 ml. of the solution to a 100 ml. 
lumetric flask, fill to volume with water and again mix thoroughly, 
termine the absorbancy of the final solution (0.0003%) at 2,520 A with 
ipectrophotometer. The number of milligram's of mcthimazole present 
■ milliliter of the final solution = absorbancy 135.7, Tlte amount of 
thlmazole present is not less than 96.5 nor more than 102.5%. 

.Hlttojen) Transfer to a semi-micro Kjeldahl flask about 0.15 gm. of 
thimazole. Digest it for 4 hours with 7 ml. of sulfuric acid, 2.7 gm. of 
assium sulfate and 0.3 gm. of mercuric oxide. Cool the contents of 
flask and carefully add 15 ml. of water. Make the solution alkaline 
h 40% sodium hydroxide and then add 10 ml. of 40% sodium thio- 
iaie. Distil the ammonia into 20 ml. of 47e boric acid. Using a mixed 
icalrir (1:5 methyl red T.S. and bromocrcsol green T.S.), titrate the 
mania liberated with 0.1 N sulfuric acid. Each milliliter of O.l S acid 
iquivalent to 0.001401 gm. of nitrogen and 0.005703 gm. of methimaTOle. 

: amount of nitrogen present is not less than 24.0 nor more than 24.8% 
ivaient to not less than 98.0 nor more than 101.0% of mcthimazole. 

sage Forms of Mcthimazole 

■ablets, letenlily Tests: Powder enough tablets to give about 50 mg. 
mcthimazole and add the powder to about 10 ml. of water. Mix 
roughly and filter the mixture. The filtrate responds to the identity tests 
ed in the monograph for Methimazolc. 

issay: (Methimazole) Powder about 20 tablets and transfer to a 1,000 
volumetric flask an amount, accurately weighed, equivalent to 30 mg. 
methimazole. Mix thoroughly and filter a portion of the solution, dis- 
ding the first 25 ml., and then transfer exactly 10 ml. of the subse- 
mt filtrate to a 100 ml. volumetric flask. Fill to the mark with water 
1 determine the absorbancy of this solution at 2,520 A with a spectro- 
oiomcter. The number of milligrams of methima ole present per milli- 
:t of the final solution = optical density at 2,520- A -h 135-7. The 
ount of methimazolc present is not less than 95.0 nor more than 
i.0% of the labeled amount. 

Tablets Tapazole; 5 mg. Eli Lilly & Company, Indianapolis. 

Id Liver Oil Concentrate (Liquid) (See New and Nonoffictal 
imedies 1951, p. 465). 

Capsules Cod Liver Oil Concentrate with added Vitamin Dst 
ich capsule has a potency of not less than 12,500 U.S.P. units 
Vitamin A and of not less than 1,250 U.S.P. units of 'Vitamin 
. White Laboratories, Inc., Kenilworth, N. J. 

Liqttid Cod Liver Oil Concentrate with added Vitamin Dst 
cc., 30 cc., and 60 cc. vials. Packaged with an accompanying 
opper designed to supply in each two drops not less than 3,000 
•S.P. units of Vitamin A and not less than 600 U.S.P. units of 
ilamin D. White Laboratories, Inc., Kenilworth, N. J. 

arbol-Fuchsin Paint (See New and NonofRcial Remedies 1951, 
.57). 

Carhol-Fiiciisin Paint: 30 cc., 60 cc., 120 cc., and 480 cc. 
bltles. A solution of 1% boric acid, 4.5% phenol, 10% re- 
3rcinol, 0.3% fuchsin, 5% acetone, and 10% alcohol in water, 
' Veliex Company, Birmingham, Ala. 


Acct-Dia-Mcr-Sulfonamides (See The Journal, Oct, 20, 1951, 
p. 759). 

Tablets Incorposul: 0.5 gm. Each tablet contains 0.167 gm. 
each of sulfacetamide, sulfadiazine, and sulfamerazine. The Blue 
Line Chemical Company, St. Louis. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports. 

Ralph E. De Forest, M.D., Secretary. 

LIEBEL-FLARSHEIM SHORT-WAVE DIATHERMY, 
MODEL SW-660, ACCEPTED 

Manufacturer: The Liebel-FIarsheim Company, 303 W. 
Third St., Cincinnati 2. 

The Liebel-FIarsheim Short-Wave Diathermy, Model SW-660, 
is an apparatus generating radio frequency energy at 27.12 mega¬ 
cycles for medical application. The housing of the generating 
equipment sits upon a cabinet which 
can be moved about on the floor on 
casters. Together, the two parts stand 
about 103 cm. in height (40% in.) and 
weigh 76 kg. (168 lb.). They are crated 
separately. The total shipping weight 
is 100 kg. (220 ib.). The shipping 
weight includes 2 air-spaced plates, 1 
hinged drum, and 2 adjustable arms. 

For operation the apparatus requires a 
60-cycIe alternating current at 120 
volts, and it draws 1,000 watts. 

(The Federal Communications Com¬ 
mission’s Type Approval Number is 
D-539.) 

The manufacturer uses a novel 
method of frequency control—a co¬ 
axial line oscillator, popularly referred 
to as a “cavity.” The power output is 
controlled by a single control-knob, 
greatly simplifying the operation of the apparatus. The unit is 
equipped with a synchronous motor-driven timer, which may 
be used or not used at the discretion of the operator. 

In a laboratory acceptable to the Council, evidence was ob¬ 
tained that the apparatus performed as represented by the manu¬ 
facturer. The unit has an output of 445 watts using air-spaced 
plates and 395 watts with the hinged drum. The Council on 
Physical Medicine and Rehabilitation voted to include the Liebel- 
FIarsheim Short-Wave Diathermy, Model SW-660, in its list of 
accepted devices. 

ROCHESTER HEARING AID, 

MODEL R-I, ACCEPTED 

Manufacturer: Rochester Acoustical Laboratories; Inc., 117 
Fourth St., S. W., Rochester, Minn. • ■ 

The Rochester Hearing Aid, Model R-1, is an electric ihstru- 
ment of conventional design. Without latch, knobs and clothing 
clip it measures.79 by 54 by 20 mm. The trans¬ 
mitter unit alone without batteries weighs -110.5 
gm. With batteries it weighs 148 gm., and the 
receiver arid.cord add-II gm. 

Evidence of satisfactory construction and 
performance was obtained from sources accept¬ 
able to the;touncil. The Council on Physical 
Medicine and Rehabilitation voted to include 
the Rochester Hearing Aid, Model R-1, in its list 
Rochester Hear- of accepted devices, 
ing Aid, Model 
R-1. 



Liebel-FIarsheim Short- 
Wave Diathermy, Model 
SW-660. 
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TRANSPOSITION OF AORTA AND 
PULMONARY ARTERY 

Transposition of the great vessels, according to Harris 
and Farber.i has attracted attention as the most interest¬ 
ing and puzzling of congenital cardiac malformations. 
Defects such as persistent foramen ovale, ductus arterio¬ 
sus, and abnormal aortic arches may be considered as 
mere developmental defects, or as evidences of the per¬ 
sistence of certain stages in embryonic development. In 
transposition, however, a radical departure from normal 
development has apparently taken place. 

Abbott = defines transposition as an alteration in the 
position of the two great vessels relative to the ventricles 
of the heart, or to each other at their origin, so that they 
spring either from reversed ventricles, the aorta from the 
right, and the.pulmonary artery from the left chamber 
(complete transposition), or from the ventricle to which 
they normally belong, but in reversed relationship (cor¬ 
rected transposition). 

Of the many attempts to explain this anomaly the 
hylogenetic theory of Spitzer appears to be the most ac- 
eptable. It is based on the fundamental postulate of the 
orderly development of the organ, as a unit, in response 
to various conditions, forces and demands in a series ris¬ 
ing from fish to birds and mammals. 

In complete transposition the aorta arises from 
the ventricle receiving systemic venous blood and the 
pulmonary artery arises from the ventricle receiv¬ 
ing oxygenated'^blood. Blood that is pumped by the 
left ventricle through the pulmonary artery to the 
lungs returns by the pulmonary veins and left auricle 
to its point of origin in the left ventricle. Blood 
that is propelled by the right ventricle through the 
aorta to the body is returned by the systemic veins 
and the right auricle to its starting point in the right 
ventricle. Thus, Blalock and Hanlon ® point out, the sys¬ 
temic and'pulmonary circulations are basically separate. 


1. Harris, J. S., and Farber, S.: Transposition of the Great Cardiac 

Vessels: With Special Reference to the Phylogenetic Theory of Spitzer, 
Arch. Path. 28 : 427 (Oct.) 1939. . , 

2. Abbott, M. E., in Osier, W.: Modern Medicine, edited by T. 
McCrae, Phiiadeiphia, Lea & Febiger, 1927 

3. Bialock, A., and Hanlon, C. R.; Surgical Treatment of Complete 
Transposition of the Aorta and the Pulmonary Artery, Surg., Gynec., & 


ibst. 90:1 (Jan.) 1950. 

4. Hanlon, C. R., and Blalock, A,i Complete Transposition of the 
,orta and the Pulmonary Artery: Experimental Observations on Venous 
hunts as Corrective Procedures, Ann. Surg. 127: 385-397 (March) 1948. 

-5 ■ Taussig H. B., Congenital Malformations of the Heart, New York, 
lie‘commonwealth Fund, 1947, in Blalobk and Hanlon.a 

6 .-Campbell, M, and Suzman, S.: Transposition of the Aorta and 
’ulnionary Artery,' Circuhation 4: 329 (Sept.) 1951. 


Dec. 1 !, 

A condition of this type is not compatible wi.l, r, 
However, there is generally some dcree of ' 
tion between the two circulations by iay of sSS''’' 
or other abnormalities. These abnormal coSnitt 
allow some oxygenated blood to be shunted E 
temic circulation, and some venous blood i. ■ 
transferred to the pulmonary cSata^' hTp? 
cases collected by Hanlon and Blalock,^ duration nit 
was 19 inonths. However, six of these patients lived 'lO 
years or longer; if these are excluded, the average dt? 
tion of Me for 117 patients is only five and one-haVf 
rnonths. These authors stress that in complete transnosi 
tion an interventricular septal defect is the sinsle com 
pensating abnormality associated with the lon^st li i 
expectancy. A patent interatrial septum is the next mos 
favorable isolated defect, and the combination of these 
two gives the best prognosis of all. 

Taussig ® made clinical recognition of transposition 
of the great vessels possible by her description of clinical 
features. The fluoroscopic signs are very important. They 
show a narrow aortic shadow in the anterior-posterioi 
position and a wide aortic shadow in the left anterior- 
oblique position, combined with enlargement of botli 
ventricles and the absence of fulness of the normal pul¬ 
monary conus of the right ventricle. The condition iead< 
to progressive cardiac enlargement and death during in¬ 
fancy. Occasionally a balance is established; it may thcr 
be compatible with life for a number of years. These 
children are greatly incapacitated and frequently squal 
when tired. They suffer from severe anoxia, and early 
and severe polycythemia and clubbing develop. A sys¬ 
tolic murmur and gallop rhythm are common. There ii 
slight cardiac enlargement and absence of fulness of the 
pulmonary conus. The physical markings extend nearly 
to the periphery of the lung fields; there are many discrete 
circulation shadows in the hilar region. Campbell and 
Suzman emphasize a loud and booming pulmonary 
second sound as the most important physical sign. They 
consider as suggestive the following features in the luns 
fields: (1) the general mottling and increased density 
(2) dilatation of the pulmonary arteries and of the! 
main branches, and (3) expansile pulsation. The prog 
nosis, according to them, is generally bad, the patient 
dying in the first few months. If, however, the septa 
defects are large enough for adequate mixing of the cir¬ 
culation of both sides of the heart, so that the child sur¬ 
vives infancy, there is no reason why it should not survivs 
much longer. They report on 25 children selected amonj 
400 children with cyanotic congenital heart disease, a: 
having a transposition of the great vessels. The selectioi 
was made on the appearance of the lung fields on radios 
copy and teleradiography and expansile pulsation of tlk 
pulmonary branches. Six of the children had cardiar 
catheterization and five of the six and two others ha 
angiocardiography. 

Blalock and Hanlon ^ attempted correction of ttm 
anomaly in 33 patients, all of them with preoperativf 
diagnosis by Helen Taussig. Three types of operatioi 
were attempted: (1) some type of extracardiac venou 
or arterial shunt, (2) creation of an auricular septa 
defect, and (3) combination of these two methods, 
combined procedure offered the greatest Itkelihoo^ 
improvement. In the first 28 patients operated on, tnj 






EDITORIALS AND COMMENTS 1671 


•Vol. 147. No- 

,vcre 22 deaths. This exceedingly high mortality, the 
authors feel, was attributable to the precarious condition 
of the patients, to the use of procedures now considered 
unsound, or to technical errors. In 12 patients treated 
by the creation of an auricular septal defect and an 
anastomosis between the right subclavian and pulmonary 
arteries, eight are living with various degrees of improve¬ 
ment. A true anatomic correction of the defects has not 
been feasible so far. 


general PRACTITIONER’S AWARD 

In recognition of nearly 50 years of exceptional serv¬ 
ice to his patients and to medicine. Dr. A. C. Yoder, of 
Goshen, Ind., was awarded the fifth annual general prac¬ 
titioner’s gold medal and named “general practitioner of 
the year” by the House of Dele¬ 
gates of the American Medical 
Association at the Los Angeles 
clinical session. The winner of 
this award is selected each year 
from a list of three names sub¬ 
mitted to the House of Delegates 
by the Board of Trustees, who in 
turn receive nominations froin 
each of the state and territorial 
medical societies. Others who 
figured in this year’s final voting 
were Dr. Everett Beam Latti- 
more, of Shelby, N. C., and Dr. 

Clayton Willison, of Sault Ste. 

Marie, Mich. 

Dr. Yoder was born in La 
Grange County, Ind., in 1867. 

Starting his career as a school¬ 
teacher, he served as high school 
principal for six years before at¬ 
tending medical school. After 
receiving a medical degree from 
Rush Medical College, Chicago, 
in 1902 he located in Goshen 
and has practiced there since 
that time. Answering calls first 
by bicycle, next by horse and 
buggy, and finally by car, Dr. 

Yoder has always given his best efforts to his patients. In 
the midst of a busy practice he has found time to partici¬ 
pate in many civic programs. He was city health officer of 
Goshen for eight years. He has been active in his county 
medical society, serving as president on two occasions 
and as delegate to the Indiana State Medical Association 
for 35 years. Today, at an age when most men would 
have retired. Dr. Yoder sees patients in his office six days 
a Week and maintains an active interest in current sci¬ 
entific advances in medicine. When told he had been 
selected as Indiana’s nominee for the national honor, he 
said that he looked forward to many more years of serv- 
■ee to the people of Goshen. Dr. Yoder was flown from 
his home to Los Angeles for the presentation of the 
^Id medal award before the House of Delegates on 
December 6. 



Albert C. Yoder, M.D 


TUMORS IN FOOD-PRODUCING ANIMALS 

While the common laboratory animals have been 
widely used in experimental cancer research, little at¬ 
tention has been paid to the research opportunities of¬ 
fered by the tumors of the larger food-bearing animals. 
Information concerning the prevalence and types of 
tumors present in these animals and the contributions 
that study of these tumors might make to an understand¬ 
ing of the etiology of cancer has recently been presented 
by Dr. Paul E. Steiner, pathologist at the University of 
Chicago, and Dr. John S. Bengston, veterinarian with the 
pathological division of the Bureau of Animal Industry.^ 
On the basis of figures obtained from the meat inspection 
division of the Bureau of Animal Industry, together with 
an allowance for animals slaughtered by nonfederal in¬ 
spected butchers and packers, these authors estimate 
that during 1949 some 152,856 
food-producing animals mar¬ 
keted in the United States had 
tumors. They emphasized that 
this figure probably represents 
only about half the national 
total, since it does not include 
slaughtered animals with tumors 
localized in the viscera and 
hides, animals cured by veteri¬ 
narians, or animals dying of 
tumors on farms and ranches. It 
is interesting to note that in cattle 
undergoing federal meat inspec¬ 
tion, tumors now exceed tuber¬ 
culosis as a cause for condemna¬ 
tion. 

The economic loss due to 
tumors in meat-producing ani¬ 
mals during 1949 was calculated 
by Steiner and Bengston to ap¬ 
proximate 3 million dollars, 
which is conceded to be a gross 
underestimate, since it fails to 
take into account losses on farms 
and ranches, and other factors, 
such as the adverse affect of 
tumors on body weight and the 
loss from lower grading of meat 
in animals with localized tumors. Furthermore,, it does 
not include the large loss due to tumors in poultry. 

In addition to this great economic loss, there is also a 
tremendous scientific loss, since these tumprs end as 
tankage and other by-products. As the authors point out, 
research on tumors in food-bearing animals could con¬ 
tribute to the solution of cancer problems in man as well 
as in animals. Large animals with large spontaneous tu¬ 
mors offer many advantages; for example, one leukemic 
cow, in which one lymphmode may weigh 20 lb., would 
provide more research material than thousands of leu¬ 
kemic mice for chemical, viral, nutritional,'and other 
types of studies. Again; certain animal tumors iriight 
throw additional light on the relative importance of 
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heredity and environment. Thus carcinoma of the eye is 
found chiefly in white-face Hereford cattle originating in 
the southern and southwestern parts of the country. It is 
not known, however, whether some strains are genet¬ 
ically predisposed to this type of neoplasm or whether 
the geographical distribution is explained purely by en¬ 
vironmental factors. In these and other genetic studies 
breeding records would be of great value. A challenging 
finding, too, is the relative absence in food-producing 
animals of common tumors of man, such as carcinoma 
of the stomach, colon, mammary gland, prostate, pan¬ 
creas, esophagus, uterus, and bladder. While the lowered 
incidence may in part be due to the comparatively young 
age at which the animals are slaughtered, the roles of 
natural resistance or possible etiologic factors, e. g., in¬ 
adequate exposure to carcinogens should be considered. 

Finally, as Steiner and Bengston emphasize, a wide 
range of tumors is found in food-bearing animals, meso- 
blastic tumors being relatively commoner and carcino¬ 
mas relatively less common in animals than in man. Cer¬ 
tain tumors in these animals may aid in the classification 
of some human tumors by exhibiting gradations be¬ 
tween histogenetically related tumors that are missing or 
as yet undescribed in human material. In addition, the 
wealth of endothelial and mesothelial tumors provided 
by cattle should be particularly valuable, since these types 
of tumors are rarely seen and poorly understood in man. 


BIOSYNTHESIS OF LABILE METHYL GROUPS 


Since the promise of understanding the genesis and, 
nee, the control of neoplastic growths seems to lie in a 
more complete grasp of the fundamental sciences, atten¬ 
tion in recent years has been directed to the finer details 
of the mechanisms of intermediary metabolism. Studies 
have been made of the biologic significance of the methyl 
group, its transfer from one compound to another in vivo, 
and its origin. In the well-known lipotropic effect in the 
"liver brought about by methionine,' it appears that this 
'no acid provides the labile methyl groups for the 
/ mation of choline, which promotes removal of the ex- 
ess fat, and current evidence supports the view that en¬ 
dogenous creatine is formed from glycocyamine through 
transfer of the methyl group from methionine. Also, when 
growth of young animals is retarded by removal of this 
essential amino acid from the diet, resumption of growth 
follows addition of homocystine and choline (a methyl 
donor). This evidence for the indispensability of the 
methyl group raises a question about possible endog¬ 
enous production. Long ago it was postulated - that 


1. Tucker,' ''h. F.. and Eckstein, H. C.: Effect of Supplementary 
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the animal body must secure preformed meihvr 
tor purposes of detoxicatiou and oossihiv 
tion of creatine and choline; ho”2er 7h t. 
thal when the heavy hydro "en co„,™ ^ 
rncreased, the methyl grouprin the choline prepar”fr» 
the tissues contain heavy hydrogen, an indicadon 
m VIVO synthesis of the methyl vrouo Aeiiv 1 
gested by the observa.ion ol 
that certam rats continued to grow on a diet containini 
homocystme but devoid of preformed methyl crouo n 
testinal bacteria are known to carry on synthesis of com 
pounds of biochemical importance, but this possible ex 
ogenous source of the methyl groups was eliminated b 
repeating the experiment = on germ-free laboratory ani 
mals; the same suggestion of in vivo synthesis was se 
cured. Additional support was provided by experiments 
in which liver slices were incubated in a medium contair 
ing sodium formate, which was labeled with radioactiv 
carbon; both the methionine and the choline isolate 
from the tissue contained the C“. 


In a recent report ^ additional evidence for the in viv 
synthesis of labile methyl groups is brought forwan 
Sodium formate, methyl alcohol, formaldehyde, an 
sodium bircarbonate, each labeled with O*, were inje: 
ted into laboratory animals; the choline and the methii 
nine prepared from the tissues contained the labele 
carbon in every case, except when the bicarbonate wi 
given. In another group of animals,C'‘'-formyl-i-phenyI; 
lanine was injected and C’''-methyl stearate was fed, an 
it was found that the carbon of the formyl radical and th; 
of the methyl group of the ester can be demonstrated i 
the methyl group of the choline obtained from the tissu 
Thus, it has been shown that the indispensable meth 
group can be of endogenous origin; the raw materials, i 
the cas2S investigated, being simple one-carbon con 
pounds, a hitherto unsuspected instance of the enoimoi 
factor of safety possessed by the animal organism. 


SYMPOSIUM ON PESTICIDES 

A panel discussion on the newer toxicants of medic: 
economic, and pharmaceutical interest has been ai 
nounced in connection with the national meeting of tl 
American Association for the Advancement of Scieno 
This symposium will be held in the Philadelphia Mimic 
pal Auditorium, Philadelphia, Saturday afternoon, De 
29, 1951. A practical, informative discussion of theeo 
nomic, hygienic, and therapeutic applications of tl 
newer pesticidal toxicants will be provided for phyi 
cians, pharmacists, and other health personnel altem 
ing the meeting. 

Many significant changes have taken place in recci 
years in the medical and public health employment ( 
pesticides. Among these are the use of improved chen 
icals for the treatment of disease, the control of filth ar 
disease-carrying insects and rodents, and the managcmci 
of unwanted plants that harbor insects, blister the sk'ii 
or produce undesirable pollens. These advances and the 
meaning in terms of professional practice wi c s 
marized by the panel discussants, from the chem 
pharmacological, and pathological standpoint. i 
speakers include members of the Committee on P st 
cides of the A. M. A. and others prominent m this • 
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SUMMARY OF ACTIVITIES AT 

TOE LOS ANGELES CLINICAL SESSION 

Los Angeles will Jong be remembered for the Fifth Clinical 
Session of the American Medical Association, at which the at¬ 
tendance far exceeded that of any of the previous Clinical Ses- 
iions. The Council on Scientific Assembly, which is charged by 
he constitution of the American Medical Association with the 
Kpatation of programs for the general assemblies, gratefuMy 
idnowledges the help of the Local Committee on Arrangements 
I) developing the program for the Los Angeles meeting, and it 
ommends especially the local co-chairmen, Drs. Waller Scott 
ffld I. Lafe Ludwig. The complete list of tfiosc who faithfully 
erved on the Local Committee was published in The Journal, 
fev. 3, page 955. The majority of those who appeared on the 
itogram were from the vicinity of Los Angeles, but speakers 
rom other parts of the country also participated. The scientific 
rogram, arranged primarily to be of great interest to the gen- 
ral practitioner, was presented in the huge Shrine Convention 
Jail. It consisted of general lectures, scientific exhibits, color 
devision of surgical operations and demonstrations, medical 
lotion pictures, and technicai exhibits. The House of Delegates 
dd its meetings at the Biltmore Hotel, except for a special eve- 
ing meeting in the auditorium of the Shrine Convention Hall, 
'here some 7,000 persons were addressed by Senators Robert A. 
aft and Harry F. Byrd. About 2,000 who came to this meeting 
Duld not be admitted because of lack of space in the auditorium. 

lie Scientific Program 

The first speaker on the scientific program in the auditorium 
as Dr. Chevalier L. Jackson of Philadelphia, whose subject was 
le modern aspect of bronchoscopy. Dr. Jackson said that the 
•onchoscope was developed 50 years ago for the removal of 
ire/gn bodies from the lungs, but today 95% of its use is di¬ 
eted toward the diagnosis and treatment of disease, its three 
lajor uses being the removal of foreign bodies, the detection of 
mors, and the treatment of tuberculosis. The modern manage- 
lent of tuberculosis requires the use of a bronchoscope to check 
le diagnosis and to plan treatment, which depends on the exact 
Kalion and character of the lesion. The bronchoscope should be 
vaiiabJe in every well-equipped hospital and sanatorium. Dr. 
schson, in cooperation with l3r. John F. Heuber of Philadelphia, 
Iso demonstrated in the scientific exhibits the important ana- 
Jntic factors to be considered in bronchoscopy. 

The second general lecture was presented by Dr. Lewis A. 
ilcsen of Los Angeles, whose subject was the biological inter¬ 
relation of economics. Dr. Alesen, associate clinical professor 
f surgery at the College of Medical Evangelists and president- 
lect of the California Medical Society, urged the medical pro- 
ission to take the lead in selling the American way of life. He 
ud that compulsory health insurance is just one minor phase of 
total socialistic program that its backers are trying to foist 
It the American people, in spite of the fact that in 2,500 in- 
lances throughout history where collectivism has been tried, it 
!as not once succeeded. 

The third general lecture was presented by Dr. Geza de Takals 
'I Chicago, whose subject was the limitations of sympathectomy 
It the treatment of diastolic hypertension. In reviewing a series 
n hundreds of cases, Dr. de Takats emphasized the care th&t 
Wist be taken in the selection of patients for sympathectomy. He 
’ointcd out that sympathectomy would not be successful in hy- 
JMtensive patients who are suffering from an advanced stage of 
Kphrosclerosis. There were no deaths in this series from the 
operation, and nearly all of the patients are enjoying better 
Malth in spite of the fact that there was no reduction in blood 
iiressurc in some of them. In others the blood pressure fell to 


normal, in some the progressive rise of the blood pressure was 
arrested, and in some patients, an intense, intractable headache 
was relieved. 

Dr. Tom D. Spies of Chicago, Cincinnati, and Birmingham, 
Ala,, gave a general lecture on chronic alcoholism. Dr. Spies 
said there are 4 million heavy drinkers in the United States, of 
whom 1 million are considered alcoholic addicts. Many of these 
drinkers, he said, suffer from organic ailments and many others 
from nutritional deficie,ncies. The attending physician must deter¬ 
mine which of these two elements is behind the alcoholism. If 
the alcoholic was nonpsychotic before he began to drink, his 
case is handled best by therapy aimed at reducing his psychosis, 
which in turn can reduce his drinking; but if the alcoholic be¬ 
came psychotic ns a result of drinking the treatment is to attack 
his alcoholism by chemical means; the psychosis can then be 
reduced also. Short-term therapy. Dr. Spies said, is completely 
lost on the alcoholic, and treatment extending a few weeks or 
even a year generally is not effective. Dr. Spies is now in the 
midst of study of alcoholism to try to determine the effect of 
nutrition on the craving for alcohol. 

Dr. Sidney A. Portis of Chicago discussed advancements in 
the treatment of cirrhosis of the liver. Dr. Portis said that while 
heretofore cirrhosis of the liver was associated mostly with al¬ 
coholism, malnutrition, and cholecystitis, the incidence of this 
disease is on the increase and that additional causes of cirrhosis 
of the liver are recognized today. Many researchers hold now 
that there is a relation between cirrhosis and acute infectious 
hepatitis, which was widespread during World War II. The sul¬ 
fonamides, aureomycin, and some other drugs have caused liver 
dysfunction, as have transfusions of blood and the use of non- 
Irradiated plasma. He said that blood transfusion can no longer 
be considered an innocuous procedure, unless the medical history 
of the donor is known. For the treatment of the active stages of 
cirrhosis of the liver, Dr. Portis recommended a high protein 
diet with vitamin C and vitamin B complex and fat soluble vita¬ 
mins. The intravenous administration of dextrose is of the 
utmost importance. A high caloric, highly nutritious diet is the 
most important single aspect of the long-term management of 
chronic liver disease. Such a diet should contain at least 3,500 
calories. The food should be palatable, and feedings should be 
given at frequent intervals. In spite of the recent emphasis on 
dietary deficiency in the development of cirrhosis of the liver, 
the traditional prohibition of the use of alcohol by those suffer¬ 
ing from the disease has not been changed. 

Dr. John Z. Bowers of Salt Lake City reported that a mys¬ 
terious poisoning had resulted from the processing of beryllium 
in some industrial plants. Beryllium has many applications in 
modern industry. Dr. Bowers said that the poisoning was ap¬ 
parently caused by ncnradioactive beryllium arid involved the 
skin and lungs of the victims. A few of the poisoned victims 
merely were living in the vicinity of a plant when- taken ill. A 
few of the patients died. . ■ 

Dr. Elmer Belt of Los Angeles discussed the cause arid treat¬ 
ment of impotence. He said that deep emotional conflicts are 
the predominant causes of impotence. Impotence may be a re¬ 
flection of the patient’s, feeling of failure in his daily life,* cither 
in business or social activities. Dr. Belt advised physicians riot 
to take a light view of this/condition when it has been determined 
that the evidence is psych'ic and not due to organic causes. 

Dr. Robert M. Shelton of Pasadena, Calif., pointed out the 
change in the attitude of physicians toward diet in diabetes 
meliilus. It is. realized now, he said, that fat and not.sugar 
requires special handling in the diabetic diet. Fat, he said,’ was 
once the mainstay of the diabetic diet, but now is suspect.-Con¬ 
trary to the past custom, .it is now. believed that the diabetic 
should not be starved for carbohydrates and should be given a. 
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wider variety of foods than before and then given enough of the 
improved forms of insulin so that he can use the carbohydrates. 

Dr. John M. Adams of Los Angeles discussed poliomyelitis 
and the coxsackie virus. He pointed out that group B of the 
coxsackie viruses is associated with diseases of the nervous sys¬ 
tem that simulate poliomyelitis and other forms of nonbacterial 
meningitis, while the group A viruses have been identified with 
an epidemic of acute, feverish illness characterized by blisters 
and ulcers of the throat. Discovery of these new viruses has 
resulted in some confusion in the diagnosis of poliomyelitis. 
Both the coxsackie and the poliomyelitis viruses are widespread 
in man. 

Dr. Paul D. White of Boston said that medicine is well on 
its way to controlling rheumatic fever with its toll of lives from 
heart failure. Rheumatic fever, he said, has almost disappeared 
in areas where the standard of living is higher, such as suburban 
areas. This encouraging result is due to the development of the 
antibiotics and other drugs that control the streptococci. Dr. 
White emphasized also that many persons are still eating too 
much and that if they could reduce the unnecessary calories it 
would help to prevent many cases of heart diseases and diabetes. 

Dr. Elmer Hess of Erie, Pa., discussed nephroptosis, pointing 
out that many persons with “floating kidneys” are having them 
either taken out or sewn back into place unnecessarily, as their 
painful symptoms often result from other causes. Dr. Hess re¬ 
ported on 241 such patients, in whom careful study showed that 
only 30 needed such an operation and that complete relief was 
obtained in only 14 of the 30 patients. He pointed out that the 
kidneys can move in their normal position as much as five inches. 

Dr. Allyn J. McDowell of North Hollywood, Calif,, discussed 
treatment in the primary management of burns. He said that the 
exposure method has been used with great success in the last two 
years. This method consists of the immobilization of the burned 
parts, with constant exposure to room air plus elevation of the 
burned parts to combat swelling. No dressings nor medicaments 
are applied. Dr. McDowell stressed that this method should not 
be considered as a routine treatment of all burns nor as a method 
to supplant all previous methods, but that fewer skin grafts will 
be necessary with the use of the exposure method of treating 

vere burns. In the event of an atomic disaster, it seems prob- 
at this time, that the exposure method may be the only 
ctical method of treating a large number of severely burned 
persons. 

Due to limitation of space, it is impossible to abstract all of 
the many interesting contributions to this portion of the scientific 
program. A complete list of the speakers and their subjects was 
published in The Journal, Nov. 3. Those interested in any 
particular subject may write direct to the author for additional 
information. Some of the papers may eventually be published 
in The Journal. 

Color Television and Films 

Color television was one of the most popular features of the 
program. Space was available for 700 physicians to be seated 
before 14 color television receivers, but it was insufficient to 
accommodate all of those who wished to see the surgical opera¬ 
tions and clinics presented during the meeting. In the forenoon, 
members of the staffs of the University of Southern California 
Medical School, the College of Medical Evangelists, and the 
Los Angeles County Hospital presented surgical operations on 
the color television program. These included operations on the 
gallbladder, thyroid, breast, and bones, and circumcision, hemor¬ 
rhoidectomy, and the repair of hernia and fistulas. Childbirth 
•by cesarean section was also shown. In the afternoon there 
were clinical demonstrations of the treatment of skin dis¬ 
eases, diabetes, cardiovascular diseases, tumors, poliomyelitis, 
and the care of premature infants. The surgeon described the 
operation as he proceeded step by step, his voice being carried 
by a,small microphone tucked in his surgical mask. The tele¬ 
vision signals originated in the Los Angeles County Hospital 
and were relayed seven miles through the air to the Shrine Con- 
•ventipn Hall. Of special interest on this program was an opera¬ 
tion for-coarctation of, the aorta. The operation was performed 
by Dr. John C. Jones of Los Angeles on a man 20 years of age, 


Dec. 22, I95J 

and it was viewed on television not only at t>,. a ■ 
cal Association meeting but at the University of 
Center and at the headquarters of the 
System in New York City, medS a '' 

school deans, and other physicians were assembIcdTe’f 
vision receivers. This was the firct tek 

of color television. The operation was pSmed'Saf 
noon, after the various other portions of the nronri ' ^ ^ 
and the fact that 700 persons reSd SS 
indicates that phyricians are greatly interested in medSti 
television m the field of medical education. Jt uas SlS 
interesting to learn that Dr. Walter W. Higgs of Park 
Mtnn., who first diagnosed the lesion in this young Llll 
10 years ago flew to Chicago to watch the operation o J 
former patient on the television screen at the Chicago Medic; 

v«/CrjLwi» 


The entire color television program was directed and smi 
sored by the Smith, Kline, and French Laboratories of Philad’ 
phia, which owns and operates its own equipment, which' 
specially designed-for medical purposes by the Columbia Broai 
casting System. The Los Angeles program was the 29th sw 
program that this Philadelphia pharmaceutical firm has pr 
sented at medical meetings throughout the United State 
Canada, and Europe as a contribution to medical education. 

The motion picture program, which was arranged with tl 
assistance of the Committee on Medical Motion Pictures, cot 
prised 11 different films, each of which was shown once eai 
day. Films on the following subjects were presented. The dia 
nosis of poliomyelitis, self preservation in an atomic attack, f 
exfoliative cytologic method in the diagnosis of gastric canc( 
surgical approaches to the knee joint, physical medicine in li 
home treatment of arthritis, early diagnosis of uterine canct 
surgical management of primary hyperthyroidism, extrapci 
toneal cesarian section, the bone bank, operation blood ban 
and heparin in the prevention and treatment of thrombosis, Tl 
number of seats available for this program was insufficient ( 
the first day and thereafter was enlarged to accommodate 2: 
persons. The total number of persons counted in the molii 
picture hall during the four-day meeting was 4,149. Again tl 
medical motion picture demonstrated its usefulness as a mea 
of postgraduate education. 


The Scienfific Exhibits 

The scientific exhibits, as always at A. M. A, meetings, i 
traded a large aJtendence. At this meeting the nearly 90 exhib 
were correlated with the scientific sessions in order to emphasi 
the subjects under discussion. Among the highlights was the c 
hibit on the treatment of fractures, at which several physicia 
demonstrated the latest techniques and actually applied plasl 
casts where such treatment was necessary. Continuous demo; 
strations were presented on the treatment of the fracture of tl 
lower end of the radius, fracture of the ankle, and compressit 
fracture of the spine. The exhibit on fractures has for mai 
years been a popular feature of the scientific exhibits. Dr. Kello; 
Speed of Chicago, who has been chairman of the Committee i 
Fractures for some 25 years, was awarded a certificate of mei 
by the House of Delegates at this meeting. Another highlight w 
the exhibit symposium on overweight, nutrition, and health, wi 
a question and answer conference, presented jointly by the Cou 
cil on Foods and Nutrition of the American Medical Associatio 
the American Dietetic Association, the Metropolitan Life Insu 
ance Company, the U. S. Public Health Service, and the Depai 
ment of Nutrition of Harvard University. Adjacent to (h 
exhibit was a small auditorium where films were shown 
demonstrate the effects of overeating and the proper k nd 
diet. In this auditorium competent leaders discus ^ 
phases of the problem of overweight and 
questions that had been mailed in or fame f 
In all, there were five exhibits on this subject, with 
demonstrations throughout the week. 

At tbt exhibit demonstrating the danger 
haxatd, the physiology ol the ear ms reviewed at a tooth i» 
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I bv the Council on Physical Medicine and Rehabilitation, 
i r'ialists on job placement and rehabilitation discussed the re- 
kSation and reeducation of patients suffering from ear dis- 
'I “,'5 ,|,jt have developed along with the industrial age. This 
i ^th was sponsored by the Council on Industrial Health. In the 
’ Mh on audiometry and car protection, sponsored by the Amer- 
l (can Academy of Laryngology and Otology, demonstrations were 
f riven on measuring the hearing acuity of the human ear. Mem- 
) ^rs of the Acoustical Society of America presented short 
I jjmonslrations of the fundamentals of the physics of noise. The 
i Acoustical Materials Association demonstrated how to condition 
; ceilings and walls in hospitals, industrial plants, and offices so 
i that the noise hazard would be reduced. 

1 The new method of artificial respiration, known as the back- 
i‘ pressure-arm lift method, attracted wide attention at this meet- 
'1 ij 5 andinthenewspapers.TiiEJouRNAL,Dec. 8 ,1951,page 1444, 
I contains an article on this method in comparison with the older 
i methods of artificial respiration. Dr. Archer S. Gordon, senior 
■ author of the article in The Journal, was present to aid in this 
demonstration. 

Among the other exhibits were atomic medicine in general 
; practice; problems of delivery—manikin demonstrations; tests 
for intoxication; definitive and differential diagnosis of polio- 
i myelitis; diabetes detection by the physician; U. S. Air Force 
patient air evacuation system; practical gynecology; and evalu¬ 
ating the disabilities of the cerebral palsied. A complete list of the 
scientific exhibits appeared in The Journal, Nov. 3, page 962. 


Technical Exhibits 

After registering at the Shrine Convention Hall, visitors at the 
Los Angeles Clinical Session entered the technical exhibits, which 
occupied the entire main floor. There more than 150 manufac¬ 
turers of medical equipment, of pharmaceutical and food prod¬ 
ucts and medical book publishers displayed their products in a 
most attractive manner. This large room was crowded from 
morning until evening. Reprints of medical articles, descriptions 
of the contents of products, and, in many cases, samples were 
distributed. At some booths the exhibitors served samples of 
foods, and hot and cold soft drinks. The technical exhibits dem¬ 
onstrated important developments, new procedures and tech¬ 
niques, and other medical advances. The visitor left this room 
with new knowledge, and the commercial representatives ob¬ 
tained new ideas about their products, both to the ultimate 
benefit of the patient. Much interest was shown in two photo¬ 
murals in the Walgreen exhibit showing 50 years of prog¬ 
ress in the development of the Walgreen prescription service 
since the senior Walgreen opened his first drug store in Chicago 
in 1901. At the Devereux Schools exhibit, physicians learned that 
the schools provide facilities for the education and treatment of 
children who have academic or emotional difficulties. The State 
Journal Advertising Bureau exhibit created much interest. The 
34 journals comprising the bureau have the same advertising 
standards as the A. M. A. publications. It was interesting to ob¬ 
serve here that a new journal, the Maryland Medical Journal, 
will publish its first issue in January, 1952. 


ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES AT THE CLINICAL 
SESSION IN LOS ANGELES, CALIF., DEC. 4-7, 1951 


The nctions of the House of Delegates at the Los Angeles Ses¬ 
sion are herewith abstracted so that the readers may have this 
information in digest form. The official proceedings will be made 
available, as in the past, in a booklet, which will be sent to all 
members of the House of Delegates and officers of the American 
Medical Association by the Secretary. This booklet will not be 
available for several weeks .—Ed. 

Report of Reference Committee on Credentials 

Dr. H. Russell Brown, Chairman, reported that 182 delegates 
had registered, and the Speaker announced that a quorum was 
present. 

Invocation 

The Rt. Rev. Msgr. Thomas J. O’Dwyer of Los Angeles de¬ 
livered the following invocation; 

Direct, we beseech Thee, O Lord, all our actions by Thy holy 
inspiration, and carry these conventions on by Thy gracious 
assistance, that these conventions and all officers and members 
assembled therein may begin their deliberations from Thee and 
through Thee, and that they may be happily and successfully 
ended. 

We pray Thee, O God of wisdom and justice, through whom 
authority is rightly administered, laws enacted and judgments 
decreed, assist with Thy holy spirit of counsel not only all the 
inembers of the medical societies of the United States but all 
tvho are appointed in city, state and nation to guard not only our 
health but our civic and social welfare. 

We pray Thee at this time of crisis that the light of Thy divine 
wisdom many shine on the deliberations of our legislatures in 
the slates and the deliberations of our Congress, that the laws 
and proceedings may be framed for our rule and government 
so that they may tend to the preservation of peace, the promo- 
tion of national happiness, the increase of industry, sobriety 
and useful knowledge, and may it perpetuate to us the blessings 
of liberty. 


In this time of great crisis, we recommend to Thee, Almighty 
God, through Thy unbounded mercy, all our citizens throughout 
the United States, that they may be blessed in the knowledge and 
sanctified in the observance of Thy most holy law, and that 
they may be preserved in union and in that peace which the 
world cannot give. We ask Thy blessings on all here assembled. 
Amen. 

General Practitioner of the Year 

Nominations of Drs. Everett Beam Lattimore, Shelby, N, C., 
Clayton Willison, Sault Ste. Marie, Mich., and A. C. Yoder, 
Goshen, Ind., were presented by Dr. Dwight H. Murray, Chair¬ 
man. Board of Trustees. On a second ballot the House of Dele¬ 
gates elected Dr. A. C. Yoder, Goshen, Ind., the General 
Practitioner of the year. 

Telegram from California Teachers Association, 
Southern Section 

The Secretary read a telegram addressed to the House of Dele¬ 
gates by J. Stanley Erode, President, California Teachers Asso¬ 
ciation, Southern Section, and a suggested reply by the Speaker, 
Dr. F. F. Borzell, as follows: 

Wc extend to you our warm and hearty greeting. We honor you as 
representatives of men of medicine, who not only have been close to our 
profession in the task of dispelling ignorance and misunderstanding in 
matters of health, but have been so cooperative in protecting the welfare 
of our charges, the children and youth of America. 

You have our confidence in the manner and competence with which you 
do your work. We feel that we merit from you a like confidence in our 
competence in the tremendous task that is outs. We hope that you will 
make use of our AMA-NEA Joint Committee not only to consider the 
methods and practices of teaching health and of maintaining health stand¬ 
ards of the schools and school personnel, but will use this “tie”- also to 
learn something of the true nature and extent of current problems of 
education. 

On behalf of the 30,000 members of the California Teachers Associa¬ 
tion, Southern Section Directors we extend to you our cordial greeting 
and sincere desire to cooperate with you and the profession you represent 
both during your stay here and throughout the year. . . ' 
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Suggested Reply 

It was the unanimous desire of the House of Delegates of the American 
Medical Association to have me express our deep appreciation of your 
wire of December 3. Our Association will do everything it can to 
cooperate with you in the task that both of us have before us. We appre¬ 
ciate the past cooperation of your Association with ours and we are clad 
to have it continue. *’ 


The telegram was received by the House and the Secretary 
instructed to transmit the suggested reply. 


Address of Speaker 

The Speaker presented the following address which was re¬ 
ferred to the Reference Committee on Reports of Officers: 

To the Members of the House of Delegates of the American 
Medical Association: 

The Speaker intends to continue the policy adopted by this 
House some years ago of conservation of time and exercise of 
brevity, but not at the expense of the deliberation necessary to 
arrive at sound conclusions. Therefore, my remarks will be 
confined to matters referable to the conduct of the House. 

We welcome those who are sitting in this body for the first 
time. For your benefit and to refresh the memory of our older 
delegates, let me remind you of some details intended to expedite 
procedure and at the same time give to all ample opportunity for 
discussion and debate. 

All resolutions must be presented in proper form—providing 
eight copies. A staff of stenographers are at your service for this 
purpose. 

In addressing the Chair, please announce your name and the 
state or group you represent. This is necessary for the benefit 
of the record as well as your listeners. 

In presenting resolutions, try to confine your reading to the 
resolution, omitting the “Whereas” portions. The arguments or 
ons for the resolution are matters for presentation and argu- 
in the reference committee hearings, 
eference committees will probably convene at 9:00 o’clock 
omorrow morning. The several committees will remain in ses¬ 
sion long enough to give all an opportunity to be heard. 

If any resolution is of such a nature as to call for considera- 
- tion in executive session, the procedure is that the resolution be 
resented by title with the request for referral to the Reference 
ommittee on Executive Session. This reference committee sit¬ 
ing in executive session will then consider the advisability or 
necessity of consideration in either closed or executive session. 
It will make its recommendations to the House. The time of such 
closed or executive session as decided by the House shall then 
be determined. 

It is the privilege and responsibility of reference committees 
to call in anyone for advice or assistance in arriving at con¬ 
clusions and preparation of reports. Because of past experiences 
the Chair would recommend that whenever a report may have a 
potential impact on our public relations, the committee call into 
conference our public relations or publicity experts and, if nec¬ 
essary, our legal department before submitting the report to the 
House. A simple change of wording may well be the difference 
between intelligent understanding of the intent of the House and 
misinterpretation with resulting faulty publicity. 

Reference Committees 
Sections and Section Work: 

Truman C. Terrell, Chairman, Texas 
Percy E. Hopkins, Illinois 
George A. Woodhouse, Ohio 
■•R. Stanley Kneeshaw, California 
'■ M. G. Westmoreland, Section on Pathology and Physiology 

Rules and Order of Business: 

.' Dwight L. Wilbur, Chairman, California 
George G. Davis, Alaska 
Charles E. Wagner, Delaware , 

M’ather Pfeiffenberger, Illinois ■ . 

Frank M. Wiseley, Ohio 

Reports of Board of Trustees and Secretaryi 
E. Samuel Sica, C/iairninn, New Jersey 
' '"-.Joseph H. Howard, Connecticut 
'.■,Eustace -A. AHen, 'Georgia 
Julian E. McFarland, Iowa 
. Val H. Fuchs, Louisiana 


Medical Education and Hospitals- 

Joseph D McCarthy, C/,m'r,nn„; Nebraska 
'Harlan A. English, Illinois 
George A. Earl, Minnesota 
George S. Klump, Pennsylvania 
Bruce Underwood, Kentucky 
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Legislation and Public Relations: 

R. B. Robins, Chairman, Arkansas 
Alfred S. Giordano, Indiana 
Floyd S. Winslow, New York 
,. H. Gordon MacLean, California 
George A. Unfug, Colorado 


Hygiene and Public Health: 

Charles L. Farrell, Chairman, Rhode Island 
- W. Palmer Dearing, U. S. Public Health Service 
F. Sanchez-Castano, Puerto Rico 
Walter E. Vest, West Virginia 
Joseph P. Henry, New York 

Amendments to Constitution and By-Laws: 

_Leo F. Schiff, Chairman, New York 
'John F. Burton, Oklahoma 
Willis H. Huron, Michigan 
Felix J. Underwood, Mississippi 
James L. Whitehill, Pennsylvania 


Reports of Officers: 

Carlton E. Wertz, Chairman, New York 
> Robert L. Schaeffer, Pennsylvania 
William C. Chaney, Tennessee 
Joseph B. Copeland, Texas 
Jesse D. Hamer, Arizona 

Credentials: 

H. Russell Brown, Chairman, South Dakota 
Karl S. J. Hohlen, Nebraska 

Everett C. Fox, Section on Dermatology and Syphiloloj 
Laurence S. Nelson Sr., Kansas 
Jacob W. Bird, Maryland 

l 

'Executive Session: 

Gilson Colby Engel, Chairman, Pennsylvania 

Stephen E. Gavin, Wisconsin 

Herbert P. Ramsey, District of Columbia 

Alfred S. Hartwell, Hawaii 

Robert E. Schlueter, Missouri 


Insurance and Medical Service: 

Raymond M. McKeown, Chairman, Oregon 
Gordon F. Harkness, Section on Laryngology, Otology ai 
Rhinology 

J. Morrison Hutcheson, Virginia 
Martyn A. Vickers, Maine 
Robert L. Novy, Michigan 

Industrial Health: 

Millard D. Hill, Chairman, North Carolina 
Charles T. Stone Sr., Section on Internal Medicine 
James M. Faulkner, Massachusetts 
Raymond F. Peterson, Montana 
Daniel G. Gill, Alabama 

Medical Military Affairs: 

Homer L. Pearson Jr., Chairman, Florida 
Russel V. Lee, Section on Military Medicine 
Ro.scoe H. Reeve, Wyoming 
E. Vincent Askey, California 
Robert B. Homan Jr., Texas 
Consultants: 

George E. Armstrong, U. S. A 
Clarence J. Brown, U. S. N. 

Dan C. Ogle, U. S. A. F. 

Miscellaneous Business: _ 

Warren W. Furey, Chairman, Illinois 
Patrick J. Sullivan, Massachusetts 
Elmer P. Weigel, New Jersey 
J. Stanley Kenney, New York 
Carl A. Lincke, Ohio 
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John F. Conway, Chairman, New Mexico 

Willard A. Wright, North Dakota 

Hoyt B. Woolley, Idaho 

John J. Curley, Massachusetts 

Frank J. Elias, Minnesota 

Sekoeants-at-Arms: 

Samuel J. McClendon, Master Sergeant, California 
Edward P. Flood, New York 
J. Wallace Hurff, New Jersey 

Report of Reference CoAtMiTTEE on 
Reports of Officers 

Dr. Carlton E. Wertz, Chairman, presented the following 
isport, which was adopted: 

Your reference committee wishes to commend your Speaker 
on his desire to conduct the affairs of this House in such a way 
as to conserve time, but not at the expense of the necessary 
deliberations to'arrive at sound conclusions. Your committee 
vishes to emphasize that all resolutions should be presented in 
proper form, typed on the special forms which are available 
i both at the meetings of the House or from the office in Chicago in 
i advance. The proper preparation of all resolutions greatly faciii- 
^ tates the work of the Speaker and your reference committees. 
Your Speaker is supported in his caution in the use of words 
in reference committee reports and the danger of the wrong 
interpretation that might sometimes derive therefrom. The com¬ 
mittee desires to express its great appreciation of the ability 
of the Speaker in his duties as presiding officer. 

Address of the President, Dr. Jolin \V. Cline 
Dr. John W. Cline, President, presented the following adoress, 
which was referred to the Reference Committee on Reports of 
Officers; 

Mr. Speaker, Members of the House of Delegates; 

The atmosphere in which we meet here in Los Angeles is far 
different from that surrounding the Clinical Session in St. Louis, 
three years ago. In the intervening period, important and sig¬ 
nificant changes have taken place. The threat that we faced three 
years ago unified the profession to a degree never previously 
known. It has become a cohesive body capable of greater con¬ 
certed and more effective action. 

It has been said that experience is the greatest of teachers. 
We have learned many things that we should have known with- 
i out having had to learn the hard way. In retrospect, it is always 
easy to recognize errors and to criticize. The past is history, and 
its principal importance lies in the fact that we may draw lessons 
from it that will be of value to us in the future. 

The American Medical Association should never have per¬ 
mitted itself to be placed in a defensive position. It was, and is, 
u great public service organization conducting its activities in 
the public interest. We were sufficiently naive to believe that 
this alone would protect us from the false accusations and 
malicious slander of small-minded, self-seeking persons who, 
as the result of political accident, found themselves in positions 
for which their narrow experience and limited concepts could 
scarcely be considered adequate qualification. 

We have learned that a profession with high ethical standards 
and devoted to the public welfare is not immune to scurrilous 
attack or the now too familiar smear methods employed by 
demagogues and socialist-minded bureaucrats. Necessity has 
taught us to meet such assaults vigorously and effectively. As 
a consequence, American Medicine is no longer a wise choice as 
a whipping boy. The outstanding lesson to be learned from this 
experience is that we must never again allow ourselves to be 
placed on the defensive. While we labor to improve and expand 
V our service to the American people we must be alert and keep 
our powder dry. 

American Medicine has become a more important part of 
cur Integrated society as it has grown and advanced and as the 
interest of the public in matters of health and medical care has 
increased. The events of the past few years have shown us that 
'c may not have been as conscious of our faults as we should 


have been. As an important, and in some ways a favored, seg¬ 
ment of society we have heavy responsibilities to society as a 
whole. 

Perhaps our obligations are no greater than are those of others 
who supply essential service in other fields. On the other hand, 
Unless we measure up to them we shall not be accorded the re¬ 
spect to which we aspire and our freedom will be in jeopardy. 
We know that freedom of medical research, freedom of medical 
education, and freedom of medical practice are essential to a 
continuously improving standard of medical care. The loss of 
those freedoms would lead inevitably to a deterioration in the 
quality of medical care. The withering effect of bureaucratic 
control has been obvious throughout the world. 

Let us take stock of our strengths and our weaknesses. Let 
us make that evaluation known, and let us seek the advice and 
assistance of others in improving the service we render. 

One of our strong points is the nature of the American Medi¬ 
cal Association and the character of its activities. Most of its 
nine million dollar budget is assigned to councils, committees, 
bureaus and departments that are devoting full time to activities 
leading directly or indirectly to improvement in the medical wel¬ 
fare of the public. Even a cursory review of these efforts, pro¬ 
grams and projects will provide conclusive proof of that fact. 

One of our weaknesses is that we have been content to do 
these things without making them known to the persons who 
benefit by them. Dissemination of this information would be far 
more effective in establishing the true nature of our organiza¬ 
tion than efforts to reply to attacks on us. Once the public 
understands the American Medical Association and its aims and 
objectives the assaults on medicine will be ineffectual. 

Scientific medicine in the United States has progressed to a 
point never reached before any place in the world. Our standards 
of medical education and medical care have never been equaled, 
and these are the developments wrought by a free profession 
and educational institutions unhampered by governmental con¬ 
trol. The principal problem has been and, to a large extent, 
remains the best means of distributing these advantages to all 
the people. In the main the approach is through voluntary health 
insurance. The growth and development of plans offering this 
coverage has been gratifying. When one realizes the short space 
of time in which this has been achieved it must be considered 
to represent satisfactory progress. 

More than 77,000,000 persons now have some coverage- 
against the costs of illness. About 22,000,000 are enrolled in 
Blue Shield and other medically sponsored plans, and 44,000,000 
are enrolled in Blue Cross plans. This growth has been phe¬ 
nomenal. More than half our population has protection from 
the economic hazards of illness. On the other hand, we must 
not only expand the numbers enrolled but improve our plans. 
The exact direction the improvement should follow is not equally 
clear. As of this time, no one can say what will constitute the 
most desirable coverage in the future. The multiplicity and di¬ 
verse nature of the plans creates a healthy situation. The very 
elasticity of the programs permits and encourages experimen¬ 
tation. The orderly process of evolution will produce a form 
that at some future date will be generally agreed on as em¬ 
bodying the most nearly ideal type of coverage. This process 
will not be limited by the legal enactments or the arbitrary de¬ 
cisions of government agencies inherent in any scheme of social¬ 
ized medicine. 

Certain plans have developed coverage for catastrophies that 
has proved workable, and the approach has been somewhat dif¬ 
ferent in various parts of the country. More needs to be done 
in this direction and unquestionably vdll be done. 

A few plans have begun experiments designed to include the 
older age groups and on an individual basis. More must and 
will be done along this line.-We must proceed with cautious-, 
determination to find methods that will provide realistic cover¬ 
age without endangering the solvency of our plans. The experi¬ 
ence gained by numerous limited enrolments ultimately will , 
demonstrate a satisfactory method free' from the' hazards of any 
all-inclusive, extensive plan blindly applied to large numbers.' 

The vast majority of our members support the prepayment 
mechanisms of distribution of the costs of medical care, but, 
here and there, individuals and some groups have withheld co-. 
operation or give only reluctant support. There can be little 
question that voluntary health insurance is pur greatest bulwark 
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against socialized medicine. Even the proponents of socialized 
medicine clearly recognize this. We must have the full and vigor¬ 
ous support of the entire profession in this program. 

The care of the indigent and near-indigent patient always 
has been and properly should be the responsibility of community 
charities, and local or state government. Conditions vary widely 
in different parts of the country. The studies we have conducted 
and are presently carrying out have been and will be helpful 
in improving this care. 

The distribution of medical care is still not equal in all areas. 
Neither are other essential services, but the degree of maldistri¬ 
bution is far less than has been alleged. We have made sub¬ 
stantial strides in cooperation with farm organizations in our 
rural medical care programs, the encouragement of general 
practice and the joint plans of the American Medical Association 
and the medical schools to interest young physicians in rural 
practice. Our physicians placement service, in conjunction with 
those of the state associations, will bring about further improve¬ 
ment. The public must realize that physicians will settle in areas 
where it is possible for them to practice good medicine. If proper 
facilities are provided by communities needing physicians, there 
will be little difficulty in inducing well-trained physicians to locate 
in them. This effort is the joint responsibility of the profession 
and the public. 

We have opposed and must continue to oppose federal aid to 
medical education as proposed in S. 337, because of the inherent 
threat to the freedom of education. We recognize that many 
of our medical schools are in financial difficulty. The program 
inaugurated one year ago has progressed fairly well, but the 
response by individual physicians has not been nearly so great 
as it should have been. 

Each one of us owes a debt to medical education. There always 
has been a discrepancy between the cost of education and tui¬ 
tion. No one of us contributed the full expense of his education 
in tuition. Let us discharge this debt promptly. I hope every state 
association and every county society will establish active agencies 
to bring this about. 

We have in effect accepted a challenge, and it is up to us to 
c good. I hope every member of the House will return home 
ermined to see this campaign grow in strength and effective¬ 
ness. 

Let us consider briefly what our patients object to in their 
medical care. In my travels about the country, and in letters 
I have received, the same or similar complaints against the pro¬ 
fession recur with some frequency. The principal complaints are 
the cost of medical care, real or fancied overcharges, and the 
Jack of availability of medical care. 

Our members must be Informed to a greater extent concern¬ 
ing the costs of medical care. The total cost of medical care has 
risen less than the cost of living, and the only important item 
of it that has risen to a greater extent is the per diem rate of 
hospitalization. This must be emphasized to our patients, and we 
must show them ^he reasons for increased hospital costs. In spite 
of the expansion of methods of diagnosis and treatment, the 
most significant item in the cost of hospital operation is labor. 
In most well-operated institutions it represents from 60 to 70 
per cent of the total. Higher salaries and higher wages are the 
most important factor in advanced per diem costs. The average 
expense per illness has increased relatively little, owing to short¬ 
ened periods of hospitalization. The heavy expense of serious 
and protracted illness should be guarded against by enrolment 
in the voluntary plans. 

A good grievance committee, by whatever name called, operat¬ 
ing effectively and adequately publicized, is the best method of 
dealing with the small percentage of the profession who are 
giiilty of exorbitant charges. We have no place in our medical 
organizations for the chiseler or the fee-gouger. Let us see that 
the public knows this, and let us encourage patients to bring 
any instances of these practices or other unethical conduct to 
the attention of the county or state societies. These then must 
be dealt with vigorously and’ effectively. It has been my experi¬ 
ence that where this is best done the public has greater con¬ 
fidence in the profession and complaints against it are minimal. 
My, mail would indicate that the situation already has improved 
to'a considerable extent, but more needs to be done. 

It should be pointed out that a major portion of the com¬ 
plaints against individual physicians have their origin in mis- 
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understanding and that this misiinrif-rct.„ r . 
first visit by the patient to the phyLian’s'office'"*"', 

physician to the patient’s home. Greater Son', 
sources of misunderstanding will result in ' 
patient-physician relationship. ^"hance 

Medical care may be required at anv tin, 
be available. The central telephone exchange mei'hodTwot"''’' 
m our larger centers, and cooperative arrangemerns 
communities can take care of the need. MediciS nShr'!' 
no more vigorous critic than the person who experiences ..nm 
difficulty in obtaining the medical care he believes esLr r 
himself or his family. ^ essential f, 

As individuals and as organizations we must wort mn 
closely with other individuals and organizations sincerely ime 
ested in sound efforts to improve the medical welfare nf 
American people. We must work more closely with allied ernnr 
such as the American Hospital Association, the American d' 
tal Association, the American Nurses Association, the' Arne 
can Public Health Association and other professional oreai 
zations. Interprofessional committees at the state and local levi 
as well as on the national plane will be of mutual advanta 
and will result in benefit to the public. An excellent example 
such cooperation is to be found in the successful conclusion 
the negotiations in the matter of hospital standardization. 

We must take greater interest and cooperate more fully w 
other organizations that have laudable purposes. Cooperati 
with civic organizations, veterans’ groups and labor, businc 
industrial and professional organizations will result in impro\ 
health programs of proper type. We of medicine must furn 
leadership in matters of health and medical care. No one c 
can do so with the requisite knowledge and understanding, 

Within our own organization we must strive for cfTicici 
and effective action. There is a tendency for bureaucracy 
grow in large organizations somewhat after the fashion of'g 
ernment. Lines of authority must be clear, and those w 
authority must be held responsible. Our organization must 
sufficiently elastic to meet any situation that may arise, bu' 
cannot afford the luxury of inefficiency. We require the whe 
hearted support of the full membership to make our progra 
as successful as they should be. 

The National Education Campaign is being curtailed bcca 
of the progress that has been made in building public support 
our cause. The expenditures for this purpose will represen 
very minor portion of our budget next year. In the past y 
the expenditures of the National Education Campaign were 
proximately $500,000 and will be about $250,000 for the com 
year. Contrast that, if you will, with the total American M 
cal Association budget of $9,000,000. This emphasizes the n 
for the greatest possible efficiency in our entire organization, 
even greater extent it points up the necessity for active vigor 
support of the policies and programs of the Association by ev 
member. 

In the resolutions introduced into the House and in our offi 
pronouncements we should be mindful of erroneous impressii 
that may be created by failure to exercise sufficient care 
terminology. We should be as specific as possible in our expi 
sions. Generalization may give offense when none was inten 
and thereby damage the public relations of the Association. 

In visiting different states I have found that in some 
Woman’s Auxiliary has not been given the encouragement; 
assistance it deserves. It represents the greatest potential fc 
we can have in the field of public relations. The failure of sc 
physicians to recognize that fact has hampered its effectrven 
The auxiliaries need to be encouraged and guided. If this 
done adequately we will obtain almost unlimited and energ 
support for our programs. The American Medical Associati 
the state associations and the county societies are limite 
field of political activity to expressions of (jpmion on issi 
These organizations cannot and do not enter into electi 
paigns. The same restrictions apply to the auxihanes. 

While we are physicians, we first of all are citizens 
do not foreswear the rights and duties of citizenship y 
ing doctors. The level of citizenship of the J ^ 

been high but too often of the passive type. • 
with some justice that persons in a J .(fand dui 

government they deserve. Failure to exercise h g 
of citizenship results in a type of government none of us 
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The experience of the past three years has taught us to dis- 
• ’sh between those figures in public life who adhere to 
Sican democratic principles and who are willing to defend 
hnn rublicly and those who believe in socialistic ideas or will 
LLc them for political advantage. 

Wty labels mean little. It is the ability, convictions, char¬ 
ier and courage of the individual that count. We have watched 
creeping advance of socialism over past years. The efforts 
10 socialize medicine are but a part of the broad front of social- 
talion and cannot be separated from it. Who can envision an 
island of medical freedom' in a sea of socialism? 

The next year will be one of important decision. It we are to 
protect our heritage of freedom, if we arc to preserve the stand¬ 
ards of medical care, this decision must be the correct one. 
Should this country continue on the road that inevitably leads 
lo socialism those things we cherish will be irrevocably lost. The 
history of other nations clearly demonstrates that beyond a 
certain point there is no easy way of return. It may not be easy 
to stop the progress toward socialism, but it is far easier and 
mote realistic to halt it than to try to eliminate it after it has 
become an accomplished fact. 

I urge you, not as members of this Association, but as citizens, 
10 act as individuals, in informal groups and in association with 
others. I urge you to be militant and to be determined. The time 
10 begin is not six months hence, but now. 

The future freedom of medicine and the future of our country 
depend on the events of the coming year. Let it not be said 
lhat we who clearly see the importance of this decision were in 
default of our duties as physicians and citizens. 

Report of Reference Committee on 
Reports of Officers 

Dr. Carlton E. Wertz, Chairman, presented the following re- 
)ort of the Reference Committee oh Reports of Officers, which 
m adopted: 

Your committee believes that the address of our President 
vas a masterful presentation of medicine’s position in our 
\merican life. He stressed many points, some of which we would 
iU to recall to your attention for re-emphasis. 

1. We must never allow ourselves to be placed on the de- 
ensive again. 

2. That a major portion of the vast activities of the Ameri- 
an Medical Association are devoted directly or indirectly to 
be medical welfare of the public. 

3. With regard to the distribution of medical care, the main 
pproach has been through voluntary health insurance. The full 
nd vigorous support of the entire profession must be had in 
tis program of voluntary health insurance. It is our greatest 
iilwark against socialized medicine. 

4. The debt each of us owes to medical education is another 
oint stressed by the President. All physicians are urged to 
oalribute to the American Medical Education Foundation. Aid 
0 medical education is every doctor’s business. 

5. Interest in, and cooperation with, community groups, 
.eatiership must be furnished in all matters of health and medi¬ 
al care. 

6. The encouragement and assistance to the Woman’s Auxili- 
ry is of vital importance. They should have the full support of 
be profession. 

7. The right and duty of all physicians as American citizens 
a act as individuals, and in associations with others to be mili- 
ant and determined in the coming year. 

It is gratifying to note the comprehensive viewpoint expressed 
ly the President and it is hoped that all physicians will read the 
iddress in full. 


Announcement of Contribution to American Medical 
Education Foundation 

Dr. Dwight H. Murray, Chairman, Board of Trustees, pre- 
•Mtcd the following announcement; 

The Board of Trustees reports to the House of Delegates that 
1 half million dollars has been appropriated to the American 
Icdical Education Foundation for the calendar year 1952. This 
T the second contribution made by the American Medical Asso- 
-wlion to the American Medical Mutation Foundation, the first 
5 ocation of funds totalling one half million dollars having been 
in 1950 for the year 1951. 


In announcing this second contribution, the Board of Trustees 
wishes to underscore the importance of this voluntary campaign 
to raise funds for medical schools. Your support in this vital 
project has already been urged by Dr. Cline in his address to this 
House of Delegates. The Board of Trustees wishes to reaffirm 
its support of this program and to assure the House of Delegates 
that it intends to carry it on with utmost energy. We are hopeful 
that technics will be developed and actions taken that will 
assure a substantial flow of funds from voluntary sources to 
the medical schools each year that will significantly assist the 
schools to meet the financial problems they face. 

The House of Delegates should also understand that the 
American Medical Association is underwriting the total expenses 
involved in raising these funds for medical schools. Every dollar 
contributed is being allocated to the medical schools. 

Presentation of President-Elect Louis H. Bauer' 

The Speaker presented to the House the President-Elect, Dr. 
Louis H. Bauer. 

Presentation of Vice President Oscar B. Hunter 
and Invited Guests 

The Vice President, Dr. Oscar B. Hunter, was presented to 
the House by the Speaker, and Dr. Hunter, in turn, introduced 
the following distinguished guests; Mr, Lewis Gough, Past Vice 
Commander, American Legion; Mr. Walter Neeley, Aide to 
Commander Wilson, American Legion; Mr. Newell W. Stewart, 
retiring Chairman of the House of Delegates, American Pharma¬ 
ceutical Association; Dr. Harold Hillenbrand, Secretary, Ameri¬ 
can Dental Association; Mr. Albert V. Whitehall, Director, 
Washington Office, American Hospital Association; Dr. A. J. J. 
Rourke, President, American Hospital Association, and Mr, 
Donald Wilson, Commander of the American Legion. 

Address of President of American Hospital Association, 
Dr. A. J. J. Rourke 

Dr. A. J. J. Rourke, President, American Hospital Associa¬ 
tion, addressed the House as follows: 

Mr. Speaker, Dr. Hunter and Friends: It is a real pleasure to 
receive an invitation from the American Medical Association 
for the President of the American Hospital Association to say 
a few words to you this morning. 

Things are different and things are changing. It reniihds me 
of the story of the man who called the doctor and said, “Come 
over quickly. My wife is very ill. I am sure she has appendicitis 
and needs an operation.” The doctor said, “Why, I took her ap¬ 
pendix out three years ago. Whoever heard of a second appen¬ 
dix?” The fellow said, “That’s right, doc; but did you ever hear 
of a second wife?" I say things are changing the same way, be¬ 
cause last fall Dr. John Cline came before the American Hos¬ 
pital Association and addressed us. It was a new step in the 
progress of our organization to have that close affiliation with 
you, and now to be here the same thing holds true. 

I think the important thing for our two associations during the 
coming year is for us to be able to differentiate between the straw 
men which are put up as problems for us to beat down. There 
are. some real differences, some real problems, some major fac¬ 
tors to be discussed, but I hope that your organization and ours 
will be able to differentiate between them. Your President, Dr. 
Cline, this morning said that the public had to be reminded of 
some of the positive accomplishments of your profession, and I 
agree with him very thoroughly. Most of you in the room today 
can well remember when you worked behind an iron curtain 
in treating many of the diseases which we have dealt with, and 
we have removed that iron curtain and today are carrying on 
successfully medical miracles in our hospitals and by members'^ 
of your profession, 

I would like to echo the words of Dr. John Cline in saying 
that this interim committee that worked out the Joint Commis¬ 
sion on Hospital Accreditation deserves a great deal of credit. 
It is another milestone in our experience of cooperation with 
your organization. . ; • 

We also had working during the past. v^'Wt, under the able 
leadership of your Past President, Dr, Elmer Henderson, and our- 
Past President, Dr. Charles Wilinsky, a committee which met 
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once in an attempt to work over some of the matters of mutual 
concern to us. We have again reappointed that committee and 
are awaiting an opportunity when Dr. Cline and myself, as Presi¬ 
dents of the two organizations, can come together and carry on 
to a further point the matters which Dr. Henderson and Dr 
Wilinsky carried on, and there are a number of mutual 
problems. 

This matter of economics is an important one, and it de¬ 
lighted me this morning to hear Dr. John Cline say to you folks 
that it is a responsibility of the physician to point out to his 
patients why hospital costs are what they are today and also to 
point out that the hospital stay has been reduced to such a point 
that the total hospitalization does not amount to as much. 

In addition, we have the problem of medical education', and 
I want you to know that the American Hospital Association is 
keenly interested in that, because I am sure the research that has 
been done by the few malcontents in our organization has proven 
beyond a doubt that hospitals cannot be run without doctors. 
Therefore it is important that we should have an interest in the 
education of the young physician as he comes along, and, most 
important in that, is the matter of clinical material. You and I 
remember that we were only able to learn our medicine because 
we had patients demonstrating the diseases that our professors 
could point out to us, and today we are having a great deal of 
difficulty getting clinical material in our hospitals for this pur¬ 
pose, and I think, in addition to giving your money, which you 
have done so beautifully, as Dr. Murray has pointed out to yoii, 
in this wonderful gift of a half million dollars, I trust each and 
every physician in this country will assume the responsibility of 

■ finding at least one patient in his private practice yearly who 
would be willing to enter the teaching services of the grand medi- 
cal schools in this country. In doing that, you and I know that 

: you are not offering them second class or steerage medical care, 
j because it is you members of the American Medical Associa- 
I tion who are directing medical care in our teaching hospitals 
mghout this country. 

It gives me a great deal of pleasure to see over and over again 
cater and greater cooperation between our two organizations, 
would like just to relate one short incident. I came back from 
Hawaii about two weeks ago where I had the pleasure of con¬ 
ducting, with a co-sponsor, your own Dr. Leveroos, of the Coun¬ 
cil on Medical Education and Hospitals, a two-day institute in 
hospital operation. 1 want to point out to you that this is cer- 
tainly-a new innovation, that the American Medical Association 
and the American Hospital Association has conducted an insti- 
tute in hospital operation. 

Again let me thank you for the kindness that you have shown 
me in allowing me to appear before your House of Delegates, 
and may I extend to you my very best wishes for a successful 
clinical session here in Los Angeles. Thank you, sir. 

Address of Mr. Donald Wilson, Commander, 
American Legion 

• Mr. Donald Wilson, Commander of the American Legion, 
presented to the House the following address: 

Mr. Speaker, Dr. Hunter and Members of the House of Dele¬ 
gates: You honor me by your invitation to present myself be¬ 
fore you’ for a few remarks. I am particularly honored that you 
have given me your permission to say something to you after 
-you learned that I was by profession a lawyer. Having been on 
the receiving rather than the giving end of most of the speaking 
when I am associatd with doctors, you can understand full well 
how extremely honored I am on this occasion to have practically 
free rein, at least for a few moments. 

i am reminded of the perennial dispute that goes on between 
your profession and my own by the.story of the engineer who was 

■ injected into the argument with tlie doctor and the lawyer as to 
which of the three came from the most time-honored profession. 
The doctor, as is so frequently his wont, spoke first and said that 

■ he believed' he could quote Scripture and prove that his profes¬ 
sion was the most time-honored of the three. He said. After all, 
you 'femember that Eve was created out of the rib of Adam, and 
that was basically a.surgical proposition, so the Scripture itself 
will prove that the medical profession is the most time honored.” 
The engineer was something of an orator and an arguer, and he 

■ \ooV.cd°at the doctor and said, “Doctor, I hadn’t planned to use 
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you should b^e remhlLd°thl\\“iom'^Adam'’^^^^^ 
said tn Vi avp __ ; . ^ Adam and Eve, God 

"as 

profession is far more time hoJoTeTffia^jmlj 
as IS his custom, spoke last and said with a loot'J r 
both of his colleagues, “Who do you fellows'tWni^ ^ 

I see you think that the lawyer did it! 

Your profession, in all seriousness and T cav 
due regard for my own profession, is the most hnnV'? 
of the professions in America. Members of vour nrn7^^- ° 
respected „„,y ,heir prpfessip„:^t^b SSS 
opinions on CIVIC and social questions. There is no S ind 
vidual in the average American community whose views an 
more respected than the community doctor. You, therefore h * 
cause of the extreme respect with which you are treated have' 
tremendous obligation toward the American public. You havi 
the obligation of informing yourselves as to all types of civi 
and social problems. You have the tremendous challenge whicl 
you meet so wonderfully to make yourselves as professional! 
competent as possible and to have the best conceivable medica 
administration that you can. Yours is a real challenge that come 
because of the respect with which you are treated. 

You have been having, during the past many years, one of th 
most difficult battles that any profession has ever had to faa 
You are in the vanguard, I would have you remember, of th 
resistance that America basically feels toward the encr'oachin 
forces of socialism. Yours is a profession that has been single 
out. Yours has been a battle that is noteworthy and will becom 
more noteworthy. I was delighted to read in the papers yestei 
day, as I came into Los Angeles, and delighted to hear somi 
thing of a repetition of it by Dr. Cline today, that you plan t 
conduct a more aggressive, a more positive battle, than ever bi 
fore, in order to overcome the forces of paralysis which woul 
beset your own profession. You can never afford to be place 
in a completely defensive position. You can’t afford to hav 
any governmental agency or bureau or any other group i 
America point to a medical problem of any significance whatst 
ever that you have not already thoroughly considered and com 
up with a definite answer. 

You have issued a call for support. You have asked thattb 
body of American public opinion place itself behind you in yoi 
effort to overcome the creeping menace that you see so dearl; 
I appear here as the representative of the American Legion, tli 
greatest single organization, aside from your own, which is als 
irrevocably opposed to the socialization of American mcdicin 

Our interest in American medicine springs from the fact th; 
the primary reason for our existence is in the care of those ( 
our comrades who were wounded in one or the other of the tw 
great world conflicts, either mentally or physically. We rely c 
the untrammeled genius of American medicine to help us mal 
good on the pledge that we made to those comrades of ours. M 
naturally, therefore, resist anything that would enslave th 
American medical mind or anything that would even tend to ci 
down on the remarkable genius that has been American med 
cine’s in days gone by. Our interest, however, it not only wit 
veterans’ medicine. You must remember that as an organizatio 
of over three million members we have, because of intimai 
family connections, approximately fifteen million Americans wh 
feel the same way that we do about the subject. So if you wai 
a body of American public opinion with you, let me assure yo 
that you have it with you in the American Legion. 

We, of course, have problems just as you do. On some ot ti 
problems you and we have found ourselves not necessarily mdii 
agreement but approaching the basic problem frorn a slighti 
different tack. We would issue to 
for such use as you might care to make of i. 
forces operating in this country, not all of which are dir^ect 
advocating the socialism of your profession wh V 
much and fight so valiantly against. Some o the o cos 
camouflaged; some of the forces are ^ f 
realize the full impact of the proposals that they mH . 
of those, for example, which was made not ^ 

past was that instead of having veterans '"tidicme 
fump all of public medicine into one tremendous admm.stratn 

and professional unit. 
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let me say y°“ sincerity, gentlemen, (hat when you 
,, ,,j[efans’ medicine and prison medieine and public medi- 
•"^and medicine for all depressed classes molded into one 
”ncle administrative unit, run by the United States Government, 
rou are much further along the path of socialism than you may 
dize. We opposed it, in part because of our opposition to 
dalism. We shall continue to oppose it and hope thereby to 
lender something of a service not only to ourselves and to our 
mmrades but also to American medicine. 

]Ve are a scrapping organization. We have had many fights 
in the past. We have won most of them. We are glad to stand 
shoulder to shoulder with you in this scrap, and we promise any 
sbo m.iy feel differently that this is a fight which you and we 
nil! win together for the benefit of the American people. 

Report of Secretary and Action Thereon 
The reference Committee on Reports of Board of Trustees 
and Secretary, to which the Report of the Secretary (see The 
Journal, Nov. 24, 1951, page 1241) was referred, approved this 
Tporl and recommended “that fuller clarification of the present 
membership status be made and be given the widest possible 
drculation among the membership.” The reference committee 
ilso e.xpressed “admiration for and appreciation of the efficiency 
,vilh which (he Secretary has dealt with the many duties of his 
jllice throughout the year” and recorded its “gratefulness to him 
or the splendid cooperation which he has afforded them.” The 
eport of the reference committee was adopted. 

Report of Board of Trustees 
Dr. Dwight H. Murray, Chairman, presented the report of the 
ioard of Trustees (see The Journal, Nov. 24, 1951, pages 1241- 
273) which, with certain exceptions, was referred to the Refer- 
nce Committee on Reports of Board of Trustees and Secretary. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Your reference committee approves the report on public rela- 
lons and desires to commend the Public Relations Conference 
list concluded, fpr the effectiveness and adequacy with which it 
dvanced the interests of the Association in the field of public 
Nations. It recommends that the proceedings of said conference 
e transmitted to all state medical associations for their infor- 
lation and guidance. 

Your committee approves the report on the Woman’s Aux- 
iary and wishes to record its conviction that the Woman’s 
mxiliary is an agency of great importance and assistance to 
he Association. In the critical year on which we are now enter- 
ig, your committee feels that every encouragement and aid 
bould be given to the Woman’s Auxiliary on national and local 
ivels, that thus it may more actively function and more effi- 
iently achieve the ends of service to the interests of medicine 
I'hich it so faithfully and so enthusiastically serves. 

Your committee approves the report on “You and Your 
L M. A.” It regards this program as a very valuable and eftec- 
ve means of achieving, among the membership throughout the 
ountry, a more complete and sympathetic understanding of all 
be services and benefits conferred by the American Medical 
issociation. It applauds the Board of Trustees and the Council 
in Medical Service for initiating this program and making it 
ivailable for incorporation in programs at state levels. It strongly 
irges that all state associations take advantage of “You and 
four A. M. A.” and arrange to present it within their state 
loundaries for the information of their members and for the 
oalization of the stronger unity and cooperation which it will 
nevitably generate. 

Your committee approves the report on The Journal and the 
ipecial journals. It is the opinion of the members of your com- 
Eiltec that the American Medical Association may justly be 
proud of these publications and that it owes a debt of gratitude 
to all who labor in their preparation and publication. It is the 
particular desire of your committee to emphasize the fact that 
member of the Association may, at choice, substitute any 
one of the special journals for The Journal and to urge that 
•he members of the Association fake advantage of this privilege 
rn furtherance of their professional interests. 


Your committee approves the report on Today’s Health, which 
it regards as a very valuable means of bringing the accurate views 
and considered advice of outstanding and dependable medical 
authorities to the general public in terms that it can understand 
concerning matters in which it is vitally interested. Your com¬ 
mittee is impressed with the fact, so clearly called to its attention 
by Dr. W. W. Bauer, the able editor of Today’s Health, that the 
current operational deficit of the publication would be prac¬ 
tically eliminated if every member of our Association would be¬ 
come a subscriber. Therefore, your committee earnestly urges 
every member to subscribe to Today’s Health and to recommend 
it to patients as a dependable source of sound medical 
information. 

Your committee approves the reports on the Standard Nomen¬ 
clature of Diseases and Operations, the Quarterly Cumulative 
Index Medicus, the American Medical Directory, the Library, 
the State Journal Advertising Bureau, the Bureau of Investiga¬ 
tion and the Bureau of Exhibits. Each of these is an important 
agency of service, and each deserves commendation for the 
quality of the service which it renders. Your committee notes 
with pleasure the increased activities of the Bureau of Medical 
Economic Research. 

In the name of the House’of Delegates and in its own behalf, 
your committee wishes to avail itself of this opportunity to thank 
the Board of Trustees for the diligence, assiduity and efficiency 
with which it regularly transacts the very complicated business 
with which it is called on to deal at the sacrifice of so much time 
and effort on the part of its members. 

JOINT COMMISSION FOR THE ACCREDITATION OF HOSPITALS 

The Speaker referred the report on the Joint Commission for 
the Accreditation of Hospitals in the Report of the Board of 
Trustees (see The Journal, Nov. 24, 1951, pages 1242-1243) 
to the Reference Committe on Medical Education and Hospitals. 

The report of the reference committee on this portion of the 
report of the Board of Trustees will be found in the report of 
the reference committee following the Report of the Council 
on Medical Education and Hospitals on page 1687. 

REPORT OF COUNCIL ON RURAL HEALTH 

The report of the Council (Committee) on Rural Health in the 
report of the Board of Trustees (see The Journal, Nov. 24, 
1951, pages 1246-1247) was referred by the Speaker to the Ref¬ 
erence Committee on Hygiene and Public Health. t'. 

Report of Reference Committee on Hygiene and 
Public Health 

Dr. Charles L. Farrell, Chairman, presented the following re¬ 
port, which was adopted: 

Your committee commends the Board of Trustees for its ele¬ 
vation of the Committee on Rural Health to the status of a 
council. Your committee had before it the report of the Council 
on Rural Health and commends the Council for its support of 
local health councils as channels for teaching health rules to the 
citizen and assumes that it is implicit in the thinking of the Coun¬ 
cil that the local health councils will support the establishment 
of, and will work through, official full time local health depart¬ 
ments. Your reference committee also commends and strongly 
supports the report of the Council on Rural Health to the effect 
that health is more than medical care and that the individual has 
a responsibility not only to himself, but to his community, to 
promote a healthful environment. Your reference committee 
recommends the adoption of the report of the Council on Rural 
Health. 

REPORT OF THE WASHINGTON OFFICE 

The Speaker referred the report of the Washington Office in the 
report of the Board of Trustees (see The Journal, Nov. 24, 1951j 
pages 1247-1248) to the Reference Committee on. Legislation 
and Public Relations. 

Report of Reference Committee on Legislat 
AND Public Relations 

Dr. R. B. Robins, Chairman’,' presented the f 
which was adopted: 

Reports of the Washington Office, the Co 
tion (see The Journal, Nov. 24, 1951, page 
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mittee on Medicolegal Problems (see The Journal, Nov.' 24 
1951, pages 1249-1250): Your committee approves these reports 
as written and recommends their adoption. It commends the 
Washington Office and the committees for their splendid work 
and reports. 

REPORTS OF COUNCIL ON PHARMACi' AND CHEMISTRY, THE 
LABORATORIES, COMMITTEE ON COSMETICS, COUNCIL 
ON PHYSICAL MEDICINE AND REHABILITATION, 

COUNCIL ON FOODS AND NUTRITION AND 
BUREAU OF HEALTH EDUCATION 

The Speaker referred to the Reference Committee on Hygiene 
and Public Health portions of the Report of the Board of Trus¬ 
tees (see The Journal, Nov. 24, 1951, pages 1250-1256 and 
1264-1267) as follows; Report of the Council on Pharmacy and 
Chemistry, Report of the Laboratories, Report of the Com¬ 
mittee on Cosmetics, Report of the Council on Physical Medicine 
and Rehabilitation, Report of the Council on Foods and Nutri¬ 
tion and report of the Bureau of Health Education. 

Report of the Reference Committee on Hygiene 
and Public Health 

Dr. Charles L. Farrell, Chairman, presented the following re¬ 
port, which was adopted section by section and as a whole: 

Your committee had before it the report of the Council on 
Pharmacy and Chemistry, It directs your attention with commen¬ 
dation to the fact that the acceptance of products has been 
materially expedited in recent years. With the rapid advancement 
of chemotherapy, the annual publication of “New and Non- 
Official Remedies” is worthy of special commendation. Your 
reference committee recommends the adoption of the report of 
the Council on Pharmacy and Chemistry. 

Your reference committee received the report of the Labora¬ 
tories. The report is excellent and we recommend its approval. 

Your committee received the report of the Committee on 
Cosmetics and believes the committee deserves special commen- 

•tion for its activities and accomplishments in this highly im- 
1 ortant field. Adoption of the report is recommended. 

Your committee reviewed the report of the Council on Physi¬ 
cal Medicine and Rehabilitation and notes with regret the death 
of two members, and shares with the Council its sense of loss. 
Your. committee notes with interest the activity of this highly 
impoftant Council during the past year, and recommends the 
adoption of the report. 

Your reference committee reviewed the report of the Council 
on Foods and Nutrition and heartily approves the report. It notes 
with interest the activity of the Council regarding legislation 
affecting food additives. It recognizes the difficulties inherent in 
this problem and endorses the action of the Council in support¬ 
ing the principle of H. R. 3257. Your committee recommends 
the adoption of the report. 

Your reference committee considered the multi-faceted report 
of the Bureau of Health Education and notes with interest and 
gratification the varied activities and progress of this Bureau. 
The Bureau deserves continued support for its excellent work. 
The committee notes with pleasure that Today's Health has 
grown in stature and importance, and recommends that every 
- doctor keep it in his waiting room. In consideration of the basic 
responsibility of state health departments for promulgating meas¬ 
ures for the health protection of their citizens, your committee 
• recon%\'5rtds the addition of the Association of State and Terri¬ 
torial Health Officers to the list of organizations whose joint 
opinion as to the appropriate age at which the various immuniza¬ 
tions should be administered is proposed to be secured by the 
National Congress of Parents and Teachers Advisory Com¬ 
mittee on Health and Summer Round-Up in cooperation with 
the Bureau of Health Education. Your committee recommends 
the adoption of the report as amended. 

. REPORT OF council ON .INDUSTRIAL HEALTH 
.'. ‘/The-report of the Council'on Industrial Health in the report 
y4i .the'Board of Trustees (see . The Journal, Nov, 24; 1951, 
’ pagcV'1256-1258) was referred by the Speaker to the Reference 
Committee on Industrial Health. • 


•’•A.M.A., Dec, 22 , 

Report of Reference Commitiee on 
Industrial Health 

Dr. Millard D. Hill, Chairman, nresentpE t u 
which was adopted; ^ following report, 

Your committee was impressed with 
ties engaged in by the Council on ffidmtrial hS 
the importance of certain services as they relate ti a 
dustry. The recently prepared reports on iLgra ion of' ''' •''' 
medical services with community civil defence and of' 
manpower conservation met important current needs and 
in our opinion, be widely distributed to industrial man. ^ 
the medical profession and official agencies dealing wJuSS 
contracts for defense material. ^ 

The committee strongly approves of the annual conferenc, 
between representatives of the stale medical associatiSrcom 
mtUees on industrial health and the Council at the time oS 
Annual Congress on Industrial Health. These meetings toe th!' 
with the field services and the distribution of news letfers s£, 
promote the development of local industrial health services X ! 
approved lines. Your committee particularly commends thi 
joint program of education being developed between the Coiinri 
and the American Academy of General Practice. 

Especial attention was paid to the proposed “Essentinls 
Medical Nursing Services in Industry.” In the opinion of you 
committee this statement fills a long-felt want and should g 
far to define and protect the status of industrial nurses, pa, 
ticularly those without direct medical supervision. The commii 
tee recommends that the Council forward its work with th 
nurses and industrial physicians to the end that these principle 
receive wide distribution and acceptance. 

In many of its activities the Council on Industrial Health ha 
found it necessary and desirable to seek consultation in sped: 
fields dealing with noise, the older worker, chronic illnci 
human relations, workmen’s compensation, atmospheric polli 
tion, environmental hygiene and rehabilitation. The commii 
tee recommends the need to maintain medical interest and leadei 
ship in these fields involving as they do contacts and lialso 
with representative groups in the profession of enginecrini 
hygiene, sociology and psychiatry. 

The committee also endorses the efforts to elevate standani 
of graduate training now being worked out with profession: 
schools and standardizing agencies. 

report of council on national emergency 
medical service 

The Speaker referred the report of the Council on Nation: 
Emergency Medical Service in the report of the Board of Tni; 
tees (see The Journal, Nov. 24, 1951, pages 1259-1260) to th 
Reference Committee on Medical Military Affairs. 

Report of Reference Committee on Medical 
Military Affairs 

Dr. Homer L. Pearson Jr,, Chairman, presented the follotvin 
report, which was adopted; 

The Reference Committee on Medical Military Affairs had fo 
consideration the report of the Council on National Emergenc 
Medical Service. All members of the committee were preset 
together with the consultants from the military services. Als 
present were the Chairman and Secretary of the Council o 
National Emergency Medical Service, some members of ff 
Board of Trustees and others interested in matters before tf 
committee. All entered freely into the discussions. 

The report of the Council on National Emergency Medic: 
Service was thoroughly studied and discussed. Your commitlc 
commends the Council on the fine work it is doing in mihuu 
and selective service activities, strongly supports the continu: 
tion of the policy of deferment of properly qualified pre-profc- 
sional and professional students of medicine, ^ 

veterinary medicine and recommends that the Board ofj 
and Council make recommendations to this effect to t *PP 

^ Discution of that portion of the report 

defense brought out that the nation ^ 

behind in its overall program for civil J rccom 

mittee looks on this with some concern. It is thereto 
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ndcd by this committee that representations be made by the 
round! and the Board of Trustees to appropriate agencies of 
^ vernmenl that there be closer participation on the part of the 
military services in civil defense planning. 

Your committee notes the cordial appreciation expressed by 
(be Surgeons General for the vastly improved relationships be- 
the military medical services, the various advisory com¬ 
mittees and the Council on National Emergency Medical Service 
of the American Medical Association and recommends that this 
activity be continued and further enlarged. 

report of bureau of legal medicine and 

LEGISLATION 

i The report of the Bureau of Legal Medicine and Legislation in 
' ibe report of the Board of Trustees (see The Journal, Nov. 24, 

! 1951, pages 1260-1264) was referred by the Speaker to the Ref- 
' crene'e Committee on Legislation and Public Relations. 

Report of Reference Committee on Legislation 
: AND Public Relations 

' Dr. R. B. Robins, Chairman, presented the following report, 
tihich was adopted: 

i Report of the Bureau of Legal Medicine and Legislation-. Your 
' committee approves this report and recommends its adoption. 
The fine work of the Bureau is noted with appreciation. 

REPORT OF assistant TO THE GENERAL MANAGER, 
department of public relations 
The speaker referred the report of the Assistant to the General 
Manager, Department of Public Relations (see The Journal, 
Nov. 24, 1951, pages 1271-1272) to the Reference Committee 
on Legislation and Public Relations. 

Report of Reference Committee on Legislation 
AND Public Relations 

Dr. R. B, Robins, Chairman, presented the following report, 
which was adopted: 

Report of the Assistant'to the General Manager and Depart¬ 
ment of Public Relations; Your committee approves this report 
with special commendation and recommends its adoption. 

Supplementary Report of the Board of Trustees 
Dr. Dwight H. Murray, Chairman, presented the supplemen¬ 
tary report of the Board of Trustees, the portions of which the 
Speaker referred to reference committees as follows: Joint Com¬ 
mission for Accreditation of Hospitals and Relation of Physi¬ 
cians and Hospitals to the Reference Committee on Medical 
Education and Hospitals; Resolution on Distribution of Medical 
’ Care to the Reference Committee on Insurance and Medical 
Service; Poisonous Hous»hold Products to the Reference Com¬ 
mittee on Hygiene and Public Health; Funds for Medical Re¬ 
search and Resolution on Costs of All Technical and Professional 
Training to the Reference Committee on Miscellaneous Business, 
and Resolution on Publicizing American Medicine to the Ref¬ 
erence Committee on Legislation and Public Relations. The 
Speaker delayed referral of the portion on the Coordinating 
Committee until the full report of that committee was received, 
and declared that the item on the Resolution on Free Choice of 
Physicians for Federal Employees was informative and did not 
require action or referral. 

Joint Commission for the Accreditation of Hospitals: The 
Board of Trustees wishes to report that the following physicians 
have been selected to represent the American Medical Associa¬ 
tion on the Joint Commission for the Accreditation of Hospitals; 

Dr. Gunnar Gundersen and Dr. Stanley Truman for terms of 
three years. 

Dr. Dwight H. Murray and Dr. Herman G. Weiskotten for 
terms of two years. 

Dr. Rolland J. Whitacre and Dr. Julian P. Price for terms 
\ of One year. 

The report of the Reference Committee on Medical Education 
and Hospitals, to which this portion of the supplementary report 
of the Board of Trustees was referred, will be found in the ref¬ 
erence committee report following the report of the Council on 
^e^Bcation and Hospitals on the same subject on page 


Resolution on Distribution of Medical Care: In accordance 
with the directive of the House of Delegates at its meeting in 
June 1951, the Board of Trustees referred to the Committee to 
Study the Twelve Point Program the resolution on distribution 
of medical care introduced by Dr. William F. Costello of New 
Jersey. The committee submitted the following report, which is 
being transmitted to the House of Delegates with the approval 
of the Board of Trustees; 

The Committee to Study the Twelve Point Program met in 
New York City on Oct. 27, 1951, for the purpose of holding a 
hearing on the New Jersey resolution, at which representatives 
from the medical societies of New Jersey, New York and North 
Carolina were psesent. 

The committee was impressed by the energy and devotion with 
which the New Jersey society had been attempting to solve some 
of the difficult problems of medical care. After much discussion 
of the several proposals contained in the resolution, the fields 
of disagreement were mentioned, i. e.: (a) That the American 
Medical Association limit its support to the non-profit medical 
service plans; (b) that the government, at every level, should pro¬ 
mote a program of medical care protection for its own employees 
by assuming a part or all of the cost of enrolment in voluntary 
non-profit payment plans; (c) that consideration be given to 
providing an overall inclusive service for non-chronic conditions 
and with no income limitations; (d) that the government should 
purchase policies in non-profit medical service agencies for the 
care of the medically indigent not on relief rolls; (e) that the pos¬ 
sibility of securing the assignment of U. S. Public Health Service 
physicians in sparsely settled areas or to other areas not properly 
served by physicians be explored; (f) that the American Medical 
Association support a program of government subsidy where 
needed to assist qualified individuals in obtaining professional 
training, and to expand professional training facilities either by 
addition to existing schools or the establishment of new schools. 

The Committee to Study the Twelve Point Program finds itself 
unable, therefore, to endorse the New Jersey proposals as now 
written and recommends that amended proposals be submitted 
by the New Jersey delegates to the House of Delegates of the 
American Medical Association for future consideration and ac¬ 
tion by the House of Delegates. 

Report of Reference Committee on Insurance 
AND Medical Service 

Dr. Raymond M. McKeown, Chairman, presented the follow¬ 
ing report, which was adopted; 

The supplementary report of the Board of Trustees dealing 
with the cooperative studies now in process between the Medical 
Society of New Jersey and the special cooperating study commit¬ 
tee established by the Trustees goes far to reaffirm our,confidence 
in cooperative effort. The committee established by the Board 
of Trustees to study the Twelve Point Program presented by New 
Jersey reported itself unable to endorse the New Jersey pro¬ 
posals as now written and recommended that amended proposals 
as approved by the New Jersey house of delegates be submitted 
to the House of Delegates of the American Medical Association 
in the future for consideration and action. The subject was ably 
presented by Dr. Hamilton of the Board of Trustees as well as 
Dr. W. F. Costello of New Jersey. 

Your committee, after due consideration, approves the sup¬ 
plementary report of the Board of Trustees dealing with the New 
Jersey proposals with corrections as requested. 

Poisonous Household Products: In view of the fact that in¬ 
fants and small children may suffer serious injury or death from 
accidental ingestion of such commonly used household articles 
as carbon tetrachloride dry cleaning fluid, methyl salicylate (oil 
of wintergreen) and silver polishes containing cyanide, all of 
which, though poisonous, are,not labeled as such, and that new 
cleaning products and other household preparations are being 
placed on the market each year, some of which may be poison¬ 
ous and yet not be so labeled because they do not fall under 
the Federal Caustic Poisons Act, the Board of Trustees is plan¬ 
ning to take appropriate steps to warn the public, and parents of 
young children in particular, of the dangerous nature of house¬ 
hold products known to be poisonous but not so labeled, by 
publishing such information in Today’s Health and in other pub¬ 
lications and pamphlets of the Association and to conduct « 
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survey of deaths of small children and infants resulting from 
mgestion of household products not labeled as poisonous. The 
Board of Trustees reports this matter to the House of Dele¬ 
gates and requests the concurrence of the House in the develoo- 
ment of this project. 

Report of Reference Committee on Hygiene 
AND Public Health 

Dr. Charles L. Farrell, Chairman, presented the following re¬ 
port, which was adopted: 

Your reference committee strongly endorses the supplemen¬ 
tary report of the Board of Trustees on Poisonous Household 
Products and recommends concurrence. 

Relation of Physicians and Hospitals.' After exhaustive study 
and careful consideration of the several reports previously 
rendered relative to the relation of physicians and hospitals, the 
Board is submitting for consideration of the House of Dele¬ 
gates a substitute report, as follows; 

Relation op Physicians and Hospitals 

On June 9, 1949 the House of Delegates approved a Report 
of the Committee on Hospitals and the Practice of Medicine 
as revised by the reference committee; in December, 1949 the 
House by motion reaffirmed the principles of such report but 
re-referred it to the original committee for revision; in June, 
1950 the House of Delegates approved, as amended by the ref¬ 
erence committee, the further report of the Committee on Hos¬ 
pitals and the Practice of Medicine and in December, 1950 an 
Addendum to such report recommended by the Judicial Council, 

The Board of Trustees has had these reports under study for 
the past year and is of the opinion that they need clarification. 
Accordingly, the Board of Trustees recommends that there be 
substituted for all those reports referred to in the first para¬ 
graph hereof the following statement to be known as; 

guides for cosdvct of physicians in relationships 
WITH institutions 

So far as it can be determined on the basis of study made 
■y the Bureau of Legal Medicine and Legislation of the Ameri¬ 
can Medical Association, as a matter of law the corporate prac¬ 
tice of medicine is illegal in most states. In almost all instances 
the classic example given by the courts of the type of corporate 
practice of a profession that is illegal is the instance in which a 
orporation hires a professional man and then sells his services 
to the public on a fee basis for the profit of the corporation. Such 
exceptions as there are refer to statutory legislation in several 
states permitting certain modifications of this general law. It 
must also be remembered that fee splitting with a corporation is 
just as unethical as fee splitting with another physician. 

In addition to being guided by the laws of the various states, 
physicians in their relationships with hospitals must be guided 
by the Principles of Medical Ethics of the American Medical As¬ 
sociation. Those sections of the Principles which have a distinct 
bearing on these relationships are as follows: 

Chapter !, Sec. 3. "Groups and Clinics.—The ethical principles acluat- 
ing and governing a group or clinic are exactly the same as those 
applicable to the individual. As a group or clinic is composed of indi¬ 
vidual physicians, each of whom, whether employer, employee or p.rrtner, 
is subject to the principles of ethics herein clahorated, the uniting into a 
business or professional organiration docs not relieve them cither indi¬ 
vidually or as a group from the obligation they assume when entering 
the profession." 

Chapter HI. Article VI. Sec. 2, "Conditions of Medical Practice.— 
A physician should not dispose of his service under conditions that make 
it impossible to render adequate service to his patients, except under cir¬ 
cumstances itt which the patients concerned might be deprived of imme¬ 
diately necessary care." 

Chapter HI. Article VI. Sec. 3. "Contract Praclice.—Contract practice 
as applied to medicine means the practice of medicine under an agreement 
between a physician or a group, of physicians, as principals or agents, 
and a corporation, organization, political subdivision or individual, whereby 
partial 'or full medical services are provided for a group or class of indi¬ 
viduals on the basis of a fee schedule, or for a salary or for a fixed rate 

per capita. , 

• ■ "Contract practice per sc is not unethical. Contract practice is unethical 
if it permits of- features or conditions that are declared unethical in these 
Principles of Medical Ethics'or if the contract or any of Us provisions 
causes deterioration of the.^ quality of the medical services rendered,” 

Chapter HI. Article VI. Sec. 6. “Purveyal of Medical Service.—A phy¬ 
sician should not dispose of his professional attainments or services to any 
iiospital,' lay body, organization, group or individual, by whatever name 
■ called, or however organized, under terms or. conditions which permit 


exploitation of the services of the phvsici.n r u 

In conclusion, the Principles of Medics) Fix- 
of medical ethics have been and arc set Prtn'in 

the puulic and should be observed in such feeJ 

receive the endorsement of the community . "" ttttit i 

The duties of the Judicial Council ^ ■ 

tution and By-Laws and among thosl duties^^h 
prescribed; ^ following 


and the interpretation of the laws of the AssoeSn * 

“The Council at its discretion may investieitl . 
difions and all matters pertaining to "he reiJtlJiT f c 

another and to the public, and may maL s tu ” to- 

House of Delegates or the constituent associations an^deet-""' 
“The Council shall have authority to request the Pr «-1 
investigating juries to which it may refercomoIMms^or m 
ethical conduct Which in its judgment are of gre "e than IocM ' 
Such mvestigatmg juries, if probable cause f^ acLn L I 
submit formal charges to the President who cLn ^ * 

to prosecute such charges against the accused Sfore flwT,‘a? 
m the name and on behalf of the AmS Medfc-, Ac 
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The primary obhgatton of both physicians and hospiiab v 
serve the best interest of the patients. The decision as to' 
ethical or unethical nature of practice must be based on the i 
mate efiect for good or ill on the public as a whole All of 
various questions involved in the relationship beiween physici 
and hospitals, both legal and ethical, particularly quesii 
dependent on local conditions, must be considered in the i 
instance at the local level because of the various dilferer 
which of necessity exist in the many sections of the country. 

One of the factors that have aggravated physician-hosp 
relationship is the inclusion of medical services in the conlt; 
of voluntary hospital service plans. The medical professioi 
fostering voluntary health insurance, and we believe that noil 
should be done to disturb this very important and essentia!; 
gram. However, the American Medical Association has a 
firmed many times through its then Bureau of Medical f 
nomics, its Judicial Council and (he House of Delegates 
principle that hospital service plans should exclude all med 
services, and the contract provisions of such plans should 
limited exclusively to hospital services. At the same time, 
that there would be no misunderstanding as to which servi 
should or should not be included, the House of Delegales 
stated that “. . .if hospital service is limited to include o 
hospital room accommodations, such as bed, board, operai 
room, medicine, surgical dressings and general nursing care, 
distinction between hospital service and medical service will 
clear.” (Proceedings of the San Francisco Session of the Ho 
of Delegates, 1938, p. 31.) Past actions of the House of D 
gates give every reason to reiterate that radiology, anesthesiolc 
pathology and physiatry constitute the practice of medicine. 

In order to initiate a method for remedying this situation, i 
recommended that Blue Shield and Blue Cross be requested 
cooperate to the extent of writing all new contracts in siicl 
manner that Blue Shield will cover insurable medical servi 
and Blue Cross will cover insurable hospital services. It is boi 
that the professional and hospital authorities and the volunt 
prepayment plans will cooperate in furthering these rccc 


mendations. . , 

Since the physician and hospital are interdependent, it is 
cumbent on both to be interested in all phases of their scicnl 
and financial relationships. This means that the professional si 
of the hospital has very definite responsibilities toward not o 
other members of the professional staff, whether active or co 
tesy, but also toward hospital management. The recommem 
tions of the staff concerning medical matters are usually accepi 
by the management of the hospital through its board of m* 
agers or trustees. It must also be remembered 1 ° be appro 
for residencies in specialties by the American Medtca Ass 
tion and the American College of Surgeons ^ertam teqmrern 
are mandatory to the institution, among J 

logic and radiologic coverage. As a rule, the staff o J 
elects an executive committee or works ^ 

executive committee to advise the lay o icers 
on purely professional matters, and recommends who m f 
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3 V not use the institution for professional work. Unfortunately, 

' ^ many instances, the financial problems of the lay hospital 

j I!,„agemcnt have been no affair of the staff or of its professional 
! jjcutive committee. This is wrong and probably the cause of 

jiosi of the differences of opinion between physicians and hos- 

■ oilal management. The financial problems of an institution in 
1 ^hich a physician does his professional work are definitely of im- 
f -oriance to him and to the professional staff, and the proper con- 
! sideration must be given to these problems if the hospital is to 
j work efficiently and remain the workshop of the physician, and 
j jiifiout proper facilities the services rendered to the public are 
j is jeopardy and these public services are the all-important func- 

■ lion of both hospital and staff. 

( Every professional man on the appointed staff should have a 
. voice in the professional management of the institution. The pa- 
! thologist, roentgenologist, anesthesiologist and physiatrist, as 
I well as the other professional staff members, should have equal 
' standing as active members of the staff with all the rights and 
privileges pertaining to other members of the staff of equal stand¬ 
ing. The chiefs of these departments should be nominated and 
appointed in the same manner as are the chiefs of other major 
departments in the same hospital. 

The revised Principles of Medical Ethics has been written with 
all of these various factors in mind and is broad enough to cover 
all possible ethical physician-hospital relationships. The Consti¬ 
tution and By-Laws of the American Medical Association dis¬ 
tinctly covers methods of procedure for all persons who have a 
complaint so that they may approach the Judicial Council. The 
functions of that Council are specifically delineated. 

“In the event of a controversy between physician and physician, or 
physician and hospital management, on these problems, it is recommended 
that, sin:e local conditions must be taken into consideration, these prob¬ 
lems be resolved insofar as possible at the local level. 

‘'There can be no e.xploitation of the doctor or of the hospital if every¬ 
one concerned in management and on the professional staff will work 
together to supply the greatest possible good quality medical and hospital , 
services to the public. In any given controversy, every effort should first 
be made to settle the matter at the staff-management level. In case of 
failure to settle the controversy at this level, assistance of the county 
medical society should be requested. It, then, it cannot be resolved it 
should be submitted to a committee of the state medical association for 
advice and recommendation. If problems cannot be solved at the stalT- 
management level, through the county medical society, or through the 
Slate medical association, the Constitution and By-Laws of Hie American 
hledical Association provides that “. . , the (Judicial) Council, at its 
discretion, may investigate general professional conditions and all matters 
pertaining to the relations of physicians to one anotlier and to the public, 
and may make such recommendations to the House of Delegates or the 
constituent associations as it deems necessary.” 

To implement the settlement of such controversies, it is recom¬ 
mended that each component medical society and each con¬ 
stituent state and territorial medical association appoint a Com¬ 
mittee on Hospital and Professional Relations. This committee 
should be available to receive complaints from any physician, 
hospital, medical organization, or any other interested person or 
group with reference to professional or economic relations exist¬ 
ing between doctors of medicine and hospitals. On receipt of such 
complaint by such a committee the matter should be investigated 
and acted on in such manner as will best effect adjustment of 
the complaint. 

Another approach that should not be neglected in activating 
this report is that of the local and state hospital associations. 
Most of the states and many communities have hospital associa¬ 
tions providing direct representation for the hospitals within 
their areas. It seems reasonable to assume that state medical 
associations and component county medical societies could well 
effect liaison with these organizations in the settlement of prob¬ 
lems involving physician relationships. 

In summary, the following general principles are suggested to 
individual physicians, county medical societies, and state medi¬ 
cal associations as a basis for adjusting controversies, these prtn- 
eiples, however, to be qualified to the extent required by the 
applicability of one or more of the factors heretofore mentioned: 

!• A physician should not dispose of his professional attain¬ 
ments or services to any hospital, corporation or lay body by 
whatever name called or however organized under terms or con¬ 
ditions which permit the sale of the services of that physician 
fiy such agency for a fee. 

2. Where a hospital is not selling the services of a physician, 
the financial arrangement if any between the hospital and the 


physician properly may be placed on any mutually satisfactory 
basis. This refers to the remuneration of a physician for teach¬ 
ing or research or charitable services or the like. Corporations 
or other lay bodies properly may provide such services and em¬ 
ploy or otherwise engage doctors for those purposes. 

3. The practice of anesthesiology, pathology, physical medi¬ 
cine and radiology are an integral part of the practice of medi¬ 
cine in the same category as the practice of surgery, internal 
medicine or any other designated field of medicine. 

Report of Reference Committee on Medical 
Education and Hospitals 

Dr. Joseph D. McCarthy, Chairman, presented the following 
report, which was adopted: 

The report of the Hess Committee has been before the House 
of Delegates, the Board of Trustees and the Council on Medical 
Service from time to time. It is the hope of your reference com¬ 
mittee that finally the American Medical Association has a 
draft which will be acceptable to all concerned. Your committee 
recognizes that all the members of the House have not had the 
opportunity to read the Board of Trustees’ revised report inas¬ 
much as up to this morning it was not available. This report 
should be read in toto because of its import. Only in this way will 
the members of the House have full knowledge of its contents, 
important to each of you, yes, but much more important that all 
be able to pass along to their confreres the exact intent. 

In the opinion of your committee, the members of the Ameri¬ 
can Medical Association, medical schools, the American Hos¬ 
pital Association, the hospital boards controlling hospital 
directives now have a code of principles which should be a guid¬ 
ing light for physician-hospital relations. After all, amicable 
relationships of this character can be settled at the local level 
in the great majority of instances. Should this be impossible, phy¬ 
sicians do have channels up to the Judicial Council of the Ameri¬ 
can Medical Association through which the disagreement may 
be funneled. Modes of procedure so cited are forgotten and 
thereby too often the issue is forgotten or lost by default. 

For your information there were no objections to the adoption 
of this pronouncement by members of the American Medical 
Association attending the reference committee hearing. 

Your committee unanimously approves this revised pro¬ 
nouncement of the Board of Trustees, suggests that the prin¬ 
ciples in the future be referred to as “Relation of Physicians 
and Hospitals” and that the House of Delegates commend the 
Board for its arduous study and constructive recommendations 
relative to the revised “Code.” 

Fiiruls for Medical Research: Surveys of the sources of money 
for medical research which have been conducted to date have 
given only a partial picture of the funds available, have con¬ 
centrated primarily on governmental grants and have ignored, 
for the most part, contributions of free time by scientists and 
gifts of private individuals. Many scientists are alarmed at the 
lack of funds for free research, that is, funds for scientific re¬ 
search not connected with any particular disease such as cancer, 
multiple sclerosis and so forth. This lack needs to he pointed 
up if it indeed exists. Data uncoveted by a comprehensive sur¬ 
vey of all time and money being given for medical research 
would provide valuable guidance to philanthropic institutions 
and individuals in the most useful giving of funds for medical 
research. 

In view of these facts, the Board of Trustees through its Com¬ 
mittee on Research plans to conduct a preliminary survey of 
(1) the sources of funds, both public and private, now available 
for medical research; (2) the amount of free time being donated ' 
to medical research, and (3) the fields of medical research receiv¬ 
ing funds and in what proportion. 

The Board reports this matter to the House of Delegates and 
requests concurrence in this project. 

Report of Reference Committee on Miscellaneous 
Business' , . • ■ 

Dr. Warren W, Furey, Chairman,' presented the following re¬ 
port, which was adopted; -, I 

Your committee heartily concurs in the recommendation of 
the Board of Trustees relative to this matter and recommends its , 
approval. " ' 
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survey of deaths of small children and infants resulting from 
ingestion of household products not labeled as poisonous. The 
Board of Trustees reports this matter to the House of Dele¬ 
gates and requests the concurrence of the House in the develop¬ 
ment of this project. 

Report of Reference Committee on Hygiene 
AND Public Health 

Dr. Charles L. Farrell, Chairman, presented the following re¬ 
port, which was adopted: 

Your reference committee strongly endorses the supplemen¬ 
tary report of the Board of Trustees on Poisonous Household 
Products and recommends concurrence. 

Relation of Physicians and Hospitals: After exhaustive study 
and careful consideration of the several reports previously 
rendered relative to the relation of physicians and hospitals, the 
Board is submitting for consideration of the House of Dele¬ 
gates a substitute report, as follows: 

Relation of Physicians and Hospitals 

On June 9, 1949 the House of Delegates approved a Report 
of the Committee on Hospitals and the Practice of Medicine 
as revised by the reference committee; in December, 1949 the 
House by motion reaffirmed the principles of such report but 
re-referred it to the original committee for revision; in June, 
1950 the House of Delegates approved, as amended by the ref¬ 
erence committee, the further report of the Committee on Hos¬ 
pitals and the Practice of Medicine and in December, 1950 an 
Addendum to such report recommended by the Judicial Council. 

The Board of Trustees has had these reports under study for 
the past year and is of the opinion that they need clarification. 
Accordingly, the Board of Trustees recommends that there be 
substituted for all those reports referred to in the first para¬ 
graph hereof the following statement to be known as: 

GUIDES FOR CONDUCT OF PHYSICIANS IN RELATIONSHIPS 
WITH INSTITUTIONS 

So far as it can be determined on the basis of study made 
by the Bureau of Legal Medicine and Legislation of the Ameri¬ 
can Medical Association, as a matter of law the corporate prac¬ 
tice of medicine is illegal in most states. In almost all instances 
the classic example given by the courts of the type of corporate 
practice of a profession that is illegal is the instance in which a 
•'orporation hires a professional man and then sells his services 
to the public on a fee basis for the profit of the corporation. Such 
exceptions as there are refer to statutory legislation in several 
states permitting certain modifications of this general law. It 
must also be remembered that fee splitting with a corporation is 
just as unethical as fee splitting with another physician. 

In addition to being guided by the laws of the various states, 
physicians in their relationships with hospitals must be guided 
by the Principles of Medical Ethics of the American Medical As¬ 
sociation. Those sections of the Principles which have a distinct 
bearing on these relationships are as follows: 

Chapter I, Sec. 3. "Groups and Clinics.—The ethical principles aclwat- 
ing and Eoverning a group or clinic are exactly the same as those 
applicable to the individual. As a group or clinic is composed of indi¬ 
vidual physicians, each of whom, whether employer, employee or partner, 
is subject to the principles of ethics herein elaborated, the uuitinB into a 
business or professional organiration does not relieve them either indi¬ 
vidually or as a group from the obliEation they assume when entering 
the profession.” 

Chapter 111. Article VI. Sec. 2. “Conditions of Medical Practice.— 
A physician should not dispose of his service under conditions that make 
it impossible to render adequate service to his patients, except under cir¬ 
cumstances in which the patients concerned might be deprived of imme¬ 
diately necessary care." 

Chapter III. Article VI. Sec. 3. "Contract Practice.—Contract practice 
as applied to medicine means the practice of medicine under an agreement 
between a physician or a group, of physicians, as principals or agents, 
and a corporation, organization, political subdivision or individual, whereby 
partial -or full medical services arc provided for a group or class of indi¬ 
viduals on the basis of a fee schedule, or for a salary or for a fixed rate 

per capita. ► ■ ' . ■ » 

■ "Contract practice per sc is not unethical. Contract practice is unethicat 
It it permits of features or conditions that arc declared unethical in these 
Principles of Medical .Ethics or if the contract or any of its provisions 
causes deterioration of the quality of the medical services rendered. 

Chapter III. Article VI. Sec. 6. “Purvcyal of Medical Service.—A phy¬ 
sician should not dispose of his professional attainments or services to any 
' hospital, lay body, organization, group or individual, by whatever name 
■ called, or however organized, under terms or. conditions which permit 
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exploitation of the sen'lce^ nf tv«« • * 
agency concerned. Such a procedure h'W o' iv ' 

practice and is harmful alike to the ^'Saity of rrni 

fare of the people.” Profession of medicL and . 

In conclusion, the Principles of Medical pu,- 
of medical ethics have been and are set don^““Ficsc ptin:i.,„ ^ 
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“The Council shall have jurisdiction 


and the interpretation of the'laws of the Association. 
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itrons aiirf ait moftnre ... 8 Funeral 


cthjcj 
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investigating juries to which it may refer ^ to 3rpo;r| . 

ethical conduct which in its judgment are of evidence of ej. 

Such investigating juries, if Uable i 

submit formal charges to the President, who shaH anonym ' 

to prosecute such charges against the accused before the ' 

m the name and on behalf of the Amprir.,n x/i >■ , . Coun.-i] 
Council may acquit, admonish, suspend or expeMhraccused-''”"' 


The primary obliga ion of both physicians and hospitals is in 
serve the best interest of the patients. The decision as to t! 
ethical or unethical nature of practice must be based on the uW 
mate elfect for good or ill on the public as a whole All of Z 
various questions involved in the relationship between physiciam 
and hospitals, both legal and ethical, particularly questions 
dependent on local conditions, must be considered in the fet 
instance at the local level because of the various differences 
which of necessity exist in the many sections of the country. 

One of the factors that have aggravated physician-hospila! : 
relationship is the inclusion of medical services in the conlrach 
of voluntary hospital service plans. The medical profession is ' 
fostering voluntary health insurance, and we believe that nothing 
should be done to disturb this very important and essential pro- ■ 
gram. However, the American Medical Association has reaf¬ 
firmed many times through its then Bureau of Medical Eco- 
nomics, its Judicial Council and the House of Delegates the 
principle that hospital service plans should exclude all medical . 
services, and the contract provisions of such plans should be 
limited exclusively to hospital services. At the same time, so 
that there would be no misunderstanding as to which services 
should or should not be included, the House of Delegates has 
stated that “. . .if hospital service is limited to include only 
hospital room accommodations, such as bed, board, operating 
room, medicine, surgical dressings and general nursing care, the 
distinction between hospital service and.medical service will be 
clear.” (Proceedings of the San Francisco Session of the House ■ 
of Delegates, 1938, p. 31.) Past actions of the House of Dele- ' 
gates give every reason to reiterate that radiology, anesthesiology, 
pathology and physiatry constitute the practice of medicine. 

In order to initiate a method for remedying this situation, it is 
recommended that Blue Shield and Blue Cross be requested to 
cooperate to the extent of writing all new contracts in such a 
manner that Blue Shield will cover insurable medical services 
and Blue Cross will cover insurable hospital services. It is hoped 
that the professional and hospital authorities and the voluntary 
prepayment plans will cooperate in furthering these recom¬ 
mendations. ... 

Since the physician and hospital are interdependent, it is in¬ 
cumbent on both to be interested in all phases of their scientific 
and financial relationships. This means that the professional stall 
of the hospital has very definite responsibilities toward not only 
other members of the professional staff, whether active or cour 
tesy, but also toward hospital management. The recommen i 
tions of the staff concerning medical matters are usually acccpico 


by the management of the hospital through ffs board of m® 
agers or trustees. It must also be remembered that ‘o be appr^^_^_ 


for residencies in specialties by the American Medical » 

tion and the American College Surgeons, certain r rern.nu 
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■(•oncil llio '■■bI'I of pliysieians to deduct entertainment cx- 
"'"<es for income tax purposes, contending that such expendi- 
"\re unethical. The Covuicil is informed that the deducti- 
Tlv of similar expenditures has been permitted where the 
' raver is a lawyer. The Council knows of no reason why a 
(Tmnt ruling should apply when the taxpayer is a physician. 
The Council expresses no opinion with respect to the legal 
wets of die qiie.stion hut docs wish to I'ccall to the attention 
llic House of Delegates a statement that was published in 
(eJournai. for Feb. 3, 1951, beginning on page 323, which 
li prepared by the Rurcaii of Legal Medicine and Legislation 
ildc.ill with the physician’s Federal income tax. In that statc- 
•nl .appears references to instances in which the deductibility 
expenses incurred for entertainment purposes has been per- 
licil when such expenses were incurred by an actor and by a 
,ncr. The Ilurcau of Legal Medicine and Legislation is rccciv- 
; an increasing number of inquiries from physicians whose 
Juclions of entertainment expenses have been questioned. This 
irifying statement by the Council may be of much help to 
;<c physicians. 

PEPr.NDnNCE OF rllYSlCIANS ON ItACIt OTllUR 
Sections 1 and 2 of Article H, Chapter III of the Principles 
Medical Ethics, entitled Professional Services of Physicians to 
ell Other, read as follows; 

Dependence of Physicians on Encii Oliicr. Section 1.—As n itcncrnl 
a physician shonlii not nttempt to treat incnibcrs of his fnntiiy or 
self, Conseqnentiy, a physician sitottid ciiccrfuily nmi witliotit rccom- 
<e f,ivc liis professionai services to physicians or tlicir depciuicnts If 
f ate in liis vicinity. 

Compensation for E.spcitses. See. 2.—Wiicn a piiysicinn from a iVis- 
rc is called to advise anotlicr physician about tils osvn illness or about 
of one of his family dependents, and tlic physician to vvhom the 
ice is rendered is in easy rmnneial circtinisianees, a compeasation that 
at least racct the travelinp, expenses of the visitini; physician sitottid 
ptolfetcd Itim. Wlten such a service requires an absence front tho 
jstomed field of professional work of tlie visitor tliat ntfp.ltt reasonably 
apeelcd to entail a pecuni.iry loss, sttclt loss may, in part at least, be 
.ided tor In the compensation olTcred,” 

f a physician or his dependents have insurance providing bcnc- 
for medical or surgical care, then in Ibe opinion of the Ju- 
al Council a physician svho renders such service may accept 
insurance benefits without violating the provisions of Chap- 
Ill, Article 11, Sections 1 and 2 of the Principles of Medical 
Ics above quoted. 

APPPEAL PROCEDOUE 

'he Council would like to emphasize the details of the pro- 
tire to be followed in effecting appeals authorized under 
aptcr X, Section 4 (1) of the By-Laws. This emphasis is 
tight to be advisable at this time in order that delays in con- 
iration of appeal eases be reduced to a minimum. The atten- 
1 of members is redirected to the fact that in considering eases 
pcriy appealable, the Council may consider only questions 
I. 1 W and procedure, not of fact. Before the Council may as- 
tc jurisdiction of a ease, evidence must be submitted that the 
;ricvcd member has exhausted all procedures available to him 
icr the provisions of the constitutions and by-laws of the eom- 
icnt and constituent associations of which he is a member. 
ciTccting an appeal, the aggrieved member must file with the 
sirman of the Council six copies of an appeal statement, or 
sf, setting forth clearly the basis advanced by the member as 
reason why the Council should assume jurisdiction and lake 
ion. A copy of this statement or brief must be forwarded at 
same time to the appropriate officer of the constituent asso- 
tion from the decision of which the appeal is taken. The pres- 
By-Laws provide that an appeal can be taken at any time 
ihin six months "immediately following the date of decision 
the constituted authority of a constituent asTiociation.” The 
imcil feels that it would serve to expedite appeal procedure 
the By-Laws were amended to require tlial the appeal be 
ected within a period of sixty clays rittber than six months, 
c Council also feels that justice will be better served if, on an 
peal being perfected, the decision of the constituent association 
■re stayed pending the final decision of the Council. The Coun- 
hopcs to have published in Tun Journal in an early issue a 
tailed statement relative to procedures to be followed in ap- 
als to the Council. 


DR. JOHN H. O’SHEA 

It is again our .sad duty to report the death of a former mem¬ 
ber of the Council. Dr. John H. O’Shea of Spokane, Wash., was 
elected to the Judicial Council in 1933 and served continuously 
until 1948 when he stiiTercd a cerebral accident. Until his ill¬ 
ness he was constant in his attendance at our meetings. Realizing 
that he wotild never be able to resume his active work, he re¬ 
signed from the Council in 1949. Dr. O’Shea was always in¬ 
tensely interested in the work of the Council and faithful in 
discharging all of his duties. His long service gave him a valuable 
insight into the principles of ethics, the laws of our Association 
and its many traditions. He was a man of substance, fine char¬ 
acter and high ideals. Dr. O’Shea brought to the deliberations 
of the Council an atmosphere of the forward characteristics of 
the great northwest section of our country. He was charitable in 
his judgment but never compromised with willful wrong-doing. 
In his long service he contributed greatly to the work of the 
Council and in his passing our members feel a great sense of 
personal loss. 

Respectfully submitted, 

Edward R. Cunniffe, Chairman. 

H. L. Pearson Jr. 

J. B. Lukins. 

Louis A. Buie. 

Walter F. Donaldson. 

Report of Reference Committee on 
Miscellaneous Business 

Dr. Warren W. Furcy, Chairman, presented the following re¬ 
port, which was adopted: 

Your reference commiltcc notes with approval the accomplish¬ 
ments of the Judicial Council and commends its members for 
their efiort. The report was discussed and considered favorably. 
Your reference committee recommends approval of the sections 
of the report entitled Entertainment Expenses and Dependence 
of Physicians on Each Other. Your committee concurs in the 
recommendations of the Judicial Council with referenco to Ap¬ 
peal Procedure and ftulhcr recommends that this portion of tho 
report be referred to the Committee on Constitution and By- 
Laws for implementation. Your reference commmittcc notes 
with extreme satisfaction the dignified memorial to Dr. John H. 
O'Shea and heartily concurs in the sentiments expressed. It 
recommends approval. 

The Vice Speaker stated that, in accordance with the recom¬ 
mendation of the reference committee, the portion of the report 
of the Judicial Council dealing with Appeal Procedure was rc- 
•ferred to the standing Committee on Constitution and By-Laws. 

Report and Supplcincnlnry Report of Council on Medical 
Ediicntion and Ilospitnis 

Dr. H. G. Weiskotten, Chairman, presented the report of 
the Council on Medical Education and Hospitals (see The Jour¬ 
nal, Nov. 24, 1951, pages 1273-1278) and a mimeographed 
supplementary report which dealt exclusively with the Revised 
Essentials of an Acceptable Medical School. (Because of limita¬ 
tion of .available space, the supplementary report is not submitted 
herewith; copies will be ready for distribution within a short 
time.) The report and supplcmcntnry report of the Council were 
referred to the Reference Committee on Medical Education and 
Hospitals. 

Report of Reference Committee on Medical 
Education and Hospitals 

Dr. Joseph D. McCarthy, Chairman, submitted the following 
report, which was adopted section by section and as a wholc^ as 
amended: 

Accmlitniion of Hospitals; Apportion of tho report of tho ' 
Bo.ard of Trustees was assigned to your reference committee, it 
having to do with a report on the Joint-Commission for the Ac- . 
creditation of Hospitals. In order that this subject may be con¬ 
sidered in toto by the House of Delegates at this time, your com- 
rnittce will combine the Board's recommendations along with 
tliat portion of the report of the Council on Medical Education 
and Hospit.als entitled “Hospital Standardization" and a portion 
of the supplementary report of tlic Board of Trustees. 
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Coordinating Committee: Dr. Elmer L. Henderson, Chairman 
of the _ Coordinating Committee for the National Education 
Campaign, submitted a report from his Committee to the Board 
of Trustees on December 3. This report was approved by the 
Board of Trustees and Dr. Henderson has been requested to pre¬ 
sent it to the House of Delegates. 

The Board of Trustees voted to continue for another year the 
present Coordinating Committee, with the addition of Dr. John 
W. Cline, President of the American Medical Association, as 
a member. 

The report of the Reference Committee on Legislation and 
Public Relations on this portion of the supplementary report of 
the Board of Trustees will be found following the Report of the 
Coordinating Committee on page 1693. 

Resolution on Free Choice of Physicians for Federal Em¬ 
ployees: With reference to the Resolution on Free Choice of 
Physicians for Federal Employees, which was adopted by the 
House of Delegates in June, 1949, the Board of Trustees wishes 
to report that several meetings have been held between Dr. J. 
Stanley Kenney of New York, who introduced the resolution, 
and representatives of the Association’s Council on Industrial 
Health and of the New York Employees’ Compensation Com¬ 
mission. After much discussion, it was agreed by all those who 
participated in the conferences that to press for the principle 
involved, by the approach mentioned in the resolution, would be 
unwise, and it was recommended that no action be taken at 
this time for the accomplishment of the resolution. 

Resolutions on Publicizing American Medicine: In accordance 
with the Resolutions on Publicizing American Medicine, intro¬ 
duced by Dr. Edward P. Flood of New York in June 1951, the 
Department of Public Relations, to which the resolutions were 
referred, has prepared 26 slogans which are available to physi¬ 
cians for use in advertising space purchased in journals, annuals 
and programs of educational, welfare, religious and eleemosy¬ 
nary groups. The headquarters office wall be glad to supply these 
slogans on request. 

Report of Reference Committee on Legislation 
AND Public Relations 

Dr, R. B. Robins, Chairman, presented the following report, 
which was adopted; 

Resolutions on Publicizing American Medicine: Your refer¬ 
ence committee approves these resolutions and recommends their 
adoption. 

Resolution on Costs of all Technical and Professional Train¬ 
ing: In Atlantic City in June 1951 Dr. E. F. Hoffman of Cali¬ 
fornia presented a resolution relative to the amortization for 
federal income tax purposes of the costs of all technical and pro¬ 
fessional training. This resolution was submitted to the Bureau 
of Legal Medicine and Legislation and the Council on Medical 
EducaU'on and Hospitals, and the attached memorandum has 
been furnished the Board of Trustees by the Director of the 
Bureau of Legal Medicine and Legislation. It is submitted to the 
House of Delegates'fof-'such consideration as it may think neces¬ 
sary in the premises. 

There was referre'd for comment to the Council on Medical Education 
nnd Hospitals and to the Bureau of Legal Medicine and Legislation by 
the Executive Committee of the Board of Trustees a resolution presented 
to the House of Delegates at the Atlantic City, 1951, meeting by Dr. E. F. 
Hoffman of California relative to the amortization for federal income tax 
purposes of “the costs ol all technical and professional training.” The 
resolution calls attention to the fact that business concerns may annually 
depreciate capital assets for income tax purposes and purposes in effect 
that the cost of professional education received by physicians and others 
in a like category be considered a capital asset to be amortized for tax 
purposes. 

Only one question was submitted to the Council and to the Bureau for 
comment, namely, “whether the establishment for tax purposes, of the 
costs of all technical and professional training is practical and whether 
such information will be available.” The Bureau has no information on 
which to base an answer to this question but the Council, through its 
Secretary, Dr. Anderson, feeb that it would not be too difficult to estab¬ 
lish the costs of a medical education at least by recent graduates. Tuition 
costs could readily be determined as well as the costs of books and 
equipment. The cost of housing and meals could likewise be determined 
but there may be some question as to whether expenditures of this sort 
■ would be taken into consideration in determining the total amount to^.be 
amortized; ■ The same question may also be raised with respect to traveling 
. expenses incurred in'attending school. The major portion of the costs of 
a medical education, however, may be ascertained without too much 
difficulty. 
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Quite aside from the question of o,. a . 
other aspects of the matter that shLid U—,- 

support of the proposal embodi«l in j 

have to be limited to those taimavcr^^li, 1“”°"’ f'enents I 
medical education. It would seem ramer 
taxpayer be permitted to amortize for 13^11 
educaUon when someone else paid for' thawed » u’eJ' 

of the taxpayer. Furthermore, business (« 

eiafe capital assets to offset deteriorLion and 
somewhat difficult to draw an analogy between 
proposed m the resolution, for evw ihLeh P^^durc and iht 
deteriorate it would be impossible to fix any ' 

evaluate it m terms of money. ‘Icptcciation or 

The House of Delegates- is already committPH 
costs Of postgraduate study should be Tduc,ibrfor 
purposes and an application has been filed whh ih. Aw"’’ 
missioner of Internal Revenue as an ini ial steo In n®" C' 
action. This application is based.ln part on^he 
expenses are incurred to keep up to date’ a nhvAn' " ^ 

or, in Other words, to prevent deterioration ^'Q^k-in-tra 

sistent to-argue that the cost of mS ed.Anr'’“'1 
on the hypothesis that such education is a caphirastr ‘‘a*’' 
time contend that the expenses of postgraduatA edi.r,, 
and necessary business e.vpense and'^nof costs in oS^n" 

The two positions would be somewhat dTffiful^Xmlue”’"'^' 


Report of Reference Committee on Miscellaneou 
Business 


Dr. Warren W. Furey, Chairman, 
port, which was adopted; 


presented the following 


The Resolution on the Costs of all Technical and Professio 
Training, originally introduced in Atlantic City in June 1951 , 
submitted to the Bureau of Legal Medicine and Legislation 
the Council on Medical Education and Hospitals. The slatcni 
was made that the accomplishment of the resolution was 
practical and unobtainable. The report by the Bureau of Li 
Medicine and Legislation was approved by your reference a 
mitteee, and it recommends approval of the report. 


Report of the Judicial Council 

Dr. Edward R. Cunniffe, Chairman, presented the folloiv 
report of the Judicial Council, which was referred by theSpea 
to the Reference Committee on Miscellaneous Business: 

To the Members of the House of Delegates of the Amm 
Medical Association: > 

This report covers the work done by the Judicial Com 
since the midwinter meeting, which was held in conjunction w 
the House of Delegates session in Cleveland in December 19 
There was a subsequent meeting held on April 19, 1951 am 
third held in conjunction vpith the annual session of the Hoi 
of Delegates in Atlantic City in June. At that session a sb 
report was made on matters referred from the meeting held 
previous December in Cleveland. There were two meetings 
the Judicial Council at that time. The fourth meeting of 
Council was held in Chicago on Oct. 9, 1951. At these mecli 
the usual routine business was transacted which consisted 
an examination of those applying for Fellowship whose cl 
bility was questioned, the recommendation of candidales 
Affiliate Fellowship, and the consideration of many requests 1 
decisions and opinions concerning the ethics of practices wh' 
were either already followed or were contemplated by I 
writers. A great majority of these queries were answered by 1 
Chairman, who expressed his personal opinion with the assurai 
that the decision of the entire Council would be forthcomi 
At the fifth meeting, held in Los Angeles on December 2 ,1 
Council heard an appeal from the decision of a constituent si; 
medical association. A second meeting, on December 3, wascc 
cerned entirely with routine business such as outlined abo 


entertainment expenses 

The Judicial Council has been asked to express its opmi 
with respect to the ethical aspects of expenditures made 
physicians for the entertainment of other physicians. The Lou 
cil does not consider such expenditures as per se unethical. Ih- 
are circumstances under which a professional obligation m 
rest on a physician to entertain other physicians. It is a 0 
and necessary concomitant of the practice of medicin . 
tainly not an uncommon practice and f,. ^ 

Fession generally as entirely proper ’fb 

The opinion of the Council was requested on mat 
eause governmental tax authorities m several jurisdictions 
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Cmiiiwii; Trniiiiiw; The grem nmo«nt of work covered in the 
.Jlmialion study of pradiiutc training programs may be attested 
Lbv the foci "’ft from October I, 1950 to September 30, 1951, 

. Council's field representatives visited 574 hospitals for the 
‘ pose of reviewing and evaluating 238 internship programs 
L(l 1 437 residency programs. The Council’s program envisages 
Ihal every hospital approved for internship and residency train- 
ine will be inspected at least once every two years. 

The supply and distribution of interns has proven to be a 
atoll problem tor solution. Your reference committee would 
point out that for many years the House of Delegates ha.s re¬ 
ceived resolutions having to do with this subject. A special com¬ 
mittee was appointed by the House of Delegates under the 
chairmanship of Dr. William Bates of Pennsylvania to study 
the many ramifications incident to this matter and presented a 
report to the House of Delegates in 1949. This report has been 
most helpful to the Council. 

A Ilcsolution on Approval of Internships from the Oregon 
Slate Medical Society was received by the House at this session. 
This, along with many other similar resolutions, the report of 
Dr. Bates’ Committee and the material now in the hands of the 
Council will be turned over to a committee recently appointed 
hy the Board of Trustees and known ns the Advisory Commit- 
lee on Internships. This committee held its first meeting in Sep- 
Icmber 1951, at which time the overall subject was reviewed. 
Plans arc now in process for the future development of the 
study, the results of which will not be forthcoming for at least 
another year bccau.se of the tremendous amount of detail. 

It is interesting to note that the number of hospitals approved 
for residency training has increased from 1,071 in 1950 to 1,120 
in 1951, and that residency programs in general practice in¬ 
creased from 32 in 1950 to 66 in 1951, an increase of 34. 

In the Council's report it is pointed out that the Council has 
worked in close collaboration with tire American Board of In¬ 
ternal Medicine and the American College of Physicians for the 
purpose of evaluating approved residency programs in internal 
medicine. This study has been aided to a considerable degree by 
a contribution of $1,500 from the American College of Phy¬ 
sicians and another of $1,000 from the American Board of In¬ 
ternal Medicine. These two organizations arc to be commended 
for their direct support and interest. 

Technical Schools; Your committee has been impressed with 
the work being done by the Council on Medical Education and 
Hospitals in collaboration with the Council on Physical Medi¬ 
cine and Rehabilitation relating to the personnel, training facili¬ 
ties, standards and curricula of technical schools. This study in 
the mind of your committee has been long overlooked, and it 
is good to know that these studies will be continued. It is appre¬ 
ciated by all concerned that tho.se who would choo,sc this voca¬ 
tion should not be hampered by the demand that they hold a 
college degree. Definite principles for the guidance of those 
conducting technical schools will be forthcoming in the near 
future. 

Colltthoralion with Other Agencies; It is noteworthy that the 
Council on Medical Education and Hospitals is increasing its 
efforts to collaborate with other agencies interested in the many 
ph.ascs of medical education. This endeavor has become one of 
the most significant parts of the Council's program in terms of 
time, energy and importance. 

Anniial Congress on Medical Education and Licensure; Your 
committee would like to call the attention of the House of Dele¬ 
gates to the fact that on February 11 and 12, 1952, the Congress 
on Medical Education and Licensure will meet in Chicago. This 
meeting is one from which stems constructive information which 
in turn has been applied to the betterment of medical cdiic.i- 
tion and the licensing of physicians. Your committee suggests 
that those interested in these subjects attend these sessions. 

The remainder of the report of the Council on Medical Edu¬ 
cation and Hospitals is purely informative. 

^applcmentary Report oj the Council on Medical Education 
and Hospitals; This supplementary report points out that dur¬ 
ing the past year the Council has been engaged in a periodic 
revision of its '“Essentials of an Acceptable Medical School." 
This work has been completed and the Council requests that 
the Iloutjc of Delegates adopt these Essentials. The “Essentials 


of an Acceptable Medical School” was fir.st approved by the 
House of Delegates of the American Medical Association in 
1910, since which time 8 revisions have been made. Copies of 
this report have been distributed to the members of the House 
of Delegates. Your committee has given considerable study to 
its contents. Your committee, .suggests that the third paragraph 
of section "111 Faculty” be edited to read: 

“Reasonable .seeurity of tenure must be assured in order that 
the personnel of the faculty may have adequ.atc stability. Salaries 
of full lime members of the faculty should be sufficient to enable 
them to support themselves and their families without the neces¬ 
sity of diverting time and energy to other occupations.” 

Your committee would also like to call attention to the .state¬ 
ment made in section “X Curriculum,” which is as follows: “No 
rigid curriculum for accomplishing these objectives can be pre¬ 
scribed.” To this your committee heartily subscribes. 

Your committee would like to commend the Council on Med¬ 
ical Education and Ho.spitals for the work completed in further¬ 
ing improvements in medical education and hospital .standardiza¬ 
tion. The Council has done a tremendous amount of work and 
in the opinion of your committee has done an admirable job. 

Report and Supplementary Report of Council on 
Scientific Assembly 

Dr. Henry R. Viets, Chairman, presented the report of the 
Council on Scientific Assembly (sccThe Journm., Nov. 24,1951, 
pages 1278-1279) and the following supplementary report, both 
of which were referred by the Speaker to the Reference Com¬ 
mittee on Sections and Section Work: 

The Council on Scientific Assembly met with the section secre¬ 
taries on October 16, 1951 in Chicago. Another meeting of the 
Council was held on December 3 in Los Angeles. This supple¬ 
mentary report deals with the principal business transacted at 
these meetings. 

1952 ANNUAL SESSION 

The request from the Smith, Kline ,and French Laboratories 
for permission to televise at the Chicago Annual Session was 
granted. The time schedule for the General Scientific Meetings 
and the section meetings was revised and will be put into effect 
at the Chicago Session. The General Scientific Meetings wil be 
held all day on Monday and on Friday morning. The sections 
will meet both mornings and afternoons, on Tuesday, Wednesday 
and Thursday. It is hoped that this arrangement will obviate the 
difficulties encountered for many years by sections meeting on 
Frid.ay afternoon, after the closing of the Scientific Exhibit at 
noon. The programs of both the General Scientific Meetings and 
the section meetings arc well developed at the present time with 
speakers of national importance on timely topics of interest to 
the medieal profession in general. 

1952 CLINICAL SESSION 

The general plan adopted, but not used, for the Clinical Ses¬ 
sion that was to have been held in Denver in 1950 will again bo 
put into clTect at the session to be held in the same city in Decem¬ 
ber 1952. The Council has already conferred with Dr. William B, 
Condon, Chairman of the Local Committee on Arrangements, 
in regard to the program and will meet with his committee in 
April 1952, in Denver, to consider the program in detail. 

1953 ANNUAL SESSION 

The Connell has considered the preliminary plans for the New 
York Annual Session in 1953. As that year will mark the 300th 
anniversary of the founding of New York City and a Tercenten¬ 
ary Celebration is planned by the city, the Council would sug¬ 
gest that an historical presentation, by exhibit and lectures, of 
three hundred years of New York medicine might be made a 
feature of the meeting. 

Respectfully submitted, 

Hentiy R. Viefs, Chairman. 
Stanley P. Reimann. 

• Ali'iionse McMahon, 

Charles H. PiiiPER. 

Carl A. Lincke. 

Michael E. DeBakey, 

Samuel P. Newman. . 
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Organizational plans which will set this Commission in motion 
have been completed, the, commission to convene in Chicago on 
Dec. 15, 1951 for its first meeting. The Commission will be 
made up of 18 members, six representing the American Medi¬ 
cal Association, six the American Hospital Association and three 
each from the American College of Physicians and the Ameri¬ 
can College of Surgeons. Those on the Commission representing 
the American Medical Association are: Drs. Gunnar Gundersen 
and Stanley Truman for terms of three years; Drs. Dwight A. 
Murray and Herman G. Weiskotten for terms of two years, and 
Drs. Rolland Whitacre and Julian P. Price for terms of one year. 
These members of the Commission representing the American 
Medical Association are truly representative of the administra- 
■ tive, general practice and specialty departments of the Ameri¬ 
can Medical Association and, because of their qualifications, it 
is hard to conceive that their efforts will not be crowned with 
success. 

Your committee visualizes, the wide scope of the problems 
which will be placed before this body. For instance, the questions 
besetting hospital accreditation along with kindred problems will 
be but a beginning. Your committee is in entire accord with the 
ideas relating to the purpose of the Commission, with the appor¬ 
tionment of members from the respective representative organi¬ 
zations who will make up the Commission and with the 
organizational plans. 

Financial Support of Medical Education and Report of the 
American Medical Education Foundation: Again your commit¬ 
tee has taken the liberty of combining two reports in the belief 
that it will make for better correlation. The gist of the comments 
to be found in the first portion of this report will be found in 
the report of the Council under the heading “Financial Support 
of Medical Education,” and in the report of the American Medi¬ 
cal Education Foundation. 

Considerable discussion was devoted to this subject. It was 
pointed out that there are many focal points through which con¬ 
tributions of physicians for financial support of medical educa¬ 
tion are channeled. These agencies arc on local, state and na¬ 
tional levels. Many physicians have contributed to one or more 
of these agencies; some earmark their contribution for a partic¬ 
ular medical school. It is suggested that the names of donors 
with the amount contributed be relayed by these agencies to the 
Foundation so that all contributions may be acknowledged. If 
this is done, it will be shown that the number of physicians con¬ 
tributing to this cause will be greatly increased over those mak¬ 
ing direct donations to the fund. If this is done, it will be most 
helpful in attracting the attention of many within and outside 
the allied professions to the fact that the physicians of the 
United States are not only backing the movement vocally but 
with their hard cash as well, which may in turn prompt them to 
' forward their contributions to the fund. 

Projecting the aims of the Foundation into the future, the 
plans for the distribution of the fund to medical schools annually 
shape up as follows: (a) Equally divided grants between the re¬ 
spective medical schools (present plan); as the fund grows (b) 
per capita grants based on enrolment at the respective medical 
schools, and (c) special grants where special needs are desig¬ 
nated. In the future all contributions earmarked for a particular 
medical school will be turned over to that school along with its 
proportionate share of the general fund. 

There should be set up in the constituent medical associations 
committees which would try to obtain contributions from all of 
their members. Your committee commends and agrees with the 
suggestions contained in the extemporaneous remarks on this 
subject delivered by Dr. Elmer L. Henderson to the House of 
Delegates on Tuesday, December 4. 

In the report of the Council on Medical Education and Hos¬ 
pitals the following statement occurs: “The gap between unmet 
needs and available funds has been narrowed to a point where 
if the National Fund for Medical Education and the American 
Medical Education Foundation can provide an annual fund of 
from five to ten million dollars, the gap that remains for many 
schools will be ail but eliminated.” With this in mind, it should 
be a stimulus.to all of 'us not only to give but to give more 
than we have given in .the past. 

■For clarification it should be pointed out that the National 
. Fund has been conceived as an agency to raise funds on a vyhole- 
salc basis from organized groups, whereas the Foundation is 
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designed to raise funds SDecific^llv . 1 . 

■The two agencies work in close 
^ by the fact that members of the 
Foundation serve on the Advisory CouncU 

Your committee is of the oninian tw 
have the sympathy and encouragement 4 evSv 
medical profession, to the end^that all f of il 

liberally each year to the fund ^ 

On the matter of contributions by doctors to a 
M edical Education Foundation the mtention of ?h!> w™"" 
called to the fact that the revision of the Rv r! ^ 
vides that Fellowship status will be discontinued 
to the American Medical Association of app SatI?Kn ^ 
This money could well be used by the American M?dS r 
cation Foundation. It is recommended that the Board of T 
explore the feasibility of reactivating the Fellowshin 51 ^^*' 
recognition of those doctors who annually contribL 
emUy as they can, to the American Medical Education Foun! 

Brochures with subscription blanks have been distributea 
the Convention Hall during this Clinical Session and , 
should be made available to every county medical socic v 
this country so that local committees may utilize them in efln 
to obtain subscriptions to the fund. 

Report of the Council on Medical Education and Hosniu 
There were three resolutions referred to the Council on Me 
cal Education and Hospitals during the annual 1951 session h 
in Atlantic City. The first had to do with the multiplicity 
medical meetings with particular reference to the requirem 
of attendance at hospital staff meetings; the second recommem 
that at least eight of the 24 months’ general practice resident 
be devoted to surgery four of which would embrace operat 
room experience, and the third recommended that the Gout 
set up standards of qualifications for physicians who woi 
apply radium in hospitals. These resolutions have had the a 
sideration of the Council. The Council recommends that 1 
resolutions, because of their complexities, be referred to 1 
newly appointed Joint Commission on Accreditation of Hospii 
for further study. Your reference committee is in agreeim 
with this plan. 

Medical Education and National Defense: Your commit 
would remind the House of Delegates that the Council has e 
barked on a plan which will maintain “a flow of well trail 
physicians adequate to meet the needs of both the armed fori 
and the civilian economy during partial or complete mobili: 
tion.” 

Survey of Medical Education: The Survey of Medical Edu 
tion by the Committee on the Survey of Medical Educati 
under the sponsorship of the Council on Medical Education a 
Hospitals and the Association of American Medical Colie 
has been in progress for the past two years. It has entailei 
tremendous amount of work which is still unfinished. The 
fore, it will not be possible to publish the complete report pr 
to the spring of 1952. It might be pointed out that the Si 
committee on Preprofessional Education of the Survey of Me 
cal Education has made an intensive study during the past yc 
of preprofessional education. The committee has visited appro 
mately 100 colleges and universities offering such educatioi 
opportunities. A detailed report of this study will be forlhco 
ing in the near future. Your committee would also like to po 
out that detailed information has been obtained by the Coun 
on Medical Education and Hospitals from 19 medical scho 
offering preceptorships, a report on this study appearing in 
1951 Educational Number of The Journal. The Committee 
the Survey of Medical Education is also investigating precept! 
ships and will present its findings in its final report. 

Foreign Medical Schools: The Council, collaborating w 
the Association of American Medical Colleges, has ^ 
tailed study of foreign medical schools for the 
ating their curricula. It is interesUng to ^ ‘ ® 

list of 38 schools published m February 1950 
panded to 49 with the recommendation that their g . 
given consideration when applying for l>«nsme 
Lsis as graduates of approved jfis of i 

States. This list of acceptable foreign 
valuable aid to licensure boards throughout the Unite 
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Your reference committee appreciates the great amount of 
■orl done and the time spent in preparing the Amendments to 
L Constitution and By-Laws, and desires to commend the 
standing committee for thorough and efficient performance of 
arduous task. Your reference committee approves all of the 
^mendmenls and recommendations presented by the standing 
committee in Sections B and D of its report, which arc herewith 
presented in detaih 

amendments to the constitution 

1. Article 6, Section 2; This matter was held over, under the 
rule, from the June 1951 session at Atlantic City, being an 
amendment to the Constitution, and is, in reality, a composite of 
several resolutions introduced at that time. Its effect is to add 
(0 the membership of the House of Delegates the Assistant 
Secretary of the American Medical Association and two dele¬ 
gates elected by the Student American Medical Association as 
ex officio members without vote, and to give the five immediate 
Past Presidents of this Association voting membership. 

The standing Committee on Constitution and By-Laws has 
recommended that “that portion of the amendment which pro¬ 
vides that five immediate Past Presidents of the American Medi¬ 
cal Association shall be voting members of the House of 
Delegates" be rejected. The standing committee believes that, 
“so far as possible, the voting power of the House of Delegates 
should be limited to elected delegates; the committee recognizes 
the propriety of delegate representation from the Armed Forces 
and the Veterans Administration but believes that extension of 
such voting power to non-elected representatives is unwise.” 
Your reference committee concurs in this recommendation, and 
points out that at present all Past Presidents are members of 
Ihe House without vote. The amended section would then read; 

"Sec. 2.—The House of Delegates is composed of delegates 
Elected by the constituent associatiems and b/ the sections of'the 
Scientific Assembly and of delegates from the Medical Depart¬ 
ments of the United States Army, the United States Navy, the 
United States Air Force, the United States Public Health Serv- 
cc and the Veterans Administration, appointed by the Surgeon- 
Seneral or Chief Medical Director, as the case may be, of the 
espective service. The general officers, the Past Presidents of the 
\ssociation, the General Manager, the Assistant Secretary, the 
editor of The Journal of the American Medical Association, 
he chairnjen of the several Councils and two delegates elected 
)y the Student American Medical Association shall be ex officio 
nembers of the House of Delegates without the right to vote.” 

2. Article 6, Section 3 of the Constitution; Add the words “of 
he American Medical Association” after the words “active mem- 
lers” in the third line of this Section, so that this sentence will 
ead: “Sec. 3.—The number of delegates from the constituent 
issociations shall be proportional to the number of active mem- 
jers of the American Medical Association in the respective as¬ 
sociations as provided in the By-Laws.” This is an obvious clari- 
ficalion, and your committee recommends its adoption. 

These are the only amendments to the Constitution on which 
lour committee has had to take any action. The balance of this 
report deals with amendments to’ the By-Laws. 

AMENDMENTS TO THE BY-LAWS 

3. Chapter II, Section 2.—Dues. In the first line of this Sec- 
ion, insert the words “for active members” after “annual dues.” 
Seventh line, insert the word “membership” before the word 
‘dues” at the beginning of the sentence, and at the end of this 
sentence add, after the word “Association,” the following: “un¬ 
less a Member requests another scientific journal published by 
the American Medical Association in lieu of The Journal of the 
American Medical Association.” Change the fourth sentence of 
this Section to read: “The Board of Trustees may excuse the fol¬ 
lowing members from payment of dues, provided they are fully 
or partially excused from the payment of local dues by their com¬ 
ponent and constituent associations:” 

Amend subsection (D) of this Section to read: “A Member 
temporarily in the Armed Forces. Dues will be remitted from 
January 1 or July 1 following the date of the Member’s entrance 
into military service, regardless of local dues exemption.” 

Amend subsection (E) to read: “Members may be excused, on 
request, from the payment of American Medical Association 
dues, regardless of local dues exemptions, on January 1 follow- 
tng their 70th birthday.” 


Amend the last paragraph of this Section by substituting the 
date. “June 1” for the date “December 31” in the second line. 
This sets the deadline for delinquency. This amendment was 
recommended by the Board of Trustees for administrative rea¬ 
sons, since the present delinquency date, “December 31 of the 
year for which dues are prescribed,” is so late that the member¬ 
ship list for one year cannot be determined until the next ensuing 
year. 

4. Chapter III.—Disciplinary Action. In the third sentence, 
delete the words “the House of Delegates on the recommendation 
of” and the word “and” following the words “Judicial Council” 
and add after the phrase “expel any member” the phrase 
“of the American Medical Association.” Delete, also, the last 
sentence of this Chapter, which begins “The hearing . . .” 
Chapter III will then read: “In all controversies between a Mem¬ 
ber and his component society or constituent association, an ap¬ 
peal may be made to the Judicial Council on questions of law 
and procedure only, but not of fact. The appeal shall be per¬ 
fected within six months following the date of decision by the 
constituted authority of the constituent association in question. 
In addition to such disciplinary action as may be taken under the 
constitution and by-laws of the component society and con¬ 
stituent association to which the Member belongs, the Judicial 
Council, after due notiee and hearing, may censure, suspend or 
expel any Member of the American Medical Association for an 
infraction of the Constitution or these By-Laws or for a vio¬ 
lation of the Principles of Medical Ethics.” 

These changes are suggested because, in its present form, the 
wording conflicts with the duties of the Judicial Council as out¬ 
lined in Chapter X. 

5. Chapter IV, Section 2, (A) (2) Service Fellows, About the 
middle of this Section, after the words “Veterans Administra¬ 
tion,” add the words “and the Indian Service,” and in the 
eighth line delete the word “its” and substitute the words- “their 
respective,” and add an “s” to the word "Director” in the fol¬ 
lowing line, so that the first sentence of this subsection will read: 
“(2) Service Fellows.—On approval of the Judicial Council, com¬ 
missioned medical officers of the United States Army, the United 
States Navy, the United States Air Force or the United States 
Public Health Service, who have been nominated by the Surgeon 
General of the respective services, and the permanent medical 
officers, of the Veterans Administration and the Indian Service, 
who. have been nominated by their respective Chief Medical 
Directors, may become Service Fellows.” Note that this refers 
to Fellows. This will be changed, along with the balance of the 
By-Laws, when amendments are adopted to provide for a sihgle 
membership classification. 

6. Chapter IX, Section 1 (A). Delete from the last two lines 
the phrase “session of the House in which he is to serve” and 
substitute therefor the phrase “date on which he is to assume 
office.” This is to obviate an awkward situation that might 
theoretically arise, as a Delegate actually is in office on January 
1 of the year for which he is elected, although a session is not 
ordinarily held until June. 

7. Chapter IX, Section 1 (B). Delete the end of the first sen¬ 
tence after the word “appointment.” This clause is now obsolete. 

8. Chapter IX, Section 3 (C) (2). Change the word “attaches” 
to the phrase “members of the staff.” 

9. Chapter X, Section 1 (A). Add after the words “Standing 
Committees” the word “Councils” in parentheses. 

Chapter X, Section 4, Add the word “Councils” in parentheses 
after the title “Standing Committees." In subhead (5) of this 
Section, change the word “Committee” to “Council,” 

10. Chapter X, Section 4 (B).—Change the letter (B) to (A) 
and delete the final clause of the first sentence of the second 
paragraph,, beginning “except that . . .”, so that the sen¬ 
tence will end at the word “expires.” This clause is now obsolete. 

In the last sentence of this paragraph delete the words “the 
Secretary of the Association and the Editor of The Journal,” 
since these officials are already members of all standing com¬ 
mittees as provided in another section of the By-Laws, and sub¬ 
stitute the phrase “an ex officio mem'bcr” for the present phrase 
“ex officio members.”, 

11. Chapter X, Section 4 (B). In the sixth line of the fourth 
paragraph insert after “Board of Trustees” the phrase “selected 
by the Board ” and after the word “Council” in the next line add 
the phrase “except that the President and the Trustee member 
shall be ex officio members without vote.” 
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Report of Reference Committee on Sections 
AND Section Work 

Dr. T. C. Terrell, Chairman, presented the 'following report 
which was adopted; ’ 

Your reference committee studied the report of the Council on 
Scientific Assembly as well as the supplementary report of that 
Council. The committee wishes to recommend that the Council 
on Scientific Assembly proceed with its plans for a suitable pro¬ 
gram embodying the tcrcertennial celebration of New York 
during the 1953 Annual Session in New York City. Your com¬ 
mittee accepted both the report of the Council on Scientific As¬ 
sembly and its supplementary report, and wishes to commend 
the Council in its present policy of trial variations in the routine 
meeting dates of the general and section meetings during the 
annual sessions. 

Report and Supplementary Report of Council 
on Medical Service 

Dr. James R. MeVay, Chairman, presented the report of the 
Council on Medical Service (see The Journal, Nov. 24, 1951, 
pages 1279-1281) and the following abstract of a supplementary 
report, mimeographed copies of which were distributed among 
the members of the House of Delegates. (The complete sup¬ 
plementary report will appear in the Official Proceedings of 
the House of Delegates, which is published separately.) The re¬ 
port and supplementary report of the Council were referred to 
the Reference Committee on Insurance and Medical Service. 

ABSTRACT OF SUPPLEMENTARY REPORT 

As a standing committee of the House of Delegates the Coun¬ 
cil on Medical Service reports at each session, both annual and 
clinical. 

At this time I should like to invite your attention to a montage 
depicting the four pilot "You and Your A. M. A.” programs. 
Mention is made in the Board of Trustees report concerning the 
success and future of these programs, 

I should also like to submit to the House of Delegates an 
laboration of the section of the Council’s report having to do 
with the Physician Placement Service activities. At the annual 
session in June 1951 the House approved four recommendations 
for ex'pandlng the Association’s activities in the placement field. 
The Council has followed through on these recommendations 
and, through its Committee on Extension of Hospitals and Other 
Facilities, has taken steps to carry out these recommendations. 
At this time I shall not read the details in regard to our sugges¬ 
tions but copies are available to members of the House. 

Memorul To Dr. A. W. Adson 

This report would not be complete without a word of appre¬ 
ciation of the services of Dr. A. W. Adson, who was stricken 
while attending the North Central Conference in Minneapolis 
and died the following daj', November 12, 1951. In addition to 
his outstanding scientific attainments, he gave unstintingly of 
his time and energy to perpetuate and further the high standards 
of the medical profession. 

Dr. Adson was a leader in the creation of the Council on 
Medical Service in 1943 and served on the Council from its 
origin until 1948. Part of that time he was its Vice Chairman 
and more recently served as chairman of the Council’s Commit¬ 
tee on Prepayment Hospital and Medical Service. He will be 
missed by all members of the Council, by the members of the 
House of Delegates and by his many friends throughout the 
country who have had the privilege of his counsel and friendship. 

Respectfully submitted, 

James R. McVay, Chairman. 

Elmer Hess, Vice Chairman. 

Jesse D. Hamer. 

Joseph D. McCarthy. 

Thomas A. McGoldrick.” 

H. B. MulhollAnd. 

John W. Cline. 

E. L' Henderson. 

David B. Allman. 

Mr. Thomas A. Hendricks, Secretary. 


Report of Reference Committee on Insukkncl 
and Medical Service 

■sidered under the se"Ierd heTdiSt'SvfnInTts 

ment, subsequently added by the Council and inckSeJiSlt?'"' 
plementary report, is approved by your committee withJu I dr 
tional change or correction. The subject of Fedenl ' 

Services is presented by the Council. Your committee annrr!'' 
of the presentation. J^pprovc 

The subject of Physicians Placement Seivdcc, as well .w « 
pleirmntary report received by your committee from the CoS 
on Medical Service, ab y discusses the problem of phS 
placement. Your committee compliments the CouncS on h 
thoroughness with which this important subject was investie-, c 
and approves of the report as presented. 

On the subject of Maternal and Child Care, your committe 
approves of this as presented but wishes to reaffirm further th 
committee’s firm belief in private care through a private insm 
ance carrier where posable. It holds that ample private facilitic 
exist or could readily be provided, without federal interfereno 
for maternal and child care. 


The Care of the Indigent is a fundamental, crucial problei 
that must be solved. Your committee congratulates the Counc 
on Medical Service for its work on this all important problei 
and approves of its efforts to date. 

Your committee further wishes to compliment the Council c 
Medical Service on its efforts to develop liaison with other o 
ganizations. It is through a united effort that progress is being ar 
will be made towards the goal of improved medical care. 

Your committee studied with deep interest the Loan Kits use 
by the Council on Medical Service in its various present] 
tions over the country on its general topic of “You and Yoi 
A. M. A.” We believe such presentations should be encourage 
and expanded as opportunity affords so that all members of tl 
medical profession the country over may know and understar 
the organization and workings of the American Medical Assi 
ciation. 


Report of Committee on Constitution and By-Laws 
Dr. Louis A. Buie, Chairman, presented a 23 page report ( 
the standing Committee on Constitution and By-Laws, whic 
was divided into four sections; A, B, C and D. Section A had i 
do exclusively with amendments to the Constitution and <I 
By-Laws so as to establish the single membership dassificatic 
which was recommended by the House of Delegates at It 
annual session in June 1951. The'Speaker declared that the 
would be no referral of Section A of the report, since the ameni 
ments included 'therein must lie over for final action until tl 
next session of the House. Section B presented for final actio 
amendments to the Constitution submitted at the June 1951 sei 
sion. Section C included amendments to the Constitution, e? 
elusive of those under Section A, presented for the first tim 
at this session of the House of Delegates, which must lie ovc 
until the June 1952 session. Section D presented amendmenl 
to the By-Laws which could be acted on at this session, and 
recommendation that the Resolution on Emeritus and Retire 
Membership introduced at tlie 1951 annual session be nc 
adopted. 

The Speaker referred Sections B and D of the report to t 
Reference Committee on Amendments to the Constitut^n an 
By-Laws, declaring that Section C, as well 
lie over, without referral at this session, until the June 

session. 

Report of Reference Committee on Amndments. 

TO the Constitution and By-Laws 
This report covers Sections B ^nd D of the report of the stand 
ing Committee on Constitution and y- ^ and C o 

the report were referred by the Speaker. 
the report must, under our regulations, he over for action 

the next session of this House of De ega es. 
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- d its constituent medical associations. We must maintain the 
(gnd the friendly cooperation of the many thousands of 
“ nizations whose support we have won in our campaign 
stainst regimentation. But the election year ahead is perhaps 
th« most critical year of the medical profession’s existence as a 
free society, dedicated to the health of a nation, unhampered 
. politics. Before this time next year, the die will be cast as to 
Bho will be responsible for the health of Americans in the future, 
nlielher medical men or politicians of socialistic persuasion. The 
character and caliber of the men elected to Congress next year 
and to the high administrative offices of our Nation will determine 
(hat vital issue. With the same sincerity of purpose which has 
cuided medicine in its crusade against socialization, we believe 
that the doctors of America, exercising their rights as individual 
citizens, are determined to help decide the outcome of the fun¬ 
damental question as to whether this Nation shall surrender to 
socialism, or shall remain a free nation, dedicated to the prin¬ 
ciple of human liberty. 

It is apparent that Americans expect such help and such lead¬ 
ership in their home communities- from doctors who have led 
the three year crusade to turn the edge of socialism. During the 
months ahead, this committee intends to urge doctors to exercise 
their precious privileges as alert and responsible citizens. Every 
doctor will be meticulously advised that his medical society, as 
sn incorporated organization must not participate in election 
activities. But every doctor will be as carefully advised as to 
what he may do legally as an individual citizen who cares about 
the course of his country to help determine that course. We in¬ 
tend to urge doctors, as independent individuals, to study the 
background and the beliefs of every candidate for public office, 
irrespective of party labels or partisan considerations. We in¬ 
tend, frankly, to urge doctors, as good citizens, to support and 
encourage the public service of men and women of high moral 
integrity, who know the values of individual responsibility and 
who advocate and practice the precepts of Americanism, not 
socialism nor any other foreign-born ism. 

As you know, Whitaker and Baxter have been retained on a 
half time, counselling basis to direct this work. 

This we believe to be the^only appropriate culmination to 
the work of preserving the freedom of the medical profession 
and, at this crucial time in American affairs, we believe this to 
be the greatest contribution we can make to our country. 

In the annals of our profession and as future generations 
judge us, we believe that it shall always stand to the honor of 
this House of Delegates and as a tribute to the practicing physi¬ 
cians of this era that when we faced up to the issue of state 
socialism, we had the courage to resist appeasement and to re¬ 
fuse to compromise either our medical principles or our belief 
in the basic principles of American freedom. 

Elmer L. Henderson, Chairman. 

Louis H. Bauer, Vice Chairman. 

Edwin S. Hamilton. 

Gunnar Gundersen. 

Walter B. Martin. 

William Bates. 

R. B. Robins. 

George A. Unfuo. 

George F. Lull. 

E. J. McCormick. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr. R. B. Robins, Chairman, presented the following report, 
which was adopted: 

Report of the Coordinating Committee and the Supplementary 
Report of the Board of Trustees Regarding the Coordinating 
Committee: Your committee approves of this report and recom¬ 
mends its adoption. Again we express our appreciation of the 
splendid report submitted. 


Report of American Medical Education Foundation 
Dr. Elmer L. Henderson, President, presented the report of 
me American Medical Education Foundation (see The Journal, 
Nov. 24, 1951, pages 1281-1282) and the following extempo- 
zaneous supplementary report, which were referred to the Ref¬ 
erence Committee on Medical Education and Hospitals: 


At the interim session last December in Cleveland, the Board 
of Trustees of the American Medical Association made a con¬ 
tribution of a half million dollars to medical education. Shortly 
after that time, the American Medical Education Foundation 
was formed. We had as a nucleus at that time the half million 
dollars contributed by the Board of Trustees of the American 
Medical Association and a few thousand dollars contributed by 
the officers of the Association and members of this House of 
Delegates. At the same time and on the day that the original 
contribution was announced. Medical Economics contributed 
$5,000 in cash and $5,000 in advertising space. 

We had hoped that the early part of this year we would be 
able to report at least a million dollars contributed by the medi¬ 
cal profession of this country, but we have been far from our 
million dollars even up to this time. In addition to the half mil¬ 
lion dollars contributed by the American Medical Association, 
up to Nov. 23, 1951, $265,401.85 has been contributed. From 
November 23 to November 28, $1,371 was contributed. You 
will note that that is far below our million dollar goal for this 
year. 

Among the contributions, there were 37 donations from lay 
people, 1,361 from individual doctors out of our membership 
of approximately 140,000. The organizations which contributed 
numbered 25.1 am happy to say that when I came in this room 
this morning I was stopped by Dr. Henry S. Ruth and notified 
of a contribution of $2,500 from the American Society of An¬ 
esthesiologists. There have been a number of contributions from 
organizations that 1 have announced previously before this 
House of Delegates. For instance, in June I announced a con¬ 
tribution of $10,000 from the Woman’s Auxiliary to the Ameri¬ 
can Medical Association, which was certainly a very liberal 
contribution from a group that has such limited funds. Since that 
time several other organizations have contributed. There have 
been some state medical societies that have contributed. Among 
such contributions, the greatest from any state society was 
$102,955 contributed by the members from California. That is 
by far the largest contribution that we have received from any 
state organization or from the various doctors of any state. It 
ranges from that down to nothing. There are three states in the 
Union where there has not been a single doctor who has con¬ 
tributed to this fund. 

Since it was brought to the attention of the officers and the 
Board of Trustees that a few had neglected to contribute, every 
one of them has contributed. But there are a very large number 
of members of this House of Delegates who have not con¬ 
tributed, and I hope before we leave this meeting we shall have 
a contribution from every member of the House. We have got 
to prove to the folks in Washington who are trying to regiment 
us that we are in earnest, that we are determined to support 
medical education. If the Federal Government ever takes con¬ 
trol of medical education, it is not going to be long until they 
will have full control of the medical profession, and the only 
way that we can defeat that is to support medical education. 

The National Fund for Medical Education, headed by the 
Hon. Herbert Hoover as Honorary President, has done a great 
deal toward raising funds and at this-time is making more prog¬ 
ress than ever. We joined with them-in July; at which time we 
furnished $640,882.90, and a distribution was made to every 
four year medical school in this country of $15,000, and to every 
two year school of $7,500. That was the initial contribution 
from the combined two groups. We had hoped by the first of 
next year to make another distribution, but our funds have been 
coming in very slowly recently. However, we are encouraged, 
due to the fact that we have been notified by quite a number of 
state medical societies that committees have been formed to 
solicit funds from the members, and some have notified us that 
they have quite a little money on hand, which we hope to receive 
before the end of the year. But, gentlemen, I hope that each 
and every one of you will take this matter seriously and not 
only donate to this fund yourself but also go back home and 
see that committees are formed and see that more support is 
given this movement. It is imperative-that we do not fall down 
on this movement for collection of finds for medical education. 

The report of the Reference Committee on-Medical Educa- 
•lion and Hospitals on the above report will be found in the re¬ 
port of the reference. committee following the report of the 
Council on Medical Education and Hospitals on page 1688. 
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At the beginning of the next paragraph substitute the word 
“Council” for the words “Standing Committee.” Delete the entire 
second sentence of this paragraph beginning with the words “At 
the 1951 Annual Session. . . ” This sentence is now 

obsolete. In the tenth line of this paragraph add after the words 
“Board of Trustees” the phrase “selected by the Board,” and 
change the word “committee” in the next to the last line of the 
paragraph to “Council.” 

12. Chapter X, Section 4 (F). Delete the word “subcommit¬ 
tees” in the second line, replacing it with the words “special 
committees.” 

In the same Section 4, subsection (H), in place of the phrase 
“a report,” in the second line, substitute the phrase “an annual 
report” and add a new sentence at the end of this paragraph,' 
as follows: “Only urgent special reports shall be submitted at 
the annual session.” 

Reletter the subsections “C” to “1” inclusive, in Section 4, 
each respectively with the preceding letter of the alphabet. 

13. Chapter X, Section 4 (1) (5). .Substitute for the phrase 
“standing committee” the word “Council.” 

14. Chapter XU, Section 1 (B). Substitute for the phrase 
“Scientific Assembly” the phrase “annual session.” 

15. Chapter XII, Section 1 (C). Delete the words “and of the 
Board of Trustees” at the end of the paragraph. This is pro¬ 
vided for in Chapter XIII under “Composition of the Board 
of Trustees.” 

16. Chapter XII, Section 2 (A). Delete the words “and the 
Board of Trustees” at the end of this paragraph (A). 

17. Chapter Xlll, Section 1. In the fifth line of this Section 
add the words “the Assistant Secretary” before the words “the 
Treasurer,” and add in the same sentence of the same Section, 
after the words “the Editor of The lournal,” the words “and 
others at the invitation of the Board.” 

18. Chapter XIV, Section 1. Change the words “Scientific As¬ 
sembly” in the third line of this Section to the words “Annual 
Session.” 

A Resolution on Emeritus and Retired Membership introduced 
at the June 1951 session of the House of Delegates was referred 
to the standing Committee on Constitution and By-Laws for con¬ 
sideration. The standing committee recommends that the resolu¬ 
tion be not adopted, in view of the fact that the present 
Constitution and By-Laws provides for Associate Membership 
in the American Medical Association for those members of con¬ 
stituent associations who are not eligible for active membership, 
and for exemption from dues of those active members who are 
over the age of seventy or are retired from practice. In the 
opinion of the standing committee, therefore, the present Con¬ 
stitution and By-Laws already provides categories of Member¬ 
ship similar to emeritus and retired membership. Your reference 
committee concurs in this opinion and recommends that the 
resolution be not adopted. 

On motions duly made, seconded and carried, after discus¬ 
sion, the proposed amendments to the Constitution and to the 
By-Laws were adopted, as-was the report of the reference com¬ 
mittee section by.seciidA'.and as a whole. 

Introduction of Delegates from Student American Medical 
’ Association 

The Speaker introduced to the House of Delegates the dele¬ 
gates of the Student American Medical Association, Mr. James 
Allen Henderson of the University of Oregon and Mr. David 
Buchanan of the University of Illinois. 


Report of Coordinating Committee 
Dr. Elmer L. Henderson, Chairman, presented the following 
report of the Coordinating Committee, which was referred to 
the Reference Committee on Legislation and Public Relations: 
Mr. Speaker, Members of the House of Delcsates: 

Three years ago, on Dec. 1, 1948, in a momentous session 
at St. Louis,- which should long be remembered by every doctor 
vyho values his right to practice in freedom, this House of Dele¬ 
gates adoptcd;a Statement of Policy which may well be called 
American Medicine’s Declaration of Independence. It was a 
ringing declaration of belief in medical responsibility and in vol¬ 
untary action, as opposed to compulsion, in meeting the problem 
of providing prepaid medical care for the American people. It 


‘'‘.A., D„. 22, 19-j 
was a forthright declaration, too, that Ampr:., 
fight to defend and maintain its freedom \v uli 

difficulty when that Statement of Policy was 
serious threat hanging over us that a naiinm ia 
socialized medicine would be enacted hpfnl of 

mobilize our forces and inaugurate the 
Campaign which the House of ^Delegates had amh 
committee, which had been directed m 
the national campaign of public education 
for months in a continuous stale of emergencrand ^ 
many who told us that we had started too late St 
have bowed to the inevitable and sought a comp’omise 4h ,!!■ 

m the Government who were determined to take over comS 
of medical practice. ‘ conuo 

On this ffiird anniversary of medicine’s Declaration of im, 
pendence. It is important that we make realistic apprill c 
what we have achieved m order to be very sure of wherr ,v 
stand today and what should be our course for the fuUwe 

In the prosecution of our campaign, medicine has accom 
phshed all of the objectives we set ourselves at the outset 
more. The destructive legislation designed to create a Govern 
ment-directed system of compulsory health insurance iv 
stopped well within our time limit. Constructive programs i 
scores of fields have been set in motion or emphatically strenctl 
ened. A strong, new measure of public approval and friend! 
understanding has been earned for our profession by reasa 
,of the fact that doctors carried their case directly to the America 
people. All the many objectives attained, the methocis used t 
accomplish the work and the costs involved have been reporte 
in detail at each meeting of this House during the three yea 
period, in order that all members would be closely advised of ft 
campaign’s vicissitudes, its triumphs and its progress imvar 
ultimate success. 

Perhaps the most significant figures which could be cited i 
this report are the most recent compilations of the number c 
Americans who are protected today under Voluntary Healt 
Insurance. These figures furnish the most conclusive proof o 
medicine’s conviction that “the voluntary way is the America 
way.” The latest figures disclose that in the three years since ou 
nationwide campaign of education was launched, there hav 
been 25,000,000 additional enrolments in the Voluntary Healti 
Insurance plans of the country, and that today appro.vimate! 
77,000,000 people in the United States have some form of prt 
paid health protection. The American people are thus demot 
strating in splendid fashion that they believe, with us, in Vo' 
untary Health Insurance as opposed to compulsory Governmcnl 
dominated plans. 

The only other figures important to record here today cor 
cern our campaign finances. As you will recall, our first year 
campaign, which encompassed the first nationwide distributio 
of informative material, cost approximately $1,500,000. In tl 
second year, when our program included the very successfi 
national advertising campaign, our expenditures totaled }a 
under $2,500,000. This year we were able to reduce our expend 
tnres to about $500,000. For the coming year’s work, due to tfi 
progress which has been made, we have been able to cut ou 
budget to less than a quarter of a million dollars. 

The work of the Campaign Coordinating Committee in th( 
year ahead will be of a somewhat different order from that o 
the past. We must, of course, continue to be alert and ready io 
any threats of compulsory health insurance or other legislatio) 
designed to regiment the medical profession. Our campaign or 
ganization must be geared to combat such proposals and to win 

As the members of this House of Delegates are aware, ifn 
present national administration is expected to make a -vigorou 
renewal of its demand for compulsory health insurance legisia 
tion in the first month of the coming session of Congress, i 

should also be noted that Gov. Earl p3nt 

declared candidate for the Republican nommat.on for Pres den 
recently has renewed his agitation for compulsory hfahh r 
ance. There is no partisanship in g^v. 

to this problem and every doctor should be advis 
Warren’s record on this issue, is just as ‘ . 

freedom as that of the present nationa a mini ^ 

We must, of course, do all in our Jerv- 

courage the broad program for improve j y^js^ciation 

ice, which is being guided by the American Medical Ass 
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Red (^ross Special Study Committee: The committee is in 
. gi j communication from Mr. James C. Nicholson, 
r'culive 'Vice President of the American National Red Cross, 

I the effect that on November 19 the Board of Governors of 
[he Red Cross saw a “need for an analytical and objective study 
nf the policies, plans and procedures of the program at the na- 
[ional and local levels, together with the program’s relationship 
10 ilie resources and other responsibilities of the Red Cross.” 
[he Board of Governors therefore authorized the president of 
he Red Cross to “appoint a committee, whose membership shall 
Delude representatives of the Board of Governors, the Com- 
niltee on Medical Policies and Procedures, and the chapters (the 
’resident to designate the Chairman). The Committee’s duties 
hall be to study the blood program for the purpose of dc- 
ennining the effectiveness of present policies, plans and pro- 
edures at the national and local levels in light of present and 
oreseeable future commitments, and to make such recommen- 
lalions as may seem appropriate. The Committee shall make 
s report to the President for such consideration as he may 
elertnine to be desirable by the Board of Governors.” 

We are not advised as to the names of the members of this 
ommittee. We offer the full cooperation of the American Medi¬ 
al Association Committee on Blood Banks. The recommenda- 
:ons of this special committee could go far toward the 
limination of some of our recurring problems. 

Armed Forces Blood Donor Program: Developing consider- 
ble concern at the exhaustion of its World War II reserve of 
ried plasma, the Department of Defense on August 2 issued 
directive from which the following is quoted: 

"3, Accordingly, the Deparimcnt of Defense will begin immediately; 
"a. A continuous and vigorous campaign, in conjunction with the Red 
ross, to persuade the civilian and military population to contribute whole 
ood to the Armed Forces. 

"b. To establish an Armed Forces blood donor program within the 
amework of the overall campaign, the primary purpose of which shall 
i to obtain blood from service personnel on military bases within the 
intinental United States. Civilian employees will be invited to partici- 
itc. 

“4. The Red Cross has agreed to coordinate the collection of blood, 
Imarily from the civilian population, through its existing facilities, 
operating blood banks, and additional Defense Centers established by the 
:d Cross with the Department of Defense funds. Full cooperation by 
i echelons of the three Services is urged in convincing the civilian 
ipulaiion and mUilary personnel of the vital military necessity of sup- 
rting this program. 

"S. The Tcsponsibiliiy for promotion, publicity and public information 
this campaign, plus any free or paid advertising, is assigned for direc- 
•n and programming to the Directorate of Public Information, Oflice 
the Secretary of Defense. It is desired that both headquarters and field 
blic information offices of the Services lend their full and wholc- 
arted support. 

"6. The Armed Forces blood donor portion of the overall program 

II be under the policy guidance of the Armed Forces Medical Policy 
)uncil. Office of the Secretary of Defense. Responsibility for general 
section and control of this military portion of the overall program, its 
'trprehensive coordination, integration of shipping schedules and quotas 
' laboratories, necessary reporting procedures, and technical guidance, is 
signed to the Directorate of the Armed Services Medical Procurement 
jcncy, Main Navy Building, Washington 25, D. C., to which all local 
:mcd Forces blood donor programs must be submitted for approval 
ior to actual collection of blood in order to avoid waste. Existing 
edical facilities and personnel should be used to the greatest possible 
tent. In addition, when practicable and within reasonable geographical 
oximlty, the Armed Forces blood donor program should be coordinated 
:th the local Red Cross facilities or cooperating blood banks. The 
gency and nature of this program require direct communication, which 
Quid be authorized. Necessary funds will be made available by the 
irectorate from the Department of Defense Blood and Blood Derivatives 
^nd. It is understood that blood collected in connection with the Armed 
otces blood donor program becomes government property and will be 
‘‘PPed to designated facilities as prescribed.” 

A clarifying memorandum issued on Oct. 9, 1951, within the 
department of Defense and signed by W. Randolph Lovelace 
I| M.D., Chairman, Armed Forces Medical Policy Council, 
ontained the following: 

following policies on civilian participation in this program are 
fished for your information and guidance; 

hf living in areas adjacent to a military reservation on which 

• donor center has been established may donate blood to the Armed 
s'e'ai fdtonor Program at the military center on the same basis 
_ "'"'an employees of the installation, provided no other facilities exist 
e area for this purpose or pending their development, 
lone *r '“"aidered desirable from a policy standpoint for blood 

(KM-, under the auspices of the military departments to be 

islied outside military reservations. 


‘‘c. Contractual arrangements with independent blood banks or other 
civilian groups for the collection of blood in connection with the Armed 
Forces Blood Donor Program should not be undertaken by the Blood 
Group, Armed Services Medical Procurement Agency, or any other mili¬ 
tary agency. Where such arrangements are considered desirable, the 
cooperation of the American Red Cross should be requested in accordance 
with existing agreements.” 

Initially, the use of the term “Armed Forces Blood Donor 
Program” led to some public confusion as to its location in the 
overall program, but a perusal of the quotations above from 
the Department of Defense directives should eliminate any such 
confusion. 

In the thirty days following the directive of August 2, the 
Department of Defense, with the assistance of a publicity expert 
employed for the purpose, organized a nationwide publicity cam¬ 
paign employing all media for the development of a public con¬ 
sciousness of responsibility for blood donation. Great credit is 
due to the wholehearted cooperation and assistance of all seg¬ 
ment of the press, radio and entertainment world as well as that 
of public-spirited organizations of all kinds. At the time of the 
beginning of armistice negotiations in Korea, blood collections, 
which had been on the increase, began to diminish. The response 
to the publicity program has been great. The most difficult part 
of this task now lies ahead since the nation is under the necessity 
of maintaining a continuing high level of donations month after 
month, year in and year out, for a minimum of three years, 
even without the outbreak of widespread hostilities or the occur¬ 
rence of a great emergency within our borders as a result of 
enemy action. 

The American Medical Association has the responsibility of 
assisting in the maintenance of the balance of the program be¬ 
tween military, civil defense and civilian needs, and physicians 
must accept the role of serving continuously as propagandists 
for maintenance of blood donations for all of these purposes 
in all parts of the country. Donated blood must and should be 
routed in one of four directions: (1) As whole blood for the 
Armed Services; (2) To plasma processing laboratories to build 
up plasma reserves for the Department of Defense; (3) To 
plasma processing laboratories for civil defense, and (4) For 
continuing daily usage for civilian needs. The need in each of 
these four directions is pressing and continuous planning and 
revision of plans will be necessary throughout the program. 

As recommended by the American Medical Association in 
June 1951, physicians and their families should lead the way 
as blood donors; some medical societies have already promoted 
this effectively. 

Federal Civil Defense Administration: Some of the relatively 
small funds which have become available to the Federal Civil 
Defense Administration may be expended for plasma reserves 
as well as for very important reserves of equipment requisite 
for large scale bleeding in the event of local disaster. The special 
technical manual “Civil Defense Blood and Blood Derivatives 
Program” probably will be published in December and will be¬ 
come generally available. The American Medical Association 
again urges on all those in authority, both in planning bodies 
and appropriating bodies, that full consideration he given to all 
the known needs of the populace in regard to civil defense. 

Health Resources Advisory Committee: Under the Office of 
Defense Mobilization there has been created a Health Resources 
Advisory Committee, of which Dr. Howard Rusk of New York 
is chairman. This committee has set up a subcommittee on blood, 
and your committee is furnishing assistance to both of these 
committees. 

The Office of Defense Mobilization has a large responsibility 
in respect to the balance in our economy regardingvboth the 
needs of the civilian population and of the national defense, 
including civil defense. This office, headed by Mr. Charles E. 
Wilson, has responsibilities which are very great and'possesses 
considerable authority under the President of the United States. 
The programs it-plans are of far-reaching significance; in re¬ 
spect to the blodd program it has been the duty, as well as the 
desire, of this committee to offer the maximum assistance which 
the American Medical Association can render. It is probable 
that any planning of the Office of Defense Mobilization in this 
field will be announced at. a reasonably early date. It is our 
belief that such planning could potentially lead to an early solu¬ 
tion of many of the problems which have proved.vexing. 
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Other Recommendations: (1) Conservation of Blood; The 
committee believes that whole blood should be used whenever 
and wherever there are positive medical indications for its use 
and that due consideration should be given, also, to the contra¬ 
indications to its employment and to the well known hazards 
resulting from the use of whole blood. Likewise, physicians 
should study the indications in which the use of blood fractions 
would be as good as or even superior to the administration of 
whole blood fractions, such as plasma, irradiated or dried, 
packed red cells, resuspended red cells and serum albumen. A 
physician’s obligation to his patient demands the avoidance of 
the abuse of blood and blood products. From the overall stand¬ 
point, the use of blood fractions where indicated will increase 
the utility of a pint of blood. As more and more laboratories 
are equipped to fractionate blood it will be less necessary to 
resort to commercially separated fractions. It is recommended 
that The Journal of the American Medical Association, in 
the discretion of the Editor, publish suitable articles relating 
to the indications and contra-indications for the use of blood 
and blood fractions, the hazards inherent in their use and the 
medical responsibility for the conservation of blood, a precious 
human resource available only from the veins of human beings 
and impossible to produce in any factory. 

(2) Blood Replacement: Furnishing of blood without stress¬ 
ing the obligation to replace it leads to a lack of appreciation 
both on the part of the recipient and too often on the part of 
the physician ordering the blood of the difficulties involved in 
getting it in the first place. It is the definite responsibility of every 
physician ordering the use of blood to see to it that those inter¬ 
ested in the patient replace in the bank or collection center the 
blood which has been used. Blood banks cannot operate un¬ 
aided, and the cooperation of every physician employing the 
resources of a blood bank is an essential factor in maintaining 
its solvency in blood. There is sufficient evidence that too many 
physicians fail to discharge this responsibility, and it is there¬ 
fore again called to their attention in order that their patients 
may never lack for needed blood. 

(3) Blood Type Cards: The practice prevailing in many blood 
banks, including the Red Cross Centers, of furnishing donors 
with a small card bearing name and blood type should be car¬ 
ried out generally. For every blood donor, for whatever pur¬ 
pose the blood is given, there should be prepared a card which 
can be furnished to him bearing this blood type information. 

(4) Genuine Two-Way Cooperation: Your committee has 
been working to develop the principle thtat the National Blood 
Program is a cooperative program of great organizations and 
that due credit should be given at all times to all participating 
organizations. Some of the problems which have arisen may be 
attributed to the tendency of the Red Cross in some places to 
dominate in administrative and publicity matters to the dis¬ 
couragement of genuine two-way cooperation. Your committee 
has assisted in the resolution of difficulties such as these in 
some areas. Your committee recommends that the Red Cross 
furnish a certificate of participation suitable for display to each 
cooperating blood bank.. 

(5) Copies of This Rdp.brt: Your committee recommends that 
a copy of this report, after adoption by the House of Delegates, 
be sent to each of the following: (a) The Health Resources Ad¬ 
visory Committee of the Office of Defense Mobilization; (h) 
The Chairman of the Armed Forces Medical Policy Council, 
Office of Secretary of Defense; (c) Director of Health and Special 
Weapons, Defense Division, Federal'Civil Defense Administra¬ 
tion; (d) Medical Director of the American National Red Cross; 
(e) Chairman of the Special Study Committee for the Blood 
Program of the American National Red Cross; (/) Chairman 
of the Committee on Blood Banks of the American Hospital 
Association;'^) President of the American Association of Blood 
Banks, and (/;) Secretaries of state medical associations and 
-Chairmen of State Committees on Blood Banks. 

RespcclEulIy submitted, ^ Chairman. 

Herbert P. Ramsey. 

John W. Green. 

. , James R. Reuling. 

' • ^ Deering G. Smith. 

James Q. Graves. 

James Stevenson. 

William D. Stovall. 


22 , 195 

Report of Reference Committee on Hvcirvr 
and Public Health 

porMvhRhta^ad^opTed^ follouinsr 

Blo'^d^kTsTd'the Boarro?S.s\tTou\?^ ‘ 

heartily commends the Committee on Blood Vadhfr"''" 
cellent report However, inasmuch as the slLta o oU.nTr 
personnel is the basic problem in providing inspSonbnA 
meal advice to blood banks and federal 1601 ^^ 1 ; 
possibly correct this deficiency, your referLclcomm'lit?“ ' 
mends that the last sentence in the next to the 
under the heading “Status of the National Bltod Program"" 
revised to read “It is recommended that consideration S dv 
o inethods of providing additional inspection service in 1, 
he deputizing of state departments of health as inspcctors S 

they possess qualified personnel in this field.” 

Inasmuch as blood derivatives such as gamma globulin fib: 
ogen et cetera are important resources the demand for wh 
IS increasing, and human blood is the only source of thes-> 
sential preventive and therapeutic agents, your reference co 
mittee recommends that No. 4 of the recommended uses 
human blood be expanded to read: “For continuing daily us- 
for civilian needs, including fractionation of appropriate b!c 
donations to ^)rovide gamma globulin, fibronogen, serum all 
men and other essential derivatives.” 


Inasmuch as the public, as a result of having been educa 
to the life-saving value of blood, on occasion brings pressure 
the physician to administer blood where it is not definitely i; 
cated, your reference committee heartily commends the Cc 
mittee on Blood Banks for its forthright statement regarding 
conservation of blood, the necessity for its replacement and 
physician’s obligation to avoid abuse of blood and blood pn 
ucts. The committee recommends the adoption of the report 
the Committee on Blood Banks as amended. 


Report of Special Committee of House of Delegates 
to Review Organizational Structure of the 
Standing Committees of the House 

Dr. Robertson Ward, Chairman, presented the following 
port, which was referred to the Reference Committee on Mis( 
laneous Business: 

At the June 1951 session of this House of Delegates, a s 
plementary report of the Board of Trustees concerning a chai 
in composition of the Council on Medical Service was considc 
by the Reference Committee on Amendments to the Const 
tion and By-Laws. That reference committee reported a sut 
tute resolution to the House of Delegates, which was adople 

“That a special committee of the House of Delegates be 
pointed by the Speaker to review the organizational structure 
the standing committees of the House of Delegates, especiall; 
their relation to the Board of Trustees, and report to the Ho 
of Delegates at the next interim session in Los Angeles.” 

Pursuant to that resolution, the Speaker of the House of D< 
gates appointed a committee composed of Drs. Warren W. Fur 
Chicago; James R. Reuling, Bayside, N. Y.; George A. Unfi 
Pueblo, Colo.; Edgar V. Allen, Rochester, Minn.; Harold 
Gardner, Pittsburgh; George F. Lull, Chicago; John W. Cli 
San Francisco, and Robertson Ward, San Francisco, as Ch, 
man. 

The committee has made a careful study through exlens 
correspondence and personal Interviews of the attitudes i 
opinions of the members of the Standing Comniittees, subco 
mittees of the Standing Committees, members of the hcadqu 
ters staff and the Board of Trustees, and, on the basis on 
study, presents the following conclusions and recommendatio 


CONCLUSIONS 

1. An organization cannot 

le individual as its responsible executive wh S 

nior executive authority to staff employees ass^Bned to v 
«n=ils and commiltecs. The Board ^ 
edical Association should be responsible o A-soeialir 

tes and the membership for all S i 

id there should be no ’^°ards, commissi 
e Association having equal status wi th 
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clearly established through the responsible executive officer 
f iheBostd of Trustees and the House of Delegates, confusion 
and uncertainty are eliminated and personnel morale improved. 

I The Constitution and By-Laws of the American Medical 
AssMiation clearly provide for a Board of Trustees with adc- 
nuate executive authority and power to direct the affairs and 
I activities of the Association hetween meetings of the House of 
D-Iecates. Article 8 of the Constitution reads; 

' “The Board of Trustees shall have charge of the property and 
i /iMncial affairs of the Association and shall perform such duties 
' js arc prescribed by law governing directors of corporations or 
as may be prescribed in the By-Laws.” 

Under the By-Laws, “Chapter X.—Committees of the House 
’ (,f Delegates Section 3. Relation of Board of Trustees to Com¬ 
mittees,’’ the Board of Trustees is given definitive and unequivocal 
authority with respect to these committees. This Section reads: 

“Committees that function during the interval beween sessions 
pf the House shall be under the direction of the Board of 
Tnistces." 

3, This committee believes that there has been some misun¬ 
derstanding on the part of both the Standing Committees of the 
House of Delegates and the Board of Trustees with respect to 
their relationship and proper lines of communication. It is ap¬ 
parent that the Board of Trustees has been reluctant to interpret 
literally the provisions of Section 3, Chapter X of the By-Laws 
because of a feeling that it might be overstepping its authority. 
It is also obvious that in some instances a Standing Committee 
of the House of Delegates has interpreted that status to mean 
that the Board of Trustees had relatively little control over its 
activities. 

4. It is apparent that the programs of the Standing Commit¬ 
tees are at times not given sufficient publicity in The Jouwal 
OF THE American Medical Association so that many members 
[are not aware of the work being accomplished. 

J. A member of the Trustees serves ex officio as one of the 
members of the Standing Committees. In this capacity he is 
forced to vote both with the Standing Committee and with the 
Board and thus is placed in the position of plaintiff and judge. 

6. During the course of its investigation, your special com¬ 
mittee has observed that only the Board of Trustees is limited 
in its terms of office. It believes that the policy embodied by the 
limitation of terms of office is sound, since it prevents a self- 
perpetuating small group from dominating a committee. 

recommendations 

1. That this House of Delegates express its appreciation to the 
Board of Trustees for the general excellence of the program being 
developed under its direction, and that it direct the Board of 
Trustees to conduct the affairs of the Association and coordinate 
all activities of Standing Committees as provided in the Constitu¬ 
tion and By-Laws, especially Section 3, Chapter X of the By- 
leii’s quoted above. 

2. That differences of opinion that may arise among Standing 
Committees concerning the scope of their respective areas of 
activity be resolved by the Board of Trustees. 

3. That the programs of the Standing Committees be given 
adequate publicity in The Journal of the American Medical 
Association by the submission of informative reports from the 
Standing Committees concerned. 

4. That any Trustee member of a Standing Committee of the 
House of Delegates be ex officio without vote. 

5. That a ten year limit be placed on the terms of office of 
members of Standing Committees of the House of Delegates, to 
be made retroactive to Jan. 1, 1947. 

Report of Reference Committee on 
Miscellaneous Business 

Dr. Warren W. Furey, Chairman, presented the following re¬ 
port, which was adopted: 

The discussion on this report was one of commendation and 
approval of the recommendations made by the Special Commit¬ 
tee. The only question raised in reference to the report had to do 
jvith the ten year limit on the terms of office of members of Stand¬ 
ing Committees of the House of Delegates. It is the recommenda- 
■ ion of your reference committee that this paragraph be changed 
to read: 


“That a limitation similar to that imposed on the Board of 
Trustees by the By-Laws be placed on the terms of office of mem¬ 
bers of Standing Committees of the House of Delegates, and 
that the matter be referred to the Committee on Constitution and ' 
By-Laws to make the necessary adjustment.” 

Your committee recommends approval of the report as a 
whole, as amended. 

Resolution on Honoraria for President and President-Elect 
Dr. Julian P. Price, South Carolina, presented the following 
resolution; 

Whereas, The positions of President and President-Elect of the Ameri¬ 
can Medical Assoeiation have assumed greater and greater importance 
during recent years; and 

Whereas, The m.en who fill these positions ate being called on so 
frequently for addresses and conferences throughout the country that it is 
taking them away from their personal work for long periods of time; and 
Whereas, These men are giving this time, without any reimbursemeni 
except for the payment of actual expense in travel and sustenance, result¬ 
ing in a marked reduction in personal income; and 
Whereas, This has brought about a condition whereby only men who 
are on a salary or who have extra financial reserves on which to draw are 
able to accept these positions without a serious financial sacrifice to them¬ 
selves and their families; and 

Whereas, Such a condition could deprive the American Medical Asso¬ 
ciation of the services of men whose leadership is needed; and 
Whereas, It is the custom with certain large institutions to pay their 
nonsalaried officers a per diem honorarium for time spent on official 
work away from their personal businesses; and 
Whereas, It is believed that the vast majority of the members of the 
Association would he giad to have a small fraction of their dues go 
toward the payment of such a per diem honorarium to these men who 
arc fcading ti:eir Association; therefore be it 
Resolved, That this House of Delegates of the American Medical Asso¬ 
ciation looks with favor on the payment of a per diem honorarium,' in 
addition to expenses, to the President and President-Elect of the American 
Medical Association for tim.e spent in the work and activities of the 
Association while away from their homes, and requests the Board of 
Trustees to give the matter careful consideration and to put such a plan 
into effect if feasible. 

Resolufion on Honorarium for President of 
American Medical Association 
Dr. R. B. Robins, Arkansas, presented the following resolu¬ 
tion, which also was referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, The President of the American Medical Association devotes 
most of his time to the duties of his olfice at great financial sacrifice; and 
Whereas, It is becoming tiie custom of other large national organiza¬ 
tions to com.pensate their presidents for loss of time from their regular 
occupations; therefore be it 

Resolved, That the House of Delegates instruct the Board of Trustees 
to grant the President an honorarium of not less than five thousand 
dollars and not more than ten thousand dollars in addition to the regular 
per diem and travel allowance. 

Report of Reference Committee on 
Miscellaneous Business 

Dr. Warren W. Furey, Chairman, submitted the following 
report, which was adopted: 

Two resolutions relating to this same., subject were consid¬ 
ered. The first was presented by Dr'. Tuli'an P. Price, South Caro¬ 
lina, in reference to honoraria for'the President and President- 
Elect, and the second by Dr. R. B. Robins, Arkansas, entitied 
Honorarium for President of American Medical Association, 
There was considerable general discussion by a large group. 
Feeling was expressed that such officers should be given liberal 
per diem honoraria. Your reference committee approves the 
liberal per diem allowance and recommends that the amount 
be left to the discretion of the Board of Trustees. It recommends 
approval of the resolution presented by Dr. Julian P. Price. 

Resolution on Medical Care Insurance on Service Basis 
for Dependents of Members of Armed Forces 
Dr. R. L. Novy, Michigan, presented the following resolution, 
which was referred to the Reference Committee on Insurance 
and Medical Service: • ,1 ' 

Whereas, Dependents of members .of the Armed Forces ai times need 
medical care under circumstances that involve financial-hardships, lack of 
adequate governmental facilities 6t both; and * , . - ' 

Whereas, Tlie physicians of the United States through their sponsored 
prepayment plans are able to provide care to such dependents on a service 
basis; and • 
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Whereas, Many citizens entering military service already have protected 
their dependents against costs o! illness through voluntary insurance; and 
Whereas, Blue Shield and other medically sponsored plans enable their 
members to receive high quality medical care with free choice of physician- 
and ' 

Whereas, Labor and industry generally have recognized that medical 
insurance benefits for dependents are important in developing better 
employe morale; now therefore be it 

Resolved, That if in tile independent judgment of the Department of 
Defense or Congress the welfare of our preparedness program requires 
that dependents of members of our Armed Forces receive medical care 
on a service basis, then the medical profession stands ready to provide 
such service through Blue Shield and other medical society sponsored 
plans. 

Report of Reference Committee on Insurance 
AND Medical Service 

Dr. Raymond W. McKeoivn, Chairman, submitted the follow¬ 
ing report, which was adopted; 

The Michigan delegation presented a Resolution on Medical 
Care Insurance on Service Basis for Dependents of Members 
of Armed Forces. After thorough deliberation your committee 
approved of the Michigan resolution. 

Resolution on Fluoridation of Wafer Supplies 
Dr. S. E. Gavin, Wisconsin, presented the following resolu- 
tvon, which was referred to the Reference Committee on Hygiene 
and Public Health; 

Whereas, Tliere is conclusive and acceptable evidence that the ingestion 
of small amounts of fluorides during the period of tooth enamel formation 
produces a harder, more caries resistant enamel, thereby substantially and 
safely reducing the incidence of dental caries; and 
Whereas, The fluoridation of water is a most effective approach to 
Improving health tlirough the prevention of dental decay and is economi¬ 
cally advantageous to the public as well as the individual; and 
Whereas, Tfie fluoridation of public water supplies is approved and 
recommended by the American Public Health Association, the United 
States Public Health Service and the American Dental Association as in 
the Interest of better health; now therefore be it 
Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation endorse the principle of fluoridation of all public water supplies 
that ate deflcieni in fluoride. 

Report of Reference Committee on Hygiene 
AND Public Health 

Dr. Charles L. Farrell, Chairman, submitted the following 
report, which was adopted; 

Your reference committee received two resolutions regard¬ 
ing the fluoridation of water supply, one submitted by Dr. Stan¬ 
ley Osborn of the Section on Preventive and Industrial Medi¬ 
cine and Public Health, and one by Dr. S. E, Gavin for the 
State Medical Society of Wisconsin. Your committee has heard 
testimony and reviewed literature on the subject and submits 
the following resolution as a substitute; 

Whereas, Carefully controlled studies have demonslraled that fluorida- 
tlcm ol water supply has been definitely beneficial in the reduction of dental 
caries in the younger age group; and 
Whereas, The Coungil.on Pharmacy and Chemistry has reported that 
fluoride is nonloxic in' edmniuhity water supplies up to one part per 
million; and • ' ' 

Whereas, The addition of fluoride to community water supplies seems 
to have merit; therefore he it 

Resolved, Tliat the House of Delegates of the American Mcdic.al Asso- 
. (dation endorse the principle of fluoridation of community water supplies. 

Resolution on Purchnsc of Property in Washington 
Dr. S. E. Gavin, Wisconsin, presented the following resolu¬ 
tion, which was referred to the Reference Committee on Mis¬ 
cellaneous Business; 

Whereas, Tiic, Washington offiec of the American Medical Association 
Is recognized as a Iiighly important information and research center serving 
members of Congress, government eflicials and agencies, members of the 
Association and others; and ■ . 

Whereas, The effectiveness of this office would be greatly enhanced by 
convenient location and appropriate library and research facilities to 
provide more adequately for study, analysis and reporting in circumstances 
demonstrating not only the ideals and dignity but the efficiency of the 
Association; and , ' 

Whereas, The location and the cost of maintaining desirable rental 
property will be a continuous problem tor the Association; therefore be it 
Resolved, Tfiat the House of Delegates of the American Medical Asso¬ 
ciation urge the Board of Trustees to purchase suitable property in Wash¬ 
ington, D. C.,'to serve as a permanent headquarters for the Washington 
office of the Association. 


Report OF Reference Committee ov 
Miscellaneous Bussness 

Dr. Warren W. Furey, Chairman presented .v, , 
report, which was adopted; Presented the 

due consideration, reportTsupporTS 

S'fS— in .h. 


nesoivea, That the House of Dcleeates nf • 

ciation authorize the Board ol Trustees to As; 

able property in Washington. D c! “ an oppm 
permanent headquarters for the Washington office ol “ 

Your committee approves of the resolution as amended. ' 

Resolution on Emergency Seating of Alternate BeRgatej 

Dr. John J. Curiey, Massachusetts, submitted the follmur 
resolutton, which was referred to the Reference CommS 
Amendments to the Constitution and By-Laws; ® 

Whereas, The House of Delegates of the American Medical Ako-iw- 
has expressed Us opinion that all states and territories should I, 
Bcnted at all times in sessions of the House of Delegates; Ld ^ 

Whereas, The House of Delegates approved a change in the Comit 
non and By-Laws of the American Medical Association at its 15151 
session whereby in emergencies a responsible state officer ma> drs^, 
an alternate to represent a delegate, if such delegate is taken ill 0 or 
away from a meeting of the House of Delegates; and ' 

Whereas, It is often difficult to get a stale officer, nameW the 
or Secretary of a state or territorial association, to give a written clC 
tial to an alternate; and 

Whereas, Often the President or Secretary of a slate or territorial 
ciation is not present at the m.eetings of the House of Delegates; and 

Whereas, Some state and ferritoriai associations elect a specific alirtnr 
tor each delegate to the meetings of the House of Delegates- liineic 
be it 


Resolved, That in case of emergency as designated by the Houw 1 
Delegates and in case a responsible officer of a state or territorial msi;; 
association cannot give written credentials to an alternate of that sii 
or territorial medical association, a majority of the delegates of su.-h a 
or territorial medical association shall be allowed to designate any ds; 
elected alternate to represent that state or territorial medical assocuiic 
for the remainder of the meeting of the House of Delegates. In the sii:; 
or territories where one to three represent the above mentioned nsac 
ations, the single member or the two remaining members shall be pemiiii 
to choose the alternate to represent their state or territory if n tespoasih 
state or territorial officer cannot be reached to designate the aliemait 
represent the absent delegate. 


Report of Reference Committee on Amend.menis 
TO THE Constitution and By-Laws 
Dr. Leo F. SchiR, Chairman, presented the following repo 
which was adopted; 

The resolution presented by Dr. John J. Curley for the Mass 
chusetts delegation, proposes a method of designation of a su 
stitute delegate when, in emergency, the regularly elected del 
gate or alternate cannot serve and a responsible officer of 
constituent state or territorial medical association cannot 
reached in time to furnish written credentials for such suhslilei 
Although an amendment to the By-Laws adopted at the anm 
session in 1951 would seem to authorize appointment of a del 
gale for a constituent association under certain emergency md 
tions. Section 2 of Article 6 of the Constitution states:-‘Th 
House of Delegates is composed of delegates didy elecied'o'jl't 
constituent associations. . . In the opinion of your con 
miftee, the action requested cannot he taken without ameti! 
ment of the Constitution, Further, your committee believes ih: 
the third paragraph of Section 1 (D) of Chapter IX of the B; 
Laws is not in accordance with the Constitution, and Ihcrefoi 
recommends that the resolution be referred to the standin 
Committee on Constitution and By-Laws and, further, tna ■ 
committee be requested to review Section 1 (D) of Chapter 
of the By-Laws in reference to its constitutionality. 


Icsolution on Fluoridation of Public Water Supplies 
Jr St-snlev H Osborn, Section on Preventive and m us “ 
licinc and Public Health, submitted the ani 

ch was referred to the Reference Committee on H}g 

lie Health; „ 

hereas. Accumulated evidence indicates j*’“ficstVnd 

of public water supplies for the control of 

hereas. All evidence ^“PP^^Ilt'tewCwfore be it 

h measure wherever it has been instituteu. 
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, , ti,c House of Delegates of the American Medical Asso- 

• ■ aDDfOvc the tiuoridation of public water supplies as a safe, eco- 

and cilcctivc method of reducing the prevalence of dental caries 

1 the people. 

The report of the Reference Committee on Hygiene and Pub- 
. jjj. 31 , 1 , on the above resolution will be found following the 
'csolulion on Fluoridation of Water Supplies presented by Dr. 
javin of Wisconsin on pngc 1698. 

Resolution on Congressional Investigation of flic 
Toaclting of Collectivism in Schools 
Dr. Eugene F. Hoffman, California, presented the following 
■solution, which was referred to the Reference Committee on 
cfislolion .and Public Relations: 

Whereas, There has been some misuncTcrstanding conccrninc the rcsolu- 
m adoplcd by the House of Dclccatcs in June 1951, calling for a 
jnsrcs^ional investigation of the leaching of collectivism in our schools; 

: it 

Kwfiived, Tiial the Am.crican Medical Association hereby reaffirms its 
l:cf in and support of the Am.crican public school system as a bulwark 
our coaslUut-.onal republic and that system must exercise its proper 
action of disciplining and instructing our youth in order that they on 
t attainment of m.aturity m.ay assume their rightful positions as respon- 
)Ic and productive citizens; and be it further 

Resolved, That the attention of every American is once again directed 
the dangerous inroads on our national thinking already achieved by 

• insidious philosophy of collectivism. Those educators who have seen 
is danger and arc opposing it deserve our hearty commendation and 
ihuslastic support. Those who have allcmptcd to pervert our school 
Item from its true educational funation to that of indoctrination should 

relieved of further opportunity to achieve their goals. - ‘ 

Report of Reference Committee on Legislation 
AND PUELic Relations 

Dr. R. B. Robins, Chairman, submitted the following report, 
^ich was adopted; 

The committee approves of the resolution and recommends its 
loption. 

Resolution on Death of Dr. James Edgar Faullin 
Dr. Eustace A. Allen, Georgia, presented the following rcso- 
tion, which was adopted by a unanimous rising vote on motion 
ly made, seconded and carried; 

American medicine has been fortunate in having great men as its leaders 
'ing (he past fifty years. Dr. James Edgar PauIIin was among those 
0 did much to elevate the standing of our profession to its present 
•ition. His apprenticeship was served with Sir William Osier and the 
IS and ambitions of his great teacher were emulated throughout his 
ifcssional career. Dr. PauUin’s contributions to medical education, 
earch, national defense and organized medicine will not be* surpassed 
any one of our time. Integrated with his professional ability was a 
rm personality which endeared him to all who were associated with him. 
fo lament the passing of one so great is the usual pattern of such a 
olution. More fitting for Dr. PauUin’s passing, however, is an expression 
gratitude for his years of service to American medicine. He served 
: many years in the House of Delegates and was President of the 
Tiuican Medical Association in 1943. 

f^ongfellow, with his poetic ability, has well described Dr. Paullin’s 
pact on American medicine in the following lines: 

“So when a great man dies, 

For years beyond our ken 

The light he leaves behind him lies 

Before the paths of men.” 

fhe end came as he wished, suddenly, while working among his friends 
J associates of many years and with his family; therefore be it 
R«o/ved, That the House of Delegates of the American Medical Asso- 
ition wishes to express its feeling of an irreplaceable loss in the death 
Dr. James Edgar Paullin on August 13, 1951; and be it further 
Resolved, That a copy of these resolutions be forwarded to the family 
our deceased friend. 

Ucsolufioiis on Death of John F. Hayes 
Dr. H. G. Hamer, Indiana, presented the following resolutions, 
bich were referred to the Reference Committee on Miscel- 
hcous Business: 

^VucRCAS, In the death of John F. Hayes, the medical profession has 
'Si a friend and cliampion whose wise and valiant cfTorts on its behalf 
entitled him to the lasting gratitude of the profession; and 
'ViiEREAs, The medical profession of the Stale of Indiana in particular 
' special pride in the fact that he was born in this slate, and for 
h’ ^ould like to have Hie privilege of initiating the action througlr 
!!• bim may be preserved not. only in \be records of 

• ndiana State Medical Association, but also in the records of‘the 
^hcan Medical Association; now therefore be it 


Resolved, That the permanent records of the Indiana State Medical 
Association shall include this resolution in which is incorporated the fol¬ 
lowing statement regarding him: 

John F, Hayes, whose death occurred on Sept. 17, 1951, leaves an 
inspiring record of achievements which have made the country, and par¬ 
ticularly the medical profession of America, deeply his debtor. He was 
born in Indiana and graduated from the Indiana Law School in 1898. 
He expected from his childhood to earn his way in the world and not 
have it opened out before him because of the fortunes of birth or the 
favors of gratuitous patronage. He became a competent stenographer and 
in that capacity was employed by the late Senator Albert J. Beveridge, 
whose achievements have entitled him also to undying fame as one of the 
great statesmen and authors of America. 

Mr. Hayes was not content to do what was merely within the call of 
duty of his employment. Beyond the call of only that duty he studied 
intensively the subjects covered by his stenographic notes. He not only 
did the manual work of typing, but contributed brilliantly to the very 
language of such legislation as the Federal Meat Inspection Act, the Tariff 
Commission Act and child labor legislation. 

This country could not function and our liberties be preserved if people 
were indifiercnt to politics. It is the means through which self-government 
is carried on. From 1909 to 1912, Mr. Hayes was the secretary of the 
Indiana State Republican Committee. Senator James E. Watson of Indiana, 
on being elected to the Senate in 1916, appointed Mr. Hayes as his sec¬ 
retary. in which position he served until 1935 when he entered into the 
law practice in Washington, D. C., which he continued until his death. 

For many years he was associated with the Bureau of Legal Medicine 
and Legislation of the American Medical Association, in which position 
he served with the same quiet, unostentatious efficiency as in every other 
position he occupied. 

The life and work of Mr. Hayes stands as the proof that modesty and 
contentment with one’s own soul’s applause may be retained by a person 
and still that person may render a, distinguished political service in 
America. Senator James Watson said of him, “To the ability and industry 
of John F. Hayes in the discharge of his duties, I owe much of my 
success in public life.” 

The name of John F. Hayes should be cherished in the memory of the 
medical profession of Indiana and of the whole United States and of all 
who knew him or may ever read this memorial, as a man who has in 
quietness and modesty demonstrated, to the inspiration of all, how much 
may be accomplished through “one man’s plain truth to manhood and 
tamed in this resolution; and be it further 

Resolved, That the Indiana delegation to the House of Delegates of the 
American Medical Association be authorized and insliucied to present a 
motion in that House to adopt a resolution to accept and make a part 
of the records of that Association the memorial to John F. Hayes con¬ 
tained in the resolution; and be it further 

Resolved, That a copy of this resolution be sent to his widow, Mrs. 
Mary Carson Hayes, and to his son, John Hamilton Hayes, with the 
sympathy and condolence of the members of the Indiana State Medical 
Association. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. Warren W. Furey, Chairman, presented the following re¬ 
port, which was adopted: ' 

Your reference committee concurs in the sentiments of the 
Resolution on Death of John F. Hayes and recommends ap¬ 
proval of the suggested recording of the memorial. 

Resolution on Deferment of Chiropractic Students 

Dr. A. S. Giordano, Indiana, submitted the following resolu¬ 
tion, which was referred to the Reference Committee on Medical 
Military Affairs: .■ 

Whereas, It has been reported that on September 27, 1951, under the 
Universal Military Training and Service Act; a regulation was promul¬ 
gated under which students of chiropractic were made deferable on the 
basis that they were students of a healing art and should be included 
among deferable students, such as students of engineering, chemistry, 
medicine, dentistry and other scientific subjects; and 

Whereas, Other studentsjwho are made deferable must be students of 
recognized schools and colleges maintaining standards of sound educational 
merit, while no school of chiropractic exists in America that maintains 
educational standards the equivalent of the standards maintained in the 
other schools in which deferable students arc enrolled; and 

■WucnEAs, It has been scientifically demonstrated thal^ chiropractic is 
without merit as a healing art and that no school of chiropractic gives 
training adequate to prepare any of its students for service useful to man¬ 
kind as practitioners of any art of healing; and 

Whereas, Chiropractors, without first acquiring or attempting to acquire 
adequate preparation in the nature of true scientific study^ arc continuously 
engaged in an effort to obtain unmerited recognition in the Armed Forces 
and the civilian population of the United States as properly trained prac¬ 
titioners of a healing profession jind arc trying to accomplish their purpose 
solely through lowering the standards of education and training presently 
required for such recognition; and 

Whereas, Heretofore no recognition has been given to chiropractors in 
the Armed Forces of \be United States, and chiTopractic services arc not 
used in treating wounds or diseases in the public health services nor in 
the Armed Forces of the United States; and • ’ * * * 
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Whereas, Whatever is done to lower the standards ot medical care 
either in the Armed Forces or in the civilian population, is against the 
best interests of the public and for that reason should be vigorously 
opposed and resisted; and 

Whereas, Anything that is done by the Government, which may be con¬ 
strued as som.ething in the nature of recognition of merit in chiropractic 
will certainly be immediately seized upon and used by chiropractors tor 
propaganda purposes in behalf of their own commercial interests but to 
the disadvantage of the public; therefore be it 

Resolved, That the Indiana State Medical Association hereby protests 
against any regulation under which students of chiropractic may be de¬ 
ferred on that ground under the Universal Military Training and Service 
Act; that the association recommends that chiropractic students be elimi¬ 
nated from the groups who are deferable under that law; that the Indiana 
delegates to the American Medical Association be, and hereby are 
instructed to present to the next m.eeting of the House of Delegates of 
the American Medical Association a resolution of the same nature as this 
one and work for its adoption; and be it further 
Resolved, That a copy of this resolution be mailed to the President of 
the American Medical Association and to the presidents of the various 
State medical association and also to the members of the Senate and 
House of Representatives from the State of Indiana, to the Surgeon 
General of the United States, to the Secretary of Defense of the United 
States and to the President of the United States. 


Report of Reference Committee on Medical 
Military Affairs 

Dr. H. L. Pearson Jr., Chairman, submitted the following re¬ 
port, which was adopted: 

For the resolution presented to the House by the Indiana Dele¬ 
gation pertaining to the deferment of chiropractic students under 
the Military Training and Service Act your committee presents 
the following substitute resolution: 

Whereas, The Universal Military Training and Service Act of 1951, as 
amended, provides for the possible deferment of students of chiropractic, 
among others, under the Selective Service System; and 

Whereas, It lias been scientifically demonstrated that chiropractic is 
without merit as a healing art and that there is no current need in the 
Armed Forces for graduates of schools otlering such instruction; there¬ 
fore be it 

Resolved, That the American Medical Association hereby protest against 
the promulgation ot any regulation by the Selective Service System under 
which students of chiropractic m.ay be deferred under the Universal Mili¬ 
tary Training and Service Act of 1951, as amended. 


Rcsolulion on Medical Fees 
Dr. George Braunlich, Iowa, submitted the following reso¬ 
lution, which was referred to the Reference Committee on 
Miscellaneous Business; 

Whereas, It is self-evident that to increase medical or hospital fees 
because a patient is covered by insurance is unfair, discriminatory, infla¬ 
tionary and contrary to fair play; therefore be it 
Resolved, That it is unethical for a physician to increase his fee because 
that fee is to be paid by an insurance company, directly or indirectly. 


Report of Reference Committee on Miscellaneous 

Business 

Dr. Warren W. Furey, Chairman, presented the following re¬ 
port, which was adopted; 

This resolution was discussed at length. It is the opinion of the 
reference committee that the substance of this resolution is al¬ 
ready contained in the Principles of Medical Ethics, and it is the 
feeling of the reference committee that it could be handled 
readily at the local level by ethics and grievance committees. 
Your committee, therefore, recommends that the resolution be 
not adopted. 


Resolution on Cancellation of Delinquent Dues 
Dr. J. Duffy Hancock, Kentucky, presented the following reso¬ 
lution, which was referred to the Reference Committee on Mis¬ 
cellaneous Business; . 

Whereas, The American Medical Association has distinguished itself 
as a guardian of the health and medical welfare of Cite people and has 
demonstrated its vigor and ctlectiveness in the battle against compulsory 


Insurance; and . 

Whereas, It is most desirable that the American Medical Association 
not only rhaintain but increase its capacity to carry on the battle against 
disease, quackery and socialism; and 
Whereas, Its policy of requiring all members of state medical associa¬ 
tions up to-and including 1950 to pay 1950 American Medical Association 
dues of 525.00 before being able to join the American Medical Asso¬ 
ciation in 1951or any subsequent year arouses resentment on the part of 
some of the members and has a tendency to reduce its usefulness; and 
Whereas, This policy not only creates antagonism for the American 
Medical Association but also generates ill feeling for the state, associa¬ 
tion olTiccrs who attempt to collect back American Medical Association 

''^Where^s, This policy is creating much additional and unnecessary work 
and correspondence for the state medical association officers; therefore 
be it 



Report of Reference Co.vtMirrEE os 
Miscellaneous Business 

Dr. Warren W. Furey, Chairman, presented the foil • 
port, which was adopted; following ri 

The implications of this resolution were eon^;a. a 
and ^scussed freely by representatives of many statcddel 
by officers and by members of the AmericanMedical a! '"- 
tion. It IS the feeling of your reference committed thlAS 
remi^ssion of dues as contained in the resolution mil i" 
further misunderstanding and confusion. Your commifte rt 
mzes that a solution of this problem which would permit ! 
tinuous enlargement of the membership should be encoumn! 
It therefore recommends a substitute resolution; 

««ofvcd That the House of Delegates give to the Secretary er , 
American Medical Association the authority to negotiate with 
organization sparately as to the method of correcting misuMcr taart r 
which exist relative to the collection of 1950 dues only 


Resolution on Blue Cross Benefits for Use 
of Physicians’ Office Facilities 
Dr. J. Duffy Hancock, Kentucky, submitted the following res 
lution which was referred to the Reference Committee on ] 
surance and Medical Service: 

Whereas, Blue Cross hospitalization insurance plans are usually limii 
by enabling acts to pay benefits to hospitals only; and 
Whereas, It appears desirable from both an economic and pul 
service aspect that such plans should pay benefits when subscribers m" 
use of physical faciliiies and supplies in a physician’s office in lieu" 
being adm.itted to a participating hospital where similar facilities are av; 
able; and 

Whereas, Many medical services for which subscribers now rcqutsi j 
mission to a hospital could be equally well rendered in a physician’s cIS 
with consequent reduction in the total claim against Blue Cross; and 
Whereas, In m.any areas additional costs are incurred transporting | 
patient to a hospital when the emergency care could more properly a 
efficiently be rendered in a local physician’s office; and 
Whereas, Revisions in Blue Cross pt^icies to provide for payment 
physicians for. use of their own office facilities, equipment and suppl 
only, not including professional services, which may be coycred um 
Blue Shield plans, would result in a savings to Blue Cross plans and 
resultant conservation of the funds available for benefits of their insur 
now tlierefore be it 

Resolved, That this House of Delegates instruct its Council on Medi 
Service to confer with tlie Blue Cross Commission in an endeavor 
effect a revision in Blue Cross plans that will provide for payment to p 
sicians for use of their facilities, but not services, when such lacilities 
used in lieu of hospital facilities under an agreed fee schedule. 


Report of Reference Committee on Insurance 
AND Medical Service 


Dr. Raymond M. McKeown, Chairman, presented the f 
lowing report, which was adopted; 

The resolution introduced by the delegate from Kentucky v 
most thoroughly discussed. The substance of the Kentucky rc; 
lution namely, interrelationships between Blue Cross and Bl 
Shield, is of deep interest and concern to all physicians over ll 
country. However, it was felt by your committee that thci 
exists procedural technic by which these differences can 1 
settled at the state level. It was further felt that through a stror 
ly united medical profession such problems as existed he 
could readily be cleared. The resolution from Kentucky was n 


pproved. 

Rcsolulion on Medical Care of Veterans 
Dr. James Z. Appel, Pennsylvania, presented the foliowh 
isolution, which was referred to the Reference Committee ( 
legislation and Public Relations; 

Whereas. Tlie American Medical ffimugh ffic''mX 

inity to contribute to the medical care of ve e wishing lo i 

; the Veterans Administration hospitals wthin 'j jisabiii 

5 share in assuring the finest care to ail who have susia.n 

: illness in defense of their . , .he doctors of the nalh 

Whereas, Proper and amicable relationship he . gj ju, 

ith the Veterans Administration is essential for me P' 

:st quality care to patients in for voluntary prcpi 

Whereas, Blue Shield Plans ^ ^5 cooperative enierpmtt' 

edical care insurance have been estabhs ® hscribefs or bcneficiara 
iitors and the public, and many veterans are suBscr 
■ such medical care insurance plans; ana 
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n’jIERCAS, It is ■'») 


established tact that In spite of regulations to the 


fcnwry, veterans 


with non-servicc-conncctcd disabilities and ilinesses and 


are subscribers or beneficiaries of medical care insurance plans are 
L- liospitalired in Veterans Administration hospitals without valid 
„(erence to their obvious ability to finance medical care; therefore be it 
Ktiohed, That this House of Delegates of the American Medical Asso- 
•ilioa instruct the Board of Trustees of the American Medical Association 
/attempt, through proper channels, to have legislation introduced into 
ite Congress of the United Stales which wouid have the effect of can- 
tling the present inequities now permitted under the. law and would 
'vide hospitalization, necessary transportation and domiciliary care to 
,11 leterans for service-connected disabilities, and for non-servicc-conncctcd 
disabilities to render similar care only in those cases of proven inability 
to pay either by cash or by prepayment insurance. 


Resolutions on Use of Veterans’ Facilities by Veterans 
ivifli Non-Servicc-Conncctcd Disabilities 
Dr, James P. Wall, Mississippi, submitted the following reso¬ 
lutions, which also were referred to the Reference Committee 
on Legislation and Public Relations: 

WffERrAS, When llic adoption of Tlic American Constitution was under 
discussion, John Adams, “The Father of the Constitution,’* uttered this 
truism: "You have certain rights antecedent to all earthly eovernmems; 
rights that cannot be repealed or restrained by human legislation; rights 
derived from the Great Legislator of the Universe”; and 


I 


Whereas, Among these rights, guaranteed by the Constitution, is the 
right of appeal and petition; and 

Whereas, The American citizen is entitled to and demands the privilege 
to express his views on all matters that affect him and is very reluctant to 
yield this interest to pressure groups, however well organized, motivated 
by aggrandizement, nurtured by the long exercise of special privilege; and 
Whereas, The veterans of our armed services are entitled to the lasting 
regard of the citizenry, for they have given and been given that'we might 
live and have an abundant life; if such a veteran has suITered a disability 
because of his term of service, it is agreed by all that it is the solemn 
obligation of his Government to rehabilitate him as far as possible to his 
Mate of comfort and usefulness before his duty with (he armed forces; 
the soldier who on his discharge from duty has no disability, actual or 
exaggerated, due to his services in the armed forces, Is not and should 
not be the beneficiary of tax money for the relief of illness acquired 
after a period, when such illness cannot be connected with his term of 
lerv/cc in the Armed Forces, because a soldier’s patriotism should be for 
the perpetuation of his Government and not for pecuniary gain; and 
Whereas, Dependent on the different localities of the Nation, the Vet¬ 
erans Hospitals' beds are occupied by veterans with non*service disability 
from 66 per cent to 83 per cent of the hospitals’ bed capacity; such a 
veieran's occupancy of such a bed is a form of paternalism or even an 
entering wedge to the socialization of medicine and should not be toler¬ 
ated; there arc voluntary insurance plans that are adequate to care for 
the non-service veterans' disability; therefore be it 
jRMoived, By the House of Delegates of the American Medical Asso¬ 
ciation, in interim session in Los Angeles, California, December 4-7, 1951, 
that we do whole-heartedly commend the United States Veterans’ Admin¬ 
istration in its most laudable effort to rehabilitate veterans with scrvicc- 
conncctcd disability, but v/e strongly deprecate the use of the Veterans* 
FaelVvfves by veterans without service disabilities; and be it further 
Resolved, Tlial a copy of this resolution be forwarded to the proper 
committee of the Congress that has the consideration of veterans’ legis¬ 
lation. 


Resolution on Medical Care of Veterans 


Dr. C. M. Hamilton, Tennessee, introduced the following reso- 
lulion, which also was referred to the Reference Committee on 
Legislation and Public Relations: 


Resolved, By the House of Delegates of the American Medical Asso- 
elation that we recommend to the Congress of the United States the 
adoption of a program of medical and hospital benefits for veterans as 
folioB's; 

Part 1. That the veterans who require hospitalization for the following 
types of disabilities be eligible for services in veterans’ hospitals: 

A. Service<onnectcd disabilities. 

B. Tuberculosis. 

C. Mental illness. 

D. Other forms of chronic illness which lequire hospitalization for more 
than ninety days. 

E. Disabilities in dispute as to whether service-connected or not. 

Part 2. 

A. That a standard medical and hospital insurance policy he purchased 
ot government expense for the benefit of every veteran who is unable 
m pay the premium cost of such coverage. 

B. That the insurance coverage embrace disabilities which require hos¬ 
pitalization, excepting those outlined in Part I, and disabilities which 
arc covered by compensation laws or other forms of public liability. 

C. That "the ability to pay” for such insurance coverage be determined 
on the basis of "the taxable income” of the veteran as determined for 
federal income tax purposes. 

tz. That the Congress of the United States determine the income level 
at which the veterans would cease to be eligible for this benefit. 

E. ^at the insurance policy be written on an annual basis. 

P- That the government, through existing agencies, issue checks to eli- 
gibJc veterans which are payable only for purposes of such insurance 
coverage, and cashable only when signed by the veteran and counter- 
V ^'saed by an approved insurance company. 


Report of Reference Committee on Legislation 
AND Public Relations 

Dr. R. B. Robins, Arkansas, presented the following report, 
which, after discussion, was adopted: 

The resolutions introduced by Dr. J. P. Wall, Mississippi, re¬ 
garding veterans’ facilities for non-service-connected disabilities, 
the resolution presented by Dr. James Z. Appel, Pennsylvania, 
regarding medical care of veterans and the resolution presented 
by Dr. C. M. Hamilton, Tennessee, regarding medical care for 
veterans, which cover the same basic subject, were read and 
considered with deep interest, they have been the subject of ex¬ 
tensive discussion at the hearings before this committee. Par¬ 
ticularly we wish to commend Dr. H. H. Shoulders of Tennessee 
for the persevering, conscientious, earnest effort he has made 
toward a solution of the complex problem with which we are 
faced in dealing with non-service-connected disabilities of vet¬ 
erans and their medical care. 

Inasmuch as this problem concerns many groups, such as 
veterans’ organizations, voluntary hospital associations, civilian 
medical care, voluntary insurance organizations and many 
others, this committee recommends that the entire problem be 
referred to the Board of Trustees. It further recommends thal 
the Board, at an early date, create a special committee to con¬ 
sider this complex problem in conference with other groups in¬ 
volved at the top flight or policy making level. Your committee 
realizes that this is a matter which requires persistent, con¬ 
tinuous study, and definitely urges the Board of Trustees to make 
a report of the activities of the special committee at the June 
session in Chicago. 

Resolutions on Critical Materials 
Dr. J. Stanley Kenney, New York, introduced the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business; 

Whereas, The strength of our nation depends in large measure on the 
health of the American people, both those in the Armed Forces and those 
in our vital industrial and agricultural economies; and 
Whereas, Health and medical services are highly essential activities 
directly supporting national defense; and 
Whereas, Manpower available for civilian medical care is decreased in 
times of national emergency, making hospitals more necessary as a means 
of extending the available medical skills; and 
Whereas, The amount of controlled materials provided for proposed 
new construction projects is insulficient to maintain the necessary level of 
hospital construction; therefore be it 
Hesolved, That the American Medical Association urgently requests the 
establishment of a high degree of priority for materials for construction 
of hospitals and health facilities and for fabrication of medical equipment 
and supplies where need can be shown, so that our national health can be 
properly maintained; and be it further 
Resolved, That this resolution be transmitted to the Director of Defense 
Mobilization. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. Warren W. Furey, Chairman, presented the following re¬ 
port, which was adopted: 

Your reference committee discussed the. contents of the Reso¬ 
lutions on Critical Materials and* is'in.-'sympathy with the 
recommendations. It therefore recommeilds approval of the 
resolutions. 

Resolutions on Deficient. Teaching Programs of Dermatology 
and Syphilology of Some Medical Schools 
Dr. Everett C. Fox, Section on Dermatology and Syphilology, 
Introduced the following resolutions, which were referred to 
the Reference Committee on Medical Education and Hospitals; 

Whereas, The American Medical Association is interested in well- 
trained general practitioners of medicine; and " 

Whereas, Dermatology and sypliilology constitute a large segment of 
the practice of medicine as a whole; and 
Whereas, Eight per cent of all admissions to military hospitals during 
World War II were dermatologic patients; and 
Whereas, Twelve to fifteen per cent of all questions in Queries and 
Minor Notes in The Journal of the American Medical Association 
pertain to dermatology and syphilology; and* - 

Whereas, It has come to the attention of this Section that there is a 
wide disparity in regard to the allotment of time devoted to the teaching 
of dermatology and syphilology, verging almost to complete neglect in 
some medical colleges; therefore he it 
Resolved, Thai the Section on Dermatology and Syphilology of the 
American Medical Association deplores the deficient teaching programs 
of dermatology,and syphilology of some medical schools;'and,be it further 
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Resolved, That this resolution be brought to the attention of the House 
of Delegates of the American Medical Association, the Board of Trustees 
the Councii on Medical Education and Hospitals and the Special Com! 
mittee on Medical Education. 

Report of Reference Committee on Medical 
Education and Hospitals 

Dr. Joseph D. McCarthy, Chairman, submitted the follow¬ 
ing report, which was adopted: 

The Council on Medical Education and Hospitals has re¬ 
quested that these resolutions be turned over to the Council so 
that the recommendations contained therein may be put in 
force. Your committee recommends the adoption of these 
resolutions. 

Resolution on Approval of Internships 
Dr. W. W. Baum, Oregon, read a Resolution on Approval of 
Internships (see The Journal, Nov. 24, 1951, page 1241), which 
was referred to the Reference Committee on Medical Education 
and Hospitals. 

The report of the reference committee will be found in the 
third paragraph under the sideheading “Graduate Training” fol¬ 
lowing the report and supplementary report of the Council on 
Medical Education and Hospitals on page 1689. 

Resolutions on Proposed Amendment to By-Laws 
to Include General Practitioner Award 
Dr. John F. Burton, Oklahoma, introduced the following reso¬ 
lutions, which were referred to the Reference Committee on 
Amendments to the Constitution and By-Laws; 

, Whereas, The American Medical Association since 1948 has selected a 
“General Practitioner of the Year” and made an appropriate presentation 
fo him; and 

Whereas, This presentation has been a fitting and proper tribute to the 
general practitioner of the year and through him a tribute to the dedi¬ 
cation to mankind of the members of Uie medical profession; and 
Whereas, This recognition by the American Medical Association of the 
very real contributions of general practitioners to the health of the people 
of this Nation has inured to the benefit of tlie people and the profession; 
therefore be it 

Resolved, Tliat Division Tlircc of the By-Laws be and is hereby amended 
by the insertion after the present Cliaptcr XV, of the foilotving words and 
figures which shall be designated Chapter XVI. 

“chapter XVt.— general PRACTITtONER'S AWARD 
“Section 1. Board to Estarlish Award. —The Board of Trustees shall 
prepare and arrange for the presentation annually, at the Clinical Session, 
of a suitable General Practitioner’s Award of the American Medical 
Association, to a Member of the Association selected by the House of 
Delegates as General Practitioner of the Year in accordance with such 
procedure as the House of Delegates may prescribe.”; and be it further 
Resolved, That present chapters in Division Four be renumbered as 
Chapmrs XVII, XVIII, XIX and XX consecutively. 

Report of Reference Committee on Amendments 
TO THE Constitution and By-Laws 
Dr. Leo F. Schiff, Chairman, presented the following report, 
which was adopted: 

The resolutions presented by Dr. John F. Burton, Oklahoma, 
propose an amendment to Division Three of the By-Laws to 
provide for the annual presentation of a General Practitioner 
Award. Your committee feels that it is inadvisable at this time 
to amend the By-Laws for this purpose. This award was estab¬ 
lished by action of the House of Delegates and has been con¬ 
tinued each year. The authority given by this action of the 
House is sunicicnt to continue the practice so long as it may seem 
advisable. Your committee therefore recommends that these 
resolutions be not adopted. 

Resolution on Place of Interim Sessions of House of Delegates 
Dr. George A. Woodhouse, Ohio, presented the following 
resolution which was referred to the Reference Committee on 
Miscellaneous Business; 

Whereas, It has been customary for the House of Delegates to hold its 
interim session during the clinical session of the American Medical Asso¬ 
ciation; and 

Whereas, This iias required excessive travel on the part of many dele¬ 
gates wlio seldom have time to attend the clinical sessions; and 
Whereas, This requires travel on the part of many members of the 
stafl of the Chicago office of the American Medical Association to some 
distant city and the sliipmcnt of many records and supplies from Chicago, 
entailing considerable expense to the Associalion; therefore be it 

Resolved, That the present plan of holding the annual clinical session 
of the American Medical Association at various geographical centers 
throughout tlic country .sliould be continued, but the annual interim session 
of the House of Delegates should not be held at the time and place of 
the clinlc.al session as it would be more practical for the House of Dele¬ 
gates to liold its interim business session in the city of Chicago, preferably 
during tiic month-of December. 
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RBPoax 

There was considerable free discussinn .c 
and disadvantages of the clinical session and 
ing of the House of Delegates The refe " JJ^ 
stands that the Council on Scientific AssembwT 
the problem. It is the feeling of the committpJth 
should further study the problem, considerinc \hp^ 
delegates and officers coming to both meetings of 
involved and the trayel difficulties encountered Vl comm 
therefore, recommends no action at this time. 

Resolutions on Health Problems of the Older lYorkc 

Dr. Donald Cass, California, introduced the followina 

Whereas, Prolongation of life induces an aging population with ch; 
demands for health, employment and retirement’ and 

Whereas, Tliese trends strongly influence future demands on the n 
profession in general and occupational medicine in particular; the 

Resolved, That the Council on Industrial Health extend its intere 
activities in the investigation of the health problems of the older 
and be it further 

Resolved, That this project receive essential financial support- and 
further ’ 

Resolved, /That the Council report its findings to the House ■ 
earliest opportunity. 


Report of Reference Committee on Industhiai 
Health 

Dr. Millard D. Hill, Chairman, presented the following n 
which was adopted: 

The committee recommends the adoption of this resoli 
Message from Miss Hattie A. Nielioff 

The Speaker informed the House of Delegates regard 
message received from Miss Hattie A. Niehoff, as follows: 

Shortly after the conclusion of the June session, I had a 
delightful letter from our good friend. Miss Hattie Niehofi 
said that she was quite disturbed and naturally unnervi 
the presentation of the purse to her from the members o 
House of Delegates and her friends, and she had not fori 
presented her thanks. She asked me to do that today. 


Presentation of General Practitioner’s Medal to 
Dr. A. C. Yoder 

Dr. John W. Cline, President, introduced to the Hou 
Delegates Dr. A. C. Yoder, Goshen, Ind., was was el 
General Practitioner of the Year by the House on Dece 
4, and presented to him the gold General Practitioner’s M 
Dr. Yoder addressed the House briefly. 


Presentation of Citation to Dr. Kellogg Speed 
Dr. E. J. McCormick, Trustee and Chairman of the Advi 
Committee on Scientific Exhibit, introduced Dr. Kellogg S] 
Chicago, and presented him with a citation for his conduct 
the years of the Association’s Exhibit on Fractures. 


Broadcast by N. B. C. 

Dr. Elmer L. Henderson, Past President, announced thal 
National Broadcasting Company will put on on Sunday, 
cember 9, a thirty minute “live” broadcast of activities of 
American Medical Association at the Los Angeles Clinical 
Sion, which will be of no expense whatever to the Associal 
The House of Delegates extended a vote of thanks to 
National Broadcasting Company for this delightful gesture 


Motions of Appreciation 

1 motions duly made, seconded and 
ipreciation were made fo the Co-Chairmen o 
mittee on Arrangements, Drs. J. Wa ter Sco t and 
dg, the City of Los Angeles, and the local Cham 
merce, and a rising vote of was 

ating Committee of the American Me^l Assoaat n 
splendid public program on the night of Wednes 
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MEDICAL NEWS 


CONNECTICUT 

otiologist Appoinfcd fo Pediatric Department.—The Yale 
Jmvetsily School of Modicine has appointed for the first time 
I sociologist to the staff of its department of pediatrics “to add 
o(he effectiveness of medical care for children.” The sociologist, 
iho will hold the rank of research assistant, will actually have 
I special sociology internship in pediatrics. The appointment, 
ihich is supported by the Russell Sage Formdation, is for one 
sat but will be renewable if results arc promising. Because the 
rend of modern knowledge emphasizes the importance of treat- 
K the patient as a “whole person” and not merely as a “sick 
edy,” it is believed that the effect of the hospital environment 
a the sick child and on his family needs reevaluation and that 
ic services of a sociologist will be of value. 

LllNOlS 

ipen Stale Narcotic Clinics_The Illinois Department of Public 

iealth has opened two state narcotic clinics in Chicago. The 
rst is located at Provident Hospital on Chicago’s South Side, 
nd the second at the University of Illinois Research and Edu- 
alionai Hospitals on the West Side. Another is to be opened 
n the North Side as specified in an act passed by the last gen- 
rai assembly. These clinics were created primarily for the 
revention of drug addiction among Chicago youths and the re- 
abilitafion of addicts who have received treatment elsewhere, 
pcraling expenses are to be underwritten by the state health 
apartment, which made an appropriation of $90,000 for setting 
p the clinics. At Provident Hospital the clinic is staffed by a 
sychiatrist, a ciinical psycfiologist, a psychiatric social worker, 
id a field social worker. Dr. Walter A. Adams, head of the 
iythiatric staff, is director there. It will be conducted as an 
Jlpatient center handling about 30 patients weekly, giving such 
rvices as psychiatric, psychological, and medical counseling, 
will be a source of information to parents who believe their 
lildren may be using drugs. The rehabilitation program will 
insist of counseling and assisting persons discharged from 
icfi sources as the U, S. Public Health Service’s hospital for 
ircotic victims at Lexington, Ky., and the Chicago House of 
orreciion. 

The Narcotics Research Clinic at the University of Illinois 
ill provide special study and treatment in about 30 selected 
ises per year to gain some information about the causes that 
ad adolescents to become drug addicts. Dr. Irene C. Sherman, 
isistant professor of psychiatry, is director of the clinic. 

Mcago 

bir Infant Station.—The new $192,000, 40-bcd infant station 
Michael Reese Hospital was dedicated by members of Infants’ 
id November 2S. Infants’ Aid, the women’s organization that 
lade possible the first premature infant station of the hospital 
1 years ago, is reported to have contributed more than $200,000 
I the nursery since its founding. 

diversify Appointments.—Dr. Henrietta M. Herbolshcimer, 
tiputy director of the Illinois Civil Defense Agency, has re- 
gned to join the faculty of the University of Chicago as as- 
stant professor of preventive medicine. Before joining the civil 
efense start she had served as medical administrative assistant 
5 Dr. Roland R. Cross, diractor of the state department of 
ubiic health. 

KENTUCKY 

Jtanfs for Heart Research.—^Two grants totaling $1,5,035 have 
icen awarded for heart disease research by the U. S. Public 
Icallh Service to the University of Louisville School of Medi¬ 
ae. One grant of $5,635 will be used by Sheppard M. Walker, 


^ ysicians are invited to send to this department items of news of general 
example, those relating to society activities, new hospitals, 
t public healtli. Programs should be received at least three 
before the dale of meeting. 


Ph.D., associate professor of physiology, to investigate the 
"chemical changes affecting the mechanical and electrical re¬ 
sponse of muscles,” and the other of $9,400 was awarded Dr. 
Charles A. Woerner, associate professor of anatomy, for re¬ 
search in “the relation of fat metabolism to hardening of 
arteries.” 

LOUISIANA 

New Surgical Society.—Surgeons of the medical schools of 
Tulane and Louisiana State universities have organized the New 
Orleans Surgical Society. Besides conducting scientific meetings, 
the group will make an annual trip to some other medical center. 
Officers elected to serve for the ensuing year are Dr. Alton 
Ochsner, president; Dr. James D. Rives, vice-president; Dr. 
Samuel A. Romano, treasurer; Dr, Marshall L, Michel, secre¬ 
tary; Dr. H. Reichard Kahle and George Burdette, members-at- 
largc of the board of directors. 

MICHIGAN 

Research in Hematology.—A three-year grant to the Children’s 
Hospital of Michigan in Detroit has been made by the Playtex 
Park Research Institute, New York, for the purpose of aiding 
research in certain phases of hematology. Dr. Julius Rutzky, 
New York, will carry out investigations in iron metabolism, 
prevention of iron deficiency anemia, and other hematologic 
problems under the direction of Dr. Wolfgang W. Zuelzer, 
director of laboratories for the hospital. Playtex Park Research 
Institute is a nonprofit, public service foundation sponsored by 
the International Latex Corporation for the support of research 
in the field of childhood diseases. 

MINNESOTA 

Personal.—Dr. Philip S. Hench and Edward C. Kendall, Ph.D'., 
Rochester, were honored at a testimonial dinner November 29 
at Coffman Memorial Union, University of Minnesota, Minne- 
apoKs. Each was presented with a special citation for distin¬ 
guished service by the board of regents of the university":.The 
ceremony was planned in conjunction with the nation-wide 
symposium on rheumatic fever held at the university. 

State Rehabilitation Group.—The Minnesota Rehabilitation 
Association was formed at a recent meeting in Minneapolis 
to promote the welfare of the handicapped through improve¬ 
ment of standards of professional workers who serve them; 
encouragement of adequate facilities, fof 'trcatment, education, 
and rehabilitation; education of the community to the problems 
of the handicapped; and sponsorship of programs that advance 
their welfare. Dr. Russell H. Frost, superintendent of Glen 
Lake Sanatorium, Oak Terrace, is president of the new group 
and Alice M. Christian, counselor of handicapped students at 
the University of Minnesota, is secretary. 

NEW JERSEY 

Shortage of Nurses Closes One Floor of Hospital.—Shortage of 
nurses was given as the reason for the announcement November 
28 that one floor of the Margaret Hague Maternity Hospital at 
the medical center iiiT Jersey City would close December 1. The 
closing would reduce the capacity of the hospital from 350 to 
300 beds. 

Hospital Unit for Alcoholics.—St. Michael’s Hospital in Newark 
will open the first of the year a six-bed hospital unit for al¬ 
coholics. A fee of S85 will be charged for a five-day stay, three 
of actual treatment and two during which patients will see 
Alcoholics Anonymous members, who will supervise rehabilita¬ 
tion after patients are released. 
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NEW YORK 

Personal,—Dr. Harry C, Storrs, Tbiells, was honored at the 
annual luncheon of the Welfare League for Retarded Children 
November 24, for 40 years of service to the mentally retarded. 
Dr. Storrs has been associated with Letchworth Village for 21 
of those years as senior director. Letchworth Village, an insti¬ 
tution for the care and treatment of the mentally retarded, has 
3,800 patients. 

Medical College Appoitifmeiifs.—Dr. William L. Holt, assistant 
clinical professor of psychiatry at Harvard Medical School and 
associate in psychiatry at the Boston Psychopathic Hospital, has 
been appointed professor and director of the department of 
psychiatry at Albany Medical College and psychlatrist-in-chief 
to Albany Hospital. Dr. Thomas F. Frawiey, formerly research 
fellow in medicine at Harvard Medical School and assistant in 
medicine at Peter Bent Brigham Hospital, Boston, has been 
appointed director of the section of endocrinology and meta¬ 
bolism, a newly created subdivision of the department of medi¬ 
cine. Prior to his Albany appointment. Dr. Frawiey was associ¬ 
ated with Dr. George W. Thorn at Harvard in studies of adrenal 
cortical physiology, corticotropin (ACTH), and cortisone. 

New York City 

Dean for Graduate Studies.—Dr. James E. McCormack has 
been appointed associate dean for graduate studies and assistant 
professor of medicine at Columbia University College of Physi¬ 
cians and Surgeons. Dr. McCormack has served in the United 
States Office of Scientific Research and Development with the 
Committee on Medical Research, and was executive director in 
1948-1950 of the Committee on Medical Science of the Research 
and Development Board in the Department of Defense. He 
remains a consultant to the board. Dr. McCormack was associ¬ 
ate in medicine at George Washington University in 1948. In 
1950 he was appointed associate dean and assistant professor 
of medicine at the Post-Graduate Medical School of New York 
University. He has been on the visiting staR of Bellevue and 
University hospitals. 

Home Care Program Saves City Funds.—Public health nurses 
of the department of health assigned to the home care service 
program of the city health and hospital departments have saved 
the city more than $750,000 in the first nine months of this year 
and have freed 220 beds for acutely ill patients in Queens 
General and Triboro hospitals, the Bureau of Public Health 
Nursing reported December 2. Most of the more than 300 
patients cared for at home are older persons suffering from 
heart disease, cancer, and other long-term chronic illnesses. The 
home care program was inaugurated by the city health and hos¬ 
pital departments in November, 1948. In Queens in the first nine 
months of this year health department public health nurses made 
11,147 home visits to patients who are under medical supervision 
of the Queens General and Triboro hospitals. Service given saved 
51,482 patient-days in Queens General and 17,194 patient-days 
at Triboro in these months. Care for these patients in the 
hospitals for this time would have cost the city $801,684.80. 
The health department budgeted $46,880 for its work in the 
home care service program, but actually spent less on the pro¬ 
gram. 


OKLAHOMA 

Imposter Fined in Federal Court.— Conviction of James Allen 
Nolen, self-styled “M.D.” and operator of'Radium Springs 
Sanitarium, Salina, for shipping misbranded drugs was reported 
November 18 by the Food and Drug Administration, Federal 
Security Agency. Found guilty on 20 counts, Nolen was fined 
$2,000 and placed on a year's probation. The defendant treated 
patients in his bath house “sanitarium” and sent them home 
with various types , of medicines, some worthless and others 
. dangerous. Among the latter were concoctions containing sulfa- 
thiazolc and habit-forming drugs, with no warning to protect 
the patient from injury. It was also brought out at the trial that 
. Nolen’ instructed diabetics to stop the use of insulin, which he 
claimed was unnecessary if they took his medicines. As to 


Nolen’s medical status the TT s: 

ant had filed a license which showedTlSr 

born m 1842, although Nolen is obvfousX, 

old. He charged that the defendant bad filed ht ul 

four years after the latter had died He u ^ 

the defendant had been denied a license to m 

the Oklahdma State Board of Examberi Thlf1 

based on Nolen’s claim that he was licensed in 100 ?^ 

of the Cherokee Indians. chi 




Plaques for Centenarians.—For the fifth .• 
Medical Society of the State of Pennsylvania will prelenffi!'' 
lestmion.als to all residents of the state who attain their an 
birthday during 1952. The testimonial plaques have hT. 
sented by officers of the various county medical LietksVr' 
Pennsylvanians. Relatives, friends, and family doctors a el 
to send the names and addresses of Pennsylvanians who J 
become 100 years old during, 1952 to the Medical Society I 
State of Pennsylvania, 230 State St., Harrisburg. 


Philadelphia 

Personals.—Dr. Francis G. Harrison, associate professor 
urology, has been promoted to professor of urology and ch 
of the department at the Graduate School of Medicine, Univj 
sity of Pennsylvania, and urologist at the Graduate Hmpitai 
the University of Pennsylvania. 

Hospital Trust Fund.—Jewish Hospital has been awarded 
trust fund of nearly $900,000, the income from which is to 
used for “some specific purpose" to be determined'by the exet 
tor and hospital officials, according to the will of Martin Fiat 
90-year-old retired manufacturer of children’s clothing, who dj 
July 6. In his will Mr. Frank suggested that the money be wi 
by the hospital for the erection of a wing or ward devoted 
the treatment of specific diseases or for scientific research. I 
also bequeathed $500 to endow a room at the hospital 
memory of his parents. 


Appointments at Jefferson Medical College.—^The foiiowi 
appointments at Jefferson Medical College became elfeclive 
the beginning of the school year; Dr. David M. Davis becar 
emeritus professor of urology and Dr. Theodore R. Fetter« 
appointed Nathan Lewis Hatfield Professor of Urology ai 
head of the department; Dr. James R. Martin, emetilus pt 
lessor of orthopedic surgery, was appointed associate dean 
the college, and Dr. Robert Bruce Nye, who has been asskta 
professor of medicine, became assistant dean. Dr. Martin 
Sokoloff was appointed acting director of the department 1 
diseases of the chest, succeeding Dr. Burgess Lee Gordon, wl 
resigned to accept the presidency of the Woman’s Medic 
College of Philadelphia. Dr. Hobart A. Reimann’s resignatio 
as the Magee Professor of Medicine and head of the deparlmei 
of experimental medicine was accepted by the board of trustee 
effective October 15, 


’EXAS 

:hild Development Center.—A number of Galveston Count 
Tid Texas agencies have cooperated to establish the Child Dj 
elopment Center for Galveston County. The neiv center vi 
;ave special quarters provided by the Galveston school systen 
ffinds for the initial effort have been given by the Hogg tom 
lation for Mental Hygiene and by the Galveston County Crif 
,!ed Children Society. The Child Development Center mll b 
mder the direction of Dr. C. Christopher Morr^, I. 
irofessor of pediatrics at the University of Texa Mcd^ 
Iranch, Galveston; Willie M. Vern aud, J ^ 

itrics of the medical branch, wi be 
rhe Child Development Center will be 0 

.rdination with the teaching, research and 
he department of pediatrics of the 
Ranch, Galveston, under, the general d'^rtio 

lansen, chairman. ATI Galveston County schools are c 

ng in the new venture. 
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(hivesl Texas Medical Assembly.—^The International Medi- 
•TAssembly of Southwest Texas will be held at the Municipal 
Audilorium in San Antonio, January 22-24, under the presidency 
fDr Thomas H. Sharp, San Antonio. The preliminary program 
, ,{,5 following speakers, most of whom will present at least 
four papers- Their names and the titles of one of their lectures 
ire as follows: 

R chsrd B CaltcII, Boston, Management of Hyperthyroidism. 

Raymond W. McNealy, Chicago, Newer View of Large Bowel Surgery. 
Da'ciit E. Harken, Boston, Recent Developments in Heart Surgery. 

Hcary Bockus, Philadelphia, Some Cardiovascular Gastrointestinal 

jj . ■ ■ r, Mich., Management of Upper Gastro- 

Roiland J. Whitacre, Cleveland, Practical Points in Anesthesia for the 
Part-Time Practitioner. 

Vincente Pardo Castcllo, Havana, Cuba, My Experience with the 
Modern Treatment of Syphilis. 

John C. Burch, Nashville, Tcnn., Urological Injuries in Gynecological 
Surgery. 

Newell W. Philpolt, Montreal, Canada, Clinical Management of the 
Toiic Patient. 

Phillips Thygeson, San Jose, Calif., Eye Manifestations of Dermato¬ 
logical Diseases. 

Guy A. Caldwell, New Orleans, Minor Iniuries of the Lumbar Spine 
and Coccyx. 

Mttect G. Lynch, New Orleans, Causes of Hoarseness. 

Malcolm B. Dockerty, Rochester, Minn., Modern Concepts Regarding 
Carcinoma of the Uterine Cervix. 

Malcolm R. Hill, Los Angeles, Precanecrous Lesions Encountered in 
Routine Anorectal Examination. 

Edward B. Neuhauser, Boston, Diagnosis and Treatment of Malignant 
Disease in Children. 

George F. Lull, Chicago, What Do I Get for My AMA Dues? ' 

Paul V. Woolley Jr., Detroit, Familiar Problem of “Fever of Unknown 
Origin.” ’’ 

Lt. Col, Gerald M. McConnell, Washington, D. C., Evaluation of 
Atomic Weapons Casualties. 

he registration fee of S20 may be mailed to the assembly, P. O. 
ox 2445, San Antonio. 

UERTO RICO 

ledical Association Program.—^The Medical Association of 
uerto Rico held its annual meeting December 12-16 at its 
eadquarters in Santurce, under the presidency of Dr. A. 
iliveras-Guerra. Guests of honor included the following physi- 
ians; Alton Ochsner, New Orleans; Richard A. Kern, Phila- 
elphia; Walter Freeman, Washington, D. C; Tinsley R. Har- 
son, Birmingham, Ala.; Henry G. Poncher, Chicago; Henry J. 
umen, Philadelphia; Meredith F. Campbell, New York; Andrew 
. Banyai, Milwaukee; W. Guernsey Frey, Forest Hills, N. Y.; 
laurice B. Visscher, Minneapolis; Max P. Cowett, New York; 
-rthur D. Ecker, New York, and Joe V. Meigs, Boston. 

lENEBAL 

>r. Brown Wins Dana Medal.—^Dr. Edward V. L. Brown of 
Chicago is the 1951 winner of the Leslie Dana Medal, a national 
ward given annually for outstanding achievement in preventing 
lindness. Dr. Brown, senior attending ophthalmologist at Pres- 
ijterian Hospital, was selected for recognition by the Associa- 
on for Research in Ophthalmology after being recommended 
y the National Society for the Prevention of Blindness. The 
t. Louis Society for the Blind annually awards the medal 
stablished in 1925 by Mr. Leslie Dana of St. Louis. The medal 
--as presented to Dr. Brown at a dinner in the Hotel Chase, St. 
•ouis, December 7. Dr. Brown formerly was professor of 
phthalmology at both the University of Chicago and the Uni- 
ersity of Illinois. He is a member of the board of the Illinois 
Society for the Prevention of Blindness. 

Jroup Psychotherapy Meeting.—^The annual conference of the 
American Group Psychotherapy Association, formerly the 
American Group Therapy Association, will be held January 4-5 
It the Hotel New Yorker in New York under the presidency of 
3r. Lewis H. Loeser, Newark, N. J. In addition to papers to be 
’resented, there will be panel discussions Friday on applications 
3f group psychotherapy to prophylaxis, guidance and education; 
group psychotherapy in private practice, and group psycho¬ 
therapy in mental hospitals and in child guidance, respectively, 
m the luncheon meeting on Saturday speakers will be Mrs. 
Clara Savage Littledale, editor. Parents Magazine, New York; 

Howard W. Potter, professor of psychiatry, State University 
of New York College of Medicine, and Dr. Lawson G. Lowrey, 
‘issociaic psychiatrist, Vanderbilt Clinic, Presbyterian Hospital, 
New York. 


International Research Center for Chemical Microbiology.— 
This center was recently opened in Rome under the direc¬ 
tion of Prof. E. B. Chain, F.R.S. It is attached to the Istituto 
Superiore di Sanita, the chief center for medical research and 
drug control of the Italian Government. A symposium on bac¬ 
terial growth and its inhibition was held June 25-30 on this 
occasion, with the participation of some 20 scientists. The 
symposium was sponsored jointly by the Istituto Superiore de 
Sanita, the Council for the Coordination of International Con¬ 
gresses of Medical Sciences, and the World Health Organization. 
The center, which is recognized by WHO as an international 
center, will provide international research and training facilities 
in antibiotics. Its new laboratories contain large-scale pilot plant 
facilities for the production in substantial amounts of substances 
of microbiological origin and biochemical interest for research 
purposes. 

Pathology Registry of Nutritional Diseases.—A registry of 
pathology of nutritional diseases has been established as a unit 
of the American Registry of Pathology of the Armed Forces In¬ 
stitute of Pathology in Washington, D. C., under the auspices 
of the Committee on Pathology of the National Research Coun¬ 
cil. The purpose of the registry is to provide for the accumula¬ 
tion and maintenance of pathologic materials and case records 
related to nutritional diseases. The registry will provide consulta¬ 
tion service in the field of nutritional pathology and prepare 
teaching material for loan to qualified students and institutions. 
The cooperation of all individuals and institutions is invited. 
The registry has been authorized to receive any documented ma¬ 
terial sent by physicians, hospitals, laboratories, or other reliable 
sources. Further information may be secured from Dr. Herbert 
Pollack, 70 East 77th St., New York, or the Registry for Nutri¬ 
tional I’athology, Armed Forces Institute of Pathology, Wash¬ 
ington, D. C. 

Congress on Obstetrics and Gynecology.—The Fifth American 
Congress on Obstetrics and Gynecology will be held in Cin¬ 
cinnati March 31 through April 4 at the Netherland Plaza 
Hotel, sponsored by the American Committee on Maternal Wel¬ 
fare. More than 100 obstetricians and/or gynecologists are ex¬ 
pected to take part in the program. In addition there will be 20 
participants in the two public health meetings and more in the 
nursing section.- Arrangements have been made for submission 
of written questions, either by mail or at the congress. The 
medical section program is headed by Dr. Woodard D. Beacham, 
New Orleans, in cooperation with the general program chairman. 
Dr. Nicholson J. Eastman, Baltimore. Chairman of the public 
health section is Dr. Herman N. Bundesen, Chicago. Congress 
registration fees are $5 for members and $10 for nonmembers. 
Information can be obtained by writing to Mr. Donald F. Rich¬ 
ardson, Executive Secretary, American Committee on Maternal 
Welfare, 116 South Michigan, Chicago 3. 

Postgraduate Course in Anesthesiology.—^The New England 
Society of Anesthesiologists has arranged six postgraduate lec¬ 
tures in anesthesiology. The mornings will be devoted to visits 
to Boston hospitals, followed by roundtable luncheon discussions 
at the Massachusetts General Hospital at 12:30 p. m. Afternoon 
lectures will be held in the Bigelow Auditorium of Massachusetts 
Genera! Hospital at 2 p. m. Fee for the course is $5. Residents 
and medical students will; be admitted without fee. The lectures 
are as follows: 

January S, Physiology of the Cardiovascular System and Its Relationship 
to Anesthesia, moderators: Dr. William S. Derrick, Boston, and Dr, 
John Abajian, Burlington, Vt., Discussion of Cardiac Surgery. ' 

February 2, Physiology of the Respiratory System and Its Relationship 
to Anesthesia, moderators: Dr. William Martin, Worcester, and Dr. 
Ruth E. Anderson, Norwich, Conn., Discussion of Pulmonary Surgery. 

March 1, Physiology of the Central Nervous System and Its Relation¬ 
ship to Anesthesia, moderators: Dr. Julia G. Arrowood, Boston, and 
Dr. John R. Lincoln, Portland, Maine. Discussion of Neurosurgery. 

April 5, Physiology of the Metabolic System and Its Relationship to 
Anesthesia—including a discussion of kidney and adrenal surgery, 
moderators: Dr. Benjamin E. Etsten, Boston, and Dr. M. Gene Black, 
Holyoke, Mass, 

May 3, Gynecology and Ohstelrics and Tiieir'Relationship to Anesthetic 
Agents, moderators; Dr. Elihu Saklad, Providence, R. I., and Dr. 
Richard H. Barrett, Hanover,' N. H. 

For information address M. Gene Black, M.D., Chairman, Com¬ 
mittee on Post Graduate Education, 575 Beech St., -Holyoke, 
Mass. 
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Aycock, William Lloyd ® Boston; bom Feb. 25, 1889; University 
of Louisville (Ky.) Medical Department, 1914; associate profes¬ 
sor of preventive medicine and hygiene at Harvard Medical 
School; formerly on the faculty of Harvard Medical School, 
Courses for Graduates; for many years in charge of the labora¬ 
tories and field investigations of the Harvard Infantile Paralysis 
Commission; on the faculty of the Harvard School of Public 
Health; at one time professor of tropical medicine at the Uni¬ 
versity of Vermont College of Medicine in Burlington, where 
he was from 1919 until 1931 director of the research laboratory 
of the Vermont State Board of Health; instructor in bacteriology 
at the New York Post-Graduate Medical School and Hospital 
in New York from 1915 to 1919; during World War I served as 
officer in charge of a base hospital laboratory and as epidemi¬ 
ologist for the American Expeditionary Forces; member of the 
Association for the Study of Internal Secretions, American Pub¬ 
lic Health Association, and the Society of American Bacteri¬ 
ologists; past president of the American Epidemiological Society; 
died in Boston City Hospital October 24, aged 62, of sub¬ 
arachnoid hemorrhage. 

Gibson, Edward Thomas © Kansas City, Mo.; born in Kansas 
City, Kan., Jan. 17, 1881; University of Kansas School of Medi¬ 
cine, Kansas City, 1912; professor of psychiatry and neurology 
at his alma mater, where he had been chairman of the depart¬ 
ment from 1929 to 1947; from 1914 to 1916 taught in the de¬ 
part of neuropathology and psychiatry at Harvard Medical 
School in Boston and was assistant physician at Boston Psycho¬ 
pathic Hospital; specialist certified by the American Board of 
Psychiatry and Neurology; an Associate Fellow of the Ameri¬ 
can Medical Association; one of the founders of the Mental 
Hygiene Society in Kansas City; member of the American Psy¬ 
chiatric Association, Central Neuropsychiatric Association, Kan- 
' sas City Academy of Medicine, and Kansas City Southwest Clini¬ 
cal Society; affiliated with Mercy Hospital, of which he had been 
staff president, St. Luke’s, Research, and Neurological hospitals 
in Kansas City, Mo., and the University of Kansas Medical 
Center in Kansas City, Kan.; from 1916 to 1920 clinical director 
-..and pathologist at Connecticut State Hospital in Middletown; 
... consultant in psychiatry for the U. S. Public Health Service; died 
October 18, aged 70. 

* Carter, Harold Robert © Captain, U. S. Army, retired, Denver, 
born in Battle Creek, Mich., April 11, 1907; College of Medical 
Evangelists, Los Angeles, 1932; entered the medical corps of the 
U. S. Army as a first lieutenant in August, 1937, and retired in 
October, 1942; certified by the National Board of Medical Ex¬ 
aminers; specialist certified by the American Board of Psychi¬ 
atry and Neurology; member of the Central Neuropsychiatric 
Association, American Psychosomatic Society, American Psychi¬ 
atric Association, and American Academy of Neurology; fellow 
of the American College of Physicians; assistant professor of 
neurology (medicine) at the University of Colorado School of 
Medicine; affiliated with Denver Orphanage, National Jewish, 
Presbyterian, St. Luke’s, Colorado General, Denver General, 
and Children’s hospitals and Mount .Airy Sanitarium; killed in an 
•. automobile accident October 28, aged 44. 

Milkman, Louis Arthur ® Scranton, Pa.; born in 1895; Temple 
University School of Medicine, Philadelphia, 1919; specialist 
certified by the American Board of Radiology; member of the 
Radiological Society of North America and the American Col¬ 
lege of-Radiology; fellow of the American College of Physicians; 
past president of the Penr^sylvania Radiological Society and the 
Lackawanna County Medical Society; at one time on the faculty 
of St. Thomas College, now known as the University of Scran¬ 
ton; served during World War I; impartial physician, occupa¬ 
tional diseases, Pennsylvania State Department of Labor and. 
Industry, Workmen’s Compensation Board; roentgenologist for 
the Pennsylvania Tuberculosis Clinic; affiliated with Carbondale 


® Indicates Fellow of tlie American Medical Association. 


(Pa.) General Hospital, Clarks Summit tPal e, , , 
West Side Hospital, and Mercy Hosnital Zh ° 
ber 25, aged 56, of myocardial infarction 

Acker, William F., Monroe, Mich.; Detroit Tnii. . 
cine, 1901; member of the American Medical Assn 
luring Worid War I; for many y="slm 'ptr 
City physician; served as chief-of-staff at Merev Hosn. 


v^namDersourg, Pa.; Universitv nf nt 
land School of Medicine, Baltimore 1903- formcrif 
rvi.1. .he U. S. Public Health 

World War I; for several years on Ihe staff of the Veterans AH 
ministration Facility in Castle Point, N. Y.; died recen ^,0 
71, of arteriosclerotic heart disease. 


JUrUlLtUllU 


School, Boston, 193^ pi;^ ;;; 

Company; member of the American Medical Association- 
filiated with St. Luke’s Hospital and Hillcrest Hospital w’her 
he died October 23, aged 42, of carcinoma of the colon. 


Blake, James © Hopkins, Minn.; University of Minnesota Co' 
lege of Medicine and Surgery, Minneapolis, 1901; an Associat 
Fellow of the American Medical Association; served on th 
staffs of St. Mhry’s, Eitel, and Maternity hospitals in Minnt 
apolis;-died October 28, aged 79, of arteriosclerotic heai 
disease. 


Bowman, Dora Emma, La Grange,-.I11.; College of Physician 
and Surgeons, Medical Department of Kansas City Universil) 
Kansas City, Kan., .1901; died in lola, Kan., August 30, age 
82, of injuries received in an automobile accident. 

Broadbelt, Lccdom Richard, Havertown, Pa.; Jefferson Med: 
cal College of Philadelphia, 1906; member of the America 
Medical Association; on the staff of Delaware County Hospili 
in Drexel Hill October 13, aged 67. 

Burger, Harry Ernest, Beloit, Wis.; Northwestern Universil 
Medical School, Chicago, 1907; member of the American Med 
cnl Association; served during World War I; died July 27, age 
67, of coronary infarct and carcinoma of the hepatic colon wii 
metastases to the lungs. 


Clark, Perry Jacob, Powell, Wyo.; University of Michigan D( 
partment of Medicine and Surgery, Ann Arbor, 1883; served o 
the staff of Memorial Hospital; died October 10, aged 91, t 
arteriosclerosis. 


Cook, Orrin Simeon ® Sacramento, Calif.; University of Cnl 
fornia Medical School, San Francisco, 1917; specialist certifie 
by the American Board of Radiology; member of the America 
Roentgen Ray Society, Radiological Society of North America 
and the American College of Radiology; served during U'orle 
War II; for 25 years chief radiologist at Mercy Hospjtal, wheri 
he died October 24, aged 59, of carcinoma of the stomach will 
metastasis. 


Corson, Filbert Richard ® Atlantic City, N. J.; Medico-Chirur 
gical College of Philadelphia, 1913; served during World Wa 
I; died in Beesleys Point, October 13, aged 61, of cerebral hemor 
rhage and coronary occlusion. 

Crist, Damon Ambrose, Dayton, Ohio; Ohio State Uniyersitj 
College of Medicine, Columbus, 1917; member of the Amen 
can Medical Association; died October 7, aged 62, of haniii 
disease. 


Crocker, Elvis Wayne, Calhoun City, Miss.; University of Tea 
nessee College of Medicine, Memphis, 19 , j|, 

American Medical Association; served during ' 

killed September 30, aged 42, in an automobile accident. 

Cruzen, Jolm Lewis, Barnes City, Iowa; the 

cal College and Hospital, Chicago, p did Sep- 

can Medical Association; served during Wor d W 

tember 16, aged 75, of carcinoma of the gallbladder and _ . 
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long Charles Alanson, Gary, Ind.; Rush Medical College, 

I Jy. ’ 1905 ; rnember of the American Medical Association; 

; ^ of Mercy Hospital and Methodist Hospital, where 

I jj'ijjed October 23, aged 77, of nephrosclerosis and uremia. 

i Bofaert Randolph, Minneapolis; Minneapolis College 

ot Physicians and Surgeons, medical department of Hamline 
J University, 1909; died October 28, aged 68, of cerebral hemor- 
j fhage due to hypertension. 

'■ Pond, James Henry, Buffalo; Niagara University Medical De- 
pjriment, Buffalo, 1890; member of the American Medical 
Association; died October 29, aged 86, of arteriosclerosis. 

■' Dandy, Thomas Winfield ® Oklahoma City; Fort Worth School 
' of Medicine, Medical Department of Texas Christian University, 
}■ 1912; at one time practiced in Wilson and was past president of 
the Carter County Medical Society; affiliated with Mercy and 
'' Polyclinic hospitals; died in Wesley Hospital October 10, aged 
62, of gastrointestinal hemorrhage, peptic ulcer and arterio- 
;■ sclerosis. 

Driver, Wilson Eliot, Norfolk, Va.; University of Maryland 
School of Medicine, Baltimore, 1893; fellow of the American 
College of Surgeons; member of the staff of the Hospital of St. 
Vincent de Paul and Leigh Memorial Hospital; one of the 
founders of the Norfolk General Hospital; died October 14, aged 
81, of coronary sclerosis, 

Duckering, Florence West, St. Petersburg, Fla.; Tufts CoHege 
Medical School, Boston, 1901; member of the American Medi¬ 
cal Association; fellow of the American College of Surgeons; 
formerly practiced in Boston, where she was consulting sur¬ 
geon to the New England Hospital for Women and Children; 
died in Peterboro, N. H., October 25, aged 81, of abdominal 
carcinomatosis. 

Forccj’, Charles Budd @ Sewickley, Pa.; Jefferson Medical Col- 
. lege of Philadelphia, ,1910; in 1929 member ot the House of 
Delegates of the American Medical Association; died in Miller 
Hospital, St. Paul,-Minn., October 26, aged 65. 

Galbraith, Alexander @ Palo Alto, Calif.; Rush Medical Col¬ 
lege, Chicago, 1899; an Associate Fellow of the American Medi¬ 
cal Association; member of the Pacific Coast Oto-Ophthalmo- 
logical Society; fellow of the American College of Surgeons; 
served on the staff of the Samuel Merritt Hospital in Oakland; 
was cited by President Truman for his work with the Selective 
Service system during World War II; died in Oakland October 
13, aged 80. 

Gerson, Benjamin Norton, St. Louis; National University of 
Arts and Sciences Medical Department, St. Louis, 1917; died 
October 17, aged 68, of hypertension and heart disease. 

Gill, John Richard, Lovelock, Nev.; Minneapolis College of 
Physicians and Surgeons, medical department of Hamline Uni¬ 
versity, 1900; member of the American Medical Association; 
served as mayor and as city and county health officer; veteran 
of the Spanish-American War; formerly associated with the In¬ 
dian Service; died in Pershing County General Hospital, October 
13, aged 77, of heart failure. 

Goldman, Louis Charles ® Ventnor, N. J.; Jefferson Medical 
College of Philadelphia, 1909; died in Atlantic City (N. J.) Hos¬ 
pital October 22, aged 65, of brain tumor. 

Graham, Thomas Everett, St. Louis; Barnes Medical College, 
St. Louis, 1904; died in Missouri Baptist Hospital October 13, 
aged 74, of heart disease. 

Gray, Richard Berchmans, Rensselaer, N. Y.; Albany (N. Y.) 
Medical College, 1910; served, as health officer; died October 27, 
oged 63, of a skull fracture received in an automobile accident. 

Grove, Robert Kellogg, Buffalo; Cornell University Medical 
College, New York, 1899; affiliated with Mercy and Charity 
Eye, Ear, and Throat Hospital of Erie County; died October 30, 
aged 76, of cerebral hemorrhage. 

Growiey, George Moore Jr. ® Rochester, N. Y.; University of 
uualo School of Medicine, 1929; served during World War 1; 
on the staff of St. Mary’s Hospital; died in Elmira September 29, 
51, of coronary occlusion. 


Halderman, Charles Austin, Tipp City, Ohio; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1910; member of the 
American Medical Association; served as county health com¬ 
missioner; for many years member of the county board of health; 
affiliated with Good Samaritan Hospital and the Miami Valley 
Hospital in Dayton, where he died October 23, aged 73. 

Harney, Earl Lafayette ® St. Petersburg, Fla.; Starling-Ohio 
Medical College, Columbus, 1911; member of the Ohio State 
Medical Association; died September 27, aged 65, of chronic 
myocarditis. 

Hartzcll, Thomas Bradford, Minneapolis; University of Min¬ 
nesota College of Medicine and Surgery, Minneapolis, 1894; 
held a D.D.S. degree; member of the American Medical Asso¬ 
ciation; past president of the American Dental Association; for¬ 
merly on the faculty of his alma mater and the graduate school; 
affiliated with Northwestern Hospital; member of the medical 
section of the National Research Council; died in Jennings 
Memorial Hospital in Detroit August 26, aged 85, of coronary 
thrombosis. 

Haschec, Walter ® Newark, N. J.; Long Island College of Medi¬ 
cine, Brooklyn, 1937; died September 19, aged 41, of portal 
cirrhosis. 

Hays, Hardie Rogers, Jackson, Miss.; Memphis (Tenn.) Hospi¬ 
tal Medical College, 1906; member of the American Medical 
Association; served during World War I; formerly associated 
with the U S. Public Health Service; for many years member of 
the county health department; director of the bureau of com¬ 
municable diseases for the state board of health from 1926 to 
1928; on the staff of the Baptist Hospital; died October 22, 
aged 69. 

Heaton, Elbert Ellsworth, Centerville, Iowa; College of Physi¬ 
cians and Surgeons, Keokuk, 1896; died September 4, aged 79, 
of diabetes mellitus. 

Herman, Howard Hunter, Waynesville, Ohio; Cleveland Uni¬ 
versity of Medicine and Surgery, 1897; fellow of the American 
College of Surgeons; past president of the Montgomery County 
Medical Society; for many years on the staff of Miami Valley 
Hospital in Dayton, where he died October 21, aged 79. 

Hertzog, Lucy Stone ® Chardon, Ohio; Homeopathic Hosj^ital^ 
College, Cleveland, 1891; affiliated with Huron Road Hospital, 
in Cleveland, where he died August 12, aged 81, of cerebral'^' 
hemorrhage. . ; ' 

Higgins, Clarence Bertrand, South Easton, Mass.; Middlesex 
College of Medicine and Surgery, Cambridge, 1918; served on 
the staff of Harley Private Hospital in Boston; member of the 
American Medical Association; died September 20, aged 63. 

Hilton, George Libby, Nashua, N. H.; College of Physicians 
and Surgeons, Baltimore, 1902; practiced in Bangor, where he 
served as city physician and as a member of the police commis¬ 
sion and the board of health; died October 9, aged 75. 

Hogan, John Vincent, Niagara Falls, N. Y.; University of Buffalo 
School of Medicine, 1910; member of the American Medical 
Association; affiliated ••with Memorial Hospital and Mount St. 
Mary’s Hospital, where he died October 20, aged 63, of cerebral 
thrombosis and cirrhosis of the liver. 

Honeycutt, Emery Highsmith, Miami, Fla.; Medical College of 
Virginia, Richmond, 1950; intern, Jackson Memorial Hospital; 
died in Clinton, N. C., July 13, aged 27, of carcinoma of the 
abdomen. 

Hyde, Ximie Richard, Fort Worth, Texas; Fort Worth School 
of Medicine, Medical Department of Texas Christian University, 
1^15; member of the American Medical Association; specialist 
certified by the American Board of Radiology; formerly vice- 
president of the State Medical Association of Texas; past presi¬ 
dent and secretary of the Tarrant County Medical Society; mem¬ 
ber of the Radiological Society of North America and the 
American College of Radiology; affiliated with City-County Hos¬ 
pital; died recently, aged 58. 
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Isar, Jakob, Kew Gardens, L. I., N. Y.; Rheinische Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Bonn, Prussia, 
Germany, 1915; died recently, aged 61, of arterioselerotic heart 
disease. 

Keene, Jacob Jay, Brooklyn; Long Island College Hospital 
Brooklyn, 1903; died in Adelphi Hospital July 18, aged 80, of 
congestive heart failure. 

\ 

Kohlhas, John Joseph ® Buffalo; University of Buffalo School 
of Medicine, 1912; veteran of the Spanish-American War and 
World War I; died October 31, aged 67, of lymphosarcoma of 
the rectum. 

Kress, William Jewett ® Spokane, Wash.; Missouri Medical 
College, St. Louis, 1894; an Associate Fellow of the American 
Medical Association; died in the Santa Monica (Calif.) Hospital 
October 28, aged 78. 

Law, Stanley Guy @ Minneapolis; Rush Medical College, Chi¬ 
cago, 1930; member of the American Psychiatric Association 
and Industrial Medical Association; served during World War 
II; died near Siren, Wis., September 3, aged 49, of coronary 
thrombosis. 

Lawrence, Watson Angus, Hartsdale, N. Y.; McGill University 
Faculty of Medicine, Montreal, Canada, 1909; served during 
World War 1; for many years director of obstetrics at St. Agnes 
Hospital in White Plains; died November 5, aged 73, of heart 
disease and cirrhosis of the liver. 

Lof, Anders Johan Oscar, Denver; University of Denver Medi¬ 
cal Department, 1896; member of the American Medical Asso¬ 
ciation; died October 5, aged 84, of hypostatic pneumonia, 
arteriosclerosis, and fracture of the femur. 

Lynch, George David, DeWitt, N. Y.; Syracuse University Col¬ 
lege of Medicine, 1904; member of the American Medical Asso¬ 
ciation; served as medical examiner for the New York State 
Department of Labor Compensation Bureau; formerly on the 
faculty of his alma mater; died October 13, aged 71. 

McCoy, Earl Monroe, Central Islip, N. Y.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1918; member of 
the'American Medical Association; past president of the Suffolk 
County Medical Society and vice-president of the Long Island 
Associated Physicians; served during World War I; affiliated 
with Southside Hospital, where he died November 9, aged 56, 
of injuries received in an automobile accident. 

McCoy, Raymond Howard, Tecumseh, Neb.; University of 
Nebraska College of Medicine, Omaha, 1948; member of the 
American Medical Association; served during World War II; 
died July 3, aged 26, of coronary thrombosis and poliomyelitis. 

McNair, John Clement, Handsboro, Miss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1898; at one 
time county health officer; served during World War I; superin¬ 
tendent of the Natchez (Miss.) Charity Hospital from 1924 to 
1928; died October 16, aged 79, of bronchiectasis and cardio¬ 
vascular disease. 

Macy, Otto E., Riverton, Wyo.; College of Physicians and Sur¬ 
geons of Chicago, School of Medicine'of the University of Illi¬ 
nois, 1899; died September 27, aged -80, of coronary thrombosis. 

Maguire, Thomas .Toseph, .Medford, . Mass.; Harvard Medical 
•School, Boston, •1907; member of the American Medical Asso- 
• ciation; school physician and medical inspector for the board 
of- health; on the staff of Lawrence Memorial Hospital; died 
October 10, aged 73, of uremia. 

Marhcl, Mycr M. ® Chicago; Chicago College of Medicine and 
Surgery, 1917; on the staff of the.American Hospital, where he 
died November 19, aged 65, of ileus. 

Markowitz, Irwin ® Jersey City, N. J.; University and Bellevue 
Hospital Medical College, New York, 1915; specialist certified 
by the American Board of Urology; member of the American 
Urological Association; fellow of-the American College :of Sur¬ 
geons; served overseas during World War I; on the staff of 
Christ Hospital and Margaret Hague Maternity Hospital; died 
October 20, aged 57. 


3-A.M.A., Dec. 22, 195 , 

Marshall, William R. ® Aspinwall Pt rT„- . • 

Medicine, Philadelphia P^^^nsyl. 

World War I; school doctor; formerly on theV; 
versity of Pittsburgh School of Medicinet S h 
he was affiliated with Mercy Hosnital- dip,i 1 where 

Ont., Canada, agad 54, in a pSriath 

Mitchell, James Creighton, Charleston S r • m .• , 
of the State of South Carolina, Charl’esto^'lsJ?” 
the American Medical Association- served d..r-^°’ ol 

I; diad October 25, aged 87, of “taToseto “ 

Molyneaux, Silas David @ Binghamton N Y - tt • • 

Pennsylvania Department of Medicine, Philadeiphia"'l9o?r°,‘ 
low of the American College of Suraeons- c»rv-fa i a ’ 

War I; affiliated wth Our Lady of Lourd’es MemmiarHolu 
and Binghamton City Hospital, where he died Octobe HT 
72, of myocardial infarction. 

Moore, Homer Jackson ® Surgeon, Lieutenant CommanJer 

c ^"■''ersity of Texaj 

School of Medicine, Galveston, 1941; served during World wCi 

II; retired in May, 1949; on the staff of North Dade Hosnih 
died m Jackson Memorial Hospital, Miami, September 28 ace 
40, of peritonitis, hemorrhages, and pancreatic necrosis 

Nelson, Henry Walker ® Ogden, Utah; Rush Medical Collece 
Chicago, 1914; fellow' of the American College of Surgeons 
past president of the Weber County Medical Society served 
during World War I; affiliated with Thomas D. Dee Memorial 
Hospital and St. Benedict’s Hospital; died October 15, aged 69 
of arteriosclerosis. ' 


Nixon, Jesse Elsworth, Portland, Ind.; Medical College of In¬ 
diana, Indianapolis, 1904; member of the American Medical 
Association; served as county health officer; died in Jay County 
Hospital September 21, aged 76, of cerebral hemorrhage. 

Peterson, Carl Adrian Rudolf ® New York; Tufts College Medi¬ 
cal School, Boston, 1920; on the staffs of the Columbus and St, 
Clare’s hospitals; died October 28, aged 55. 

Pillsbiiry, Edward Andrew ® Frankenmuth, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1903; veteran of the Spanish-American War; on the associati 
staffs of St. Luke’s, St. Mary’s, and Saginaw General hospitals 
charter member of the Frankenmuth State Hospital, of whici 
he was a director; died October 9, aged 74. 


Seyfarth,- Clarence Alexander, Los Angeles; Northwestern Uni 
versity Medical School, Chicago, 1906; died in Methodist Bos 
pital October 21, aged 70, of carcinoma of the liver. 

Short, Nathan Green, Chicago; the Hahnemann Medical Col 
lege and Hospital, Chicago, 1906; for many years a staff merr 
her of the city board of health; ’died in St. Luke’s Hospit: 
October 26, aged 76, of injuries received in a fall. 

M'ade, John Christopher, Oconto, Neb.; Sioux City (Iowa) Col 
lege of Medicine, 1897; served during World -War I; died w 
Sioux City, Iowa, September 27, aged 81. - 

Winslow, Benjamin Sabert, New Bedford, Mass, (licensed ir 
Massachusetts in 1902); member of the American Medical Asso 
ciation; on the courtesy staff of St. Luke’s Hospital, where hi 
died November 2, aged 74, of coronary occlusion. 

Yowell, Joseph William, Duvall, Wash.; University of Louis 
ville (Ky.) School of Medicine, 1929; member of the American 
Medical Association; died September 21, aged 54, of coronary 
occlusion. 


DIED WHILE IN MILITARY SERVICE 

Dillon, Henry Joseph, Denver; University of Colorado 
School of Medicine, Denver, member of the A 

can Medical Association; served during World War i - 
lieutenant colonel in the medical reserve coj oMh^ 
U. S. Army, served with the '^™^,yL_,on-hagc 

Japan, where he died August 14, aged , o 
following an accident, 
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FOREIGN LETTERS 


DENMARK 

He Hospital Ship “Jiitlandia.”—With its return to Europe 
carrying wounded and convalescent soldiers, “Jutlandia” has 
completed an Odyssey that is Denmark’s first official contribu- 
lion to the United Nations. In his report to the Danish National 
Red Cross Society, Dr. Hans Tpnnesen emphasizes the spirit of 
leamwork shown by his staff. Surgeons, physicians, psychiatrists, 
and neurologists set an example in collective action. By the end 
of June, 1951. some 1,200 casualties had been treated by the 
hospital ship staff, which had a lighter task than it had expected. 

It was from time to time free to extend the hospitality of the 
ship’s services to colleagues from hospitals ashore and from other 
hospital ships, and these meetings provided an opportunity for 
focussing general principles of treatment and specific cases. 
I'isits from the Americans were particularly important, since 
twas necessary to fit “Jutlandia” into an organization working 
moothly with the fighting line at one end and the hospitals in 
Tokyo. Yokosuka, and the homeland at the other. 

Dr. Tpnnesen stresses the importance he has learned to attach 
0 disciplined uniformity in place of undisciplined individualism, 
t had been feared at the outset that it might be difficult to get 
jhysicians from different fields to work harmoniously, but the 
tatf succeeded in achieving a spirit of cooperation. According 
0 the original plan, “Jutlandia” was to receive non-American 
Jnited Nations contingents from the British Dominions and 
ither countries, but most of the wounded men were Americans. 
The language differences gave some trouble, particularly Turkish 
md Greek. Dr. Tpnnesen attributes much of the high morale 
)f his patients to the fact that they were cared for by nurses 
nstead of by orderlies. Though the nurses had to live four to 
■ach bedroom, they managed to maintain a cheerful spirit at all 
imes. They worked for 8 to 10 hours a day in-artificial light 
md a strenuous atmosphere. From time to time they took ex- 
ursions ashore, from which they returned with flowers for their 
latients. At times, when the requirements of the wounded were 
lot pressing, Korean adults and children were given medical 
reatment on board the ship, which flew the flags of Denmark, 
if the Red Cross, and of the United Nations. 

Jure for Adiposity by Taxation.—At the central hospital in 
jvendborg. Dr. Bent Krarup and Dr. C. J. Schwensen have 
mdertaken an analytical study of the weight of patients treated 
n this hospital in 1948 and 1949. After the elimination of 569 
latients under the age of 15 and 147 other patients, they were 
eft with 2,429 patients over the age of 15. They were classified 
according to their ages and weights, and the “normal” weights 
It different ages were based on the figures of a life insurance 
lompany. These life insurance “normals” could not bo regarded 
is the ideal, particularly for elderly persons, being based on 
iverage values. So the patients were allowed a 10% margin 
ibove these normals before being included among the over- 
veight cases. According to this standard, 310 (12.8%) of the 
!,429 patients were overweight. About two-thirds of these pa¬ 
rents were over the age of 50. A study of 242 overweight patients 
ihowed that' on the average each of them had spent nearly five 
lays more in a hospital than the average for all the hospital 
patients. These 242 patients had been admitted to the hospital 
for reasons directly or indirectly, partly or entirely, concerned 
with their obesity. As many as 85 suffered from arthroses, and 
141 from some form of heart disease. After discussing the asso¬ 
ciation of adiposity with numerous other morbid conditions and 
the economic burden it imposes on the community, the authors 
of this study suggest that it is largely due to the carelessness 
and thoughtlessness of overweight persons. These persons, they 
said, should defray some of its cost through taxation on adi¬ 
posity; those who were overweight would have to pay an extra 
premium for their insurance. 


The items in these letters are contributed by regular correspondents in 
“e various foreign countries. 


A Pernicious Anemia Census.—In 1939, Kirk and Geert-Jprgen- 
sen attempted a pernicious anemia census in Denmark, whose 
population is 4 million persons. They calculated that there were 
about 2,000 patients over the age of 65 in the country. Among 
2,079 persons over the age of 60 whose blood they examined, 
there were 19 cases of pernicious anemia. In 1934 Meulen- 
gracht estimated that the number of such cases in Denmark was 
between 1,000 and 2,000. Dr. Johannes Mosbech has now taken 
up the same problem with the help of the U. S. Public Health 
Service. A member of the Institute for Genetics and Biology, 
University of Copenhagen, Dr. Mosbech has issued a question¬ 
naire on the subject of pernicious anemia to 94 physicians in the 
county of Odense. All but two answered, giving the number of 
their pernicious anemia patients under treatment in December, 
1950. 

The 175 cases thus reported (105 women and 70 men) may 
be taken to include all the known cases in the county, for these 
physicians are able to keep in touch with all their patients, be¬ 
cause their signatures are necessary for the renewal of prescrip¬ 
tions for pernicious anemia remedies. About one-third of the 
175 cases had been diagnosed while the patients were in the 
hospital, and in 169 cases data were available with regard to 
the patient’s age when the disease was first detected. It was 
found that the disease began most frequently among women 
between the ages of 50 and 60 and among men between the ages 
of 40 and 70. No seasonal variation could be discovered with 
regard to the time of the year at which the disease was diagnosed. 

As far as the county of Odense is concerned, the pernicious 
anemia rate is put at about 0.1%. This rate increases with age: 
between the ages of 40 and 60 it is about 0.2%, and between 
the ages of 60 and 80 it is about 0.3%. If the findings for Odense 
are applied to the whole of Denmark, there would seem to be, 
at the present time, about 4,000 patients receiving treatment 
for pernicious anemia. In Odense alone about 15 new cases are 
diagnosed every year—a new case for every 10,000 women and 
for every 15,000 men, and in the whole of Denmark about 300 
new cases are diagnosed yearly. Dr. Mosbech, whose study is 
published in Ugeskrift for Laeger for Sept. 27, 1951, concluded: 
"The present study has shown that in Denmark during the 25 
years since treatment was introduced, there must be 4,000 pa¬ 
tients who suffer from pernicious anemia and who benefit'froib 
the therapeutic advance made by Minot and Murphy.”. 


TURKEY 

Drug Addiction in Turkey.—Before World War I drug addiction 
was rarely encountered. With the influx of Russian refugees in 
1919, drug addiction, mostly to cocaine, appeared and spread. 
During the occupation, 1918-1923,'it was difficult to curb illicit 
traffic in narcotics, and it became necessary to set aside a pa¬ 
vilion for the treatment of drug addicts at the Istanbul-Bakirkoy 
mental hospital. 

According to a publication by Prof. Fahreddin Kerim Gokay, 
formerly of Istanbul University Department of Psychiatry, for 
many years chief of Bakirkoy’s 3,000-bed, mental hospital, and 
currently governor and mayor of lstanbu1,'' J,534 patients, 6f 
whom 1,442 were men and 92 were women, were treated for dru'g 
addiction between 1940 and 1949. The ages of these patients 
were 15 to 19 in 7% of the cases, 20 to 34 in 56%, and 35 to 
50 in 37%. Seventy-one per cent were addicted to heroin, 7% 
to hashish, 4% to opium,mnd 1% to morphine; the remaining 
17% were addicted to various other kinds of narcotics. Of these 
patients 52% were unemployed or transient trades persons, 16% 
were workmen, 11% technicians, 7% car and truck drivers, 
■ 5% prostitutes, 3.5% hpusewives, 3%;civil servants, 1.5% enter¬ 
tainers, and l.% students. Of all these, 32% were chronic drug 
addicts and 68% had taken drugs regularly for only a short time. 

The control of narcotics is the concern jointly of the Min¬ 
istry of Health and Social Assistance and the Ministry of Agri¬ 
culture. The cultivation of opium and Cannabis indica is re- 
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stricted, and the manufacture of heroin and cocaine is prohibited 
by law. The government controls the sale and export of raw 
opium. Smuggled narcotics arc confiscated, and high fines and 
severe prison sentences await the offenders. Confiscated narcotics • 
are immediately sealed and forwarded to the Ministry of Health 
for destruction (by incineration) under the supervision of a 
special body. Depots of drugs and narcotics, pharmacies, and 
drug stores are required by law to keep a book of accounts of 
the narcotics dispensed. The accounts are inspected by officers 
from the Ministry of Health at intervals. The maximum amount 
of drugs and narcotics a physician may prescribe is fixed; the 
daily dose prescribed is not to surpass half the amount of the 
maximum dose of any drug, and it may not be prescribed for 
more than five days, with the exception of codeine and ethyl- 
morphine hydrochloride, for which pharmacists need not 
account. Proprietors of commercial pharmaceutic houses selling 
narcotics to persons other than pharmacy proprietors, and phar¬ 
macists guilty of dispensing narcotics without prescription, or 
who are guilty of faulty bookkeeping, are fined from £100 to 
£1,000 and sentenced to prison. Physicians, nurses, sanitary in¬ 
spectors, midwives, or members of allied professions found 
guilty of violating the narcotics law are fined from £200 to 
£ 1,000 and sentenced to prison for two years; they are sentenced 
to five years in a penitentiary if death has occurred as a result 
of the violation. The licenses of those persons are temporarily, 
or permanently, withdrawn. The government is trying to control 
illicit production and traffic of narcotics by increasing its staff 
of officers and cooperating with international bodies for drug 
control. 

Training School for Tuberculosis Nurses.—As a consequence 
of World War II, tuberculosis is now first in importance among 
public health problems in Turkey. The Ministry of Health 
and Social Assistance, in cooperation with the World Health 
Organization and the Turkish Anti-Tuberculosis Society, en¬ 
deavors to train medical and health workers in modern anti- 
tubcrculosis methods. The first training school for tuberculosis 
nurses, with an enrolment of 30 students, was established in 
1943, in temporary premises at the Istanbul Antituberculosis 
Society’s 200-bed Istanbul-Erenkdy Sanatorium. The training 
course was two years. As the Ministry of Health and Social 
Assistance had in recent years added 2,000 beds for tuberculous 
patients in its hospitals and sanatoriums, the need for more 
tuberculosis nurses became apparent. The new school building 
for the training of tuberculosis hospital and visiting nurses, with 
an enrolment of 100 students, was recently opened in ceremonies 
attended by the Minister of Health, Prof. Ekrem Hayri Ustiin- 
dag, and Antituberculosis Association President Prof. Tevlik 
Saglam, Dr. Etienne Berthet, tuberculosis consultant of the 
WnO, and other prominent tuberculosis workers. The theoreti¬ 
cal and practical course now takes three years; board, main¬ 
tenance, and tuition are free; among the teaching staff are 
American and specialist nurses. The students study at the ex¬ 
pense of either the Ministry of Health or the Antituberculosis 
Society and must work for a period of five years after termina¬ 
tion of the course in the respective hospitals or institutions. 
After this period they must still continue in this branch of 
nursing. 


ECUADOR 

National Anfimalarial Campaign in Ecuador.—As in other 
tropical countries, in Ecuador the incidence of malaria has been 
great. Moreover, malaria has been distributed solely through 
the lowlands: the coast, certain subtropical valleys, and to a lesser 
extent in the eastern zone, which forms part of the Amazon 
basin. The mountain zone, in which, owing to its favorable 
climate, the greater percentage of persons is found, has always 
been exempt from malaria, because the carrier mosquito, the 
Anopheles, can not adapt to the temperate climate of the 
mountains. However, the most important region, from'-an eco¬ 
nomic point of view, is the coast, where the majority of the ex¬ 
portable items and commodities are produced, such as rice, 
cacao, rubber, bananas, and balsa wood. In this region, accord- 
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ing to mortality statistics, more than lO'-n nf .u 
caused by malaria. Thus, the number oUhose na 
parasites must have been extremely large 
the agricultural workers of the coast either 
sick with malaria, which reduced their outpm mf k 
that the national economy was affected. 

These considerations led the National rr,n„ 
plan for a systematic campaign designed to erad-*^^ ‘ 

Ecuador, and for this purjost it passed a ,aw ^ ’ 

effect in 1949. This national campaign was dh " 

nent epidemiologist Dr. Juan Antonio Montalvfn lo u 
short time before, carried on specialized studies i’n 
State. The campaign was planned fo, comptei„„ i„ 
and Its purpose was to destroy the infected mosquitoes and ! 
duce control „t the patients with malaria, s.'C' v 
period of time, the disease would be eradicated. The antimal! 
campaign, which has proceeded according to plan, has coS" 
essentially of spraying with D. D. T., at six monih interval 
the houses and habitations in all malaria-infested places In add 
tion, the appropriate controls have been instituted over maiaria 
patients. The first general spraying with D. D. T. took place atthi 
end of 1949 and reached approximately 80% of the dwellincsii 
malaria-infested places; that is, 32,000 urban houses and 71 50 , 
rural houses, with a total of more than 25 million square mcter< 
which were sprayed with solutions and powders of D. D. T an' 
gamma benzene hexachloride (“gammexane”) (this last’insect! 
cide in small proportion). This treatment reached 700,000 in 
habitants in the cities and in the rural regions. The subsequec 
treatments with D. D. T. reached an even greater percentage 0 
houses. The spraying with D. D. T., which in the first gener: 
treatment had been carried out only to the height of 11 ft. 0 
walls that were higher than that, was in subsequent treatmeni 
carried out completely, including the roofs and subfoundation: 
In accordance with the original intention, the antimalarial can 
paign is drawing to an end; nevertheless, an extension will b 
necessary for some time to control any possible focus of infeclio 
that may appear in the future. 

The results of the campaign have been most interesting an 
effective. The relevant statistics disclose an abrupt diminutio 
in the incidence of malaria, beginning with the start of this can 
paign and a progressive diminution during the last two year 
showing a tendency to fall to zero. The greatest contrast is ol 
served on comparing the statistics before 1949 with those fc 
lowing the first general treatment with D. D. T. Thus, f 
exa'rhple, in investigations prior to treatment with D. D. T., 
was found that during the period of malarial transmission, that i 
from December to May, 22% of the samples, chosen at randor 
contained plasmodia; while, in 18,300 samples, also chosen 
random but after the D. D. T. treatment, only 2.2% of parasil 
infection was found. In another investigation carried out at tl 
Dispensario Infantil of Guayaquil, where the incidence 
malaria was great, after the treatment with D. D. T. it was foui 
that out of 2,778 blood samples, only 29 (1.04%) conlaint 
the malarial parasites. In the Luis Vernaza Hospital of Guay/ 
quil, where the majority of the patients, not only from the cit) 
but also from most of the coast, are concentrated, a diminutio 
in the incidence of malaria was recorded amounting.to approx 
mately 80%, and, in the supposed malaria patients who wei 
being treated at that hospital, the reduction was 93%. Th 
diminution of morbidity due to malaria has been progressir 
during 1950 and 1951, and the directors of the campaign hof 
to be able to eradicate definitively this teaible disease, which fu 
prevented wider colonization of the fertile regions of the coas 
At the same time, the cost of the campaign has been relatiyel 
low, if it is compared with the cost incurred in similar opera 10 
in other countries. Treatment with D. D. T. has cos . s 

per square meter and 3.65 sucres She eoo 

15.15 sucres); this low cost is due to cheap labor an E . 

organization of the campaign. 

Personal.—Dr. Teodoro Salguero was elected 

Faculty of Medicine of the Central L.vhicL unde 

Salguero r.ecently studied at the University of Michigan 

the auspices of the Kellogg Foundation. 
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CORRESPONDENCE 


student AMERICAN MEDICAL ASSOCIATION 
Jo (he Ediior:—Bvery doctor who takes a long-range view ot 
American medicine should regard the formation of the Student 
Afflerie.an Medical Association with a sigh ot relief. In the pres¬ 
ent lioodtide of bureaucratic socialism, it can become one ot the 
strongest sections of our dike against further governmental 
encroachments. It can also become an important medium for 
bringing the student into closer contact with the multitudinous 
problems he will encounter once he has entered into his own 
private practice. 

On a national scale, this move has been long overdue. For too 
long a time, the medical student has been pushed straight from 
the classroom into the complicated maze of legal, financial, and 
ethical problems which confront the physician Iranging out his 
shingle for the first time. By making the solutions to these prob¬ 
lems part of his extracurricular education, we arc helping the 
student to step into his practice as an oriented, well-adjusted 
person and as a genuine asset to his profession. 

On a local level, 1 had anticipated this need as far back as 
1938, when I sponsored the organization of the Student Medical 
Association at the College of Medical Evangelists in Los Angeles;' 
For the past 13 years, this exceedingly active group has benefited 
iocially and intellectually by its bimonthly meetings, which pre- 
icnt the best speakers in a multitude of fields. Apart from 
earning of the latest advances in surgery, orthopedics, derma- 
ology, and other fields, they learn how to invest their future 
irofils for the greatest financial return, how to combat the dis- 
lonest patient, how to ethically and legally collect delinquent 
rills, how to play an irnportant role in the combating of narcotic 
iddiction, and how tp'manage many situations that will better 
mabJe the student to serve himself and his commmunity in the 
nost advantageous manner. 

Medicine has a tremendous variety ot functions, of which 
he constant fight against socialized medicine is only a part. Wc 
relieve in improvement of medical care and the furtherance of 
he art and science of medicine. It is therefore up to us to furnish 
hat connecting tie_ between organized medicine and the embryo 
rhysician to insure that he is familiar with medical life’s general, 
rver-all picture. 

If it accomplishes nothing more, the S. A. M. A. will be ex- 
reedingly worth while in proving to the student that the Ameri- 
:an Medical Association is not an autocratic power—as he is too 
rften fed (o believe—but rather a very democratic organization 
ivhose affairs are handled by elected representatives from their 
sarious districts. Its meetings are open and above board. All of 
i(s actions are intended to be for the best interests of the doctors 
K'/iom it serves. 

Wc should take it on ourselves to insure that members of 
this new organization have an opportunity to see for themselves 
what goes on m A. M. A. headquarters. They should know that 
each branch, each bureau, each officer has for its objective some- 
Ihing for the advancement of the medical profession or the 
advancement of the American people’s health. 

It is never too soon to start educating the medical student in 
the American way of life. With the proper guidance, these 
students can and will make a significant contribution to their 
Own best interests, as well as to that of the practicing physician. 

Faul D. Foster, M.D. 

1930 Wiishire Blvd. 

Los Angeles 5. 

1>EATH following CORTICOTROriN 
(acth) therapy 

To the Editor: —In the editorial “Postpartum Necrosis of the 
Pituitary” (J. A. M. A. 146:653 [June 16] 1951), the statement is 
made that the role of corticotropin and cortisone in the treatment 
of pUuitary insufficiency has not been determined. I know of the 
death of a 43-year-old white woman with Sheehan’s disease 24' 
"Ours after (he injection of 25 mg. of corticotropin. It raises the 


question of whether the injection of corticotropin, stimulating 
a dangerously depleted adrenal gland, might not be sufficient to 
bring about complete adrenal exhaustion with adrenal crisis 
and death. 

This patient, in whom signs of pituitary insufficiency had 
developed after the birth of twins, 10 years earlier, was admitted 
to the hospital with high fever, sore throat, nausea, and vomiting. 
She improved with penicillin and supportive therapy. On the third 
hospital day she was given 25 mg. of corticotropin. The eosino¬ 
phil Count fell from 125 per cubic millimeter to 95 per cubic 
mifiimetcr in four hours. The following morning she was found 
dead in bed. Autopsy revealed marked atrophy of the adrenals, 
thyroid, ovaries, and uterus. The cut surface of the pituitary gland 
revealed a large amount of fibrous tissue replacement. 

The presence of long-standing anterior pituitary and secondary 
adrenal hypofunction appears to be well established by the 
clinical and pathological findings. In addition, the factor of the 
septic sore throat in bringing about further adrenal exhaustion 
is to be noted. If similar cases are reported, the danger of the 
use of corticotropin should be pointed out. 

Colter Role, M.D. ' 

Lenox Hill Hospital 
New York 22. 

LOSS OF HAIR FOLLOWING 
PROPYLTHIOURACIL THERAPY 

To the Editor ;—At the instance of Dr. Morris Wilburne, I am 
submitting a statement on hair loss and pigmentation following 
the use of propylthiouracil. This occurred in a white man, 32, 
. whose pretreatment basal metabolic rate was +51% and whose 
blood sugar curve showed diabetes mellitus with glycosuria 
(44-) in the fasting specimen. The height of the sugar curve one 
hour after administration of oral glucose was 600 mg. per 100 
cc., with no return to the base line after three hours. He was 
underweight, the weight being 120 lb. and the height 68 in. The 
blood pressure was 130/80, the pulse rate varied from 96 to 133, 
and he had a bilateral nodular adenomatous goiter. He was 
given propylthiouracil, 100 mg. three times daily, in conjunction 
with strong iodine (Lugol’s) solution, 4 minims (.0.246 cc.) daily, 
and a diabetic regimen. Within two months, he noticed that his 
hair, beard, eyebrows, and lashes were rapidly falling out. One 
month later, his beard began to return, but it was noticed that, 
whereas the color had been a light brown, it was novv white. At 
this time, the basal metabolic rate was -|-20%, the weight had 
increased to 134 lb., and the pulse rate was 96. He was sugar free. 
At this stage, the propylthiouracil was increased to 400 mg. daily, 
and the iodine solution to 8 minims (0.493 cc.). The fasting 
blood sugar was 122 mg. per 100 cc. 

He had a first-stage (left lobe) thyroidectomy in May, five 
months after his first office treatment; the second stage resection 
of the right lobe was done two months later. During the period 
of hospitalization, and'during other brief periods when the 
propylthiouracil was omitted, there .was noted a temporary re¬ 
turn of hair growth, but always the return was white. 

M. L. B. Clarke, M.D. 

1026-1028 Candler Bldg., Atlanta 3, Ga,.. 

MISSPELLING OF NAME SCHEFFEY ’ 

. To the Editor :—I wish to call your attention to the misspelling 
of my name as Chief of Service in Obstetrics and Gynecology 
at Jefferson Medical College Hospital, as noted on page 423 of 
The Journal, Sept. 29, 1951, relating to approved residencies. 

Lewis C. Scheffey, M.D. 

Professor of Obstetrics and Gynecology 
Jefferson Medical College and Hospital 
Philadelphia. 
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Activity for Scliizoplircnia: 16 mm., black and white, sound, showing 
time 20 min. Produced in 1950 for (he Department of Medicine and 
Surgery by and procurable on loan from Presentation Division, Veterans 
Administration, Washington 25, D. C. 

This film describes dramatically the employment of corrective 
therapy in the treatment of schizophrenia. It describes in detail 
the recovery of one patient from the time of his admission to a 
psychiatric hospital until the time of his discharge. His suicidal 
tendencies are overcome, electric shock therapy is administered, 
and the corrective therapist, under the guidance of the chief of 
psychiatry and the chief of physical medicine, provides indi¬ 
vidual and eventually group activities, which lead to abandon¬ 
ment of the suicidal attempts and gradual resocialization. It is 
mentioned that “corrective therapy is one of the keys which un¬ 
locks the prison of the sick mind” and that “physical movement 
is often the only means of expression for the schizophrenic.” It 
is stressed that faith in the therapist is important. Occupational 
therapy is added to the therapeutic regimen, the patient is finally 
transferred from a closed to an open ward, and he starts group 
games involving increasingly complex social situations. There is 
a brief reference to the psychotherapy by the psychiatrist which 
finally leads to better acceptance by the patient of his parents. 
There is a dramatic first meeting with his parents and increased 
activity in occupational therapy, manual arts therapy, and the 
library; finally, the patient, all smilc.s, wins a baseball game and 
receives the approbation of the psychiatrist. 

Despite the fine acting, good photography, and sustained 
drama, this film is misleading because it presents such a dis¬ 
torted view of the importance of corrective therapy. Specialists 
in psychiatry and physical medicine, who should play the leading 
role in the treatment of such patients, and also trained physical 
therapists and occupational therapists will undoubtedly resent 
the secondary role assigned to them in the recovery of this 
patient. Corrective therapists are usually graduates of physical 
education, with very limited special training in psychiatry and 
physical medicine. Obviously the faith placed by this patient in 
the therapist should have been placed in the psychiatrists and 
the other physicians who administered the medical care. The film 
is good entertainment but does not present a well-balanced pic¬ 
ture of proper therapy for the schizophrenic patient. The pho¬ 
tography is excellent, the acting is of a high order, and the script 
is interesting from start to finish. 


Curare: Intocostr.'rt, d-TiibocurarIne Chloride, Mccostrin: 16 mm., color, 
sound, showing time 25 minutes. Produced by Billy Burke Productions, 
Hollywood, for and procurable on loan from E. R. Squibb & Sons, 745 
Fifth Avc., New York 22, 

This report type film is designed to demonstrate some of the 
basic pharmacological principles associated with the action of 
curare and to present some examples of its clinical application 
in surgery. After a repetition of the Claude Bernard experiment 
on the frog, electromyography is used on a human in order to 
demonstrate the peripheral action of curare. There are numerous 
short views of various types of operations, including general 
surgery and obstetrics, in which curare is employed. The dangers 
inherent in the use of curarizing drugs are well presented, and the 
technic of adequate artificial respiration under positive pressure 
is illustrated. It is candidly and correctly slated that the potential 
danger in the use of curare is related to lack of understanding 
of its action rather than to the drug itself. 

While this film was not intended as an encyclopedia, it is 
felt that more stress should be placed on the proper selection 
"and detailed management of patients receiving curare, in order 
to avoid misuse of the drug and fatalities- Early in the film, during 
the time that important material is presented by the narrator, the 
showing of uncorrelated views is distracting. _ 

The simplicity of the technic for the administration of curare, 
as presented in this film, may mislead the uninformed. Only 
trained anesthesiologists can safely interpret and evaluate the 
use of curare as demonstrated, since they have sufficient knowl¬ 
edge of correct anesthetic procedures and safeguards for the 
administration of this potent.drug. The photography and narra¬ 
tion arc excellent. . 
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Bronchtogcnic Carcinoma: 16 mm -ninr ' 
mmutes. Produced in 1951 for the Dcoarw;'/'’,'".''- li- 

tion, Washington 25, D. C. ^"‘sion, Veterans Admiaistri 

The stated purpose of this film is "to acomim 
titioners and medical students with bronchiSl P'"' 
It discusses rather briefly the high incidence S thVw 
the symptoms, diagnosis, and treatment. One c4 f 
through the steps of diagnosis, surgical removM ft 
and postoperative care. ^ ° king 

Inasmuch as the purpose of the film is to acquaint th. 
practitioner and the medical student with the Si , 
of the disease, much more time shouldT spent t . - 
of the subject and perhaps less time on the Lrgical 
phase that is more particularly of interest to the thoriS"!’' 
The presentation of the clinical and x-ray findings is ven 
ited and is not sufficient to give the viewer a good idea L t! 
various manifestations of the disease. The importance of bi! 
choscopy as a diagnostic measure is stressed, but no memin 
made of the fact that results of bronchoscopic examination , 
positive in only about 25% of cases. The differential dials 
of the patient with “virus pneumonia” was omitted, and in tl, 
very brief mention of cytology, the cytologic examination of 
sputum was not mentioned. The presentation of the op»ratio 
entails good surgical technic, and the producers avoided the mh 
take of spending too much time photographing the preparatio 
of the skin and the details of making the exposure. In this cast 
however, they failed to do what seems essential, namely, (oshai 
the location of the incision in the patient’s body and to oncti 
the viewer in relation to the patient’s body. This film does no 
fulfill the expectations aroused by the knowledge of those re 
sponsible for its production. The color quality of the print sut 
mitted for review is not good, thus the various anatoinica 
structures are difficult to identify. 


Weight Reduction Through Diet: 16 mm., color, sound, showinj tb 
35 minutes. Sponsored by the National Dairy Council in cooperation wit 
Michig.an State College. Produced by the Jam Handy OrganiraCci 
Detroit. Procurable on loan from the National Dairy Council, 111 Nott 
Canal St., Chicago 6. 

This film documents a weight reduction study conducted.a 
Michigan State College. It opens with a brief foreword by Fret 
erick J. Stare, M.D., of Harvard University, on the problei 
of overweight and several scenes that illustrate reason.? why a 
overweight person should and might want to reduce. The r 
mainder of the film is devoted to actual photographs of tl 
persons who took part in the program and a description of he 
the study was conducted. Cases illustrated include a group 
college students whose meals were taken at a training table at 
a group of non-students who followed their plans at home. 

The film is scientifically accurate. It emphasizes the impc 
tance of dieting only under the supervision of a physician ai 
illustrates the point that a person can-have attractive appetizii 
meals even though he is on a reducing diet. This film would i 
of interest mainly to persons exhibiting some interest in dictin 
to dieticians and home economists, and to home economii 
classes in schools. The photography and narration are sati: 
factory. 


Tattooing with Optical Iridectomy in Conical Cornea: 16 mm., cole 
sUent, showing time 15 minutes. Produced by and procurable on lorn froi 
Arthur Alexander Knapp, M.D., 907 Fifth Ave., New ^ork, N. Y. 


This film begins with 139 ft. of titles which describe the meat 
of restoring vision in eyes with corneal scars and deformities t . 
seriously obstruct vision. Surgical procedures, such as excisto 
of the anterior layers of clouded cornea and iridectomy place 
so as to utilize a comparatively clear portion of the cornea, at 
briefly described. There follows a case history of o patient vw 
keratoconus. The corneal epithelium is abraded, and the cen r. 
portion of the cornea, to within 3 to 4 mm-of limbus i 
treated with solution which results in dense f ^ "'.f • 

iridectomy done at the limbus above will serve ® P P ‘’j 
only slight astigmatism. The surgical dressing consists of a 
eating ointment and a snug bandage. This film ^ 

trate one method of treating corneal jfiS 

vision in an otherwise healthy ovo- ^ ^ nM^Pisfs interested i: 
limited. It could be shown to 'L .ecJmnicmlct 

the author’s technic of corneal tattooing 
as a teaching film. The photography is satisfactory. 
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UNITED STATES 

4,M.A. Arch. Internal Medicine, Chicago 

88:419:552 (Oct.) ,1951 

fotlow-Up Study of Therapy in 48 Culturally Proved Cases of Brucellosis: 
Sireplomycin and Sulfadiazine, Aureomycin, and Chloramphenicol 
(Chloromycetin®). W. W. Spink, W; H. Hall and R. MagofTm.—p. 419. 
Clianges in Serum Complement During Course and Treatment of Glo¬ 
merulonephritis. K. Lange, F. Graig, J, Oberman and others.—p. 433. 
Comparison of Methods for Determining Sensitivity of Bacteria to Anti¬ 
biotics in Vitro. G. G. Jackson and M., Finland.—p. 446. 

Infection Due to Chromobactcria: Report of 11 Cases. R. P. Wheat, 
A. Zuckerman and L. A. Rantz,—p. 461. 

Bacteremia Due to Gram-Negative Bacilli Other Than the Salmonella; 

Clinical and Therapeutic Study. B. A. Waisbren.—p. 467. 

Treatment of Fneumococeic Meningitis with Penicillin Compared with 
Penicillin Pius Aureomycin: Studies Including Observations on Ap¬ 
parent Antagonism Between Penicillin and Aureomycin. M. H. Lepper 
and H; F. Dowling.—p. 489. 

Primary Herpes Simplex Virus Infection of the Adult with Note on 
Relation of Herpes Simplex Virus to Recurrent Aphthous Stomatitis. 
E. D. Kilbourne and F. L. Horsfall Jr.—p. 495. 

Studies in Mitral Stenosis: I. Correlation of Physiologic and Clinical 
■ Findings. L. B. Ellis, R. A. Bloomfield, G. K. Graham and others, 
-p. 515. 

id.: li. Correlation of Post-Mortem Findings with Clinical Course-of 
Disease in 101 Cases. G. K. Graham, J. A. Taylor, L. B. Klis and 
others.—p. 532. . • ' 

'rcafment of Brucellosis.—Spink and associates made follow-up 
udies on 48 patients with bacteriologically proved brucellosis 
ho were treated with (1) a combinatiofi of streptomycin and 
ilfadiazine, (2) aureomycin, or,-(3) chloramphenicol. Brucella 
bortus was the cause of illness in 44 of the 48 patients. Among 
1 patients treated with streptomycin and sulfadiazine, there 
ere 11 who promptly recovered and remained well, although 
ne of these had- transitory bacteremia after treatment. Five 
Jditional patients had positive blood cultures after treatment, 
Ithough two of this group had no complaint of ill-health. Five 
Ihers had residual complaints of ill-health. Of 22 patients receiv- 
ig, aureomycin, 14 recovered promptly without a relapse; 3 
ftients had a relapse, 1 with a positive blood culture, and 5 
itients were still in ill-health. Of eight patients receiving chlo- 
imphen/eol, two recovered completely; one showed no im- 
rovement; the bacteremia persisted in one, and four had 
:siduals of ill-health. This series included several patients with 
:vere complications, such as spondylitis, suppurative arthritis, 
idiculitis, and subacute bacterial endocarditis. In every instance 
lese complications were brought under control as a result of 
eatment. While this indicates a definite advancement in the 
lerapy of brucellosis, a significant number of patients relapsed 
r had residual complaints of ill-health. Therapeutic investiga- 
ons should be made with the combination of dihydrostrep- 
imycin and aureomycin. 

Tcalmcnf of Pneumococcic Meningitis: Antagonism of Peni- 
llin and Aureomycin.—Among 43 patients with pneumococ- 
ic meningitis treated with massive parenteral doses of penicil- 
n, 13 (30%) died. Among 14 similar patients treated with aureo- 
lycin in addition to the same dose of penicillin, 11 (79%) died. 
0 assure random sampling, alternate patients were selected for 
eatment with penicillin alone and for treatment with penicillin 
nd aureomycin combined. There was no essential difference be- 
veen the two groups^with respect to age, the number of organ- 
ims in the spinal fluid, mental status, portal of entry, pneumo- 
occic complications, the presence of other diseases, or the day 
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"d to individual subscribers in Continental United States and Canada 
j>r a period of five days. Three journals may be borrowed at a time, 
etiodicals are available from 1940 to date. Requests for issues of 
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'hon arc not available for lending but can be supplied on purchase order, 
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on which therapy was started. It is concluded that the poor 
results with the penicillin-aureomycin combination were not due 
to the chance inclusion of more severely ill patients in this 
group, nor did toxicity to aureomycin seem to account for the 
results. Rather, the evidence indicates that penicillin and aureo¬ 
mycin are mutually antagonistic when employed together in the 
treatment of pneumococcic meningitis. It appears unwise to use 
combinations of penicillin and aureomycin, terramycin, or chlo¬ 
ramphenicol in treatment of patients with pneumococcic men¬ 
ingitis, or in treatment of any patients, even those with milder 
infections, in which antagonism has been shown in vitro. Con¬ 
sistently good results have been obtained in the treatment of 
pneumococcic meningitis with doses of 1,000,000 units of peni¬ 
cillin at two-hour intervals without use of the intrathecal route. 
Since good results have been obtained by the use of aureomycin 
therapy alone in pneumococcic meningitis, further studies should 
be made on the efficacy of aureomycin, terramycin, and chlo¬ 
ramphenicol, without adjuvant penicillin. 

Maine Medical Association Journal,- Portland 

42:279-300 (Sept.) 1951 

President's Address. F. C. Small.—p. 279. 

The College and the Medieal School. E. C. Marriner.—p. 282. 

Case Report of Ludwig’s Angina with Complications. J. E. Poulin. 
—p. 284. 

Bilateral Direct Hernias Repaired with Tantalum Mesh. R. J. F. Pomer- 
leau.—p. 286. 

Retro-Pubic Prostatectomy. W. A. Greenlaw and L. A. Guile.—p. 287. 
Surgical Use of Steel Wire. R. L. Chasse.—p. 289. 

Report and Observations on Full Thickness Skin Graft to Hand. E. J. 
Smith—p. 290. 

Acute Torsion of Omentum Without Hernia: Case Report. O. F, Pomer- 
leau.—p. 292. 


Neurology, Minneapolis 

1:341-418 (Sept.-Oct.) 1951 

Human Frontocorticopontine Tract: Functional Inconsequence of Its 
Surgical Interruption. R. Myers.—p. 341. 

Phenomena and Correlates of Psychomotor Triad. W. G. Lennox. 
—p. 357. 

Intracranial Neoplasm Associated with 14 to 6 Per Second Positive 
Spikes. W. A. Stephenson.— d. 372. 

Anticonvulsant and Toxic Effects of AIpha-Phenyl-Butyryl Urea. M. J. 

Orloff, P. E. Feldman, C. H. Shaiova and C. C. Pfeiffer.—p. 377. 
Extradural Hematoma of Posterior Fossa. R. C. Schneider, E. A. Kahn 
and E. C. Crosby.—p. 386. 

Quarterly J. Studies Alcohol, New Haven, Conn. 

12:167-354 (June) 1951 

Inhalation of Ethyl Alcohol by Man: I. Industrial Hygiene and Medico¬ 
legal Aspects. 11. Individuals Treated with Tetraethylthiuram Disulfide. 

D. Lester and L. A. Greenberg.—p. 167. 

Failure of Oxygen, Oxygen-Carbon Dioxide, or Pyruvate to Alter Alcoliol 
Metabolism. F. W. Kinard, W. M, McCord and J. C. Aull Jr.—p. 179, 
‘Psychiatric Implications of Treatment of Alcoholism with Tetraethyl¬ 
thiuram Disulfide; Preliminary Report. B. H. Gottesfeld, L. M. Lasser, 

E. J. Conway and N. M. Mann.—p. 184. 

Psychotic Phenomena Provoked by Tetraethylthiuram Disulfide. O. Mar- 
tensen-Larsen.—p. 206. _ - 

Alcoholism as Sickness. L. E. Wcxberg.—p. 217. 

Alcoholism and Social' Stability: Study of Occupational Integration in 
2,023 Male Clinic Patients. R. Straus and S. D. Bacon.—p. 231. 
Tolserol in Treatment of Postalcoholic Stale. M. Herman and A. S. 
Efiron.—p. 261. 

Psychometric Examination of Latent Homosexuality in Alcoholism. I. 

Bolwinick and S. Machover.—p. 268. 

Group Therapy in Alcoholism: Transcriptions of Series of Sessions Re¬ 
corded in Outpatient Clinic. R. G. McCarthy.—p. 273. 

Psychiatric Implications of Antabuse® Therapy.—This study 
evaluates the psychiatric implications of tetraethylthiuram di¬ 
sulfide (anlabuse®) treatment of alcoholism, based on experience 
with 42 patients. In 8 of these 42 patients psychotic episodes 
developed, which were transitory in 5, responding promptly to 
the withdrawal of tetraethylthiuram disulfide and the use of 
mild sedation. Three were relatively prolonged. The projective, 
hostile person who feels threatened by help and who-has diffi- 
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culty in forming interpersonal relationships is usually not a 
desirable candidate for treatment with tetraethylthiuram di¬ 
sulfide. A history of psychotic epidoses or an indication of in¬ 
cipient psychosis contraindicates treatment with this drug. Bor¬ 
derline schizophrenic adjustments, as well as character neuroses 
with transitional schizophrenic components, should be watched 
for. Five of the eight psychotic responses occurred several weeks 
after the patient’s discharge from the hospital, and indications 
of mounting anxiety usually had been observable during the 
earlier tetraethylthiuram disulfide alcohol reaction tests. Watch¬ 
ing for this anxiety may be helpful in recognizing and manag¬ 
ing psychiatric complications. Of the three other breakdowns, 
one emerged shortly after the third tetraethylthiuram disulfide 
alcohol test in the hospital (four weeks after the beginning of 
tetraethylthiuram disulfide medication), one occurred at the first 
lest, and the third was manifested prodromally during the first 
test. The incidence of therapeutic success is highest when tetra¬ 
ethylthiuram disulfide treatment is employed with persons 
selected on the basis of psychiatric criteria of suitability. Ability 
to respond to psychotherapy also makes response to this drug 
likely. A considerable schizophrenic gradient was present in all 
patients who revealed tendencies toward psychotic reactions. 

Surgery, St. Louis 

30:437-596 (Sept.) 1951 

Observations of Surgical Training in America in Relation to Objectives - • 
of the American Board of Surgery. C. W. Schvvcgman.—p. 437. 

Search for Lymph Node Mctastascs in Cancer of Rectum. L. F. Pettier. 

—p, 443. 

New Operative Approach to tnilammutoiy Strictures of Rectum and 
Rectosigmoid. B. Eiseman and C. B. Mueller.—p. 448. 

Fatal Complication of Mikulicz Operation and Mont Reid Procedure for 
Procidentia of Colon and Rectum. I. L. Lichtenstein and A. W. Ulin. 

—p. 456. 

New Method for Obtaining Barium Enemas in Colostomy Ptiticms. F. S. 
Cross.—p. 460. 

Extensive Resection of Small Intestine Followed by Vagotomy; Experi- 
- mental Study of Fat and Nitrogen Excretion on Dogs. E. C. Weekesser, 

J. L. Ankcney, A, F, Portmann and others.—p. 465. 

’Transplantation of Ileum: Experimental Study. C. B. Mueller and H. W. 
Fischer.—p. 477. 

Experiences in Experimental Portacaval Anastomosis. W. L. Jamison, 

T. J. Dugan, C. P, Bailey and H. P. Redondo Ramirez.—p. 484. 
Coexistence of Goiter and Dcal'-Mutism. O. P. Fricdlicb.—p, 496. 
Spontaneous Rupture of Esophagus; Report of Two Patients Treated 
Surgicall)’ rvith Survival. J. P. Carter, E. M. Alrich and E. C. Drash. 

—p. 500, 

lluence of Cortisone on Survival of Homografts of Skin in Rabbit. 

J. A. Morgan.—p. 506. 

Clinical and Statistical Studies of Cotton Suture Material with Special 
Reference to Cost. J. D, Steele and L. G. G. Glasson.—p. 516. 

Transplantation of Ileum: Experimental Study,—In attempts to 
remove sigmoid and rectal lesions with preservation of the anal 
sphincter, new procedures are being devised and older ones 
modified. The authors of this paper siiggc.st a method for re¬ 
storing continuity of the large bowel with an interposed loop of 
ileum. Their work was done on nine dogs. A loop of terminal 
ileum was isolated by cutting the mesentery back to its root and 
dividing the bowel at each end. The continuity of the ileum was 
then restored by an open end-to-end ileoileostomy, and the mes- 
entry was approximated. A rubberrshod clamp was left on the 
proximal end of the isolated ileal loop, while the distal end 
was occluded. The sigmoid colon was then divided. The proxi¬ 
mal end of the ileal loop was swung over, and anastomosed to 
the descending colon. The mesenteries of the ileal loop and the 
descending colon were approximated down to the base of the 
mesentery of the descending colon. The mesentery of the sig¬ 
moid colon was incised and the rectum freed down to the anus. 
The ligature of the distal end of the ileal loop vvas secured to 
.another ligature on the upper end of the sigmoid, which was 
to be resected. These two loops (the ileal transplant and the 
completely mobilized sigmoid) were replaced in the sacrum. 
Care was taken to carry the abdominal-pelvic dissection down 
. into the internal sphincter. The perineal procedure was that of 
..’Swenson and Bill with a slight modification. Only four dogs 
survived, but the authors feel that the high immediate mortality 
should not detract from the value of the operation. The four 
surviving-dogs, and all but one .pf those dying postoperatively, 
had viable ileal loops. Threeyniiimals with replacement of the 


l),e. ji, J,, 

rectum survived for relatively long neriodv • 
and were observed sufficiently loL^o 
TOulls indicate that continence may be obto 1!,”°! 
of time, though only 1 cm. of reetom 

Cortisone and Survival of Homocraffv Me,,,, . 
of pinch skin grafts was performed in 22 pairs of??""'”'’ 
rabbits. One of each pair of rabbits was given cortison 
per kilogram of body weight daily, and?he other t . " 
conh-ol. In all 22 controls the grafts healed primarh? 
graft bed, but necrosis was well under way in^manv l " ' 
the 6th day and was complete by the 10th to the 12th daTil 
cases^In 13 of the treated animals, the destruction of the " 
was definitely delayed at least during an observation periS 
from three to six weeks. These grafts remained viab 
there was continued epithelial spread from the graft border fi 
mg the period of observation. In two rabbits receiving cortisr 
homografts were initially successful. However, in the third • 
fourth weeks, after the denuded area was epithelized dcsqual 
tion at the homograft sites occurred, native epithelium am 
ently replacing that of foreign origin. In another successfi 
treated animal, the grafts became completely necrotic wii 
six days after cortisone was withheld, on the 18th day. In 
other six treated animals, although some delay in the destruci 
of the grafts was evident in comparison with the controls, no 
sis and death of the grafts occurred within two to three wc 
Five of these failures were in old males with very thick si 


Tennessee State Medical Assn. Journal, Nashville 
44:365-404 (Sept.) 1951 

Fluid and Electrolyte Balance in Health and Disease. A. S M 
—p. 365. 

Recent Advances in Treatment ol Acute Small Bowel Obstmc 
Analysis ot 80 Cases. B. O. Gamer, M, L. Saylor and J, E. Hami 
~p. 372. 


Texas State Journal of Medicine, Fort Worth 
47:613-672 (Sept.) 1951 

•Studies ot Factors in Congestive Heart Failure During Effective Tht 
H. P. Reveley, G. R. Herrmann and J. A. Ortiz.—^p. 617. 
Significance of Birndle-Branch Block. R. P. Johnson, A, L. Mtsset 
Shreenivas.—p. 621. 

Surgical Treatment ol Varicose Veins. A. W. Hartman.—p. 627. 
Choice of Intravenous Fluids. M. M. Minler.—^p. 632. 

Psychoses Related to Childbirth. A. H. Hill and D. M. Keedy.—p. 
Therapy ot Deafness. W. K. Wright and F. R. Guilford.—p. 639. 


Factors in Congestive Heart Failure.—^The concept ot the t 
regulation of the fluid compartments of the body is essenti: 
an understanding of modern concepts of congestive heart fai 
It is to be remembered that the fluid must be transported tc 
kidneys by the circulation, which in turn depends on myocai 
integrity, and that the kidneVs are sensitive to circulatory cha 
and to pituitary and adrenal hormones. The “backward j 
sure” theory of the progression of congestive heart failure 
been challenged as inadequate in explaining all of the associ; 
phenomena, A new concept of congestive failure, which emp 
sizes extracardiac factors, has been derived. In this paper Rev( 
dnd associates report studies of kidney function in patients' 
congestive heart failure under the influence of aminophyll 
a xanthine diuretic, and mercaptomerin (thiomerin*) sodiur 
mercurial diuretic. Their purpose was to clarify the mechan. 
involved in the alleviation of edema. Simultaneous determ 
lions were made of plasma volume (in terms of concentratio 
Evans blue dye); venous pressure; specific gravity of the bJi 
hematocrit; renal clearance of sodium, potassium, and ch o 
ions; and clearance of inulin and para-aminohippurate. 
authors w'ere able to confirm the depressing ® nierci 
diuretics on tubular reabsorption of sodium. The circuia 
effects of mercurial diuretics apparently are secondaiy 
excretion of edema fluid. Clearance studies seem to indjcaie 
aminophylline exerts its effect on the renal ‘ 

ments sodium and water excretion by increasing , • • 
filtration rate. Changes in tubular funehon 
tion of aminophylline are thought to be secon 
tory effects. 



Vol. 147. 


MEDICAL LITERATURE ABSTRACTS 1715 


FOREIGN 


Brain, London 


74:249-376 (Sept.) 1951 

initrotclMion of Experimental Studies of Cortical Motor Function; With 
* Lreiit Reference to “Operational View” of Experimental Procedures. 
F M R. W.alshe.-P. 249. 

Tjpes of Visual Perseveration: “Paliopsia” and “Illusory Visual Spread.” 
M Ctilchley.—p. 267. 

Thrombosis of Basilar Artery and Vascularization of Brain Stem. A. 
Biemond.—p. 300. 

Seasory Changes in Nerve Blocks Induced by Cooling. D. C. Sinclair 
and I. R. Hinshaw.—p. 318. 

Insrnsitivily to Pain. E. C. O. Jewsbury.—p. 336. 

Forlfier Studies of Efleets of Cortisone and ACTH on Neurologic.il Dis¬ 
orders. G. M. Shy and D. McEachern.—p. 354. 
ase of Organized Visual Hallucinations in an Old Man with Cataract, 
and Their Relation to Phenomena of Phantom Limb. 3. E. A. Banlet. 
~p. 363. 


Srifish Journal of Cancer, London 

5:153-288 (June) 1951. Partial Index 
Studies on Incidence of Cancer of Lung and Larynx. E. L. Keniiawav and 
N. M. Kennaway.—p. 153. 

Negative Correlation Between Atherosclerosis and Carcinoma. O. Wan- 
Scher, J. Clemmesen and A. Nielsen.—p. 172. 

Note on Geographical Variations in Cancer Morlality. with Special 
Reference to Gastric Cancer in Wales. C. D. Legon.—p. 175. 

Estimation o( Biological Dosage Factors in Clinical Radiotherapy. 
L. Cohen.—p. 181). 

Differentiation in Rodent Ulbcr Group of Tumours, B. Lennox and A. L. 
Wells.—p. 195. 

Polatographic Serum Test and Other Serum Tests in Prognosis of Cancer. 
L. 0. Butler.—p, 225. 

Electrophoretic Behaviour of Normal and Pathological Hitman Sera in 
Relation to Polarographic Scrum Test for Cancer. E. Boyland, L. O. 
Butler and B. E. Conway.—p. 235. 

Effects of Ulttaviolet Radiation on 3:4.Bcnzpyren'e: Carcinogenic Activity 
of Water-Soluble Photo-Derivatives When Used with Croton Oil as 
Co-Carcinogen, C. B, Allsopp.-rP..273. 

Effect of Hormonal Factors and 'Removal of Certain Organs upon Growth 
of Transplanted Rat Tumour. C. Funk, P. Tomashefsky, R. Soukup 
and A. Ehrlich,—p. 280. 


and lasted for up to 24 hours. Similar but less marked effects 
on passive Arthus reactions were produced by colchicine. 
Subsequent studies showed that the administration of cortisone 
conferred a definite but minor degree of protection against 
anaphylactic shock in guinea pigs and that cortisone, but not 
colchicine, prevented Shwartzman reactions in rabbits. A com¬ 
parison of the effects of cortisone with those of large doses of 
sodium salicylate suggests that the elTects of salicylate upon 
hypersensitivity reaction may be mediated through the adrenal 
cortex. 

Journal of Physiology, London 

114:419-548 (Aug.) J95J, ParJiaJ Jnde.\ 

Measurenient of Intestinal Blood Flow in Man. J. Grayson.—p. 419. 

Fovea! and Para-Ccntral Spectral Sensitivities in Man. R. A. Weale. 
—p. 435. 

Effect of Emotion and of ^-Tetrahydronaphthylamine on Adrenal Cortex 
of Rat. M. Vogt.—p. 465. 

Physiological Significance of Sweat Response to Adrenaline in Man. 
T. M. Chalmers and C. A. Keele.—p. 510. 

Inhibitory Action of Acetylcholine with Special Reference to Small 
Doses. R. J. S. McDowall and R. Watson.—p. 515. 

Variations in Circulation of Portal Venous Blood Within the Liver. 
P. M. Daniel and M. M. L. Prichard.—p. 521. 


Lancet, London 

2:411-456 (Sept. 8) 1951 

I'Hcmispherectomy in Treatment ot Infantile Hemiplegia. H. Cairn and 
M. A. Davidson.—p. 411. 

fmmcdiale ResuKs of Sanatorium Treatment: Survey of 2,472 Cases. 
W. E. Snell.—p. 415. 

Renal Anacidogenesis. K. Lundbaek.—p. 419. 

Rale of Blood-Flow in Umbilical Cord. A. D. M. Greenfield, J. T. 

Shepherd and R. F. Whelan_p. 422. 

Treatment of Pulmonary Tuberculosis Complicated by Meningitis: Illus¬ 
trative Case. H. V. Smith, H. Stevens and G, C. L. Pile.—P. 424. 
Absorbable Gelatin Sponge in Experimental Surgery. G. Blaine.—p. 427. 
Fatal Meningitis in Typhoid Fever Treated with Chloramphenicol. C. E. 

G. Smith and A. T. H. Marsden.—p. 430. 

Sterilisable Thermometer for Measuring Intra-Abdominal Temperature. 
J. Grieve.—p. 431, 


ktlicrosclerosis and Carcinoma.—The observation that athero- 
derotic lesions found at post mortem examination of the aorta 
nd coronary arteries of patients with malignant diseases ap- 
eared to be less pronounced than similar lesions found in per- 
ons without malignant lesions induced Wanscher and associates 
3 make comparative studies on this problem. On the basis of 
,835 autopsies they conclude that there is a decided difference 
1 the degree of atherosclerotic lesions in patients with and 
/ithout carcinoma. It is assumed that the presence of carcinoma 
afiuences (he atherosclerotic lesion. 

5ri(isli Journal of Experimental Pathology, London 

32:157-284 (June) 1951. Partial Index 

Quantilative Studies in Diphtheria Prophylaxis: Some Observations on 
Correlation in Identified Guinea-Pigs Between Their Responses to More 
Than One Inoculation of Diphtheria Prophylactic. L. B. Holt.—p. 157. 
Bodily Reactions to Trauma: Further Studies on Effect of Ischaemia on 
Cfotiing Factor ot Muscle. H. B. Stoner and H. N. Green.—p. 183. 
Factors Influencing Agglutinability ot Red Cells. R. R. A. Coombs, 
M. H. Gleeson-While and J. G. Hall.—p. 195. 

Valency of Antibodies. J. R. Marrack, H- Hoch and R, G. S. Johns. 

—P. 212. 

Factors Influencing Development of Potential Immunity and Character of 
Secondary Response. M. Barr and M. Llcwellyn-Jones.—p. 231. 

Some New Observations on Diphtheria Toxin and AnlHoxin. C. G. Pope, 
M. F. Stevens, E. A. Caspary and E. L. Fenton.—p. 246. 

Envelope Substance ot Pasleurella Pestis, C. R. Amies.—p. 259. 

'Effect of Cortisone upon Some Experimental Hypersensitivity Reactions. 
J. H. Humphrey.—p. 274. 

Effect of Cortisone on Experimental Hypersensitivity Reactions. 
—Studies were undertaken to ascertain whether the decrease in 
ihe Arthus and other reactions previously observed after ad¬ 
ministration of large doses of salicylate could be explained on 
the basis of cortisone-like action, resulting primarily from the 
salicyiate itself or arising secondarily from adrenal stimulation. 
The author’s technique measured the effect of drugs on the edema 
at, the sites of reversed passive Arthus reactions in rabbits. It 
Has found that a single dose of cortisone greatly diminished such 
Bdema. A dose of 0,5 mg. per kilogram of body weight was effec- 
hve, but 2 mg. or more per kilogram was more effective. The 
effect of cortisone was apparent within one hour after injection 


Hemisphcrectomy in Infantile Hemiplegia. — Infantile hemi¬ 
plegia is (he end-state of various pathological conditions affect¬ 
ing the cerebral hemisphere before or during birth, or in the 
first years of life. Most cases evolve in one of three ways; 1. 
The infant is observed to be hemiplegic after a difficult delivery. 
2. The child appears healthy at birth, but an illness character¬ 
ized by convulsions, coma, and fever, often diagnosed as “en¬ 
cephalitis,” is followed by hemiplegia. 3. Without previous acute 
illness, the child has fits followed by®hemiplegia. The authors 
disregard the cases of acute infantile hemiplegia in which physi¬ 
cal and mental development is nearly normal and there are no 
fits. In the cases under consideration treatment is sought because 
of fits Or mental abnormality. The hemiplegia affects the arm 
(especially the hand) more than the leg. The limbs are spastic 
and shorter and smaller than normal, and there is flexion con¬ 
tracture at the wrist and fingers and often talipes equinus. The 
patient may walk well, though with a limp. In the upper limb 
there are crude mass movements, often with an athetoid com¬ 
ponent. With this clinical state the opposite cerebral hemisphere 
is small; its lateral ventricle is usually dilated and there may 
also be porencephalic or subarachnoid cysts; the head and face 
are smaller than on the hemiplegic side. Until recently treat¬ 
ment was limited to anticonvulsant drugs, special schooling, 
physical therapy, and, orthopedic operations on the affected 
limbs. Experiences by Krynauw and others with hemispher- 
ectomy induced Cairns to use this operation in three cases; a 
youth of 19, a girl of 7, and a young woman of 20. The results 
were dramatic. The fits have stopped and the hemiplegia is no 
worse; in two cases it is slightly improved, because the muscles 
are less spastic. The most remarkable improvement was in menv^, 
tality. All three patients, seem to have developed socially; one 
has shown great intellectual improvement, and the others have 
also improved in this respect. Behavior has changed dramati¬ 
cally. More experience is needed before the indications for cere¬ 
bral hemisphcrectomy can be fully defined. It is not suitable.' 
for all cases, but it should be undertaken in any case of infantile 
hemiplegia with fits that cannot be controlled by drugs .or in 
which there is backwardness -pf deterioration in the, patient's 
intellectual or emotional state. - ■, 
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Medical Journal of Australia, Sydney 


2:33-68 (July 14) 1951. Partial Index 

Teaching of Anaesthesia, Especially in Relation to Safety and Resuscil 
tation. N. R. James.—p. 33, 

Surgery and Surgical Teaching Overseas. A. E. Coates.—p. 38 
Anuria. J. Isbister.—p. 42. 

♦Intensive Oxygen Therapy as Possible Cause of Retrolental Fibroplasia- 
Clinical Approach. K. Campbell.~p. 48. 

GuilJain-Barrd Syndrome: Three Cases in Aboriginal Natives. E. G. Saint 
—p. 50, 


Intensive Oxygen Therapy and Retrolental Fibroplasia.—The 
occurrence of retrolental fibroplasia is reported in 27 of 181 
premature infants born during the three year period of 1948 
to 1950. The birth weights of these infants varied from 1 lb. 

7 02 . (652.04 gm.) to 3 lb. 8 oz. (1587.6 gm.). In the great ma¬ 
jority of these infants there had been 30 weeks of gestation or 
less. The infants were in three different institutions. Manage¬ 
ment was identical except for the amount of oxygen used. The 
first group, comprising 123 infants, was given oxygen by oxygen 
crib in which the percentage of oxygen was from 40 to 60. The 
oxygen was often given prophylactically as well as during the 
periods of cyanosis; it was used more extensively than in the 
other groups. Of these 123 infants, designated as the high-oxygen 
therapy group, retrolental fibroplasia developed in 23. Most, 
but not all, of the infants in the second group were given oxygen 
by intranasal catheter qr.-funnel in-an.electrically heated and 
humidity-controlled crib, while the infants in the third group 
received oxygen mainly by tent, sometimes by oxygen crib, ahd-- 
occasionally by intranasal catheter or funnel. These two groups 
together were designated as the moderate-oxygen therapy group 
and comprised 58 infants, in 4 of whom retrolental fibroplasia 
developed. The different incidence of retrolental fibroplasia in 
these two groups is statistically significant. The duration of 
oxygen therapy in infants with retrolental fibroplasia varied 
from eight days to intermittent therapy for six weeks. Oxygen 
was given to many premature infants for periods up to two and 
a half weeks without the condition developing and to a few for 
as long as four weeks without eye injury. It is suggested that 
high concentrations of oxygen may have a potentially toxic effect 
on premature infants and that this may have been enhanced in 
one of the author’s patients by pyrexia and by toxemia in several 
others with a history of pneumonia. The generalized vascular 
damage and edema so produced may affect the eye and form 
the starting point for retrolental fibroplasia. The prophylaxis of 
his condition consists in the following measures: (1) an cn- 
eavor to carry the fetus to 33 weeks’ gestation or more; (2) 
avoidance of intensive oxygen therapy by giving oxygen only 
when the infant is cyanosed and not as a prophylactic measure; 
(3) avoidance of overheating; (4) prevention of infection, and, 
should it occur, its prompt and efficient treatment. 


Medizinische Monatsschrift, Stuttgart 

5:597-668 (Sept.) 1951. Partial Index 
Electric Shock Therapy. 12 Years’ Experience on Mode of Action and 
Indications. R. Brickenstein.—p. 597. 

Urogenital Tuberculosis: Pathology, Diagnosis and Therapy. W. Leh- 
macher.—p. 601. 

Diagnosis and Therapy of Rheumatism. H. Gchlen.—p. 619. 

Changes in Serum Protein in Rheumatic Polyarthritis. G. Schettlcr. 
—p, 622. 

Gastroscopy After Operations on Stomach. E. Scherer.—p. 628. 
Pathogenesis and Treatment of Acute Pancreatitis. H. Bcchcr and 
H. Laux.—p. 633. 

Differentiation of Posterior Wall Infarcts in the Electrocardiogram. 
H. Loffler.—p. 638. 

<^MandeVic Acid Therapy in Colibacillary Cholecystitis-Cholangitis: Expen- 
mental Proof of Elimination and Bactericidal Action of Mandelic Acid 
in Inflammatory Disorders of the Bile Passages. R. LUcking.—p. 642. 

Mandelic Acid Therapy in Colibacillary Cholecystitis and 
Cholangitis.—Whereas formerly mandelic acid was employed 
only in colibacillary infections of the urinary tract, in recent 
years attempts have been made to employ it in enterocolitis, in 
peritypWitic and periproctitic abscesses, in diffuse peritonitis 
and in colibacillary cholecystitis and cholangitis. In these experi¬ 
mental studies it was found that intravenously administered 
mandelic acid appears in the bile and that in cholecystitis and 
cholangitis it finds in the bile passages the conditions necessary 
to exert bactericidal effects on colon bacilli. It was shown that 
mandelic- acid has choleretic characteristics and is capable of 
influencing the acidity of gastric and duodenal secretions, which 


the author regards as additional proof nf :tc 
Mandelic acid is more bactericidal in acute 
orders of the biliary tract. The intravenr... < 

tratiqn used in these studies has no advantl^S 
jstration, the latter being, moreover mnrA ° 
bacteria are influenced much less readily S the'mr-' 
. lived presence of antibacterial substances than bySS.? 
continuous presence of such substances ParenL^^? ^ ' 
indicated only at the onset of urgent condition? f i 
which oral therapy is not advisable. The intravenous do 
drug was 20 cc. three times daily, iniections . 
slowly. For oral administration the author prefeJs magtes 
and ammonium mandelate. He regards from 12 toTs eS 
mandelic acid substance as an adequate daily dose. A 
diet or suitable medication and Umitations of fluid intat^ 
valuable as supportive measures. 


Munchener medizinische Wochenschriff, Munich 

93:1693-1780 (Aug. 31) 1951. Partial Index 

'^TchaSlp!’^707.®'°'“®'' O^eanism. F. , 

Electrokymography and Phase Analysis of Heart. K. Heckmann-n 

Bacterium Coli and the Problem of Tuberculosis. W. Freund an 
Martens.—p, 1719. r-teuna an 

Sa^ylate^m Rheumatic Diseases.' W. Hangarter and B, Pet, 

♦Lying on the Abdomen as a Therapeutic Measure. R. Stahl —n m 
Reflex Action Mechanism of Ultrasonics in Sympathetic Nervous Sv 
W. Hounig.—p. 1743. , ' 

-.^Comparison of Leukocyte Count in Light-Field Microscopy and I 
the Fluorescence Microscope. H. Mai and W. Kosenow.—p 1746 


Lying oh (he Abdomen as a Therapeutic Measure.—In 1 
Rautehberg used the prone position in pulmonary disoi 
with beginning liquefaction of exudate and deficient expec 
tion and described the.,results as life-saving. Stahl ohsi 
patients with tuberculosis oMhe vertebral column at Pol 
clinic in Leysin who were kept lying on the abdomen from 
12 hours a day. Percussion of patients ^with different typi 
physiques revealed that in the supine portion the lower i 
of the Jung differ little from those found in the sitting po 
but that in the prone position the limits are lower in all: 
of physiques. Roentgenograms reveal that during both ins 
tion and expiration the postdiaphragmatic sinus is wider 
lower in the prone than in the supine posture. The i 
mal opening of the posterior diaphragmatic sinus facilitates 
ter ventilation and blood perfusion in the lower lobe of the 
The abdominal posture can be tried in most patients except ’ 
wounds, suppurations, or arthritis make it impossible or i 
severe cardiac insufficiency, dyspnea, or a tendency to apoi 
contraindicate it. The musculature is strengthened, and, in 
tion, the metabolism is stimulated and the complications « 
ing from prolonged lying on the back are prevented. The 
■tion may have prophylactic value in pneumonia. ] 
unconscious patients can be put in this position, since it f; 
tates evacuation of fluids from nose and mouth. The prone ] 
tion, preferably combined with occupational therapy, cai 
employed for group treatment in hospital wards by letting 
tients assume this position twice a day for from 10 min 
up to an hour. The author recommends the use of a flat maid 
A wedge-shaped cushion is placed under the chest, so that 
patient can lean his elbows over it; the head is held up ar 
not to be supported. In some patients a ring-shaped cushion 
be placed under the abdomen. A wedge-shaped cushion ui 
the shins prevents an excess load on the toes. The patients 
read, write, and do handicraft work in this position, in fact 
should be urged to work at something while they are in 
position, because with suitable diversion, they will maintai 
longer. Furthermore, activity in this posture will strengthen 
musculature of neck, shoulders, arms, and back. 


lUippine Medical Association Journal, Manila 

27:397-434 (June) 1951 

iver Complication of Amebiasis in Children. A. V. Tupas 

Dauis-Lawas,—p. 397. . , - „ xnx 

eafness—Its Therapy. R. J. xjact' L F Tories 

ariy Signs of Malignancy of the Male G-U Tract. L. 

oronary Thrombosis with -Myocardial Anterior Infarction. 

_A10 
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BOOK REVIEWS 


OphlhalmoloRy. By Arno E. Town, M.D., Professor of Ophthalmoloey, 
Merson Medical College of Philadelphia, Philadelphia. Cloth. $10. Pp. 
511 , with 212 illustrations. Lea & Febiger, 600 S. Washington Sq., Phila¬ 
delphia 6, 1951. 

The author, assisted by 11 contributors, has prepared a text¬ 
book for the undergraduate and the general practitioner. It is 
tvritlen from the viewpoint of the ophthalmologist and concisely 
presents ocular disease and therapy rather than an integration 
of ophthalmology with general medicine. However, the general 
conditions commonly causing ocular signs are adequately dis¬ 
cussed, and the chapter on the retina contains an excellent 
discussion of ophthalmoscopy in systemic disease. The first por¬ 
tion of the book, which is devoted to the objective examination 
of the eye, contains a particularly well-written section by Wag- 
man on the physiology of vision. Succeeding sections concern the 
various parts of the eye and adnexa and anatomy, anomalies, 
diseases, and therapy. There are additional chapters on glau¬ 
coma, neuro-ophthalmology, ocular changes in systemic disease 
(in tabular form, which could well be expanded), therapeutics, 
eye injuries, and surgery. The various authors’ contributions 
have been well integrated, and there is no unevenness and little 
overlapping of subject matter. References are not exhaustive but- 
indicate the significant recent work in the field. The illustrations 
are pertinent, numerous, and well reproduced; mechanically the 
book is excellent. ..." 

There are a number of references to^cofticotropin (ACTH) 
and cortisone, but, as might be expectea, the tremendous clin¬ 
ical implications of these hormones in ophthalmology have not 
been reflected in the text.''The frequency of sensitization to local 
penicillin is not emphasized, and the reader may conclude that 
it is the antibiotic' of choice for topical application. Similarly, 
sulfathiazole ointment is recommended for local use, although 
it causes sensitivity in a large number of users. Some of the 
therapeutic concepts presented are controversial, and the wisdom 
of their presentation in an introductory text may be questioned. 
The book may be added to the growing list of texts available 
/for undergraduate teaching of ophthalmology; it is probably the 
most up-to-date of any currently available. 

Visceral Radloloj^'. By Emerik Markovits, M.D. Cloth. $24. Pp. 612, 
with 682 illustrations. The Macmillan Company, 60 Fifth Ave., New York 
11, ,1951. 

The author was educated in Hungary and is now living in 
New York. Formerly attached to the Holzknecht-Institute of 
Vienna, Dr. Markovits is now radiologist of the Steiner Cancer 
Clinic, Atlanta, Ga. In 1949 he published "Bone and Joint 
kadiology.” The distinctive feature of the present work is best 
described by the author in his prefaee. He says, “As in my pre¬ 
vious book, ‘Bone and Joint Radiology,’ the subjects of this 
volume are also viewed in the mirror of the basic sciences of 
anatomy, physiology, and pathology, rather than on simple 
experience in interpreting roentgenograms and fluoroscopic 
images.” The author further says, “The clinical responsibility 
of the radiologist is more and more apparent and has often to 
be shared by other specialists.” The author has succeeded in pre¬ 
senting his subject in the manner intended. Anatomy, physiol¬ 
ogy, the basic sciences, and clinical history are emphasized 
throughout. 

The book is divided into six parts. Fully one-third is occu¬ 
pied by Part 1, “The Chest and the Respiratory System.” The 
author has covered an extensive area of related clinical aspects 
as they appear to the radiologist in his examination. Fluoro¬ 
scopic observations are emphasized. Part 2, “The Circulatory 
System” deals largely with that portion of the circulatory sys¬ 
tem contained in the thoracic cage. Part 3, “The Digestive Sys¬ 
tem” covers the radiologic aspects from the esophagus to the 
distal colon. “The Abdomen and Abdominal Organs,” Part 4, 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any oiticial bodies unless specihcally 
stated. 


is a small section and covers the subject rather generally. Part 
5 is “The Genitourinary System,” and Part 6 concerns the cen¬ 
tral nervous system and is brief compared to the other portions. 

Each part contains a number of rather terse charts of differ¬ 
ential diagnosis. Here the author has integrated the clinical 
aspects with radiologic observations. The volume is profusely 
illustrated with both radiographic reproductions and many 
schematic charts. From the standpoint of the advanced radiolo¬ 
gist the subject matter is largely elementary and hardly original. 
The author has freely drawn from other authorities but with 
proper recognition in every instance. The volume would be help¬ 
ful to the clinician and would be an excellent guide for students 
in radiology as well as a satisfactory pattern for the teacher to 
follow in undergraduate teaching. The most commendable fea¬ 
ture of the entire work is the emphasis on the correlation of 
clinical aspects with radiologic studies and the importance of 
evaluation of radiologic interpretations in terms of clinical mani¬ 
festations. The reproductions are excellent, and the schematic 
charts are well done,^ The volume also includes an extensive 
bibliography''upon which th'e'^autnoF has-presumably drawn 
liberally. "" . 

Histologic und mikroskopische Anatomic des Menschen. Zsreiter Band: 
Organc nnd Systeme. Von Dr. W. Bargmann, o. 6. Professor der Anatomic 
an der Universiiat Kiel. Cloth. 45 marks. Pp. 563, with 412 illustrations. 
Georg Thieme, Diemershaldenstrasse 47, (14a) Stuttgart O; agents for 
U. S.' A., Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1951. 

This book deals with the specific histology of the various 
organ systems. Interestingly enough, the circulatory system is 
combined with the defense system, including not only the blood 
but also the spleen, the lymph nodes, and the reticuloendothelial 
and lymphoepithelial systems, the last-mentioned including the 
tonsils and thymus. Otherwise, the system organization follows 
more conventional lines. The attempt to incorporate physio¬ 
logical, biochemical, and submicroscopic morphologic findings 
into a textbook of histology succeeded surprisingly well; patho¬ 
logic observations also find extensive consideration, and the cor¬ 
relation with the gross anatomy is. well accomplished. The illus¬ 
trations are almost entirely black and white drawings, some of 
them schematic, all of them of excellent didactic value and well 
reproduced. An unusually large number are based on original 
work of the author, who has contributed much fundamental 
information to histology in general. The discussion is rather de¬ 
tailed, in many places more than required for the medical stu¬ 
dent, but serves well as a reference book. A small number of 
well selected literature references, almost exclusively German, 
follow each chapter and serve as a good starting point from 
which to obtain further information. In toto, the book presents 
histology at its best and should be a help to the American who 
is interested not only in good histologic illustrations but also in 
obtaining finer points of information. 

Radioactivity Applied to Cliemistry. Arthur C. Wahl, editor, atrd 
Norman A. Bonner, assistant editor. Cloth. $7.50. Pp. 604, with illus¬ 
trations. John Wiley & Sons, Inc., 440 Fourth Ave., New York 16; Chap¬ 
man & Hall, Ltd., 37-39 Essex St., Strand, London, W.C.2, 1951. 

The purpose of this book is to acquaint the reader with the 
possibilities of applying radioactivity to various fields of chem¬ 
istry and to furnish him with a summary of the work that has 
already been done. The book is divided into two parts. The first 
deals with the application of radioactivity to chemical kinetics, 
structural chemistry, self-diffusion studies, analytical chemistry, 
surface determination, and the discovery and investigation of 
the newer elements. Isotopic exchange reactions, behavior of 
carrier-free tracers, chemical phenomena accompanying nuclear 
reactions, and emanation methods are also described. The second 
part of the book contains 18 tables corresponding to the subject 
matter of the text and summarizing the data found in the litera¬ 
ture to January, 1950. An important contribution to the rapidly 
growing literature of radiochemistry, this book will be .of great 
interest to the research worker and student in this field. 
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Large Scale Rorschach Techniques: A Manual for the Group Rorschach 
and Mu^ltiple Choice Tests. By M. R. Harrower, Ph.D., and M. E. Steiner 
M.A,, Research Psychologist, General Electric Company, Bridgeport Con- 
necticut. With contributions by Fioyd O. Due, M.D., Assistant Clinical 
Professor of Psychiatry, University of California Medical School San 
Francisco, Beatrice A. Wright, Ph.D., Assistant Professor of Psychology 
San Francisco State College, San Francisco, and M. Erik Wright, Ph.D.' 
M;.D., Professor of Clinical Psychology, Department of Psychiatry, Uni¬ 
versity of Kansas Medical School, Lawrence, Kan. Publication number 82 
American Lecture Series, monograph in American Lectures in Psychology! 
Edited by M. R. Harrower, Ph.D. Second edition. Cloth. S8.S0 Pp 353 ' 
\yith illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave.’ 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St' 
Oxford; Ryerson Press, 299 Queen St., W., Toronto 2B, 1951 . 


This is intended as a manual for the group Rorschach and 
multiple choice tests. It presents the procedure in administra¬ 
tion and scoring for both tests, together with various studies that 
have been made in an attempt to establish their validity. The 
introduction of group procedures with the Rorschach caused 
much controversy over their validity and reliability. Many 
authorities objected to these methods on the grounds that they 
destroy the essential nature of the Rorschach, so that they can 
never hope to achieve comparable results with the individual 
method. This is freely admitted by the authors, but it is empha¬ 
sized that the group procedures are not meant to replace the 
individual Rorschach; they are meant to be used as screening 
devices when large-scale psychological testing is required. Thus, 
the question is not whether the group procedures are as good 
as the individual Rorschach but whether they are better and more 
economical in time and money than the psychometric screening 
devices we now have. The answer to this question can only be 
obtained through further research. To fully understand the group 
procedures and their results it is advisable that the reader have 
some previous knowledge of scoring and interpretative principles 
for the individual Rorschach, since they are not given in the 
book. 

This edition contains several studies not found in the first edi¬ 
tion (1944). The most valuable is a statistical comparison between 
the group and individual Rorschach methods as to the locations, 
determinants, and contents “pulled” by each card for normal 
persons. This, together with the studies of frequency of rejec¬ 
tion and distribution of anatomic answers on each of the 10 
cards and the list of popular answers, can be a great aid even 
to the clinician interested only in the individual Rorschach. The 
section on interpretative principles in differential diagnosis pro- 
' vides a good review of pathognomonic indicators, for they are 
resented in a clearer and more condensed form than in the more 
asic texts by Klopfer and Beck. It tends to be dogmatic, how¬ 
ever, and over-generalized, so that one who is unfamiliar with 
the Rorschach may be led to accept them without qualification. 
This is not intended to be the last word on the group Rorschach 
and multiple choice tests, but rather it is meant to point the way 
to future research. Clear in its presentation of experimental 
design and the statistical methods used, this book is an excellent 
example of the scientific approach to a study of personality. 


ElcctroenccplialoRraplij In Clinical Practice. By Robert S. Schwab, 
M.D., Director of Brain Wave Laboratory, MassachuseUs General Hos¬ 
pital, Boston. Cloth. $6.50. Pp. 195, with 106 illustrations. W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftes¬ 
bury Ave., London, W.C.2. 1951. 

The purpose of this monograph is to discuss the uses and 
limitations of electroencephalography in the diagnosis and study 
of diseases of the nervous system. It is addressed to neurologists, 
neurosurgeons, psychiatrists, and internists who treat neurologi¬ 
cal patients. The monograph is divided into nine chapters. The 
first four chapters concern the history of the development of 
electroencephalography, the technique, and the criteria for the 
separation of normal from abnormal records. Chapter 5 deals 
with the findings in epilepsy; Chapter 6 with other neurological 
and neurosurgical problems, and Chapter 7 with the electro¬ 
encephalogram in psychiatry. These chapters are well written 
and give the clinician a clear summary of the value of electro¬ 
encephalography in diagnosis. Chapter 8 discusses briefly the use 
ofvjthe electroencephalogram in research. Chapter 9, which deals 
'■ with.laboratory organization, training of the staff, and interpre¬ 
tation of the record, is perhaps unnecessary in a monograph not 
intended’ for the electroencephalographer. 

The ^orrhat of the book is good! The illustrations are clearly 
reproduced and, serve their‘piirpose of assisting the reader to 


•A.M.A., Dec. 22, 195 , 

understand the abnormal findinc-; in 
There is a good bibliography 
adequate index. Most of the books Previously 
troencephalography have been in the nature 
of value chiefly to the electroencephalographer 
fills the need of the clinician for a book tLt e'• 

and limitations of the electroencephaWrl fnT ' 

should be in the library of all physicians who have ocn?"‘ " 
refer their patients to the electroencephalographer. 


A Citizens’ Handbook of Sexual Abnormalities and ih,. m . , . 
Approach to Their Prevention. By Samuei W. Haritefi X 0 
Committee on Education of Governor’s Study Comm 
Criminal Sex Offender, State of Michigan 

The increased prominence of crimes by deviated sex offender, 
and the lack of understanding on the part of the public of wh 
constitutes sex deviation has led Dr. Hartwell to prepareT 
report which covers tpes of sexual deviation, disputed queslio ! 
and fallacies, mental hygiene of sex, and practical aspects ohh 
problem. ' 


This report could be understood by an informed layman nr 
a physician but would be not too helpful to the average person 
without training in psychology, child growth and developmem 
the basic concepts of psychoanalysis, or psychopathology The 
first chapter contains a rather detailed description of the com¬ 
mon patterns of deviation and the effect each is likely to produce 
upon a society. Many of the misunderstandings of the layman 
•who reacts violently to sexual deviation are explained in the 
second chapter. The third chapter covers the growth and de¬ 
velopment of personality and many of the reactions toward sex 
life from a psychoanalytical point of view. This includes an c.\cel. 
lent chapter of sexual instruction, which could well be used by 
the parent groups, the church, and the school in planning in¬ 
structional programs for children. The last chapter outlines the 
difficulties of solving the problem of sex deviation, particularly 
in regard to the use of the courts, punishment, and therapy. The 
last page contains a short but complete bibliography on sexual 
deviations, mental hygiene, and social psychiatry. Dr. Hartwell 
and the commission should be complimented for rhaking a report 
of this character available to those who are concerned but unin¬ 
formed on the specific problem of the deviated criminal sex 
offender. 


John Hunter. By S. Rooilhouse Gloyne, M.D., Consulting Patliologiil. 
London Chest Hospital, London. Cloth. $3.50. Pp. 104, with 17 /llustra- 
tions. Williams & Wilkins Company, Mount Royai and Guilford Ayes., 
Baltimore 2, 1950, 


In his short biography of John Hunter, the famed Scottish 
surgeon. Dr. Gloyne has given a concise account both of l%\b 
century English medicine and of Hunter’s contributions to 
that era. 

Hunter is followed through the formative years, when a strong 
interest in biology and an equally strong dislike for books and 
the arts is manifested. His early investigation of so many animal 
species was responsible in part for the eventual accumulation 
of the enormous variety of specimens in his museum. That he 
shunned the classics and did not write with ease is evidenced 
by his halfhearted attempt at an Oxford education and by the 


scant number of books and letters he wrote. 

Next are described the early days in London with his brother 
William, who was also to become a well-known surgeon. Their 
anatomy school soon • was acclaimed throughout Europe and 
served not only to train new surgeons in the “art” of dissection 
but to hasten the acceptance of progressive medical education w 
England and on the continent. Hunter’s rise to the post 0 
surgeon-general to the army and surgeon to the g^duak 

Many years of research in previously unexplored fields aftecte 
his health. His death in 1793 ended a 

The author is an obvious admirer of John Hunter • 
could be criticized for devoting 

space to the defense of Hunter against ^^.n. 

endos of previous biographers. However, 
documented with photographs, and a ^ gf Qjoyne, 
included. These features, in addition to ‘‘’e ^ 5 . 

make the book both informative and pleasurab 
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QUERIES AND MINOR NOTES 


cancer of the lung 

To THE Editor: —A 55-ycar-oUl iikiii has cancer o] the lung 
esiablisheil by bronchoscopy, hiop.sy, and x-ray. Complete .sur¬ 
gical removal of the left lung has been proposed. Symptoms 
began oi’o or three months ago with a "cold" and productive 
cough, relieved by expectorants but not by antibiotics. Sputum 
has been negative for pathogens. Physical signs were limited 
to some didness in the lower lobe of the left lung. There was 
no blood in the sputum. Weakness and cachexia have de¬ 
veloped, with pain to the left of the spine at the lower rib 
margin, radiating around to the front. Further studies show 
a small grayish mass in the left bronchus; no cancer cells in 
the spnliim (Papanicolaou stain); no x-ray evidence of metas¬ 
tasis to the skull; an enlarged, smooth liver reaching to the 
umbilicus; and stones in the gallbladder. Results of gastro¬ 
intestinal study were negative. The patient has diabetes mel- 
littis, and in the last two years be has had three severe attacks 
of coronary thrombosis. Psychologically, he is a bad risk. 
Kindly comment on the following: 1. Do metastases already,.-- 
exist; are they likely to occur; and where are the most likely 
locations? 2. Are the risks of this operation too much, con¬ 
sidering his heart and diabetes? Will there be much deformity, 
as lordosis or kyphosis? 3. What would be his life expectancy 
with and without operation? Would the operation be his only 
hope for some relief? 4'. Would high voltage roentgen therapy, 
radium, isotopes, or hormones be of any value if operation 
is refused? ' ^.D., New York. 

Answer. —The chance of a cure in this patient seems rela¬ 
tively small, because the severe pain probably represents in¬ 
vasion of the lower thoracic wall and because the enlargement 
of the liver may be due to metastasis. The cachexia, however, 
might be due to anorexia and sleeplessness from pain and worry. 
Although the heart condition and, to a small extent the diabetes, 
increase the surgical risk, this is less than the risk of an uncured 
carcinoma. As distant metastasis has not been demonstrated, a 
prompt exploratory operation (assuming sufficient respiratory 
reserve for the intended lobectomy or pneumonectomy) may 
reveal that no metastasis to the mediastinum has occurred, that 
invaded parietal pleura overlying the pulmonary lesion may be 
removed by extrapleural dissection, and. that all the carcinoma 
tissue can be removed by lobectomy or pneumonectomy. 

To answer the specific questions: 1. Metastasis has not been 
demonstrated. It almost always occurs in late bronchogenic car¬ 
cinoma and occasionally occurs early. Most frequently it is in 
the hilar, mediastinal, lower cervical, and axillary lymph nodes, 
in the spine and other bones (roentgenological recognition is 
often later than clinical symptoms and signs), brain, liver, and 
adrenals. 2. As to operation, in fighting cancer, great risks are 
justified. If an uncomplicated resection operation can be per¬ 
formed, the patient will probably leave the hospital in about 
10 days, and there should be no scoliosis, lordosis or kyphosis. 

3. Without successful surgery, death will probably occur in 3 to 
12 months. Only surgery can cure a true bronchogenic carcinoma 
(excluding grade 1 carcinoma or adenoma or carcinoid). 4. High 
Voltage roentgen therapy sometimes temporarily relieves pain 
and the symptoms of bronchial obstruction but only rarely 
lengthens life. Such treatment is only occasionally used after 
apparent complete cure of a bronchogenic carcinoma. Radium, 
isotopes or hormones have not been demonstrated to be of value. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
Pu'lal cards cannot be answered. Every letter must contain the writer's 
"ame and address, but these will be omitted on request. 


PETTING, KISSING, AND TUBERCULOSIS 
To THE Editor: —What are the chances of contracting tuber¬ 
culosis at parties at which there is the usual petting and 
kissing? I am wondering about the advisability of following 
such parties with a prophylaxis of some sort. 

M.D., Illinois. 

Answer. —Many tuberculous infections are transmitted by 
kissing. In the average population, however, the chances are not 
over about 1 in 500 that unknowns would have a form of dis¬ 
ease that could be transmitted by kissing. Of each of the exposed 
guests, probably only one in many would have bacilli aspirated 
into the lungs where infection could result; of each such aspira¬ 
tion perhaps only 1 in about 10 would produce a significant 
lesion, with about one-third of the latter resulting in clinical 
disease. 

The chances of disease resulting are, therefore, only one to 
many thousands for each person present. In a group of 10 
persons, there is a possibility that some may be diseased, both 
male and female. An increase in size of the group increases the 
possibility of spread of infection but still leaves the chances 
of infection by such means remote. Furthermore, the time be¬ 
tween the development of positive sputum and the diagnosis 
generally is short in that age group. Either they will have had 
a chest x-ray, or clinical symptoms will advance so rapidly that 
a diagnosis can be made clinically within a period of a year. 
Like lightning, however, an infection may strike from any quar¬ 
ter at any time, and there is no guarantee of safety. There is 
almost as much danger from persons coughing or contaminating 
objects in public. After all, the chances are little more than are 
encountered in daily life and there is a calculated risk in almost 
anything. Since man is a social creature, he must expect risks 
in social contacts, even in petting parties. The other alternative 
is to become a hermit or a bore. 

The best way to insure against acquiring infections from such 
sources is to know .in general the personal and family history 
of the persons present. Appearance alone is deceiving and is 
unfair to many poorly nourished girls, while certain open cases 
of tuberculosis appear in robust persons. Above all, one should 
not become a hypochrondriac. From a public health standpoint, 
such parties are not to be recommended. 

There is no certain way of prophylaxis against tubercle bacilli 
in the mouth, especially several hours after such a party. Most 
of the bacilli, however, would be swallowed and would pass 
through the gastrointestinal tract. Only a few are aspirated or 
gravitate into the lungs. 

INDUCTION OF LABOR 

To THE Editor: —It seems to be an increasingly common practice 
to induce labor for no indication other than the convenience 
of the attendant or the parturient. Can this be considered good 
obstetric practice? ^ f^ebraska. 

Answer. —^The answer is unquestionably that this is not good 
practice in general. One must, however, consider in this problem 
the following factors. 1. The group at Evanston Hospital, Evans¬ 
ton, 111, found that it was perfectly safe to induce labor by rup¬ 
ture of the membranes if the patient was near term, the cervix’ 
was soft and eflFaced, and if there were no contraindications 
such as malposition. 2. There is an increasing number of patients 
with very short labors with their first pregnancy and there arc 
many multiparas who barely get to the hospital in time.-for-; 
delivery. 3. With the advantage of the sulfonamides, the 'afuP ' 
biotics and better prenatal and intranatal care, there is now such 
a low morbidity and mortalityThat many procedures;^re prob¬ 
ably done now that never would haVe been dreamed of 2t) years 



1720 QUERIES AND MINOR NOTES 


ago. 4. With the additional factor of better pediatric care, more 
mature babies are being saved. 5. Many of us at times have 
wished we could induce labor early for one reason or another, 
such as toxemia or cephalopelvic disproportion. 6. One must ad¬ 
mit that if it were possible and safe, it would certainly be to the 
advantage of both patient and physician for the baby to be de¬ 
livered at a reasonable hour. 

_ Perhaps in a few more years we will consider this normal prac¬ 
tice and until then accept an attitude of tongue-in-cheek toward 
it, rather than one of lifted eyebrows. Certainly the burden of 
proof of its safety is on the shoulders of those who practice early 
induction. 

NEUROFIBROMATOSIS 

To THE Editor: —What is the treatment of neurofibromatosis, 
and what should be done for the pigmentations that probably 
are the result of the irritation of the nerve covering near the 
skin? Is there any known specific or preventive treatment for 
neurofibromatosis? Jacob Aisenstat, M.D., New York. 

Answer. —Neurofibromatosis or Von Recklinghausen’s dis¬ 
ease is a hereditary condition. The pigmentation in the skin is 
part of the disease and not the result of nerve irritation. Ordi¬ 
narily, the cutaneous manifestations of the disease require no 
treatment. At times, however, large or, pendulous plexiform neu¬ 
rinomas involving the skin produce unsightly or inconvenjent 
masses that can be excised. Neurofibromas within various periph- - 
eral nerves may interfere with the function of those nerves. These 
usually can be extirpated without serious injury to the nerve it¬ 
self. Sometimes neurofibromas in the soft tissues of the body 
undergo sarcomatous degeneration, but this usually occurs in 
persons with isolated lesions. It is seldom seen in generalized 
neurofibromatosis. These sarcomas are often not highly malig¬ 
nant, although they do tend to recur locally if they are not com¬ 
pletely excised. At times a more malignant variety is seen. The 
most serious lesions that occur in this condition are those neuro¬ 
fibromas that occur within the spinal canal and press on the 
spinal cord; the neurinomas that develop on the various cranial 
nerves, particularly on the eighth or auditory nerve, compress the 
brain stem and produce increased intracranial pressure; and men¬ 
ingiomas that arise from the meninges covering the brain and 
which are often multiple. Such tumors must be dealt with as one 
luld deal with any intracranial or intraspinal tumor; that is, by 
ision, if possible. There is no specific treatment for neuro- 
■ omatosis. 

SYPHILIS 

To THE Editor; —A patient with latent congenital or latent 
acquired (from wet nurse) syphilis tt'oj treated energetically 
one year ago but still has a J blood Wassermann reaction. 
He is married and has two children, living and well. 1, Can 
latent congenital syphilis be cured? 2. Can congenital syphilis 
be transmitted to the third generation? 3. Does the positive 
reaction mean that he has syphilis? 4. Is congenital or latent 
syphilis contagious to partners? 5. Can he be cured by peni¬ 
cillin? 6. Can a negative blood reaction be obtained in latent 
syphilis after treatment? 

Teh Hwa Shih, M.D., Taipeh, Taiwan (Formosa) China. 

Answer. —1. Latent syphilis may remain latent throughout 
life, progress into some form of late syphilis, or be cured. 2. 
Transmission of congenital syphilis into the third generation is 
exceedingly rare. 3. The positive reaction in this case probably 
means merely that the serologic test of the blood still gives a 
slightly positive reaction. The status of the cerebrospinal fluid 
should be determined. 4. No. 5. A cure cannpt be predicted. 
If it is decided to treat this patient, penicillin should be employed 
because it is quicker, less expensive, and less dangerous than 
heavy metals. The ultimate results, however, are no better than 
those from heavy metals. If the patient has had an adequate 
amount of treatment and remains well clinically and the sero¬ 
logic titer of the blood does not rise, it is not necessary to give 
more treatment. 6. The serologic reaction of the blood may 
become negative in time, remain fixed, or become progressively 
stronger.,- Only in the latter event should one consider giving 
more treatment. 


CYSTITIS FOLLOWING INTERCOURSE 

To THE Editor; — The query entitled "Cystitis Pnii ■ 
course" in The Journal, August 
incompletely answered. The patient invni,,' F 
has chronic urethritis which is aggravJef 
Cystitis following intercourse is a common coinn/ 
of these cases. Dr. Hardy stated that the agemvnTcd""'” 
toms were controlled with antibiotics. ZicaZ/^'"' 
exacerbations of the chronic urethral infections A 
urethroscopic examination would disclose this n„tieni\ 1"/' 
ogy and suggest the treatment. ^ ^ 


Leander IV. Riba. M.D. 

720 North Michigan Ave., Chicago. 


To THE Editor:—O n page 7546 0 /The Journal,/ tag is m 

IS a question from Dr. Hardy entitled "Cystitis Folloll 
Intercourse." The symptoms associated with cystitis follo] 
mg intercourse are typical of that produced by urcth 
trauma, and I think the answer will be found only by doh 
a complete urethroscopy or panendoscopy. 

It is rather easy in these cases to put a sound into the nreib 
and palpate vaginally over the instrument. Usually there «■ 
be a tight meatus, and I doubt that this patient will be nt 
to tolerate a No. 30 FS, which is usually about normal. The 
probably will be some periurethritis, and perhaps some sm, 
abscesses can be palpated. Occasionally it is possible to t 
press pus by palpation over the instrument. If there is a mcni 
stricture, a simple meatotomy, which can be done in the offii 
usually is'curative after the urethra is dilated for six to ei^ 
weeks to allow healing in the normal position. There may 
some bladder neck or posterior urethral polyps or grami 
tions that can be treated Jransiirethrally. 

I disagree strongly with the statement that a psycbiair 
will be necessary. It is true that many such patients have be 
referred to psychiatrists without a complete examinalk 
which should include urethroscopy, but it is much like dk 
nosing pulmonary tuberculosis without sputum examinatio 
or x-rays for confirmation. 

If the urethra is the source of trouble, it is logical to i 
how an inflamed, perhaps infected, urethra will interfere w 
intercourse for the female and would certainly result 
cystitis after the trauma from intercourse had pushed enou 
infection from the urethra into the bladder. In the Jouri 
of Urology (61:557 [March] 1949) I reported on this matt 
and the writings of Dr. A. I. Folsom should have called i 
attention of the medical profession to this problem in the pa 
Norborne B. Powell, M.D. 

801 Hermann Professional Bldg. 
Houston 5, Texas. 


To THE Editor: —1 would like to take issue with the aim 
to the question on cystitis following intercourse appearing 
The Journal of Aug. 18, 1951 (page 1546). Information ir 
submitted that this woman repeatedly had cystitis one to thn 
days after intercourse and at no other time. The urinary inje 
tion ivaj controlled promptly by chemotherapy or aniibioll 
and was not apparent between attacks. The point not mat 
that the urethra is the most probable site of disease, and i. 
infection of Skene’s glands should be ruled out first. Cystoscof 
was advised. It is often assumed that cystoscopy includes oi 
servation of the urethra, but too frequently it does not. CysU 
urethroscopy should be advised, and in this case^ the urethro 
copy is of greatest importance. A small diverticulum of I 
urethra or a pseudodiverticulum in the form of a pocAct i 
the site of an old infected Skene’s gland may be present. Tk 
seems to me to be a clear-cut picture of organic disease. W 
the gastrointestinal tract might be simulating cystitis and 
last suggestion that the patient might need a ^; 

far afield for a patient with pus in the urine controlled 

drugs. J. R..Rinker,'M.D. 

Dept, of Urology _ 

Medical College of Georgia, Augusta. 
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COMPLETE FUNCTIONAL RECOVERY AFTER CORONARY OCCLUSION 

AND INSUFFICIENCY 

Arthur M. Master, M.D. 

and 

Harry L. Jaffe, M.D., New York - ■ - - • 


Three decades have elapsed since coronary occlusion, 
became widely recognized as a. clinical entity; It is-now 
possible, therefore, to have a comprehensive view of the 
acute attack and to study its subsequent, course ambiig 
the many patients who have survived,-At first, only the 
severe attacks .were recognized as .occlusions and their 
mortality; rate was high. The prognosis for all patients 
with coronary occlusion, therefore, was considered to be 
poor. Later, the introduction of early and complete bed 
test, a low-calorie diet, and the discreet use of drugs 
saved many lives.^ It is now relatively simple to recog¬ 
nize mild and, atypical acute coronary episodes, from 
which the patient usually recovers. The mortality rate 
in first attacks of the disease is, at present, only 10% or 
less. As a result, the early pessimism concerning an acute 
coronary occlusion has gradually diminished. 

The progress of patients who have survived an occlu¬ 
sion has, hitherto, received only sporadic study.^ A num¬ 
ber of years ago White and Bland ® and the present 
authors, with Dack,=‘’' * pointed out that one-third of the 
patients who sustained an occlusion had no symptoms 
afterward and did not have to restrict their activities. 
One-half of them resumed gainful employment. In a 
recent series of 84 patients, 43% were working one year 
after the attack.^ir Occasionally, patients have lived for 
20, and even 40 years, after an occlusion.® 


Despite these findings, many physicians and laymen- 
• still believe that a coronary occlusion necessarily causes 
a marked reduction-in-the'-patient’s activities and a 
. marked decrease in his life expectancy. It has even been 
stated that the average duration of life, after an acute 
occlusion, is 4.2 years.®'’ 

' Our previous follow-up studies and our more recent 
experience have increased our optimism concerning 
coronary occlusion. We have been more and more im- / 
pressed by the large number of patients who have made \ 
a complete functional recovery and who have led active ' 
lives for many years. In the present report we shall dis¬ 
cuss this latter group of cases; later we shall consider 
those patients who continued to have symptoms after the 
attack. 

In addition to the cases of acute coronary occlusion, 
we have reviewed those with acute coronary insuffi¬ 
ciency.^ The latter results from a sudden disproportion 
between the coronary flow and the needs of the myo¬ 
cardium, without any fresh occlusion. In some cases the 
coronary arteries are not severely narrowed. Coronary 
occlusion almost invariably occurs spontaneously, 
whereas coronary insufficiency may take place either 
spontaneously or as a result of conditions which sud¬ 
denly increase the work of the heart, diminish coronary 
flow, or reduce the oxygen-carrying capacity of the 


Beatrice E. Field, A.B., assisted in the preparation of this paper. 

From the Cardiographic Department, the Mount Sinai Hospital. 
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blood.® The commonest causes are effort, exertion, 
trauma, acute hemorrhage (particularly of the gastro¬ 
intestinal tract), shock, operation, tachycardia, aortic 
stenosis, and excessive administration of insulin. Cor¬ 
onary insufficiency may cause only myocardial ischemia 
or, if it is severe enough, it produces focal necrosis of the 
subendocardial region, instead of the through-and- 
through infarction from endocardium to pericardium 
associated with coronary occlusion which completely 
obstructs the artery. 

Attacks of coronary insufficiency are usually more 
severe than angina pectoris and milder than coronary 
occlusion. Coronary insufficiency can be differentiated 
from occlusion by means of the electrocardiogram in 
95% of the cases. In coronary occlusion there are deep 
Q waves and RS-T elevation that is gradually re¬ 
placed by persistent T wave inversion.'®' In coronary 
insufficiency T wave changes and RS-T depression 
usually appear early and return to normal in several days 
or weeks. These electrocardiographic differences arise 
from the fact that in coronary insufficiency only the sub¬ 
endocardial region is usually involved. (Occasionally 
coronary occlusion produces the electrocardiographic 
pattern usually associated with coronary insufficiency. 
This holds particularly when the infarct involves the true 
posterior surface of the left ventricle; what is ordinarily 
termed “posterior” infarction is actually diaphrag¬ 
matic.®'’) 

Energetic and prompt treatment of the conditions 
precipitating acute coronary insufficiency usually over¬ 
comes the latter. Although death may occur suddenly as 
a result of the coronary insufficiency, the spontaneous 
attack usually subsides, since the myocardial necrosis is 
not extensive, and the patient recovers. However, some 
of these patients have severe coronary disease and con¬ 
tinue to experience frequent anginal pain. In this report 
we shall consider in detail the group which has recovered 
completely. 

Not infrequently a spontaneous episode of coronary 
insufficiency is the precursor of a coronary thrombosis 
which may develop in several days or weeks.® These 
cases have been included in the series of coronary 


occlusion. 


MATERIAL 


During the past 25 years we have personally observed 
554 patients during or after an attack of coronary occlu¬ 
sion. Seventy-nine of the patients with coronary occlu¬ 
sion were seen only during the acute attack. (Thirty-five 
of these 79 patients died during,the acute attack. Most of 
them were severely ill arid .\Vere seen only once in con¬ 
sultation.) In 63, a satisfactory follow-up was not pos¬ 
sible. Thus, in this study, the course following coronary 
occlusion was studied in ^2 p atients. In addition, 
patients were investigated after acute coronary in¬ 
sufficiency. The average duration of the follow-up 
study was 6.5 years, the range being from 3 months, in a 
few .cases, to 29 years, in one case. The average age of 


■ '5. Footnotes 4b, 4c, and 4d. (n) Master, A. M.; Dack, S.. and Jaffe, 
L • Activities Associated with the Onset of Acute Coronary Artery 
Occlusion, Am. Heart 3. 18 : 434, 1939. (fc) Master, A. M.. and Jaffe, 
■' ’r-.'li; L.: Factors in Onset of Coronary Occlusion and Coronary Insufficiency: 
• ' .Effort,'Occiipation, Trauma, and Emotion, 3. A., M. A., to be published. 
- • L.; Electrocardiographic Changes of Coronary Insufficiency 

buri'nfe '.’fKt" Formative Stage" ofCo.rbhary Occlusion, with Note on 
Fbsferior'.Tofcition df AngilmV-ga^ri, 3:;'Mti .Sinai Hosp. 16:404, 1950. 
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onset of the attack was 54 years. There were m 
and 67 women, a ratio of 5 to 1 Eiohiv 
412 studied were seen in private practiceMh?'^"^ 
were ward patients. ^ 

procedure 

Coromry Occlmio„.~l„ delerminint the de,.,., 
unctional recovery, the 412 patients tv^te dMdSIv 
four groups according to symptoms: 

1. Those who did not experience anginal pain dvsnno 
severe weakness. The majority of these patiems fdt verTtn 
and resumed their previous occupations, or engaged ir ,v^ 
work. It was not necessary for their activity 

however, m some cases curtailment was imposed by the n 
himself or on the advice of a physician merely because n k" 
previous occurrence of coronary occlusion. 

2. Those who experienced mild or infrequent anginal nain„ 
exertion or emotion, but whose activities were only slighth r>‘ 
stricted. Many of these patients were working, although a mn 

her complained of some weakness and of slight dyspnea 1 
exertion. 4 i n 


3. Those who experienced severe or frequent angina, notonl 
on exertion, but sometimes at rest. They were quite weak. Somi 
complained of moderate dyspnea on exertion. Their .icIiVii 
was definitely restricted, although a few could perform lid 
work. ^ 


4. Those who had definite symptoms of congestive failure, 0 
an intractable anginal syndrome. Their activities were marke'di 
or completely restricted, although two of this group worked a 
executives. 


In addition to this primary classification on the basi 
of symptoms, the patients were further divided into !oii 
groups (A, B, C, D) according to the objective finding 
disclosed by physical examination, blood pressure read 
ing, fluoroscopy, x-ray, and electrocardiogram. Six chci 
leads were taken in the majority of cases; in many tli 
unipolar extremity leads were also recorded. A “twe 
step” exercise electrocardiogram and a ballistocardk 
gram were recorded in a small number of the patient 
but the results of these two tests were not considert 
when the patients were secondarily placed into the Ic 
lowing classifications: 


A. Those in whom the physical examination of the hea 
the blood pressure, fluoroscopy and x-ray, and the eleclrocardi 
gram were normal, or practically so. In some electrocardiogram 
for example, there were small narrow Q waves, particularly 
leads 2, 3, and Vr, somewhat low T waves in the standard leai 
or small R waves in leads Vi, V; and Vj. On x-ray examinati 
some of these patients showed fullness or rounding of the low 
left border of the heart; this may have indicated minimal hyjx 
trophy of the left ventricle. 

B. Those in whom there were mild or moderate abnorma 
ities in the electrocardiogram and/or in the size of the heat 
In some cases the changes in the electrocardiogram were mir 
mal; for example, a Q wave in A-Vr, or in one chest position. ■ 
four patients, the electrocardiogram was normal. 

C. Those in whom there was a marked enlargement of H 
heart, usually with reversal of pulsation, and/or advana 
changes in the electrocardiogram. In many of the patients in m 
group, a definite diagnosis of ventricular aneurysm could 
made. 

D. Those in whom there was definite evidence of conges n 
failure. 


ince the patients were divided into four groups on th 
;s of both subjective and objective findings, t ey ‘ 

I 16 separate subgroups, ranging from 0 
,ble 1). For example, Group lA includes 
le a complete functional recovery, and who sh 
nal findings electrocardiographically and roe g 
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loflcally. Group 3C includes those who made a poor 
functional recovery, and who showed marked enlarge- 
jient of the heart, probably paradoxical pulsation, and 
advanced electrocardiographic changes. 

RESULTS 

Findings in Coronary Occlusion. —Of the 412 pa¬ 
tients, 297 are alive and 115 are dead; the mortality 
rate was 28% (Table 1). Four are known to have died 
of extracardiac causes. It will be seen (Tables 1 and 2) 
tliat 154 patients (37.5% of the 412 patients followed) 
have made a complete functional recovery (Groups 1 A, 
IB, 1C). Many of the patients who recovered completely 
were free of symptoms, except for a short period of 
anxiety and weakness, after the acute attack had sub¬ 
sided, Of the others who survived, 115 (28% of all the 
patients) made a satisfactory recovery but experienced 
occasional angina on effort (Group 2). 
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size in 75% of the patients, and the electrocardiogram 
was normal in 20%. Reversal of pulsation occurred in 
18%. The “two-step” exercise electrocardiogram was 
positive in 11 patients, and negative in 23. The ballisto¬ 
cardiogram was abnormal in 18 patients, normal in 6, 
and borderline in 1. 

Table 2. — Complete Recovery in Coronary Occlusion: Group 
I (A, B, C) Living and Dead (180 Cases or 44% of 
Total Series) 


Living . l.vi 

T)ca<l . 20 

Mortality Half. 397o 

Living? 

After li) yr. SS (-25%) 

After yr. G1 (407o) 

Demi 

IJ\etl over 10 yr. 12 (4G7o) 

iJvcd over 3 yr. 16 (77%) 

Lived under .1 yr. 0 (23%) 


Table I. — Follow-Up in 412 Patients with Coronary Occlusion 


Group Llvlnir Dead 

lA. 20 2 

JB. 102 20 

1C. ‘20 4 

151 20 

2A. 0 0 

‘in. 61 20 

20. 21 2:> 

2D. ! 0 

115 51 

.in. 7 5 

30 . 0 12 

SD. 2 0 

in. 1 3 

40. 2 i> 

4IJ. 7 10 

2S 3:1 

Total. 207 115 


Of the 154 who had made a complete functional re¬ 
covery, 26 had hearts of normal size and normal electro¬ 
cardiograms (Group lA), 102 had some enlargement 
of the heart or an abnormal electrocardiogram (Group 
IB), and 26 had marked enlargement of the heart or 
advanced changes in the electrocardiogram (Group 1C). 
Mthough the patients in this latter group were asympto¬ 
matic, 10 of the 26 presented definite evidence of ven¬ 
tricular aneurysm; i. e., a bulge in the ventricular shadow, 
and large Q waves and persistent RS-T elevation in the 
electrocardiograms. In two patients with a large heart, 
the electrocardiogram was interpreted as being within 
normal limits. 

Thirty-eight (25%) of the 154 survivors, who made a 
complete functional recovery (Group 1—A, B, C), have 
lived more than 10 years since the attack, and 61 (40 % ) 
have lived more than 5 years (Table 2). The length of 
survival was slightly greater in Group 1A than in Groups 
IB and 1C. 

The average age of onset of the coronary occlusion 
in those who had made a complete functional recovery 
was 52 years; the youngest patient was 26, the oldest 77. 
Forty of the 154 patients were obese, and only three bad 
diabetes. Following the occlusion, 19 had a systolic pres¬ 
sure of 170 or more, or a diastolic pressure of 100 or 
more. Seventy-five patients had an anterior infarction 
'tod 74 a posterior infarction. The heart was normal in 


It was possible to learn of the activities of 128 of the 
154 patients who had made a complete functional recov¬ 
ery. Seventy-seven (60%) were working full-time, at 
their original job or professions (Table 3). (This was 
particularly true of physicians.) Thirty-one (23% ) were 
doing moderate or part-time work, and 20 (17%) were 
not working. At least half of the latter group could have 
worked had it been necessary for them to do so. All 
the patients in Group lA were working, and practically 
ail were doing full-time work. It is notable that many of 
the patients in Group 1C were also working full-time.^ 
and only a small minority were not working at all. The 
list of occupations was very varied and included execu¬ 
tives and business men, judges, lawyers, doctors, store¬ 
keepers, clerks, salesmen, plumbers, electricians, tailors, 
and waiters. Because the majority of the patients were 
seen in private practice, there were few laborers. One 
patient resumed his job as cable splicer in three months. 


Table 3. —Extent of Work Following Coronary Occlusion 


nioiip Pull Time Pari Time Xo Work 

lA. 20 2 0 

ID. 40 10 10 

K.'. S 10 4 

77 (00%) :n (2;i7o) 2n (17%) 

2A. :i 1 4 

211. 2.7 22 27 

2(’. 1 7 0 

20 (:l07o) 30 (30%) 37 (40%) 

3 It . .0 1 3 

:lO.7' . .4% . 3 • 4 

3 D.f) . 7 5 

411.0 0 1 

4C. 0 0 3 

41). 0 2 3 


In four patients who had made a complete functional 
recovery a second coronary occlusion developed after’ 
a number of years. Seven experienced episodes of acute 
coronary insufficiency. In each instance the patient again 
became free of symptoms after the acute attack had 
passed. . S 

In addition to the 154 living patients who .have made-, 
a complete functional recovery, 26 others had made a' 
complete recovery but subsequently.died of another .de- 
elusion or of acute cpro'na^'Jiin'gufficiehcy;-(Table1)'., 
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Thus, the mortality rate in Group 1 (A, B, C) was only 
14.4%; it was 28% in all the cases followed, and 38.5% 
in Groups 2, 3, and 4 (Table 4). The mortality rate was 
almost as low in Group 1C (those with functional recov¬ 
ery, but with marked electrocardiographic changes 
and/or cardiac enlargement) as in Group lA. It is 
important to note that, of the 26 patients who recovered 
completely (Group 1) and later died, 12 (46%) sur¬ 
vived for more than 10 years, and 18 (77%) for more 
than five years. Only six patients (23%) in this group 
lived for less than five years after the attack (Table 2). 

Since the prognosis following coronary occlusion is 
said to be better in young persons, we studied separately 
thos'e patients whose attacks occurred before the age of 
45. There were 48 such patients, including one 35-year- 
old woman, in whom there was no history of hyperten¬ 
sion, diabetes, or gallbladder disease. The mortality rate 
among these younger patients was lower (23%), the 
incidence of complete functional recovery was higher 

Table 4. —Mortality Following Coronary Occlusion 

Pntionts 



/-^ 

I-ivlng 

Dead 

Mortality 

Hate 

Total.. 

29" 

115 

28.0% 

Group 1.. 

154 

20 

14.4% 

Groups 2, 3, 4. 

143 

89 

38.5% 



Table 5. — Follow-Up in 141 Patients with Coronary 
Insufficiency 


Group Llviiie Dead 

U. 32 1 

IB. 21 2 

2A. 22 3 

2B. 20 6 

20 . 1 0 

2D. 2 0 

3A. 1 0 

30. 1 0 

•JA. 0 1 

40. 1 0 

4D. 1 ^ 

Total. 12S 13 (9%) 


(42%), and the period of survival was longer, than 
among the older age group, which consisted of 364 
patients whose attacks occurred after age 45, in which 
the mortality rate was 28.5%, and the complete func¬ 
tional recovery was 37%. Twenty-three patients under 
45 made a complete functional recovery, and three died. 

Findings in Coronary Insufficiency .—One hundred 
^'' forty-s^erf patients with , acutp coronary insufficiency 
were observed. In approximately 60% the attack oc¬ 
curred spontaneously. In the rest, the attack was asso¬ 
ciated with acute gastric hemorrhage, effort, excitement, 
operation, tachycardia, acute gastroenteritis, or pulmon¬ 
ary infection. Six patients died during the acute attack. 
' One hundred forty-one have been followed for from 6 
months to 20 years; of these, 128 are alive, and 13 have 
died—a mortality rate of 9% (Table 5). This rate is 
pne-third of that found in the patients with coronary 
occlusion. In 80 patients (57%) the heart was normal 
■ '’-in size, and the electrocardiogram was normal (Groups 
lA, 2A, and 3A). In the patients with coronary occlu¬ 
sion;' the ‘ percentage with such normal findings was 
only 9. . 
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Seventy-three (52%) of the coronary insuffi- 
patients made a complete functional recoven 

more than 10 years after the episode, and o^ tf,!?l 
for more than 5 years. In 71% of tViP r^af• . , 
of the heart and the electrocardiogram findinn^'^ 
normal. The two-step exercise elec'lrocardioJm'S 

positive in SIX patients and negative in eicht The bMii .! 

cardiogram was positive in four patienh and neM . t 
the same niimber. In font patients a coronary o'cclu'i 
developed later, and two others experienced a„o " 
episode of coronary insufBciency from which ihcv a. i„ 
recovered completely. ^ " 

Among the patients who died subsequently three hid 
made a complete functional recovery, one for 15 veir, 
and two for 1 year. ^ ^ 

Fourteen of the patients had the attack of acute cor 
onary insufficiency before they were 45 years old. All of 
them made a complete recovery. In only one did an 
abnormal electrocardiogram persist. 


COMMENT 

^ It is apparent that the prognosis in patients who sur¬ 
vive an attack of coronary occlusion is much better than 
has generally been expected. In our series, almost two- 
fifths of the patients have made a complete functional 
recovery, and one-fourth of these have already lived for 
more than 10 years. In addition, a fair proportion of the 
patients (6.5%) made a complete functional recov¬ 
ery and lived for many years before dying of an¬ 
other acute attack of coronary occlusion or insufficiency. 
In fact, of the 180 who had recovered completely from 
the acute attack, less than 20% have died; only six 
patients died in less than five years. Our results indicate 
that a patient who makes a complete recovery from cor¬ 
onary occlusion has a 95% chance of living for more 
than 5 years, and a good chance of surviving for more 
than 10 years. Nevertheless, another occlusion or episode 
of acute coronary insufficiency may develop after many 
years. 

The majority of our patients were seen in private 
practice. Therefore, our findings apply particularly to 
persons in the upper economic strata. In such patients 
coronary attacks are recognized earlier and treated with 
more care than in those in the lower economic group. 
However, a comparison of the findings in the ward and 
private practice patients demonstrated similar trends in 
both groups, and we believe that our findings hold for all 


asses of patients. 

Of particular interest were the 26 patients who had 
lade a complete functional recovery, and yet presented 
ilargement of the heart and advanced changes in the 
ectrocardiogram (Group 1C). A definite ventricular 
neurysm was present in 10; in the remainder there was 
sually paradoxical pulsation. The benign course of ven- 
icular aneurysm in many patients is well known, an 

borne out in our patients, many of whom lived more 
lan 10 years and have been working. One of them, a 
hysician, is quite well after 29 years. Only ffiur patient 
i this group have died. The best j .ps 

iwing coronary occlusion appears to ^ ^ ^ 

maptoms, i. e., anginal pain or dyspnea, rather than the 
ze of the heart or the electrocardiogram. 
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A significant number of the remaining patients were 
idle voluntarily, because they thought that this was the 
oroper course to pursue following coronary occlusion. 
Most of those who worked did full-time work at their 
previous jobs or professions or were engaged in some¬ 
what similar work. It is true, of course, that many of 
them restricted their activities to some extent, or reduced 
the number of working hours, often on the advice of 
their physicians. For example, some physicians aban¬ 
doned private practice, and took positions in industry 
or in teaching institutions. 

From our findings it is clear that many persons who 
recover from a coronary occlusion are capable of resum¬ 
ing their places in all the various phases of industry. 
Many can perform their usual work, as do persons with¬ 
out coronary disease; others may have to find different 
work or to modify the work, as may be necessary. Peri¬ 
odic physical examinations of these patients, especially, 
should be made. In general, it is a good policy not to 
assign persons with coronary disease to jobs in which the 
sudden occurrence of anginal pain will endanger the 
lives of other persons. 

Instead of discouraging patients who have recovered 
from a coronary occlusion from working, the physician 
should encourage them to resume some form of work 
as soon as this is physically possible. Most patients who 
make a complete functional recovery are able to return 
to work within three to six months after the attack; not 
infrequently they have done so before three months have 
elapsed. Psychologically, it is essential for these persons 
to be employed, because after a heart attack they usually 
develop considerable anxiety concerning their state of 
health. At times this becomes very serious and is far 
more damaging than is the cardiac disease itself. This 
state of mind may exist even in those who have made a 
complete functional recovery. Idleness merely exagger¬ 
ates this tendency to anxiety and self-pity, whereas gain¬ 
ful employment serves to restore the patient’s mental 
well-being. It is not uncommon to find that atypical 
chest pains and other symptoms disappear when these 
patients go back to work. 

In considering the outlook following coronary occlu¬ 
sion, it is important to remember that the initial attack 
usually occurs after the age of 50; therefore, if a patient 
survives for mote than 5 or 10 years, he will have 
approached his normal life span; and, since most sur¬ 
vivors are able to work, relatively few working years 
will have been lost. 

In our series, the patients in whom coronary occlu¬ 
sion developed before the age of 45 fared better than did 
those in the older age group, but the difference was less 
striking than had been expected. 

The location of the infarct, whether anterior or pos¬ 
terior, did not play a role in the subsequent course of the 
life of the patients. The statement is not infrequently 
tnade, based merely on a clinical impression, that pos¬ 
terior infarction has a better prognosis during and fol¬ 
lowing the acute attack. This opinion is not borne out 
in our series. 

The patients who made a complete functional recov- 
,ery following coronary occlusion not infrequently had a 
normal two-step exercise electrocardiogram, but usually 
had an abnormal ballistocardiogram. It must be remem¬ 


bered, however, that the ballistocardiogram is frequently 
abnormal in older persons without any evidence of heart 
disease. Therefore, the record must be evaluated with 
great care. The two tests often were not correlated. Fol¬ 
lowing 100 attacks of coronary occlusion, Moser and 
his co-workers ' found the ballistocardiogram normal in 
20% of the patients. These patients had made a good 
functional recovery. We have occasionally encountered 
a normal test even in patients with ventricular aneurysm. 

An abnormal exercise electrocardiogram or ballisto¬ 
cardiogram may be the only objective evidence of cor¬ 
onary disease, or of a previous coronary occlusion. 

As was to be expected, the patients with acute cor¬ 
onary insufficiency fared better than did those with 
coronary occlusion. More than half of these patients 
made a complete functional recovery, and over 95% 
of them are still living. The recognition of coronary 
insufficiency as an entity became common much later 
than did that of coronary occlusion; therefore, the 
follow-up period of patients who suffered from the for¬ 
mer has been shorter than that of patients with coronary 
occlusion. Our findings suggest, however, that survival 
- after an attack of coronary insufficiency is longer than 
that after coronary occlusion. Following complete recov¬ 
ery from coronary insufficiency, the heart size and elec¬ 
trocardiogram are normal in three-fifths of the patients. 

The results of this follow-up study are of significance 
to the doctor; the patient and his family, and to industry. 
Coronary disease is the most frequent heart affection 
and the most important cause of illness; and it will con¬ 
tinue to increase as a result of the lengthening life span 
and the greater numbers of middle-aged and old people 
in the population. Furthermore, a large number of per¬ 
sons who sustain a coronary occlusion are in the most 
active and productive period of their lives. 

The general attitude to be adopted toward the future 
conduct of those who have survived an acute coronary 
occlusion or insufficiency constitutes a major economic 
and psychological problem of our time. In the past, the 
pessimism of both the physician and the lay person has 
led to a great deal of psychological and economic in¬ 
validism. This approach is no longer advisable. In view 
of the data which we now have, both the doctor and the 
patient may honestly confront coronary occlusion, 
before and after the attack, optimistically and positively. 

It should be emphasized that most patients survive the 
acute attack, and that many make a complete functional 
recovery and are able to resume gainful employment and 
approximate their normal life span. They should be en¬ 
couraged to lead as normal lives as possible, avoiding 
excessive mental and physical strain. In this way we shall 
send many more patients back to a happy life rather than 
into the exile of invalidism and despondency. 

CONCLUSIONS . . 

A study has been made of the progress of 412 patients 
after acute coronary occlusion and 141 patients after 
acute coronary insufficiency. The patients were divided 
into groups on the basis of symptoms and activity and^ ,^ 
according to the objective findings. - ‘w W 


7, Moser, M.; Pordy, L.; Chesky, K.; Taymor, R. C., and^Master, 
A. M.: The Ballistocardiogram in Myocardial Infarction: A Study^of 100 
Cases, unpublished data. ' - . » ? 
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About two-fifths of the patients with coronary occlu- ' 
sion have made a complete recovery. Another quarter 
of the patients made a satisfactory recovery, but experi¬ 
enced occasional angina with effort. 

Twenty-five per cent of the patients who recovered 
completely have lived more than 10 years and 40% 
more than 5 years. Eighty-three per cent are employed, 
60% at full-time work. Only three patients had diabetes; 
obesity was not common. Whether the infarct had been 
anterior or posterior did not influence the future course 
of the patient. 

In 26 patients the size and pulsations of the heart and 
the electrocardiogram were normal. In some of these the 
two-step exercise electrocardiogram and ballistocardio¬ 
gram were abnormal. 

Twenty-six patients had recovered complete function 
although the heart was greatly enlarged and/or the elec¬ 
trocardiogram was very abnormal. In 10 patients definite 
evidence of ventricular aneurysm was present; one of 
these patients is well 29 years after the attack. Following 
coronary occlusion, the best prognostic guide appears to 
be the patient’s symptoms rather than the objective find¬ 
ings. 

Twenty-six additional patients made a complete func¬ 
tional recovery but died subsequently, the great majority 
after 5 or 10 years. Of all the patients who made a com¬ 
plete functional recovery, only six (3%) died in less than 


Dec. 29, 295 , 

five years. The mortality rate in patients who , 
complete recovery was less than half that fn. ^ = 

who continued to have symptoms ‘ ^ 

Coronary occlusion or insufficiency may recur nf, 
many years of complete functional re^verv Such 
dents occurred in 11 patients who again recovered * 

Patients in whom the attack occurred before the „ 
of 45 d,d only slightly better than did the older pat cm 
as determined by the number who made complete r cm 
eries and by the mortality rate. 

The prognosis following acute coronary insufficienr 
was even better than that after coronary occlusion. Ov! 
half the former patients made a complete recovery nr 
only 4% of them have died. ^ 


Following coronary insufficiency the size of the hea 
and the electrocardiogram are normal in three-fifths ( 
the patients. 

The majority of patients who survive an attack i 
coronary occlusion or insufficiency are able to lead fair 
normal lives and to be gainfully employed. They shou 
be encouraged to do so as soon as it is physically po 
sible. In this way it will be possible to avoid much 
the psychological and physical invalidism which no 
exists. 


125 E. 72nd. St. (Dr. Master). 


OPERATION FOR CORONARY ARTERY DISEASE 

Claude S. Beck, M.D., Cleveland, Richard S. Hahn, M.D., San Francisco, David S. Leighninger, M.D., Cleveland 

and 

Ferdinand F. McAllister, M.D., New York 


Operation for coronary artery disease was developed 
on dogs by Drs. Eugene Stanton, William Batiuchok, 
Eugene Leiter, Maurice Kim, and the authors of this 
paper.‘ The developmental problems in the surgical tech¬ 
nique, however, will not be discussed in this paper. This 
operation introduces new problems in the physiology of 
circulation in the heart, and the answers to some of these 
problems cannot be given at the present time. The opera¬ 
tion is giving fresh impetus to the study of circulation 
in the heart. 

DESCRIPTION OF OPERATION 

The operation is done'in tvvo ,stages. The first stage 
consists in the placement of a 'free vein graft between 
the coronary sinus and the aorta. The second stage of 
the operation consists of partial ligation of the coronary 
sinus, at the ostium of the sinus into the right auricle. The 


•Tliis work w.-\s supported by grants from the United States Public 
Health Service and the Cleveland Heart Society. 

• From the Department of Surgery, Western Reserve University School 
of Medicine and the University Hospitals, Cleveland. 

Read before the Section on General Practice at the One Hundredth 
Annual Session of- the American Medical Association, Atlantic City, June 

13, 1951.■ •. „ _ 

',‘v i. Xn) Beck, C. S,; Stanton, E.; Batiuchok, W., and Leiter, b.: Revascu¬ 
larization of Heart by Graft of Systemic Artery into Coronary Sinus, J. A. 
■M, A.'.137: 436 (May 29) 1948. (b) Beck, C. S.: Revascularization of the 
• Heart, Ann, Surg. 128 : 854"(Oct.) 1948, (c) Beck, C. S.t Rcvascularira- 
V lion .oL the Heart, Surgery 2G: 82 (July) 1949. (d) McAllister, F. F., 

Leighninger, D., and Beck, C. S.'; Revascularization of the Heart by Vein 
, Graft From Aorta.to Coronary .Sinus,.-Ann. Surg. 133rl53 (Feb.) 1951. 


purpose of the operation is to deliver oxygenated blo( 
into the myocardium. We have evidence to show tli 
oxygenated blood delivered into the venous system 
the heart can protect the heart against occlusion of 
major coronary artery. 

The graft is taken from the basilic, cephalic or jug 
lar vein either immediately before or on the afternoi 
before operation. The patient is placed on the right sid 
An intercostal incision is made between the left seven 
and eighth ribs. The pericardium is opened. Two pieci 
of polyacrylonitrile fiber (“orlon”) are placed arot/n 
the coronary sinus at a point where the sinus enters th 
right auricle. Polyacrylonitrile fiber is used because 
maintains its tensile strength after having been in the bod 
several weeks. These polyacrylonitrile threads are tucke 
away between the pericardium and heart t(3 be used r 
the second stage of the operation. A special clamp i 
placed on the coronary sinus, and the sinus is opene 
about 5 mm. One end of the vein graft is sutured to in 
sinus, and the clamp is removed from the sinus. A sit 
for tapping the aorta is selected, and a special clamp) 
applied to the aorta. The aorta is opened approximate 
4.5 to 5.0 mm. The free end of the vein graft is suture 
to the aorta. The clamp is removed the aorta i 
pericardium is closed by sutures. The chest wah is ebse. 
The first stage of the operation can be done m pp 
mately two and one-half hours. 
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The second stage of the operation is done three weeks 
after the first stage. The scar of the first stage is incised, 
nd the chest is opened. The pericardium is opened. The 
“ lyacrylonitrile threads are picked up and freed to the 
point where they encircle the sinus. A probe measuring 
2 mm. in diameter is placed on the sinus, and the poly- 
» acrylonitrile thread is tied on the probe. The probe is 
removed. This produces partial occlusion of the sinus. 
The pericardium is closed. The chest wall is closed. The 
second stage of the operation can be done in one and 
; one-half hours. 

OBSERVATIONS AT OPERATION 

The first stage of the operation provides a fistula from 
the aorta through the graft and into the coronary sinus. 
Most of the blood escapes into the right auricle. The flow 
is rapid as in an arteriovenous fistula elsewhere. A thrill 
is palpable over the graft. In several patients with cor¬ 
onary artery disease pink blood could be seen in the 
veins on the posterior aspect of the heart at the first stage 
of the operation. This pinkening of the venous system 
became more marked if the sinus were occluded tern- 
porarily by the polyacrylonitrile threads. This observa¬ 
tion was not made in normal dogs with normal coronary 
artery inflow. The explanation for this is not given, but 
the suggestion is made that in patients the pressure in the 
venous system of the heart might be reduced by the cor¬ 
onary artery inflow disease. A reduced pressure in the 
venous system should encourage retrograde flow from 
the coronary sinus into its venous tributaries. The pres¬ 
ence of coronary artery disease, therefore, is favorable to 
retrograde flow in the veins and in this respect to the 
success of the operation in patients. 

TESTS OF BENEFIT FROIvl OPERATION 
Before this operation was applied to patients with cor¬ 
onary artery disease, it was necessary to test the benefit 
on dogs provided by operation. The test worked out by 
Beck and his associates in the 1932 to 1942 period con- 
; sisfed of ligating the descending ramus of the left cor¬ 
onary artery at its origin in one step. The artery was dis¬ 
sected. No branches were missed. Aseptic technique was 
used, and the delayed deaths occurring weeks later were 
mluded. Among normal dogs the mortality rate from 
this ligation was 70%, and the recovery rate was 30%. 
All dogs that lived after ligation of the artery showed a 
definite infarct in the heart. In most specimens the infarct 
was large. Mortality and infarction provided a basis on 
which benefit could be determined. 

The test was applied to 37 dogs in which arterial blood 
was directed into the coronary sinus and in which the 
coronary sinus was either completely or partially ligated 
at its ostium in the right auricle. The source of the arterial 
blood was either from the carotid artery or from the 
aorta by way of the vein graft. In this group of 37 dogs, 
33 lived and 4 died after ligation of the test artery 
For comparison the test ligation was done in 10 dogs 
in which the graft was occluded by thrombosis. These 
experiments were identical to the others except that the 
graft was not patent. Seven dogs died and three recov¬ 
ered. This is the same mortality rate as occurred in our 
series of normal control dogs. In this series the mortality 


was 70% and the recovery rate 30%.“ On the basis of 
37 control dogs, there would have been 11 that lived and 
26 that died after ligation of the test artery. 

The destruction of heart muscle was equally signifi¬ 
cant. The infarcts in the control group were always 
definite and frequently extensive, involving the entire 
thickness of the ventricular wall. A gross infarct was 
present in every specimen in the control group. Among 
the dogs with patent graft a gross infarct was absent in 
over half the specimens. In most of the other specimens 
the amount of destruction was limited to rather small 
areas. It was also possible to make these ligations without 
significant changes in the electrocardiogram.’' 

According to these experiments, the operation pro¬ 
tects the dog against death and destruction of heart 
muscle after ligation of the descending ramus of the left 
coronary artery. Protection against death and infarction 
are the two factors on which this operation is based. It 
seems reasonable to assume that oxygenated blood must 
enter the capillary bed of the myocardium where oxygen 
exchange is possible. If this does not occur, how could 
this protection be explained? This is only indirect evi¬ 
dence that blood enters the capillary bed, but it appears 
to be the only assumption that can be made. 

It might be stated that additional coronary arteries 
were ligated, and the dogs were active and appeared in 
good health.-’ In two dogs all coronary arteries were 
occluded except the septal branch. In one dog all cor¬ 
onary arteries were occluded except the circumflex 
artery, which was occluded to a lumen of 1,5 mm. We 
did one experiment in which all coronary arteries were 
occluded, and the heart kept beating for 35 minutes. 
There was considerable mortality in accomplishing these 
extensive occlusions, but, the fact remains that it was 
possible to make them. In our opinion such occlusions 
as these are not possible in the normal unprotected 
heart. 

Additional evidence that blood flows in a retrograde 
direction and probably through the capillary bed is given 
by the following experiment, which was repeated in sev¬ 
eral cases. The circumflex artery is dissected free, and the 
proximal end is ligated in a dog in which both stages of 
the operation have been done previously. The flow from 
the distal end of the severed artery is observed. When the 
graft from the aorta to the coronary sinus is clamped off, 
this blood from the severed artery is red and flows in 
small amount. It is arterial blood which, no doubt,-enters 
the circumflex artery ;from' other coronary arteries by 
way of intercoronary channels. When the graft is open 
so that red blood enters the sinus from the aorta, the 
retrograde flow from the severed circumflex artery is 
blue. It flows in large amount and can build up a higher 


2. Hahn, R. S., and Beck, C. S.: Revascularization of the Heart: A' 
Study of Mortality and Infarction Following Multiple Coronary Artery 
Ligation, to be published. 

3. (0) Stanton, E. J.; Schildt, P., and Beck, .(5, S.: .The, Effect of 

Abrasion of the Surface of the Heart Upon Intercoronary Communications, 
Am. Heart J. 22:529 (Oct.) 1941. (Z/) Beck, C. S., and .Mako,^ a:. E.'J 
Venous Stasis in the Coronary Circulation: An Experimental Study,- Arm 
Heart J. 21:767 (June) 1941. (c) Schildt, P.; Stanton. E., ahd Beck, ,C 
S.; Communications Between the Coronary Arteries Produced by the 
Application of Inflammatory Agents to'the Surface of the HearLv'Ann. 
Surg. 118:34 (JulyK1943. , . .‘T' \ .* 

4. Leitcr, E.: The' Eleclrocai'diograni Following Anastomosis of Cjfu'duU 

Arttry to Coronary Siplis." Am. Heart -(Jan.) 1S50. 
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pressure. This observation was first made by one of us 
(R. S. H.) in our laboratory. The retrograde flow is 
augmented because of aortic inflow from the graft. It is 
blue because the oxygen has been taken out, and in order 
for this to occur, it must have traversed a capillary bed 
where oxygen exchange is possible. We believe that this 
is strong evidence, together with the protection against 
mortality and infarction, that red blood can traverse the 
capillary bed in a retrograde direction where it is bene¬ 
ficial. Along with this increased retrograde flow from the 
graft, there is some electrocardiographic evidence of 
improvement when the graft is open.® 


SIDE EFFECTS OF OPERATION 

The operation involves an arteriovenous fistula by 
leaving the ostium of the coronary sinus partially open. 
In our experiments the sinus was reduced to a lumen 
of approximately 3.0 to 3.5 mm. In patients with cor¬ 
onary artery disease the lumen was reduced to about 
2 mm. A considerable quantity of blood can flow through 
such an opening, but it would appear that the flow is not 
great enough to produce clinical manifestations of a 
fistula, except a murmur. This aspect of the operation 
will bear further observation. One might expect the 
development of an extensive drainage by way of the 
anterior cardiac veins and the middle cardiac vein. The 
anterior cardiac veins enter directly into the right auricle.® 
The middle cardiac vein enters the coronary sinus hei 
tween the polyacrylonitrile fiber ligature and the auricle 
so that it is not partially occluded. In some specimens this 
vein enters directly into the right auricle. Our observa¬ 
tions on venous drainage are based on the expefimeritai 
work. We expected to find large drainage chahnels.Tn 
general, these drainage channels did not appear to be¬ 
come an important run-off for blood. Our experience to 
date is that the arteriovenous fistula effect has not been a 
problem, but it remains a subject for study in patients. 

There were three complications which could have 
prevented the satisfactory outcome of the operation. 
These were (1) hemorrhage into the heart muscle, (2)' 
thrombosis in the graft, and (3) intimal thickening of 
the veins of the heart. All three of these complications 
were solved in the same way, namely, by making the 
operation into a two-stage procedure and by providing an 
exit for blood by only partially occluding the coronary 
sinus.^*' A stagnant flow of blood must be avoided. The 
flow through the graft and veins must be active. The walls 
of the veins thicken after they are exposed to the in¬ 
creased pressure produced by the first procedure of the 
operation, and the veins tolerate the pressure satisfac¬ 
torily when the pressure is further increased by the second 
procedure. After the veins have been exposed to the 
pressure of arterial inflow, they take on the appearance 
of the arteries." 


5. Hahn, R. S.;;,Beck, C. S., and Kim, M.; Revascularization of the 
Heart; Some Studies'ibn the Mechanism of Benefit Following Arterializa- 
tion of the Coronary».Sinus in Dogs, to be published. 

G. McAllister, F. F., and Lcighningcr, D. S.: Infarction of the Right 
'•Ventricle Caused by Multiple Coronary Vein Ligation, Circulation 1:717 


7 H-ahn, R. S., and Kim, M.; Revascularization of the Heart; Obserya- 
ions on the Histological Modification of the Dog Heart Following Arterial- 
zation of the Coronary Sinus, to be published. . , , 

8 -The protocols on the early series of cases arc omitted from The 
ouRNAi. because of limltaUon of space. They will appear in the authors 
eprints. ' ■ ' 
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application to patients with coronary 
arterv disease 

This aspect of the work is divided into an c-iri. o .r 
late period. In the early period datino 
from January, 1948, to December, 1950 oS^mt 
who were entirely or almost entirely incapacitated I'"'' 
work were accepted for opera.ion^l.esr^^^^^^“ 
extensive and irreversible damage in the heart No do.J 

m for any operation, a d 

indeed, the damage in the heart muscle in some of thes 


patients was such as to make questionable the denree n 
benefit that might have taken place if the patient h. 
recovered from the operation. In this group of 12 patien 
there were eight deaths and four recoveries Anoth 
factor in the mortality in this group, aside from e.xtei 
sive disease, was the technical aspects of the operation 
Regardless of experimental background, the operatio 
on. patients had still to be developed. There were prob 
lems which had to be solved, and experience was neces 
sary for their solution. 

. In addition to the mortality in this group of advance 
cases,® there were several additional deaths. One paticr 
died in the hospital while preoperative studies were bcia 
carried out; no operation was done. Several patients die 
'during the few days it took to have them admitted to th 
hospital. One patient died during a test anesthetic pre 
cedufe without operation. It is obvious that the patient 
whom we accepted for operation had severe disease 
They were not good candidates for operation. The :\i 
was great, and if the patient survived the operation, th 
amount of damage already in the heart probably coul 
impair the clinical result. Concerning this aspect of th 
problem, an important contribution was made by Dn 
George Geckeler and Charles .Bailey, of Philadelphii 
They urge that we accept:.stronger patients for operatic 
and refuse to accept patients who are severely incapac 
tated. 'They pointed out that it probably would not \ 
possible to establish this'operation'if we accepted bai 
risk patients! lii'this eveht,'if would hot be possible I 
give to the better-risk' group ’of 'patiehfs with coronai 
artery disease the p'otehtial benefit’ that the operatic 
carries. Therefore, we decided'riot to accept for operatic 
patients who were (1) totally incapacitated, (2) had a 
enlarged heart, (3) had heart failure, (4) had seven 
disease in the aorta, or (5) had a systolic blood pressun 
higher than 160 mm. of mercury. The record improved 
We deviated from this program after we had a record ol 
one death out of -19 patients operated on and acceptcc 
several patients who were incapacitated. We learnci 
again that such patients are not satisfactory candidate: 
for the operation, 

REPORT OF CASES 

Case I.—G. P. a man, 51, was operated on Jan. 195t 
The posterior aspect of the left ventricle showed an infarcPi 
to 5 cm. in diameter. The common left coronary ' 
palpable. The descending and circumflex 
These arteries felt as though they were 
the extensive disease in the heart, he was c a 
risk patient.” The graft was placed "4“, 4 "S welfmain- 
and the aorta without difficulty. Blood J ^round the 

mined. Two polyacrylonitrile threads were pla 
ostium of the sinus. These were ‘ Tcoronary 

posterior surface of the heart bwame p jm^edhte inflow 
sinus was temporarily occluded. There wa 22 ^ 

of red blood into the veins. Operation was again 
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1951 The coronary sinus was partially occluded to a lumen 
f 2 5 mm. There was a slight pinkening of the veins after this 
OTS done. This patient states that he has been completely free 
of pain and has taken no medicament since operation. He is 
enthusiastic about the result. 

Qjg 2._H. F., a woman, 41, was operated on Jan. 17, 1951. 

Both major branches of the left coronary artery were palpable 
and seemed to be calcified. The graft was placed without diffi¬ 
culty. After the anastomosis was completed, a flash of red 
Hood could be seen in the veins with each systole. Temporary 
occlusion of the sinus pinkened the veins. Operation was done 
again Feb. 7,1951. The coronary sinus was ligated at the ostium 
to about 3 mm. The veins were pink after this was done. The 
patient went through both operations satisfactorily. She had epi¬ 
sodes of heart failure before operation. She reports favorably 
on the result and claims that since the operation she has had 
no anginal pain and that her activities have increased. 

Case 3.—G. G., a man, 42, was operated on Ian. 22, 1951. 
He tras placed in the bad-risk group. He had practically no tol¬ 
erance for exercise and was taking considerable morphine. The 
graft was placed without difficulty. The veins became pink when 
the sinus was temporarily occluded. Operation was done again 
Feb. 19,1951. The sinus was occluded to a diameter of 2.5 mm. 
A murmur was heard. It is difficult to evaluate the result in this 
patient. He thinks he is better, but he is not strong and remains 
an invalid. Additional time will be necessary before evaluation 
can be made. 

Case 4.—F. S., a man, 59, was operated on Feb. 1, 1951. The 
descending and circumflex arteries were palpable and probably 
calcified. The graft was placed without difficulty. It was patent. 
Temporary occlusion of the sinus pinkened the veins. It also 
stopped the heart momentarily. No murmur could be heard after 
the operation. Exploration was done Feb. 23, 1951. The graft 
was thrombosed. The surface of the heart and the parietal peri¬ 
cardium were gently abraded, and 0.2 gm. of powdered asbestos 
was applied to these surfaces. This patient had not worked for 
eight months. He is now planning to return to work. He has 
pain in his incision. The result cannot be evaluated yet. 

Case 5.—M. S., a-man, 46, was operated on Feb. 13, 1951, 
The descending and circumflex arteries were easily palpable. 
The graft was placed without difficulty. A good retrograde flow 
in the veins occurred when the sinus was temporarily occluded. 
Not only did the veins become pink, but the heart muscle did 
also. Operation was done again March 6, 1951. The sinus was 
occluded to a diameter of 2 mm. There was a flash of pink blood 
into the veins with each systole. The patient was seen May 18. 
A murmur was present. This patient returned to work. He states 
that he has had no pain and has taken no medicament since op¬ 
eration. He is highly pleased with the result. 

Case 6.—R. L., was a man, 43. The first step of the operation 
was done April 2, 1951. A graft of vein was placed between the 
coronary sinus and the aorta. The veins became pink when the 
sinus was temporarily occluded. The second stage was done 
April 20, 1951. The patient is free of pain and has returned to 
work. He is enthusiastic about the result. 

Case 7. —J. P., was a man, 44. The first stage of the opera¬ 
tion was done May 5, 1951. Small ecchymotic spots appeared in 
the epicardial fat when the sinus was momentarily occluded. 
This was probably due to ruptuft of capillaries, and the observa¬ 
tion suggests that the capillaries could not tolerate a high retro¬ 
grade venous pressure. The second stage was done June 1, 1951. 
It was interesting that the heart tolerated several tests of com¬ 
plete sinus occlusion. The sinus was occluded to a lumen of 3 
mm. The patient tolerated the operation wfell. This patient has 
had no pain and has taken no medicament since operation. He 
has returned to work. He is enthusiastic about the result. 

Case 8.—M. F., a man, 44 was operated on Dec. 11, 1950.® 
An infarct was found on the posterior aspect of the left ventricle. 
A vein graft was placed between the coronary sinus and the 
aorta. The second stage of the operation was done January 4, 
1951. The sinus was partially occluded. The patient has had no 
angina since discharge. He returned to work on March 5 and is 
working full time for the first time since January, 1950. His heart 
■s normal size, and the murmur can easily be heard. His electro¬ 
cardiogram, while not normal, is better than any during the six 
months preceding surgery. 
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Case 9.—H. F. was a women, 48. In April, 1950, she was 
hospitalized with anterior and posterior myocardial infarction. 
Operation was done Dec. 12, 1950. A vein graft was placed be¬ 
tween the coronary sinus and the aorta. There was a good thrill 
and pulsation over the graft. The systolic murmur heard after 
operation gradually disappeared before the second stage was 
done on Jan. 5, 1951. At this operation a large amount of clotted 
blood was found in the chest, and there was evidence of a low- 
grade infection. The graft was not patent. The coronary sinus 
was ligated. A report several months after operation stated that 
the patient has had very little angina and is more active than 
before operation. She has a grade I murmur, but there has been 
no recanalization. 

Case 10.—E. T., a woman, 45, was operated on Dec. 12, 

1950. The basilic vein was not satisfactory, and a segment of 
anterior malleolar vein was used. The graft was smaller than 
usual. When the sinus was temporarily occluded the veins in 
the heart became pink. The second operation was done Jan. 3, 

1951. The graft was thrombosed. There was no murmur. An 
attempt was made to place another graft between the sinus and 
the aorta, but we did not succeed in doing this. According to 
subsequent report, the patient’s condition is about the same as 
before operation. 

Case 11.—C. K. was a man, 58. Operation was attempted 
Dec. 13, 1950. The patient was almost incapacitated. He had an 
enlarged heart and a dilated and tortuous aorta. Diffuse infarc¬ 
tion was visible in the posterior part of the left ventricle. The 
descending and circumflex coronary arteries were readily pal¬ 
pable and were calcified. The heart beat was weak; the systolic 
pressure was 70 mm. of mercury. Despite the use of phenyleph¬ 
rine (neo-synephrine®), the pressure could not be maintained. 
Ventricular fibrillation developed, and the patient died. This 
patient was not a satisfactory condidate for operation. Extensive 
disease was present in the heart and aorta. 

Case 12.—S. A., a man, 40, was operated on Feb. 21, 1951.^® 
On the posterior aspect of the left ventricle several small infarcts 
were observed about 0.5 to 1.0 cm. in diameter. The descending 
ramus of the left coronary artery was easily palpable and prob¬ 
ably calcified. A vein graft from the arm was placed between the 
coronary sinus and the aorta. The veins became pink when the 
sinus was temporarily occluded. The second stage was done 
March 15, 1951. The ostium of the sinus was ligated to a 
diameter of 2.5 mm. This patient has returned to work. He is 
almost completely free of pain and lakes no medicament. He is 
pleased with the result. 

Case 13.—R. B. was a man, 36. Clinically he had two infarcts, 
one anterior and one posterior. Operation was done Feb. 26, 
1951. An initial fall in blood pressure delayed the operation 30 
minutes. A posterior infarct about 3 cm. was observed. The 
circumflex artery was easily palpable and was probably calcified. 
A graft from the cephalic vein was placed between the coronary 
sinus and the aorta. The veins filled with pink blood when the 
sinus was temporarily occluded. The second stage was done 
March 26, 1951. The operation was delayed 45 minutes because 
of low blood pressure. The sinus was partially ligated to 2 mm. 
Pink blood was observed in the veins. The patient had severe 
damage in the heart. He was incapacitated, and the prognosis 
was bad. Since operation he has been almost completely free 
of pain and has returned to work. He takes no medicament. He 
is pleased with the result. 

Case 14. — W. M., a man, 59, was operated on March 5, 1951. 
A segment of vein was taken from the elbow and placed between 
the coronary sinus and the aorta. The parietal pericardium was 
adherent to the heart. These adhesions were separated. The 
second stage was done March 27, 1951. There was no pulsation' 
in the graft. It was occluded by thrombosis. The sinus was com¬ 
pletely ligated, and 0.2 gm. of powdered asbestos was placed 
between the pericardium and the heart. Several weeks after op¬ 
eration the patient coughed up blood and later had a severe 
pulmonary hemorrhage. The patient died from the hemorrhage:"' 


9. The operations in Cases 8 through Tl were done at Permanente 
Hospital, Oakland, "Calif, Dr. Cecil Cutting and Dr. David DcKruif 
studied and repotted on these cases. - '' .! 

• to. The operations in Cases 12 through’,16 were done at tlie Veterans 
Administration Hospital, Cleveland. Dr. Harold Schwartz aided us in this 
study. _ " ■, -. 
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Examination:showed that the graft had become recanalized and 
that.ft.truptured in three.areas where it was adherent to the lung. 
The explanation for .this cannot he given. The coronary arteries 
showed minimal or no disease. Probably the pericarditis was a 
factor in producing electrocardiographic changes. The graft 
showed necrosis and inflammation. 

Case '15.—J. W.^a man, 56, was operated on April 16, 1951. 

A vein 'graft was placed between the coronary 'sinus and the 
aorta. The veins filled with pink blood when the sinus was 
temporarily occluded. On May 7,1951, the sinus was partially 
occluded. The veins became pink, as also did the mj'ocardium. 
About four'hours after the operation was completed, the systolic 
blood pressure rose to 200 mm. of mercury and a left hemiplegia 
was noticed. The patient died the following day. Autopsy showed 
the graft to be patent. The sinus was partially occluded. The 
coronary arteries were severely diseased, partially occluded, and 
calcified. Generalized fibrosis was found in the myocardium. A 
pituitary adenoma was found. Ischemic necrosis of ,the right 
cerebral cortex was found without occlusion of cerebral arteries 
or the carotid artery. The cardiac end of the stomach :showed 
extensive ischemic necrosis with perforation. This was an acute 
process probably related to the pituitary tumor. There was some 
subepicardial hemorrhage in the heart muscle, which probably 
occurred when the systolic blood pressure rose to 100 mm. of 
mercury several,hours after the operation was completed. 

Case 16.—L. F., a man, 42, was operated on April 19, 1951. 
The blood pressure fell to a critical level. The incision was de¬ 
layed. The systolic pressure rose to about 90 mm. of mercury, 

' and the chest was opened. The pericardium was opened. A large 
infarct was seen on the posterior surface of the left ventricle, 
j The heart was not touched. The systolic pressure fell to 60 mm. 
j of mercury, and the beat was weak. The blood pressure did not 
(rise, and it was decided to close the chest and not to proceed with 
the operation. The patient died the following day. He had severe 
disease in the heart and was incapacitated. He was not a satisfac- 
’ tory candidate for operation. 

Case 17.—J. C., a man, 42, was operated on Jan. 31,1951.ir 
jThe common left coronary artery could be palpated and was 
probably calcified. A vein graft was placed between the coronary 
sinus and the aorta. The patient was improved clinically after 
this operation. He felt so well that he did not believe the second 
stage was necessary. The second stage of the operation was done 
‘ Feb. 28, 1951. The coronary sinus was ligated down to 2.5 mm. 
■Immediately after this was done, the venous oozing from the 
1 ce of the heart changed to pink blood. The veins became 
■| >c. as also did the heart muscle. A murmur could be heard. 
This patient has returned to work, has had no pain, and takes 
no drugs. Recently he walked 4 miles. Before operation he could 
walk about a city block. 

Case 18.—W. C., a man, 44, was operated on Feb. 28, 1951. 
An infarct was seen on the posterior surface of the left ventricle. 
Tt was adherent to the parietal pericardium. The circumflex cor¬ 
onary artery was palpable and was probably calcified. An at¬ 
tempt was made to make an anastomosis between the coronary 
sinus and the graft of vein. In doing this the sinus was torn. 
jThe sinus was ligated- The epicavdium and the lining of the 
parietal pericardium were gently abraded, -and 0.2 gm. of pow¬ 
dered asbestos was applied to these surfaces. The patient believes 
that this pain has been definitely lessened by the operation. 

Case 19. —A. A., a man, 38, w.as.operated on March 21,1951. 
The descending ramus of the left, coronary artery could be pal¬ 
pated and was probably calcified'.:.A graft of vein was placed 
(between the coronary sinus and the aorta. 'When the ostium of 
; the sinus was temporarily occluded, the veins of the heart be- 
/jcamc pink. The second stage of the operation was done ApriH 1, 

■ '1951. The graft was occluded by a thrombus. The epicardiiim 
and parietal pericardium were abraded, and 0.2 gm. of powdered 
asbestos was applicd''>to these structures, "The patient has been 
Av.cbargcd from thefliospital, but no statement can be made con- 
, the benefit of the operation, ■ , 

■tudons in.Cases- l7 -ihroiigli 24 were clone at St. 'Michael’s 

,>4. -J. -. Dts. N. A. Antonins, John ■ McGuire and 

this study.. , ; 

*'''®,'in Casesthrough' 18 were 'done at Hahnemann 
•^■a. DA.* George Gcckclcr and Charles Bailey aideo 
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ArSfoflnfarition we^rs^'nSrpo^crlo^ V' 

ventricle. The descending xamus of 

easily .palpable and was probably calcified The 

heart seemed to be extensive. A graft ofvein 

the coronary sinus .and the aorta The veins ^ 

the sinus was temporarily occluded. The secoL Sc oGh'*'''' 

eratton was done April 11, 1951. The coronarv sinL 

bally ligated to a lumen of 2 .mm. The veins of?he heart'b-an'' 

pink, .as also did the color of the .heart. Venous oozing imS' 

ately .became pmk .oozmg from the surface of the he-irT 

patients pain has not-completely disappeared, but he state. T, 

fte eels definitely better. He has some incisi’onal paif h S 

walk three city blocks; whereas, before .operation approximate! ■ 

one-half block was as far as he could go. Before .operation h 

■patient bad some acute attacks of coronary insufficiency. 

Case 21. W-K., a man, 39, was operated on Aprilll lost 

The systolic blood pressure fell to 80 mm. of mercurv’as th> 
chest was being .opened. The operation was discontinued'for •. 
period of time until the pressure rose to a higher level. A larw 
infarct, measuring 5 cm. in diameter, was observed on the 'po" 
terior aspect of the right -ventricle. Small areas of fibrosis were 
seen elsewhere. Both the descending and circumflex coronarv 
.arteries were palpable and probably calcified. A vein graft was 
placed between the coronary sinus and the aorta. The heart beat 
was rapid. The operation was completed. The patient died five 
hours after the operation was completed. This patient had cpi- 
sodes of failure and paroxysmal auricular tachycardia with pre¬ 
mature auricular contractions. He had been taking quinidine and 
digitalis. He was a bad risk, and, as it turned out, he was not a 
satisfactory candidate for the operation. 


Case 22.—S. C., a man, 53, was operated on May 2, .195!; 
An infarct was present on the posterior aspect of the left ven¬ 
tricle. It appeared to be extensive. He had a bundle-branch Wock. 
Ho attempt was made to place the graft because the sinus la)' 
to the right of the aorta. The anatomical relationship appeared 
to be such that a patent graft might not be obtained. The sur¬ 
face of the heart and the lining of the parietal pericardium were 
gently abraded, and 0.2 gm. of powdered asbestos was applied 
to these surfaces. It is too early to evaluate the result. 

Case 23.—M. C., a woman, 53, was operated on May 2,1951. 
A graft was placed between the coronary sinus and the aorta. 
The second stage was done May 30, 1951. The graft was no! 
patent. The epicardium and lining of the parietal pericardium 
were abraded, and 0.2 gm. of powdered asbestos applied. 

Case 24.— W. S., a man, 53, was operated on May 30, .1951. 
A graft of vein was .placed between the coronary sinus and the 
aorta. The second stage is yet to be done. 

Case 25. —A. D., a man, was operated on Jan. 30,1951.'- A 
graft of vein was placed between the coronary sinus and the 
aorta. The second stage was done March .1,1951. The graft con¬ 
tained .a recent thrombus. The graft was opened, and the throm¬ 
bus was removed. The incision in the graft was dosed by sutures. 
Blood flowed through the graft from the aorta. The coronary 
sinus was partially occluded to a diameter of 3 mm. This patient 
is reported to have shown marked clinical improvement. 


Case 26.—A male dentist, 41, was operated on March 1, 
1951. An extensive old infarct was found on the posterior sut- 
tace.of the left ventricle. Most of the visible heart muscle showed 
Muse fibrosis. Both major branches of the left coronary artery 
vere palpable and probably calcified. There was an initial ia!l 
in blood pressure. The graft was placed between the coronary 
sinus .and the. aorta. The second .stage of the operation 
March 22, 1951. The coronary sinus was partially occ/uded to 
a diameter of 2.5 mm. The veins in the myocardium became 
pink. This patient gave a favorable report on ‘J® resd'; J 
tivity has increased, and his color has improved. 
swems.” He is thinking about returning to his practice. 

patient had a severely damaged heart. 

Case 27.—This woman, 51, was operated on ^ J 

There was an initial fall in blood pressure An inftrc was f 
in .Ihe pcsterior aspect of the “ Sh S A 

diameter. The heart was enlarged .an coronary sinus and 
graft of jugular vein was sfnus was occluded. 

Ihe aorta. The veins became by recurrence of 

The postoperative course was complicated oy 
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ancina decubitus, probably an occlusion of another small cor¬ 
onary artery, an episode of 2; 1 auriculoventricular block, and 
callop rhythm. Tlie second operation was done May 31. A mur¬ 
mur was readily heard, and it was believed that the graft \yas 
patent However, the graft was occluded by thrombosis. Nothing 
further was done to the heart because of the risk. 

Case 28.—^H. R., a man, 4S, was operated on May 31,1951. 
A large infarct was present on the posterior aspect of the left 
ventricle. The pericardium was adherent to this infarcted area. 
A graft of vein was placed between the coronary sinus and the 
aorta. When the coronary sinus was temporarily occluded, the 
veins in the heart became pink. Venous oozing from -ventricles 
also became pink. The operation was well tolerated. 

COMMENT 

In this series of 28 patients there were 23 recoveries 
and 5 deaths, a mortality rate of 18%. Four of the five 
patients who died had advanced degenerative disease. 
These patients were completely or almost completely in¬ 
capacitated. The -fifth patient who died had unexplained 
necrosis of the graft, a complication which we had not 
observed. This patient had little or no coronary artery 
disease; extensive adhesions between the heart and peri¬ 
cardium were present. It is possible that a latent infection 
was activated. Of the 23 patients who recovered, 13 had 
both stages of the operation, and 2 had only the first 
stage. Of the remaining eight patients, the graft was 
thrombosed in six and not placed in two. In several of 
these eight patients the alternate operation was done. 
This consisted of abrasion of the heart and pericardium 
with application of a chemical irritant to produce inter¬ 
coronary communications.'" 
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The period of time is not sufificient to enable us to make 
clinical evaluation of these patients. So far the results 
appear to be or actually are favorable. A number of pa¬ 
tients are nothing less than enthusiastic about the result. 
They get satisfaction in describing their improvement and 
urge other patients to have the operation done. The im¬ 
portance of scientific measurement of the results is recog-, 
' nized and will be carried out. In making clinical appraisal ’ 
one can err in either direction, and this is to be avoided. 
Both time and additional experience are necessary to 
determine the benefit of this operation on patients. 

CONCLUSIONS 

In conclusion, several comments can be made. The 
development of this operation required years of experi¬ 
mental work. The benefit of the operation has been tested 
and measured on dogs. The benefit is, indeed, significant. 
The application to patients has been made with con¬ 
siderable mortality among bad-risk patients but with a 
more acceptable mortality among patients who are not 
completely incapacitated. The operation on patients has 
not been completely developed. The problem of throm¬ 
bosis exists in some cases. No doubt this problem can be 
overcome. Another problem is to determine the results 
in patients and to find out whether the benefit to the dog 
can be transferred to the patient with coronary artery 
disease. In order to do this, the operation will have to be 
done on additional patients. 

2065 Adelbert Rd. (Dr. Beck). 


AGE AND SURVIVAL IN CASES OF ACUTE MYOCARDIAL INFARCTION 

Henry I. Russek, M.D., Staten Island, N. Y., Burton L. Zolmian, M.D., Brooklyn, 

Alexander A. Doerner, M.D., Staten Island, N. Y., Allen S. Russek, M.D., New York 

and 

LaVere G. White, M.D., Staten Island, N. Y. 


For the elderly patient with acute myocardial infarc¬ 
tion a poor prognosis is frequently made by his attending 
physician, even when an uneventful recovery appears to 
be in progress. It is not clear whether this attitude is 
based on sound clinical and statistical experience or 
originates from the defeatism that has long been associ¬ 
ated with treatment of the aged. It is true that crude 
statistics have shown that the mortality rate from acute 
myocardial infarction increases among those of advanc- 
'ing years. Woods and Barnes ' observed the death rate 
to be twice as great among those beyond 60 as among 
those below; Rathe,' in his analysis of a series of cases, 
concluded that a poor prognosis is indicated when the 
patient is over 55. Hellmuth,-' Levine and Brown ^ and 
others also confirmed the observation that the prognosis 
of an acute attack of myocardial infarction becomes pro¬ 
gressively more serious as the patient increases in age. 

Such statistical diflerences, however, could be due 
simply to a higher incidence of severe attacks in later 
life, rather than to a specific influence of age on survival 
in the individual case. At the time of writing no evidence 
could be found in the literature to justify the common 
belief that a patient over 60 has a greater chance of 


dying from acute myocardial infarction than a younger 
patient who has sustained an attack of similar severity. 
Thus, unwarranted conclusions may have been drawn 
from random comparison of mortality rates, without cor¬ 
rection for differences in severity of attacks, clinical 
signs, or incidence of previous myocardial damage. 
Obviously, similar cases in different age groups must be 
compared if a true concept is to be formulated regarding 
the elderly patient’s'relative capacity for survival. The 
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data derived from such comparison would establish 
whether or not the statistical correlation of age with 
group prognosis reflects a similar age influence on sur¬ 
vival in the individual case. 

From the concept recently introduced by Dock,® it 
would appear that involutionary changes in the myo¬ 
cardium might be responsible for the higher mortality 
rate in elderly subjects with acute cardiac infarction. 
According to this view, senile deterioration of the myo¬ 
cardium occurs independently of coronary atherosclero¬ 
sis and is an important factor in the precipitation of 
heart failure in patients over 50. A higher incidence of 
congestive failure accompanying acute myocardial in¬ 
farction in older subjects, however, affords no proof that 
this complication is less ominous when it occurs under 
similar circumstances in younger patients. Since bedside 
evaluation of prognosis is largely dependent on the pres¬ 
ence or absence of serious signs and symptoms, the 
clinician should know whether or not the significance of 
these criteria is altered by the element of age. 

In an attempt to answer this question, age and mor¬ 
tality were studied in a group of 1,047 cases of acute 
myocardial infarction in which consideration was given. 


Table 1.— Analysis of 1,047 Cases of Acute Myocardial 
Infarction According to Age and Severity of Attack 

Totnl “Good Risk" “Poor Risk" 


.All ages. 1,017 489 (IC.7%) 558 (B3.S%) 

Under 00. 018 331 (03.0%) 287 (46.4%) 

60 or over. 429 153 (30.87o) 271 (03.2%) 


Table 2.— Mortality Rate in 1,047 Cases of Acute Myocardial 
Infarction According to Age and Severity of Attack 

“Good “Poor 
Total Risk" Risk" 


All ages (%). 33.4 3.1 GO.O 

Under 60 (%). 28.8 3.0 68.5 

00 or over (%) . 10.1 3.2 Ol.G 


in each instance, to the severity of the attack, the occur¬ 
rence of previous cardiac infarction, and the presence of 
specific clinical signs. From the findings observed during 
the first 24 hours of hospitalization, our cases were clas¬ 
sified as “good risk” or “poor risk,” and the effect of 
age on subsequent mortality was evaluated in each of 
the two categories. The following criteria were enumer¬ 
ated in order to identify patients who had sustained a 
severe attack or who for other reasons warranted a poor 
prognosis! (1) previous myocardial infarction, (2) in¬ 
tractable pain, (3) severe degree or persistence of shock, 
(4) significant enlargement of the heart, (5) gallop 
rhythm, (6) congestive heart failure, ,(.7.) auricular fibril¬ 
lation or flutter, ventricular tachycardia or intraventricu¬ 
lar block, and (8) diabetic acidosis or other serious com- 
.plicating diseases. Patients who showed none of these 
, symptoms on .the first .day of hospitalization were classi- 
fied as “good ri^s” to distinguish them from the “poor 
:risk” patients who manifested one or more of these un- 
.-favorable prognostic signs. 

COMPOSITION OF SAMPLE 

The material was derived from three independent sources, 
the United States Public Health Service Hospital in Staten Island 
and the Maimonides and Kings County Hospitals in Brooklyn. 
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An analysis was made of 1,047 natientc ■ 

for acute myocardial infarction, o^f which 201 ‘''‘’‘"'“-J 

United States Public Health Service Hospital 
Hospital, and 623 at the Kings County Hospital 
College Division). In every instance thc^dinicil 
acute myocardial infarction was confirmed bv ono 
irocrdiogra™. The age range tor .he”„.t?,e ” ° 
years, with a mean age of 56.7 years. The avenno 
61? patients under 60 was 51.5 years as comnT^ 
years for the 429 patients 60 or older. The dilTemnce"£t 
the mean ages of these two groups was therefore 15 9 
the entire senes there were 843 men and 204 women The aw" 
age age for the men was 56.0 years while that for the 
was 60.0 years. When the male and female groups were anX m 
separately, the average age for those under 60 and the m 
and over was found to be almost identical for the two croim 
The crude death rate during the period of hospitalization 
computed for the entire series and then for patients in each of 
the two component age groups. Comparison was then made he 
tween the mortality rates among the “good risk” cases and th> 
“poor risk” cases in these two age groups. A similar breakdowii 
of data was undertaken for the male and female groups. All of 
the patients in this study were treated by conservative me,ins 
without the use of anticoagulants. 


RESULTS 

The mortality rate in 618 subjects under 60 was 
28.8%; whereas, the mortality rate in 429 subjects 60ot 
older was 40.1% (Tables 1 and 2). These findings, 
therefore, confirm previous observations which recorded 
a statistical correlation of age with group prognosis, On 
the other hand, the mortality rate among'331 “good 
risk” patients under 60 was 3.0% while that among 158 
similar patients 60 or older was almost identical—3.2%. 
An analysis of mortality among “poor risk” patients 
also failed to reveal that age is a significant factor in tlie 
outcome of the individual case. Thus, among 287 pa¬ 
tients under 60 who showed unfavorable criteria foi 
recovery on the first day of admission, the mortality rate 
was 58.5% as compared with 61.6% among 271 oldci 
patients who also showed poor prognostic signs. Thi: 
small difference in death rate is not believed to be sig 
nificant in view of the greater incidence of critical cases ii 
the older “poor risk” group. Separate Analysis of thedat; 
according to sex showed that among both men ant 
women age plays no part in determining the outcome 0 
the individual case once the attack has developed. 


COMMENT 

The analysis presented confirms previous observa¬ 
tions which have indicated that the mortality rate from 
acute myocardial infarction is elevated among persons 
past middle age. It appears to show, however, that this 
increase in mortality is mainly the result of a higher 
incidence of serious attacks among those in the later 
decades of life. Thus, in our series 46.4% of the patients 
under 60 presented serious prognostic signs at the begin¬ 
ning of their clinical attack as compared with 63.2/d 
of those 60 or older (Table 1). It appears unlikely that 
this difference results from greater impairment ot cor¬ 
onary circulation in old age. The incidence 0 previon. 
attacks of myocardial infarction was actually shgldy 
less in our older age group. Moreover, the frequent 

servation that the aorta and change 

remarkably free from significant atherosc erotic 

in elderly patients suggests that absence of 
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sclerosis of the coronary vessels may be a prerequisite 
to the attainment of old age. It has been postulated that 
senile deterioration of the myocardium is an important 
factor in the precipitation of heart failure in patients 
over 50.' Such involutionary changes in the heart would 
best explain the greater vulnerability of the older patient 
as a result of acute myocardial infarction. This concept 
offers the most logical explanation for the greater fre¬ 
quency of serious attacks and the higher mortality ob¬ 
served statistically in old-age groups. Regardless of the 
explanation, however, our findings appear to show that 
once the attack has struck the immediate outcome can 
only be estimated from the clinical signs and symptoms 
in the individual case. Our grouping of patients accord¬ 
ing to the severity of the clinical picture during the first 
24 hours of hospitalization has not demonstrated that the 
factor of age exerts a bearing on immediate survival. 
Although severe attacks are commoner in older subjects, 
the prognosis of a severe or mild attack appears to be 
unaltered by age. It must, therefore, be concluded that 
the statistical correlation of age with group survival is 
not accompanied by a similar age influence on survival 
in the individual case. 

In a previous publication' we pointed out that no 
justification exists for the routine employment of bishy- 
droxycoumarin (dicumarol®) in cases of acute myo¬ 
cardial infarction and that this form of therapy should 
be reserved for “poor risk” cases exclusively. It is our 
contention that only in the severer attacks does the 
benefit from bishydroxycoumarin therapy outweigh its 
harmful effects. Others' have noted that use of anticoagu¬ 
lants significantly reduces the mortality rate from acute 
myocardial infarction in old age groups, a result not ob¬ 
served among younger patients. The explanation for this 
finding obviously rests on the higher incidence of serious 
attacks among older subjects. However, since we have 
shown that age itself is not a significant factor in the im¬ 
mediate outcome of acute myocardial infarction in the 
individual case, age should not be considered an im¬ 
portant element indicating or contraindicating the use of 
anticoagulants. It is therefore concluded that the history 
and the clinical signs and symptoms in any given case— 
and not the age of the patient—provide the data neces¬ 
sary for prognostieation and for decision with regard to 
the use of anticoagulant drugs. 

SUMMARY AND CONCLUSIONS 

Crude statistics have shown that the death rate from 
acute myocardial infarction is considerably higher among 
patients over 60 than among those below this age. From 
these findings it has been generally accepted that the pa¬ 
tient over 60 has a greater chance of dying from acute 
myocardial infarction than the younger patient who has 
sustained an attack of equal severity. The possible fal¬ 
lacy in such reasoning suggested a study in which the 
elderly patient’s relative capacity for survival could be 
estimated from a comparison of clinical attacks of similar 
nature and severity. 

An analysis of mortality in 1,047 cases of acute myo¬ 
cardial infarction is reported. From the data obtained the 
following conclusions have been drawn: 


MYOCARDIAL INFARCTION—RUSSEK ET AL. 1733 

1. The higher mortality rate from acute myocardial 
infarction observed in older age groups is due to a greater 
frequency of serious attacks, probably as a result of 
senile deterioration of the myocardium. 

2. Nevertheless, the outlook for a severe or mild at¬ 
tack is no worse in the elderly patient than in the younger 
one. The prognosis in an individual case clearly does not 
depend on age but on clinical signs and symptoms. 

3. The statistical correlation of age with group prog¬ 
nosis, therefore, should not prejudice the clinician in his 
prediction of the probable outcome in any specific case. 

4. Similarly, the age of the patient should not be con¬ 
sidered an important factor indicating or contraindicating 
the use of anticoagulants in acute myocardial infarction. 

5. The pessimism commonly revealed in the estima¬ 
tion of prognosis in any elderly patient with this disease 
is unwarranted if based on age alone. Too often the per¬ 
sistence of such pessimism, even after satisfactory recov¬ 
ery, has condemned the elderly “good risk” survivor to a 
nonproductive, boring existence. Patients in this category 
as well as those in younger groups may be successfully 
rehabilitated toward regaining a measure of personal, 
social, and economic independence consistent with their 
residual capacity. 

176 Hart Blvd. (Dr. Russek). 

5. Dock, W.: Presbycardia, or Aging of Myocardium, New York J. 
Med. 45 : 983-986 (May 1) 1945. 

6 . Russek, H. I.; Zohman, B. L.; White, L. G., and Doernet, A. A.; 
Indications for Bishydroxycoumarin (Dicumarol) in Acute Myocardial 
Infarction, J. A. M. A. 145 : 390-392 (Feb. 10) 1951. 

7. Wright, I. S.; Marple, C. D., and Beck, D.: The Use of Anticoagu¬ 
lants in the Treatment of Myocardial Infarction, Am. Heart J. 36:801, 
1948. 


Artefacts on Chest X-Ray Films.—type of opaque, white arte¬ 
fact which occurs on the chest roentgenogram is often mistaken 
for a pulmonary infiltration. Although it may at times resemble 
an area of primary atypical pneumonia, or a fresh unorganized 
pulmonary infarct, this artefact is most likely to be confused 
with the early minimal lesion of pulmonary tuberculosis. . . . 
The so-called “pressure mark” ... is dependent upon a local 
change in the sensitivity of the film emulsion with consequent 
alteration in its response to roentgen-ray exposure. These changes 
... are brought about by mechanical stretching, bending or 
compression. The opaque, white “pressure mark” results from 
the latter influences only when applied to the film before its 
roentgenographic exposure. . . . 

Although “pressure marks” may be strongly suspected when 
the shadow in question shows a higher degree of whiteness than 
any other portion of the chest roentgenogram, and when this 
whiteness diminishes imperceptibly towards its periphery, an 
acute exudative tuberculous lesion of a confluent lobular nature 
has at times been noted to present a very similar appearance. 

. . . The observer’s index of suspicion should be heightened 
. . . when any oT.the following conditions are noted; (1) the 
presence of associated artefacts more readily identified; . . . 
(2) the presence of a generalized increase in film sensitivity as 
evidenced by a roentgenogram which appears darker than it 
should after normal exposure and development, or appears of 
uneven density. The shado.W which appears crescent-shaped will 
be easily recognized as a-typical “pressure'mark,” especially if 
accompanied by a sharp black “crinkle” iline,'or by a linear 
white mark bisecting its concavity. The observer’s suspicions^ 
are confirmed when immediate roentgenographic re-examina-* 
tion fails to disclose the shadow previously noted.—^Irving I.- 
Kane, M.D., Artefacts Simulating Minimal Pulmonary Tuber¬ 
culosis, The American Journal of Roentgenology and. Radium 
T/iernpy, November, 1951.’ 
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ORAL CORTISONE THERAPY IN INTRACTABLE BRONCHIAL ASTHMA 

Emanuel Schwartz, M.D., Brooklyn 


Specific treatment of bronchial asthma, such as avoid¬ 
ance of offending allergenic agents and specific hyposen¬ 
sitization, so far arc the best methods to pursue in order 
to obtain complete relief of symptoms. However, when a 
patient is observed during an acute asthmatic attack, 
satisfactory symptomatic relief is desired as quickly as 
possible. The type of treatment instituted will depend on 
the severity, frequency, and duration of the asthmatic 
attack. In acute asthma, and even in chronic asthma, the 
acute exacerbations can be relieved without difficulty 
with epinephrine or aminophylline, and in mild attacks 
with oral or aerosol bronchodilators. The administration 
of cortisone is not the first line of approach in the treat¬ 
ment of acute asthma. 

In a small number of patients the asthmatic paroxysm 
increases in severity, the usual therapeutic measures fail, 
the patient becomes epinephrine-fast and remains in a 
severe, constant asthmatic state, designated as status 
asthmaticus. In these patients the usual therapeutic meas¬ 
ures, such as the use of fluids, oxygen, intravenous amino¬ 
phylline, and 5% dextrose, antibiotics, iodides, and bar¬ 
biturates, should be employed first. 

In patients with status asthmaticus who have failed to 
respond to the usual therapeutic measures, Randolph and 
Rollins,^ Carryer and associates,== Segal and Herschfus,'* 
Rose,^ and others ° have reported striking benefit result¬ 
ing from the use of corticotropin (ACTH) or in¬ 
tramuscularly administered cortisone. They produced 
marked symptomatic relief in most cases. It should be 
emphasized that once corticotropin or cortisone therapy 
is instituted, the usual therapeutic measures should not 
be discontinued immediately. Repeated injections of epi¬ 
nephrine or aminophylline may still produce some im¬ 
mediate but temporary relief until corticotropin or corti¬ 
sone takes effect. These hormones do not work rapidly 
nough to relieve the asthmatic symptoms immediately or 
ave the patient’s life in an acute allergic emergency. 


From the experience of several invesfiantor. th. 
toms are relieved within 24 to 96 hours after^ 
tropin or cortisone therapy is started. With ffie onset'of' 
symptomatic relief the usual therapeutic measures cm b 
gmdually eliminated. Relief with cortisone or corticotra' 
pin is ternporary, and symptoms tend to recur. Dunne Z 
period of remission, an attempt should be made to deter 
mine and avoid the etiological factor or factors and so ' 
cihc hyposensitization should be instituted. 

Sometimes, the acute asthmatic attacks are so fre 
quent, the patient has no interval free from symptoms' 


Table Clinical Course of Patients Pnor to Oral Cortisone 

Therapy 


Durn-* 
tion of 


Put lent 

Age 

(Yr.) 

Sex 

Asthmii 

(Vr.) 

1. F. X. 

10 

F 

8 

2. C. W. 

32 

M 

IVs 

3. C. M. 

35 

F 

11 

4. I. I. 

33 

F 

8 

5. B. Iv. 

51 

51 

17 

G. B. P. 

5 

F 

SV: 

7. H.A. 

t 

42 

51 

33 

S. A. M. 

55 

51 

2C 

9. E. M. 

49 

F 

32 

10. S. G. 

25 

51 

9 

U. R.R. 

• 47 

F 

3 

12. A.B, 

38 

F 

Ol/j 

13. R. S. 

18 

F 

3 

14. JL A. 

37 

F 

3 

15. G. L. 

30 

M 

27 

la. G. V. 

10 

51 

4 mo. 

17. E. Z. 

0 

M 

4 

IS. H. T. 

07 

M 

9 

19. A. C. 

8 

M 

2 

•20. L. 

CO 

F 

20 

21. H. 0. 

23 

F 

IVe 

-2-2. H. D. 

42 

F 

G 


Severity of Attacks 
Very severe; daily for 3 mo. 
Moderately severe; dally 2 mo • 
emphysema '' 

Moderately severe; daily c mo.- 
emphysema ’ 

Very severe; daily 1 mo. 
Moderately severe; daily 0 mo.; 
emphysema 

Very severe; daily 2 weeks 
Very severe; daily I mo.; 87 iaji'c. 

tions of epinephrine in 17 days 
.Moderately severe; daily forSyr; 
emphysema 

Moderately severe; dally 3 mo. 
Moderately severe; daily 2 week? 
Moderately severe; daily 214 ino. 
Very severe; daily for 2 weeks 
Moderately severe; daily 2 weeks; 

pulmonary vascular allergy 
Moderately severe; daily 0 weeks 
Moderately severe; dally 4 weeks 
Very severe; continuous 4 days 
Moderately severe; dally 3 weeks 
Very severe; continuous symptoms 
8 yr.; bronchiectasis; emphysema 
Moderately severe; daily 2 sveeks 
Moderately severe; daily 1 yr. 
Moderately severe; daily 1 mo. 
Very severe; 24 hr. duration 


Cortisone acetate tablets were furnished through the courtesy of 
Merck & Company, Inc., Rahway, N. J. 

Re.ad before the Section on Internal Medicine at the One Hundredth 
Annual Session of the .American Medical Association, Atlantic City, 
Tune 14, 1951. 

From the Division of Allergy of the Department of Medicine, The 
Long Island College Hospital and the State University of New York 
Medical Center at New York City, College of Medicine. 
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Even between the acute attacks, the patient has some 
dyspnea and wheezing. These symptoms may persist for 
days, months, or even years. The patients in this group 
are designated as having chronic intractable bronchial 
asthma. 

SCOPE OF STUDY 

A study has been undertaken to determine whether 
orally administered cortisone will influence the symptoms 
of chronic intractable bronchial asthma (Table 1). A 
total of 22 patients receiving 31 courses were treated 
with orally administered cortisone tablets. The ages of 
the patients ranged from 5 to 67 years. There were 12 
females and 10 males. The duration of asthma varied, 
from four months to 35 years. Prior to the onset of oral 
cortisone therapy, these patients had moderately severe,- 
or very severe, incapacitating asthmatic attacks ranging 
in duration from four days to six years, and \yere re¬ 
sistant to all other forms of therapy. Oxygen inhalation 
and repeated injections of intramuscular epinephrmc an 
intravenous aminophylline were required several times 
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durinc the day and at night in most eases, and produeed 
slight and temporary relief. Hyposensitization in 15 of the 
22 patients had not afforded signiffeant relief. 

An attempt was made to minimize the oeeurrenee of 
possible side effeets. All patients were given a low-sodium 
diet and 15 drops of saturated solution of potassium 
iodide three times daily. The group eonsisted of elinic 
and offiee patients. They were observed daily and con¬ 
tacted as often as it was necessary. The patients’ weight, 
fluid intake and output, blood pressure, and the results 
of the urine examination for sugar were charted daily. In 
the beginning, extencive laboratory testswere made. How¬ 
ever. later on it was found that short-term therapy could 


daily dose was given orally in four equal doses at four- 
hour intervals. The dose for children was 25 % to 75 % of 
the adult dose. In adults the average maintenance dose 
was 25 mg. twice daily, although an attempt was made to 
adjust the dose to the clinical response of the patient. The 
duration of therapy ranged from 1 to 45 days. 

RESULTS OF TREATMENT 

Orally administered cortisone definitely relieved the 
symptoms of chronic intractable asthma in 26 of 31 
courses given to 22 patients. Five courses in five different 
patients had no benefit, and four of these five patients 
had emphysema. In those patients who obtained relief 


Table 2. —Results of Oral Cortisone Therapy 


Duration ol 
Treatment 

Patient Coiir.'D Dapt! 


1. F.X. 1 12 

o 2 

2. C.'W, ] 14 

a ivi 

4 2 

n. a 31. 1 4.' 

4. r. I. 1 21 

jt. n.K. 1 

fi. n.p. 1 4 

7. H.A. 1 IT 

2 14 

P. A.M. 1 18 

2 H 

9. E. M. 1 

10. S. G. 1 4 

11. n.n. 1 7 

12. A. 11. 1 7 

12. R. S. 1 7 


14. 3t, A. I n 

2 2 
30. G. L. 1 4 

10. G.T. 1 2 

17. E. Z. 1 12 

If. H. T. 1 2 


30. A. C. 1 0 

20. A. L. 1 1 

21. H. U. 1 2.1 

2 12 

22. n.D. 1 7 


Results 

Length of 
Remission 

Excellent 

2 week® 

Excellent 

10 dny.« 

Excellent 

10 days 

Excellent 

10 days 

Excellent 

3 <iiiys 

Excellent 

14 diiys 

None 


Good 

2 diiys 

Gooil 

2 days 

^*one 

None 

Excellent 

210 + dny« 

Excellent 

1 (lay 

Excellent 

7 dnys 

Fiilr 

.*! dnys 

None 

Excellent 

1804- days 

Excellent 

£12 day? 

Good 

42 diiy.s 

Excellent 

1 duy 

F.xcellent 

04 dnyi> 

Good 

18 dnys 

Good 

0 days 

Excellent 

130+ dnys 

Excellent 

12 days 

Good 

11 day.s 

None 



Excellent 

0 mo. 

None 


Fair 

12 hrs. 

Excellent 

9 Uny.‘* 

Excellent 

14 (lay** 


Rpinarks 

Rotiirnod to school on 4th day ol cortivono therapy; licst winter in r, yv. 

Status nsthmnticus dccclopod during 4tli course; hospitalization; usual therapeutic 
inoasuTCS foiled; Intromuscnlnr APTH therapy produced relief 


On 2d day of cortisone therapy, resumed household duties—1st time in sl.^ months 
On 4th day of therapy did entire family -mish; on 7th doy danced nil evening; on 22d 
day angioneurotic edema ol lace and generalized urticaria developed (1st time in 8 yr.) 
Decrease in dyspnea and cough; examination of chest always wheezing, though symp- 
toinatlcnlly Improved 

Marked Improvement 2 hr. after l«t dose ot 12.5 mg. cortisone 

On 2d doy of therapy did heavy work putting np storm windows and gardening 

On -itb day of therapy was aide to work l.«t time in 10 mo. 

Best relief in 32 yr. 

Relief in 24 hr.; 4 days treatment 

Symptomatic relief; examination ol chest wheezing at all times 
Relief after 2d tablet of cortisone 

Transitory pulmonary infiltration wit]i I)lood eoslnophilia of 18 mo. duration arrested 
with intramuscular cortisone; remission ol puhnonaiy’ infiltrations lC(+)'mo. 

Even with complete relief of .symptoms, examination of chest showed slight wheezing 

Modinstinnl and subcutaneous empJiysema during asthmatic attack Isov., 1044 
Relief In 12 hr.; prcvlou.«ly no relief with epinephrine, aminophylllne, oxygen, penicillin 
Allergic rhinitis also Improved, while taking cortisone 

Patient died after 2 days of corti^ono therapy; total dosage 400 mg.; autopsy findings: 
complete fibrosis, myocardium left ventricle, severe generalized arteriosclerosis, 
emphysema, bronchiectasis, hypertrophy right heart; adrenals, normal size and 
.«hnpc, no depletion of lipid.«? 

Complete relief in 24 hr.; remission C mo. in duration 
Cortisone therapy discontinued because of edema of hands and feet 
Return of pretreatment pattern of asthmatic attacks after 2 courses of cortisone 
therapy 

33 previous hospital admissions because of status asthmaticus; oral cortisone might 
have prevented another; remission alter cortisone, u days; then sudden severe 
status asthmaticus requiring hospitalization developed; rollet in 30 hr. with ACTH 
and usual therapeutic measures 


be carried out safely for up to two weeks without exten¬ 
sive tests if there were proper cooperation between pa¬ 
tient and physician and careful observation as to the pos¬ 
sible occurrence of side effects. With long-term therapy, 
extensive laboratory tests were again made once or twice 
weekly. Patients with hypertension, diabetes mellitus, 
congestive heart failure, coronary artery disease, peptic 
ulcer, and psychopathic personalities were not included 
in this study. 

DOSAGE SCHEDULE 

The initial daily dose of cortisone ranged from 200 mg. 
to 300 mg. for adults. The daily dose for the second day 
ranged from 100 mg. to 200 mg. and was followed by 
100 mg. daily until adequate relief was obtained. When 
relief occurred, the dose was reduced to the minimum 
amount necessary to maintain adequate relief. The total 


it was much greater than that previously obtained with 
any other medicament. Eighteen patients obtained relief 
in 5 to 12 hours, six in 24 hours,, one in 48 hours, and 
one in 72 hours. Relief was maintained as long as ade¬ 
quate therapy was continued,.' Discontinuation of corti¬ 
sone therapy, or top' greaf '^Tpduction in the daily dose, 
resulted in a partial, or ednipiete recurrence of the pre- 
treatment-.pattei;n:of ,the asthmatic attac'ks. The symp¬ 
toms of-18 patients (61%) relapsed within two weeks" 
after cortisone .tlierapy was stopped; in 8 patients they 
relapsed wiAin the first week and in LO dhring the second 
weeje. The shortest period of remissiPn'was 12 hpnrs; the. 
longest, 210 days. 'There was no relationship.'between'' 
the total dosage, or duration of adequate tbera’pyddr both, 
and the length of • the. remissions in these patients 
(Table 2). ■ ^ . ' -V X..>^ : ' • 
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Five patients had more than one course of therapy: 

1. F. N. had three courses with excellent results, with re¬ 
missions of 14 days, 10 days, and 10 days. Thereafter her 
symptoms were easily controlled with oral or aerosol broncho- 
dilators. 

2. C. W. had excellent results with the first three courses and 
none with the fourth. 

3. H. A. had marked relief with two courses but his re¬ 
missions lasted only one and seven days. 

4. M. A. was given two courses with good results each time 
and remissions of 18 and 19 days. 

5. H. C. after 25 days of therapy had fair relief with a re¬ 
mission of 12 hours, and with the second course of 12 days’ 
treatment had excellent results with a remission of nine days. 

The following paragraphs describe in greater detail 
certain aspects of several cases in which oral cortisone 
therapy was used. The case numbers refer to those in 
Tables 1 and 2. 

Case 7.—H. A. had received 17 days of cortisone therapy 
during the first course of treatment, with excellent relief. Prior 
to the onset of cortisone therapy he had been using between four 
and six injections of epinephrine daily (Chart), and the total for 
a similar pretreatment period of 17 days was 87 injections. 
During the first 12 days of treatment he required only one in¬ 
jection on each of the 1st, 2nd, 4th, and 10th days. On the others 
he used none. From the 13th to the I7th and final day of treal- 



Retationship between epinephrine requirements and cortisone therapy. 

ment, when the dosage was either 25 mg, or 50 mg., he used a 
total of eight injections. After discontinuing cortisone he had a 
emission of one day, and thereafter he needed between three 
and eight injections a day, a total of 85 injections, for a similar 
17-day period. He had excellent results with a second course of 
14 days’ therapy with a remission of 7 days’ duration. From 
then on, with the simultaneous administration of 50 mg. of 
cortisone every third day and oral bronchodilators for 26 days, 
he was able to decrease his epinephrine injections to one, and 
occasionally two, injections a day. Previously, oral broncho¬ 
dilators did not afford relief. 

Case 18.—H. T., a 67-year-old man, died from an acute 
asthmatic attack after two days of cortisone therapy. The total 
dosage was 400 mg. The patient experienced marked relief in 
36 hours, and then the clinical picture changed rapidly and the 
patient died suddenly during an acute asthmatic attack. The 
autopsy findings (made by Dr. Joseph Bellamy) were as follows; 

Severe generalized arteriosclerosis. Severe coronary arterio¬ 
sclerosis with calcification and marked narrowing of all branches. 
The myocardium of the left ventricle showed large areas of 
complete fibrosis, particularly in the septum. The heart was not 
enlarged, and there was slight left ventricular hypertrophy. The 
lungs showed emphysema, bronchiectasis, and fibrosis, particu¬ 
larly of the apical , regions. The right side of the heart showed 
moderate hypertrophy. The liver and spleen showed changes of 
congestive heart failure. The kidneys showed severe arterio¬ 
sclerotic scarring. The adrenal glands were normal in size and 
shape. The adrenal cortex was yellow and there was no depletion 
of lipids. Incidental findings not related to the cause of death 
were nodular goiter and benign prostatic hypertrophy. It was the 
opinion of the pathologist that the main cause of death was the 
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severe damage to the heart, which, with the added . 

lung disease, was unable to cope with thrstrain.^ ^ ® 

Case 13.—R. S., a 17-year-old female student x 
successfully in February, 1950, with intramusS ’-trrnf 
tered cortisone because of transitory pulmomn 
with blood eosinophilia of 18 months’^duratTon Sio S 
usual, stormy, and protracted clinical cou? rjud he^l^ 
to cortisone was remarkable and dramatirCmduccd 
appearance of fever, tachycardia, leukocytosis, pulmoim-t' 
filtrations, anemia, purpura, arthralgia, polyneuritis and sub 
cutaneous nodules. Cortisone had no effect on a nm/.v:..- “ • . 
bundle branch block and cardiac hypertrophy. Cortison?;?' 
rupted the downhill course of the disease. Udatc her rcsionse 
to effort IS normal and the length of remission of the puimoSan 
mfiltrations is 16 months. However, she continued to have nbit 
asthmatic attacks, and on one occasion a moderatelv JZ 
intractable asthma of two weeks’ duration developed which 
failed to respond to the usual therapeutic measures She hi 
excellent relief 12 hours after the onset of oral cortisone 
therapy. The duration of treatment was seven days, followed bv 
a remission of 64 days. 


There seemed to be an increase in the sense of well¬ 
being with most of the patients, and in several a sense 
of euphoria developed. Several of the patients showed 
a marked increase in physical activity while taking corti¬ 
sone. The increased physical activity was mainly due to 
symptomatic relief. In some, however, the sense of well¬ 
being, or euphoria, was present even though examination 
of the chest at the time revealed wheezes and sibilant and 
sonorous rales. As a rule the appetite was increased. In 
one patient ankle edema developed after she had received 
cortisone for 24 hours; this cleared up when the medi¬ 
cation was stopped. There was an initial decrease in 
urinary output in four patients, and an initial gain in 
weight in six. There was no change in the blood pressure 
in any of the patients. Occasionally an instance of glyco¬ 
suria appeared. With the decrease of the dose these side 
effects disappeared. No incidence of hemorrhagic tend¬ 
ency, appearance of ulcer, or masked infection such as 
pneumonia or septicemia has been encountered in this 
series of patients. There were no other side effects, and 
there were no significant changes in serum sodium, potas¬ 
sium, or blood chloride levels. 


SUMMARY AND CONCLUSION 
Orally administered cortisone relieved the symptoms 
of intractable bronchial asthma in 26 of 31 courses ol 
treatment given to 22 patients. Five courses in five dif¬ 
ferent patients had no beneficial effects, and four of the 
five patients had emphysema. Relief was much greater 
than that obtained previously with any other medication. 
Relief with orally administered cortisone occurred within 
5 to 72 hours after the onset of therapy, and on adequate 
dosage was maintained during cortisone administration. 
The symptoms of 18 patients (61%) relapsed within two 
weeks after cortisone was discontinued. In this series of 
patients there was no relationship between the total dos¬ 
age or duration of therapy, or both, and the length of 
remissions. Ankle edema occurring in one patient, an 
initial decrease in urinary output in four, an initial gain 
in weight in six, and an occasional occurrence of glyco¬ 
suria disappeared on decreased dosage of cortisone. One 
patient died from an acute asthmatic attack, and t^hc 
autopsy findings showed no evidence of relahonship 
between cortisone therapy and the cause of deal . n^ 
an optimum dose of cortisone has produced comp.e 
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relief, the simultaneous administration of suboptimal 
doses' of cortisone and such types of drugs as broncho- 
dilators, iodides, antibiotics, and other well-tried general 
measures of treatment suggest the possibility that a 
remission can be maintained much longer. A low sodium 
intake should be continued after the course is terminated 
in order to stimulate the patient’s own adrenal cortex and 
reduce the early relapses. The results justify the use of 


orally administered cortisone for symptomatic relief in 
intractable bronchial asthma after the usual therapeutic 
measures have failed. Cortisone therapy is not a substi¬ 
tute for allergic management. Only by die elimination of 
the offending factor, or factors, and hyposensitization 
where elimination cannot be carried out, can one obtain 
complete success. 

295 New York Ave. 


TERRAMYCIN IN EPIDEMIC TYPHUS, AMEBIC DYSENTERY, 

AND TYPHOID 

John H. Killough, M.D. 

and 

Gordon B. Magill, M.D., Cairo, Egypt 


Terramycin, introduced one year ago, has been tried 
and found successful in the treatment of an extensive 
array of human diseases. Its usefulness in epidemic ty¬ 
phus, acute amebic dysentery, and typhoid, however, has 
not yet been established. This report presents the results 
of treatment in five patients with epidemic typhus, seven 
patients with acute amebic dysentery, and five patients 
with typhoid. The findings suggest that in epidemic 
typhus terramycin is curative and that in acute amebic 
dysentery it is efficacious but has definite limitations. In 
typhoid, contrary to reports of failure to date, terramycin 
may elicit a favorable response in some patients. 

Snyder and his colleagues ^ in experiments with chick 
embryos found that terramycin suppressed the multipli¬ 
cation of Rickettsia prowazeki, but in studies on infected 
cotton rats the same authors were unable to obtain sur¬ 
vival. Reports of trials in epidemic typhus in humans have 
not yet come to our attention, but clinical studies have 
demonstrated the effectiveness of terramycin in other 
rickettsial diseases. Schoenbach and his co-workers - and 
Bauer and his co-workers ^ have reported the use of ter¬ 
ramycin in four cases of Rocky Mountain spotted fever. 
All the patients responded rapidly, becoming afebrile in 
36 to 72 hours. Similar favorable action of terramycin in 
other rickettsial diseases has been observed by Rose ■* in 
four cases of rickettsialpox, by Smadel and collabora¬ 
tors “ in four cases of tsutsugamushi disease, and by 
Bauer and his colleagues ^ in one case of murine typhus. 

Most and Van Assendelft “ reported on a 10-day treat¬ 
ment with terramycin in 22 patients with amebiasis. One 
patient, whose stools had become negative for amebae, 
again had positive stool cultures on the 11th day after the 
termination of therapy; the stools of the other 21 patients 
remained negative. However, the duration of follow-up 
was short. Eight of 11 patients had been followed less 
than three weeks, and the exact interval of study on the 
others is not clear. The average number of stools ex¬ 
amined per patient subsequent to therapy was 3.3, No 
cases of acute amebic dysentery were reported in the 
series. 

Reported experience with terramycin in typhoid is 
meager. Bauer and his co-workers ^ described one pa¬ 
tient who did not respond to a five-day course of treat¬ 
ment which began on the 20th day of illness. Reference 


is made in the same paper to unpublished studies by 
Knight ’’ which “indicated that terramycin has little effect 
in clinical typhoid fever.” Attempts by Bauer * to eradi¬ 
cate the infection in two biliary tract carriers also failed. 
Treatment with terramycin of other Salmonella infections 
has been more encouraging. Satisfactory response has 
been noted in four cases of gastroenteritis, three due to 
Salmonella newington and one to Salmonella oranien- 
burg.® 

EPIDEMIC TYPHUS 

The five patients in this series came to our attention 
near the end of the first week of illness, when the cutane¬ 
ous rash appeared; thus the duration of illness at the be¬ 
ginning of treatment ranged from six to eight days. The 
severity of the illness on admission varied considerably 
even in this small series. One patient, although his tem¬ 
perature was high and the rash moderately heavy, ap- 


The terramycin was supplied by Charles Pfizer and Co., Inc., Brooklyn. 

From the Department of Clinical Investigations, U. S. Naval Medical 
Research Unit No. 3, Cairo. 

Complement-fixations and rickettsial agglutinations were performed 
at the Army Medical School, Washington, D. C., and the National Insti¬ 
tutes of Health, Bethesda, Maryland. 

These studies were made possible by the cooperation of the Egyptian 
Ministry of Health; Dr. Aly Bey Abdel Wahib, Director of the Abbassia 
Fever Hospital; and Dr. Hassan Fahmy Khalil Bey, Director of the 
Imbaba Fever Hospital, Cairo. 

This article has been released for publication by the Research Division 
of the Bureau of Medicine and Surgery of the United States Navy. The 
opinions and views set forth are those of the writers and are not to be 
construed as reflecting the policies of the Department of the Navy. 
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peared to be only slightly ill. Three patients were severely 
ill. and the fifth patient was considered to be fatally ill. 

Four tests, were utilized to establish the diagnosis of 
typhus: (1) Weil-Felix (0X19) agglutination with rising 
titer; (2) complement fixation; (3) rickettsial agglutina¬ 
tion; and (4) isolation of rickettsiae from the patient’s 
blood by guinea pig and mouse inoculation. Four of the 
cases fulfill three of the criteria for a diagnosis of typhus; 
one case fulfilled two of the criteria. Rickettsial agglutina¬ 
tions in the latter case were positive for murine typhus in 
higher dilutions than for epidemic typhus, but clinically 
this case could not be differentiated from one of epidemic 
typhus. 

The dosage of terramycin was 75 mg. per kilogram of 
body weight per day. The drug was administered on a 
four-hour schedule with a preliminary loading dose of 
25 mg. per kilogram of body weight. Terramycin blood 
levels were checked in all patients and varied from 2.6 to 
11.1 7 per milliliter. Therapy was continued until the pa¬ 
tient had been afebrile for 48 hours. 

In this series the response was uniformly rapid. The 
stupor present on admission in the first four patients 



DAY OF disease 

Fip. 1.—Temperature response of patient witli typhus to terramycin 
within 56 hours. Uncomplicated convalescence. 

cleared within 24 hours. The fifth patient was maniacal 
on admission and unable to articulate clearly. He con¬ 
tinued in an acute psychotic state for nine days, i. e., until 
!two days after cessation of therapy, at which time his 
mental state began to show improvement; his subsequent 
convalescence was uneventful. 

Rectal temperatures on admission ranged from 103 to 
1 106 F, but, as did the other signs and symptoms, the fever 
rapidly subsided on treatment. The temperatures of four 
of the patients became normal within three days, but the 
most severely ill patient required fiye' days to attain a 
normal temperature. There were no.complications during 
convalescence. A typical'clinical course as observed in 
four of the five cases is illustrated{By-the following case 

report, • '• . 

REPORT OF CASE 

An Egyptian man, aged 34, was well ’until six days prior to 
admission, when he had a shaking chilT. and a severe frontal 
headache and fever, developed. On the',secbnd day of- his illness 
. he. went to bed because of pain in his .Ihighs, calves, and knee 
Mo'mts. On the third day he had ringing in his ears and.a cough 
VroAhcVwc of small quantities of clear sputum. He'was seen by 
Phystciah, who advised hospitalization. On admission (Fig. 1) 
the temperature was T04.4 F and the patient was mentally 
configt^ Exaihinalion .showed a macular rash on the trunk, 
moit marked'bn the back/but also involving the arms^nd legs. 
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There was no rash on the palms or , 

blanched on pressure, but some were fixed Tw 
areas were present in the conjunctiva of \morrhagic 

were resonant to percussion, but there were 
and crepitant and musical rales to auscultation 
just palpable at the right costal mareif aM th?' 
palpable 3 cm. below the left costal -.k 

The total white blood cel] count was 7 500 
Phils. Blood drawn on admission agglutinated "nv™' 
m the dilution of 1:640. A portion of th sTeeir^ -”' 
into guinea pigs subsequently led to the isolation of a SS 

24 hours he patient was alert and his headache had decTe s , 
in intensity, although the temperature remained elevaa ed 
new rash was identified. At the end of 52 hours nf ^ 
the pafient had become afebrile and the only complaint Sof 
slight dizziness. Terramycin was discontinued after 48 hnnr, 
without fever, the patient having received a total of '>2 cm m 
was allowed to become ambulatory on the fifth day of hosnihT 
zation; subsequent convalescence was uneventful. 


AMEBIC DYSENTERY 

To date seven patients with amebic dysentery have 
been treated with terramycin. Three of the patients iiad 
experienced prior attacks of bloody diarrhea, and two 
of these three had been treated with aureomycin for 
amebiasis three months previously. 

On admission to the hospital all of the patients com¬ 
plained of generalized abdominal cramps and bloody 
diarrhea with mucus. In addition six complained of pain 
in the right upper abdominal quadrant. All seven ex¬ 
hibited tenderness over the hepatic area, and in six the 
liver was enlarged to below the costal margin. All had 
tenderness over both the ileocecal and the rectosigmoid 
areas. 


Repeated stool examinations revealed numerous motile 
trophozoites of Endamoeba histolytica. Stool cultures 
were positive for E. histolytica and negative for bacterial 
pathogens in every case. Proctoscopic examinations re¬ 
vealed various degrees of mucosal ulceration, inflamma¬ 
tion, and edema. Specimens taken from these ulcerations 
again showed numerous active trophozoites of E. histo¬ 
lytica, many with ingested ted blood cells. 

The loading dose of terramycin consisted of 50 mg. per 
kilogram of body weight given in the first hour. The dose 
administered for the first three days was 150 mg. per 


kilogram per day, after which it was reduced to 75 mg. 
per kilogram per day for the balance of the total treat¬ 
ment period of 14 days. Three of the seven patients 
complained of anorexia and nausea while on the initial 
higher dose. These side-effects promptly disappeared 


:er the planned reduction in dosage. 

In general-the response to treatment was good. Stools 
d proctoscopic specimens became negative for amebae 
four patients within two days, while the other three, 
are severely ill, required four to eight days to produce 
gative stools and specimens. Abdominal cramps and 
Dody diarrhea disappeared within two to six days, and 
e time required for disappearance of these symptoms 
is generally proportional to the degree of the lesions 
.served at proctoscopy. Pain in the right upper abdomi- 
il quadrant and hepatic tenderness requited a longer 
;riod to disappear, and in one patient hepatic abscess 
veloped during terramycin therapy. 

Two of the seven patients have only recently com- 
eted treatment and cannot be discussed in 
llow-up.' Of the five patients with a follow-up of tti 
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months or more, only two have remained asymptomatic 
and clinically free of E. histolytica after one course of 
terramycin. These two patients have had 57 and 18 stools 
examined and found negative during follow-up periods 
of 19 and 14 weeks, respectively. In the other two 
patients, E. histolytica recurred in the stools. In one of 
these the parasite was observed again only eight days 
after the cessation of therapy while the patient was still 
in the hospital. Symptoms of dysentery recurred in this 
patient; he was retreated with terramycin with a satis¬ 
factory response. In the other patient, E. histolytica 
reappeared in the stool within a month after he had been 
discharged. The former case seems almost surely a re¬ 
lapse; the latter may possibly represent a reinfection. 
The fifth patient, although his stools had become nega¬ 
tive for amebae and his dysentery had responded well, is 
the one in whom a hepatic abscess developed during 
terramycin therapy. The report of this case follows. 

REPORT OF CASE 

An Egyptian man, aged 35, was well until 16 days before 
admission, when generalized abdominal cramps developed, as¬ 
sociated with bloody diarrhea seven to ten times daily, low grade 
fever, and marked anorexia. His symptoms gradually increased 
in severity, and he passed as many as 21 bloody liquid stools per 
day. Other than three tablets of an iodochlorhydroxyquin prep¬ 
aration (entero-vioform®) daily for two or three days just prior 
to admission, the patient had received no specific medication. 
He denied previous similar episodes of diarrhea. 

Physical examination on admission revealed an acutely ill, 
emaciated man with obvious abdominal discomfort and with 
marked tenderness in the right upper and lower quadrants of 
the abdomen. Rectal temperature was 100 F. Abdominal splint¬ 
ing prevented palpation of the liver edge, but percussion indi¬ 
cated that this organ was enlarged to about 4 cm. below the 
'costal margin. The stools consisted largely of blood and mucus 
and contained many trophozoites of E. histolytica, some with 
ingested red blood cells. Proctoscopy revealed numerous ulcer 
craters up to 1.5 cm. in diameter and marked mucosal edema. 
Protoscopic specimens taken from the ulcers contained many 
E. histolytica trophozoites and were negative for enteric patho¬ 
gens by bacterial cultures. The white blood cell count was 17,600, 
with 91% neutrophils. Liver function studies revealed a sulfo- 
bromophthalein retention of 9% at 45 minutes, serum bilirubin 
of 1 mg. per 100 cc., and normal thymol and zinc turbidities. 

The patient was given the experimental routine dosage of 
terramycin on his fifth hospital day (Fig. 2). His condition began 
to improve within 36 hours after the institution of therapy. 
Stools gradually became less frequent and no longer contained 
gross blood. Hepatic and abdominal pain and tenderness de¬ 
creased in severity, and the patient’s appetite improved. How¬ 
ever. on the fourth day of treatment the patient began to com¬ 
plain of increasing pain in the hepatic area; on the sixth day 
of terramycin therapy his temperature rose to 103 F. Although 
stools were normal in color, semi-formed, and negative for 
amebae by the ninth day, the patient continued to be febrile and 
complained of increasing pain. On the 11th day a mass was 
visible in the right upper quadrant of the abdomen. Three days 
later, after 14 days of treatment, terramycin was discontinued, 
the total dose having been 66 gm. At this time the liver edge was 
palpable 18 cm. below the right costal margin in the mid- 
clavicular line. The hepatic mass, first noted on the 11th day, 
now measured 10 cm. in diameter and was markedly tender and 
fluctuant. After the completion of terramycin therapy, the 
patient was given chloroquine, 1 gm. daily for two days and 
then 0.5 gm. daily for 12 additional days. Response was 
dramatic, with defervescence of fever in 36 hours. The patient 
appeared less toxic, his appetite returned, and liver pain and 
tenderness decreased in severity. On the 10th day of chloroquine 
therapy, 245 cc. of tenacious pea-green exudate was aspirated 
from the mass, with further diminution of pain and tenderness 
in the right upper abdominal quadrant. Examinations and cul¬ 
tures of the exudate for both E. histolytica and bacteria were 
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negative. After the completion of chloroquine therapy, the 
patient continued to improve. He was observed on the ward for 
another eight weeks, during which time he gained 42 lb. (19 kg.) 
in weight. The liver edge gradually receded to a point 3 cm. 
below the costal margin. During this period of observation, 35 
stools, of which five were purged specimens, were examined in 
saline smears, by stained smears, and by culture. All were 
negative for E. histolytica. Proctoscopy one week before dis¬ 
charge revealed one small superficial ulcer in .the rectum; other¬ 
wise the findings were negative. At last examination, six weeks 
following discharge, the patient had remained asymptomatic 
and three additional stool examinations had been negative for 
E. histolytica. 

TYPHOID 

Five patients with typhoid have been treated with 
terramycin. All were acutely ill and febrile. The duration 
of illness before treatment ranged from 6 to 11 days, 
with an average of 9 days. In all five cases Salmonella 
typhosa was isolated from the blood, and in three the 
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DAY OF DISEASE 

Fig. 2.—^Initial response of SS-year-old-man to terramycin followed by 
increasing symptoms and signs of a hepatic abscess during course of 
amebic dysentery. Subsequent chloroquine therapy and aspiration resulted 
in resolution of the abscess. B.D., D., M., and N. refer to bloody diar- 
rheic, diarrheic, mushy, and normal stools, respectively. 

organism was also isolated from the feces. Admission 
Widal tests resulted in titers varying from 1:10 for O 
antigen and negative for H antigen, to 1:1,280 for O 
and 1:1,280 for H. ' 

The first three pati.ertts were, started on terramycin 
at 75 mg. per kilogra'rii..of;bpdy'weight per day. In one 
of these the doseAyas'.later' increased to 125 mg. pei 
kilogram per day.'The (dose in the remaining two patients 
was 100 mg. per kilogram per day. 

Clinical response .following the institution of terra¬ 
mycin therhpy'was.-variable. Only three,of the five pa¬ 
tients appeared to respond to the. drug, becoming afebrile 
in an average of four and one-half days after the institu- 
tion of therapy. These three patients received an average 
total dosage of 43 gm. over an average.period olJ'lVz 
days. Another patient did not become afebrile until after 
15Vi days of terramycin therapy (26th day'of illness). 
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In this patient the prolonged period of fever following 
the institution of therapy probably represented a course 
of the disease uninfluenced by therapy. The remaining 
patient was initially treated with 75 mg, per kilogram of 
body weight per day. Because the organism isolated 
from his blood required 3,12 y of terramycin for inhibi¬ 
tion of growth for 48 hours and the blood levels attained 
with the initial dosage were from 3.7 to 5,2 y, the dosage 
was increased to 125 mg, per kilogram per day. After this 
increase in dosage, the blood levels ranged from 5.7 to 
7.7 y. However, this patient continued to be febrile and 
had an intestinal hemorrhage on the third day. After 
remaining highly febrile for 22 days on terramycin ther¬ 
apy (98 gm. of the drug), the patient was given chloram¬ 
phenicol, with satisfactory response within 36 hours. 

All four of the patients treated with terramycin alone 
were followed for three to five weeks after the completion 
of therapy. In none of these were positive urine or stool 
cultures observed during this period, nor were there 
clinical findings suggestive of relapse. The patient that 
failed to respond to terramycin and therefore received 
chloramphenicol was found to be excreting S. typhosa 
in his feces two months after the completion of therapy, 

SUMMARY 

Experience with terramycin in five cases of epidemic 
typhus, seven cases of acute amebic dysentery, and five 
cases of typhoid is reported. 

In typhus the response to treatment with an average 
of 22 gm. of terramycin administered over an average 
of five days was excellent. Subjective and objective 
improvement was observed within 24 hours of the begin-; 
ning of treatment in all patients. Four patients became 
afebrile within three days, and by the fourth day these 
patients were in uneventful convalescence. The fifth pa¬ 
tient, moribund on admission, became afebrile by the 
sixth day; convalescence thereafter was uneventful save 
for some mental confusion which persisted until the 10th 
day. The results, as observed in the five cases, appear to 
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In amebic dysentery an average of 66 am of tem 
myem was administered over a 14-day period In 
patients there was disappearance of bloody d'iarL! 
tenesmus, and other dysenteric symptoms witC tun 
to SIX days (average four days). Stools and proctosconic 
specimens became negative for amebae after two d'w. 
m four patients and after four to eight days in the rem.r 
ing patients. 


Unlike the dysenteric symptoms, hepatitis, conconii 
tant in all patients, disappeared slowly. In one patient a 
hepatic abscess developed during terramycin therapy 
The administration of chloroquine resulted in recession 
and final cure of the abscess. The result in this case and 
the relatively poor response of hepatitis to terramycin 
alone in the other cases suggest that the combined use of 
chloroquine and terramycin may prove more efficacious 
to combat both the hepatic and the dysenteric phases of 
the disease. 

Five of the patients treated for dysentery have been 
followed for three to five months, with 20 or more stool 
examinations in each case. In two there has been a re¬ 
appearance of the parasite, and in one of these two 
dysenteric symptoms have recurred. 

The dosage of terramycin in the five cases of typhoid 
ranged from 43 gm. in 12 days to 98 gm. in 22 days. 
Three of the patients became afebrile in an average 
period of four and one-half days, but there was no evi¬ 
dence of response in the other two. There were no 
relapses in this series. 

CONCLUSIONS 

The therapeutic results in this small series suggest that 
terramycin is curative in epidemic typhus, will prove use¬ 
ful with limitations in acute amebic dysentery, and, con¬ 
trary to previous reports, may be effective in some cases 
of typhoid. 


Navy Medical Research Unit. 


LABORATORY-ACQUIRED INFECTIONS 


S. Edward Sulkhi, Ph.D. 
and 

Robert M. Pike, Ph.D., Dallas, Texas 


Although numerous individual case reports of labora¬ 
tory-acquired infections have appeared in the literature, 
few studies have given any indication of the magnitude 
of this problem as it relates to,, the occupational health 
of laboratory workers. As a matter of fact, until recently 
little consideration at all has been given to the need for 
adequate protection of personnel who come in daily con¬ 
tact with disease-producing agents. By means of a ques¬ 
tionnaire circularized to 98 laboratories in the United 


Vroni the Ocpaiiincnt of Bacleriology ,ind Immunology, Southwestern 
Medical .Scliool ol the University of Tcx.ns. 

^tli^ article has been shortened for publication by omission of the 
Inlihoataphical references, which will be included in the author’s reprints. 

Itc.ul in the Symposium occupational Health of Medical Personnel 
before tl’.r Section on Vtevtmive and Industrial Medicine and Public 
Ikahli at the One llumheiJih Annual Session of the American Medical 
,A--o.'Ut!on, Atlantic Chy, June 13 1951. 


ates, Meyer and Eddie ^ assembled pertinent informa- 
m regarding laboratory infections due to Brucella, 
om published reports and personal communications we 
illected data regarding the occurrence of viral infections 
mtracted in laboratories in the United States and else- 
tiere in the hope that such information would indicate 
here the greatest need for caution exists in work with 
ruses.- In all, 222 cases with 21 deaths were summar- 
ed. In a more recent extensive survey we recorded a 
tal of 1,342 infections caused by a variety of disease- 
•oducing agents, and presumably acquired as a resu 
■ laboratory work in, the United States 
m decades.^’ A condensed summary 
•esented in Table 1. In each group 
ere is at least one which outnumbers the others as 
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cause of laboratory infections. Brucellosis, hepatitis, Q 
fever, amebiasis, and coccidioidomycosis headed the list 
in their respective categories. Of the 1,342 infections 
disclosed by means of the survey, 39 were fatal. The 
liichest proportion of fatalities occurred among the viral 
diseases, in which 4.5% resulted in death. 

INFECTIOUS AGENTS 

Brucellosis, tuberculosis, tularemia, typhoid fever, and 
streptococcal infections accounted for 72% of the bac¬ 
terial infections and 31% of infections due to all types 
of agents. With the exception of Pasteurella tularensis 
these are agents which are extensively handled in many 
laboratories. Considering the relatively small number of 


which outnumber the other parasitic infections presum¬ 
ably acquired in the laboratory, could definitely be estab¬ 
lished as having originated in the laboratory. It is of 
interest that the single case of accidental infection caused 
by Leishmania donovani is believed to be the only 
reported case of leishmaniasis originating in the United 
States and the only reported case of an accidental infec¬ 
tion in a laboratory worker due to this parasite.® Cases 
of laboratory-acquired coccidioidal infection are re¬ 
viewed by Smith,’ who emphasized the hazard of acquir¬ 
ing this and other mycotic infections in the laboratory, 
and suggests that the environment of a laboratory in 
which Coccidioides is handled is comparable to that of a 
coccidioidal endemic area. 


Table I .—Distribution of Cases of Laboratory Infection According to Type of Personnel and Work Performed 


Type ot Infection 

Bnctcrial . 

Viral . 

Rickettsial .... 

Parasitic .. 

Fungus . 

Total . 


Personnel Involved 


No. of 
Gases 

f - 

Trained 

Scientific 

Pcrsonnclt 

Students 

Animal 
Caretakers, 
Janitors, 
and Others 

Other 

Per* 

sonncU 

775 (10)* 

‘ 570 

G3 

89 

47 

2Cj (12) 

218 

0 

23 

0 

200 (C) 

119 

0 

15 

15 

39 

37 

0 

1 

1 

G3 (2) 

3G 

0 

4 

23 

1,312** 

1,010 

G3 

132 

8G 


Types of Laboratory Work Involved 


Diagnostic 

Research 

Produc¬ 
tion of 
Biologies 

Class- 

work 

-n 

Combina¬ 
tion of 
Activities 

333 

132 

5 

29 

27G 

6G 

$1 

20 

0 

78 

3 

G7 

0 

0 

130 

10 

17 

0 

0 

C 

17 

11 

0 

0 

35 






4.% 

303 

25 

29 

525 


* Figure In purenthesos -indicates number of deaths. 

t Including research assistants, professional and technical workers, and graduate students, 
t Including clerks, imdutcnancc workers, occasional visitors, and others. 

** 01 these, 51% were dcnnltely acquired In the laboratory; 40% were i»robablc and 0% were possible laboratory infections. 


Table 2. —Sources of Laboratory-Acquired Infections 











Known 

Vccidents 









a> 

...a 

* 





~ — 

Type of Infection 

Cllnfcal Specimens 

Autopsy (Includln 
Known Accidents) 

Aerogenic 

Contact with Infe 
Animals and £cto 
parasites 

Worked witli Agcr 

•15 

g a 

tf; a 

o g es 
rz If 
n wj 5 

Q. 

Wd-T; 

Involving Needle 
and Syringe 

Pipetting 

cn 

E 

tfi 

'a ° « 
a bD tc 
ca a 

H ® O 

C^D.— 

Injury with 
Broken Glass, 
and Other 
Apparatus 

Bite of Animal 
or Ectoparasite 

Total 

Bacterial. 

. 83 

02 

23 

82 

104 

25 

40 

20 

30 

20 

18 

14C 

Viral. 


G 

25 

27 

07 

0 

8 

4 

13 

3 

2 

SO 

Rickettsial. 

. 0 

0 

89 

25 

27 

4 

0 

0 

3 

1 

5 

15 

Parasitic. 

. 17 

0 

1 

5 

0 

0 

1 

0 

2 

0 

0 

9 

Fungus. 

. 0 

0 

35 

0 

10 

1 

2 

0 

4 

1 

1 

8 

Totiil. 

. 175 

93 

173 

139 

274 

20 

57 

33 

.")2 

34 

32 

203* 


* In 7 additional cases the nature of the accident was not indicated. 


laboratory workers who come in contact with P. tula¬ 
rensis, the 65 cases of laboratory-acquired tularemia 
would indicate a high theoretical attack rate. The large 
number of infections due to members of the Brucella 
group of micro-organisms would support the general con¬ 
tention that these organisms are eminently dangerous to 
the bacteriologist. 

A large proportion of the 95 cases of hepatitis have 
occurred in recent years. That this disease exists as an 
occupational hazard for physicians, nurses, technicians, 
and other persons handling human blood or blood prod¬ 
ucts has been emphasized by several investigators ■* who 
suggest that these infections should be regarded as com¬ 
pensable under industrial insurance. Hinton '''* calls at¬ 
tention to acute infectious hepatitis as a hazard for 
workers in blood-testing laboratories. Several institu¬ 
tional outbreaks account for a large proportion of the 
cases ot Q fever.® None of the 18 cases of amebiasis, 


DISTRIBUTION OF INFECTION AMONG LABORATORY 
AND OTHER WORKERS 

It can be seen that by far the largest proportion of 
infections occurred among professional and technical 
workers, research assistants, and graduate students. Only 
63 instances of infection were reported among under¬ 
graduate students or medical or veterinary students, and 
132 occurred among nontechnical personnel including 
animal caretakers, janitors, and dishwashers. Hinton 
reports that 50% of those engaged for more than one 
year in washing glassware or other articles containing 
blood were infected with the agent of acute infectious 
hepatitis. Three cases of .Q feVer occurred in laundry 
workers handling laundry'cqntaminated in thejabora- 
tory.® 

At least 86 infections occurred among persons indi¬ 
rectly associated with work involving infectious, agents, 
such as clerical and maintenance workers and occasional 
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visitors. The first known human infection with the agent 
of Q fever in the United States occurred in a scientist 
who was. visiting a laboratory engaged in work with the 
agent.® Another infection with this agent was acquired 
in a similar manner.^" Smith ‘ also refers to the occur¬ 
rence of coccidioidal infections acquired by visitors to his 
laboratory. 

It is evident from the results summarized in Table 1 
that the greatest number of infections occurred in per¬ 
sons engaged in diagnostic work. This does not imply that 
this type of work involves the greatest risk, since it is 
obvious that more persons are engaged in diagnostic 
work than in other types of laboratory activity. At least 
308 infections occurred among those known to have been 
associated with research activities. The small number 
of infections reported among persons concerned with the 
production of biologies probably represents only a small 
proportion of those which have occurred. Of the 29 


Table 3.— Estimated Incidence of Laborutory-Acquired 
Infections in Various Types of Laboratories and 
Among Various Types of Personnel 



E.-ztiniatcd 
-Average 
Xo. of • 

Xo. of 

Attack 


Per.-ions 

Infcclions 

Rato 


at m.«k 

IJccordcd 

Per Yr. 


.Annually 

in -20 Vr. 

Per 1.000 

Type of LiiljonUory 

ncsenreli inctitvitcs. 

■I,U18 

207 

4.1 

Public hoaltli liiboratories. 


109 

0.7 

Hospital lnboratorlc.s. 

30,212 

428 

0.C 

niologlc manufacturers. 

:i,n22 

5t 

0.5 

.Agricultural and veterinary schools and 

cxperiincntal stations. 

10,143 

01 

0.3 

Colleges and medical schools. 

45,041 

2S1 

0.3 

Clinical laboratories. 

S,7SS 

41 

0.2 

Total. 

120,013 

1,331 

0.5 

Type of Personnel 

Trained scientific personnel. 

30,303 

1.005 

i.O 

Animal caretakers, jnm'tor.s, dishwashers. 

15,134 

132 

0.4 

Students (not engaged in research). 

5I,0(.)5 

03 

0.1 

Others . 

4,381 


1.0 

Total. 

120,013 

1,280* 


In 48 cases the occupation Avas not indicated. 

infections resulting from classwork, 13 

were 

typhoid 


fever. In many instances an infection occurred in a 
person involved in a combination of activities including 
the production of biologies and research or diagnostic 
work. 

In Table 2 the probable sources of the laboratory- 
acquired infections are summarized. In a large proportion 
of instances the source was not known, yet there is indi¬ 
cation that the person had worked,with the agent con¬ 
cerned. At least 173 infections seemed to result from 
aerogenic transmission of the agent, though in many 
instances this could not be definitely established. Con¬ 
tact with infected animals and ectoparasites accounted 
for more infections than did the handling of discarded 
glassware and other apparatus. The 98 infections which 
resulted from postmortem examinations'pf human beings 
included known accidents. Many of the known accidents, 
however, involved self-inoculation or spattering of infec¬ 
tious material while using a needle and syringe. The sec¬ 
ond largest group of accidents resulted from the spilling 
and spattering of viable, organisms through careless 
handling'of culture flasks and other equipment. At least 
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two psittacosis infections resulted from h-mriimn k , 
vials of lyophilized virus. Seven infecSL a e jS,” 
to the use of the Waring Blendor; two of tvnhul ' 
of rickettsialpox occurred in the absence of Loi n acet 
dents, while three infections with psittacosis virus and on 
with typhus Rickettsia were due to known accidenifS 
this apparatus. Of the 33 known accidents resultino f on 
the aspiration of infectious material throuah pineuec 7 
resulted in typhoid. Most of the 32 accidents resuUini 
from the bites of animals or ectoparasites occurred 
among the rickettsial diseases. Accidents which result 
from the handling of broken glass, and other apparatiK 
occurred largely among dishwashers. 

In order to obtain a reasonably accurate impression of 
the risk of infection involved in laboratory work it is 
necessary to consider the number of instances of lah- 
oratory-acquired infection in proportion to the total 
number of workers at risk who escape infection. Ques¬ 
tionnaires used in the survey were designed to obtain 
information regarding total numbers of faboratory per¬ 
sonnel both in laboratories where no infection had 
occurred as well as in those reporting cases. Of the 4.472 
questionnaires sent out, 2,143 were returned. In 1.662 
of these the total average annual number of all kinds of 
laboratory workers in contact with infectious materials 
reported was 33,587, In an attempt to use this figure as a 
basis for arriving at a reasonable estimate of the total 
population at risk, it was necessary to make certain as¬ 
sumptions. If one assumes that 75% of all laboratories 
in the United States received questionnaires and that the 
number of persons reported by the 1,662 laboratories 
represents a proportionate sample of the total number 
of persons involved, then the average annual number of 
persons at risk for the past 20 years would be 120,913. 
By making similar assumptions it was possible to arrive 
at an estimate of the number of persons working in 
various types of laboratories and in different kinds of 
activity. 

When the number of cases of infection recorded was 


considered in relation to the estimated number of per- . 
sons at risk, the attack rates indicated in Table 3 were 
obtained. These rates are at best rough estimates, but 
they probably approximate the relative risks in the vari¬ 
ous situations indicated. As might be expected, tfie 
highest attack rate was found in institutions devoted 
almost exclusively to investigative work in which an 
individual may be exposed to the danger of infection 
with a given agent daily for prolonged periods. In leach¬ 
ing institutions the low rate among students who come 
in contact with- infectious agents only in classwork is 
offset by the higher rate among persons working in 
research laboratories in the same institutions. The rate 
for clinical laboratories not associated with hospitals is 
low, probably because many of these are small labora¬ 
tories where an individual may spend a large portion o 
his time working with materials that are noninfectious. 

The attack rates in Table 3 were calculated on tlie 
basis of the presumed laboratory-acquired infections tha 
have come to our attention. Additional infections o 
which we have no knowledge have certainly occurreo. 
This fact would tend to make the calculate ra es 
than they should be. It is also obvious that the rate 
vary according to the type of agent being handle . 















Vol. 147, No. 18 


LABORATORY INFECTIONS—SULKIN AND PIKE 


1743 


interesting to note that the theoretical attack rate sug¬ 
gested by Wenner and Paul ” for poliomyelitis presum¬ 
ably acquired in the laboratory is comparable to the 
attack rate indicated in Table 3 for research institutes. 

The duration of illness is a matter of considerable im¬ 
portance not only to the laboratory worker but also to 
employers. Such information was provided either in the 
questionnaires returned or in published records in. 839 
instances of nonfatal infection. The distribution of these 
infections with respect to duration of illness is shown in 
the figure. Among those infected with bacteria, 63% 
were ill for one month or longer. The distribution of 
parasitic and fungus infections is similar. The illness 
lasted as long as a month in 45% of the viral infections 
and in only 9% of the rickettsial infections. The longer 
duration of bacterial infections is in part owing to cases 
of brucellosis and tuberculosis. One contributing factor 
in the relatively short duration of rickettsial illnesses is 
the fact that a number of these infections occurred in 
immunized persons. It is apparent from this analysis that 
the time lost from work has been considerable. An aver¬ 
age of 65 days was lost from employment by the 16 
ipatients with homologous serum jaundice reported by 
I Trumbull and Greiner. *'’ The economic loss involved for 
;the patient with coccidioidomycosis is emphasized by 
Looney and Stein.*® One patient was confined to a hos¬ 
pital for a period of 17 months. 

CONDITIONS UNDER WHICH INFECTION MAY OCCUR 

The results of the survey indicate that infection may 
occur under conditions that have, until recently, been 
considered innocuous. Investigations conducted at Camp 
Detrick, Md., and elsewhere indicate that aerosolization 
of infective agents may create unrecognized hazards.'*'' 
By using sieve-type air samplers placed around the lab¬ 
oratory working area, investigators at Camp Detrick 
were able to determine that bacterial aerosols were 
released during such common laboratory procedures as 
the removal of stoppers from dilution bottles, removal of 
wet plugs from broth culture tubes, and the removal of 
infectious material from a vaccine bottle by means of a 
hypodermic syringe. It has also been shown that bac- 
tMial aerosols, are produced during the process of pipet¬ 
ting, pouring, and vigorous agitation of dilution blanks. 
The production of aerosols by these and other laboratory 
.procedures has been demonstrated by means of high¬ 
speed photography in studies conducted by Johansson 
and Ferris.*®" The expulsion of a stream of liquid from a 
syringe while inoculating the exposed chorio-allantoic 
membrane of the developing chick embryo, or the intra¬ 
nasal inoculation of experimental animals, may cause the 
formation of aerosols which may bring about human 
infection by way of the respiratory tract. Numerous in¬ 
fections have no doubt occurred through the aerosoliza¬ 
tion of contaminated bedding in animal cages. Stein and 
Rogers *®'' demonstrated that viable spores may escape 
into the atmosphere when suspensions of Bacillus 
anthracis or Bacillus cereus are heated in open contain¬ 
ers. More recently these investigators showed that 
viable bacteria or viruses may be present in the vapor 
removed by high vacuum desiccation from frozen sus¬ 
pensions of biologic materials, a procedure now widely 
used in many laboratories. 


It is apparent from these data that aerosolization of 
infective material resulting in the aerogenic transmis¬ 
sion of disease-producing agents must actually account 
for a larger proportion of the infections than is indicated 
by the survey. Recognized accidents, for example, seem 
to account for only a small proportion (16% ) of infec¬ 
tions, and many (274) infections which occurred in per¬ 
sons who were known only to have worked with a given 
agent were undoubtedly aerogenic. 

Even though many pathogens are known to decrease 
in their virulence for the natural host after a number of 
animal passages, one rhust maintain continuous vigilance 
against laboratory infections. A number of incidents serve 
to emphasize the fact that many disease-producing agents 
retain their virulence for man even after many animal 
passages. There is evidence, for example, that the 
Nichols strain of 
Treponema palli¬ 
dum has retained its 
virulence for man 
after repeated rab¬ 
bit transfers over a 
period of many 
years.** Similar evi¬ 
dence is available I 
for a number of S 
viral agents which s 
have been through * 
numerous animal ^ 
passages.’® On the 
other hand, each of 2 
the three cases of g 
poliomyelitis ac- s 
quired in the Jab- f 
oratory occurred in “ 
persons exposed to 
virus recently iso¬ 
lated from human 
cases.'®" No infec¬ 
tions occurred at a 
time when the ma¬ 
jority of work on 
experimental polio¬ 
myelitis was carried a , . u .• r 

^ ^ Percentage distribution of cases according 

out With strains that to duration of illness. 

were well estab¬ 
lished in the monkey.**. Repeated passage of many viral 
agents in chick embryo tissues may result in decreased 
virulence for the natural host.'" 

Exposure to pathogens or even accidents with infec¬ 
tious materials do not necessarily result in laboratory 
infections, Tager and his associates,** for example, have 
escaped even inapparerit infection while doing investi¬ 
gative work with‘Coccidioides immitis. In at least one 
instance .no overt infection followed introduction of 
sputum containing’tubercle bacilli into the' mouth, but 
the tuberculin’jest subsequently became positive.'- A 
similar situation resulted following the ingestion of livine' 
Brucella organisms; no "overt infection resulted .but the 
development of a positive skin test indicated inapparent' 
infection. In a few instances laboratory workers,ahowed 
no evidence of illness following the aspiratipn'ij': viable 
typhoid bacilli: However, although the accidental'inges- 
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tion of viable typhoid bacilli will usually result in an overt 
though modified infection even in the immunized indi¬ 
vidual, there is evidence that prompt prophylactic use 
of sulfadiazine followed by chloramphenicol may pre¬ 
vent the development of clinical signs of infection.^® 

In a number of instances a disease-producing agent 
was first recognized as a cause of disease in man as a 
result of a laboratory infection. Actually the first known 
human infection in the United States with the agent of Q 
fever occurred in a laboratory in which the agent had 
been isolated from ticks.® Even the most recent addition 
to the Rickettsia group, Rickettsia akari, and to the viral 
group, the Coxsackie virus, have been responsible for 
laboratory infections.^® The discovery of a new neuro¬ 
tropic virus resulted from the death of a research worker 
who was bitten on the hand by an apparently healthy 
monkey while engaged in experimental work on polio¬ 
myelitis. This agent, which has been designated B virus, 
has since been responsible for at least two fatal cases of 
ascending myelitis in laboratory workers handling mon- 
keys.=2 The B virus is carried by monkeys in much the 
same manner that the virus of herpes simplex, to which 
it is related antigenically, is carried by human beings.-® 
Laboratory infections with the virus of louping ill were 
the only known human cases until two naturally acquired 
cases occurred in 1948.®^ Similarly, the first definite 
human infection with the causative agents of Aujeszky’s 
disease (pseudorabies),-® Newcastle disease of fowl,®® D 
virus,®" Vibrio fetus,®® and more recently vesicular stoma¬ 
titis ®® occurred as laboratory infections. A single human 
infection probably resulted from the bite of infected 
black flies (Siniulidae) used in Leukocytozoon transmis¬ 
sion experiments in ducklings.®® The first human infection 
with the Mengo encephalomyelitis virus occurred in the 
laboratory where this agent was originally isolated from 
rhesus monkeys, the mongoose, and from mosquitoes. 
Although Serratia marcescens is ordinarily considered to 
be nonpathogenic,®® at least four infections occurred in 
laboratory workers incidental to exposure to aerosols 
produced with this organism.®® 

RECOMMENDED SAFETY MEASURES 

The numerous cases of proved laboratory-acquired 
infections should impress on clinicians and hospital ad¬ 
ministrators the importance of giving consideration to 
the health and welfare of laboratory workers who are 
engaged in the handling of infectious material. Safety 
measures are being recommended and numerous de¬ 
vices are being invented to protect laboratory personnel 
and to minimize infections which result from the produc¬ 
tion of infectious aerosols. An important item is the pro¬ 
vision of adequate animal inoculating boxes or transfer 
cabinets properly equipped with ventilating devices for 
the control of aerosols. A number of workers have devel¬ 
oped safety equipment of this type.®® To minimize the 
risk to laboratory workers who inoculate animals by the 
intranasal route, van den Ende ®®“ designed an inocula- 
' fion box which prevents the distribution of infective 
droplets into the air during this type of operative pro- 
c';dure. The device, which serves for studying the extent 
pollution of the air frequently accompanying intra- 
niWd’i Inoculations, consists of a constant draft produced 
burner with incineration of the contaminated 
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air. Using this cabinet as a basis, Shepard and hie . 
ciates ®® described a protective cabinet for the infcct'iout 
disease laboratory desped especially to house 
equipment such as Waring Blendors and mechan m 
mortars which may be a source of dancer. A proicc v' 
cabinet for use by investigators studying Coccidioidcs 
immitis and other infectious fungi was designed h\ 
Keeney ®- Although the highly infective nature of th^ 
chlamyd.ospores of C. immitis is recognized, and seven) 
infections are known to have occurred in persons who 
were not working directly with the fungus,®® no known 
infections have occurred in the laboratory where this 
cabinet had been in use for at least two years, and skin 
reactivity to coccidioidin developed in none of the per¬ 
sonnel. Smith.T however, had little success with a caliLt 
of similar design. 

Recognizing the hazard involved in experimental work 
with plague bacilli, Meyer and his associates®' con¬ 
structed an inoculation chamber to protect the experi¬ 
menter from risk of exposure following intranasal animal 
inoculation. Animals remain in the chamber which is 
treated with a propylene glycol aerosol before they are 
removed to a special isolation room. Smith" is using a 
protective chamber similar to that described by Meyer 
and his workers ®‘ when handling cultures of Coc- 
cidioides immitis on solid media especially when sus- 
ceptibles are present in the same building. To limit the 
hazard of working with this agent, Looney and Stein '= 
seal culture plates suspected of containing this fungus 
and examine them after autoclaving the plate. Several 
others recommended moistening the culture on solid 
media before making transfers.®® One' of these investi¬ 
gators wets the fungus with tween® 80 in saline before 
making transfers to solid media. Another ®®® moistens the 
organism which is cultured on slants by plunging through 
the cotton plug a sterile needle attached to a syringe 
containing saline, thus reducing the chance of liberating 
a cloud of spores when' the plug is removed. 

Aspiration of infectious fluids through a pipette is 
one of the well-recognized, obviously dangerous mishaps. 
Several devices have been developed to reduce the dan¬ 
gers of getting such infectious fluids into the mouth. A 
common practice is to plug the proximal end of the 
pipette with absorbent cotton. A pipetting device de¬ 
signed by 'Wedum ®® obviates the need for direct oral 
suction on the pipettes and is better than the commer¬ 
cially available pipettes designed for this. 

The 80 cases of viral hepatitis resulting from diagnos¬ 
tic work originated mostly from specimens of blood sub¬ 
mitted for serological or chemical examination. It has 
been suggested that most of these infections can be pre¬ 
vented through the use of rubber gloves and that ah 
specimens of blood, urine, and feces from a patient with 
viral hepatitis should be labelled “infectious” and “hand e 
cautiously.” •‘® To minimize infection with Coxiella 
burnetti among laboratory personnel, Meikeljohn an 
Lennette « have eliminated such procedures as centri- 
fusing and blending, and use separate buildings 0 
cubiefes for infected animals. In addition, ‘^ey mam^m 
triethylene glycol aerosols in workrooms and in animai 
houses. These procedures, in addition to 
with a C. burnetti vaccine, have virtually elimi 
hazard of working with this agent. 
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Prophylactic immunization is available for many of 
,he agents that have been responsible for laboratory in¬ 
fections. Immunization procedures, however, do not 
necessarily eliminate the risk of infection though there 
is evidence that infections which have occurred in 
immunized persons tend to be less serious.‘= In at least 
one instance no infection followed the accidental inges¬ 
tion of approximately a billion virulent typhoid bacilli in 
a previously immunized person who received sulfadiazine 
and chloramphenicol shortly after the accident had oc- 
curred.i" Kadull and his associates present convincing 
evidence of the efficacy of vaccine prophylaxis in tula¬ 
remia among laboratory workers. Immunization with 
psittacosis virus vaccine has been suggested, but the 
effectiveness of this procedure has not been definitely 
demonstrated.-'^ Immunization is recommended for those 
persons undertaking work with equine encephalomyelitis 
viruses''^ or with the agent of Q fever."^ Also, BCG may 
afford some protection. Stokes and his associates rec¬ 
ommended prophylactic treatment with periodic injec¬ 
tions of immune globulin in persons exposed to speci¬ 
mens from patients with viral hepatitis. The procedure 
is used in at least one laboratory processing blood. '" 

The prompt use of currently available chemotherapeu¬ 
tic agents should insure recovery and shorten the time of 
illness in the case of many infections."' Administration of 
sulfadiazine in pneumonic plague,'' penicillin in 
anthrax,'‘® and chloramphenicol in Q fever are exam¬ 
ples of successful therapy in laboratory infections. 
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SUMMARY 

Although the problem of occupational hazards has 
been recognized in industry for many years, there has 
been until recently no recognition of these hazards as 
they apply to laboratory workers. Recent surveys by the 
authors have indicated that persons who work in research 
and diagnostic laboratories may be exposed to hazards 
of infection far beyond those met in ordinary living; the 
data in these surveys disclose numerous dangers fre¬ 
quently unrecognized in the laboratory. 

Laboratory infections have been acquired from all 
categories of infectious agents—bacteria, viruses, ricket- 
tsiae, parasites, and fungi. They have been acquired by 
professional and technical workers, students, clerical and 
maintenance workers, and even by visitors to labora¬ 
tories; and the resulting illness has varied in severity 
from inapparent infections to those with a fatal outcome. 

Efforts are being made in numerous laboratories 
throughout the country to develop safety measures to 
reduce the incidence of these infections. Various types 
of ventilating devices, inoculating cabinets, and tech¬ 
niques for the handling of infectious material are in use 
in many institutions. In some laboratories available vac¬ 
cination procedures are in routine use. Laboratory work¬ 
ers should be acquainted with the potential sources of 
infection and encouraged to make use of available safety 
measures wherever indicated. 

Southwestern Medical School, University of Texas (Dr.Sulkin). 


RADIOISOTOPE HAZARDS AND PROTECTION IN A HOSPITAL 

Marshall Brucer, M.D., Oak Ridge, Tenn. 


In January, 1949, the Oak Ridge Institute of Nuclear 
Studies organized a Medical Division with a primary 
function of exploiting radioisotopes in the field of medi- 
. cine. At that time many medical schools had experience 
^ in using radioiodine and radiophosphorus, but there was 
j little experience available in the large-scale use of radio¬ 
isotopes. In a few instances three or four different radio¬ 
isotopes had been used, usually in small volume, but only 
in a very few places had many different isotopes been 
used in significantly large volume to produce hazardous 
operations. Thus, the problems involved in the-.use of a 
large number of radioisotopes simultaneously in a large 
number of patients were relatively unknown. Most of the 
anticipated problems were based on the exposures en¬ 
countered in the production and research facilities of the 
Atomic Energy Commission and were of a totally differ¬ 
ent nature than those of a hospital-type operation; In 
general, they were experiences .of protective problems, 
orders of magnitude beyond even the largest medical- 
type usage. 

However, the problem is rapidly becoming more than 
r that of a potential hazard. Since Aug. 2, 1946, when the 
' Isotope Division of the Atomic Energy Commission 
began its isotope distribution program,* the distribution 
of isotopes for direct medical purposes has grown from 
a few shipments to well over 800 shipments monthly. 
This rapid growth of radioisotope usage explains the fre¬ 
quent revision of viewpoint on the design of processes and 


equipment. Ideas on how to handle radioisotopes are still 
in a state of flux, and sometimes the changes are discon¬ 
certingly radical. A current, pertinent, example is the 
question of the best materials to be used for easily con¬ 
taminated laboratory table tops. During 1950, stainless 
steel with a high polish was the accepted material. Such 
old-fashioned materials as alberene® soapstone were “out 
of the question.” Nevertheless, a testing program during 
the past year seems to indicate that stainless steel is one 
of the most difficult of all materials to decontaminate 
while soapstone can be cleaned readily with a piece of 
emery paper. Under many conditions, a few inches of 
space are not critical, and with these few added inches 
soapstone absorbs radiation as effectively as does lead 
and acts as a shield in addition. It is very probable that 
within the next few years the relative usefulness of 
alberene® soapstone, lead, and stainless steel for various 
purposes may change considerably. 

An equally radical change in opinion is developing 
around the design of hospital radioisotope wards. AsTong 
as only one patient receives a relatively small dose of 
radioiodine, no hazard is involved. However, when many 


From the Medical Division, Oak Ridge Institute'of Nuclear. Studies. 
Read in the Symposium on Occupational Health of Medical Personnel 
before the Section on Preventive and Industrial Medicine and Public 
Health at the One Hundredth Annual Session of the American ^Medical 
Association, Atlantic City, June 13, 1951. “ " ' 

1. AEC Contract Policy and Operations, United States Atomic £ncrgy 
Commission, United States Government Printing .Office. Jan;, 1951, p. 30. 
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patients are being treated with different isotopes in rela¬ 
tively large quantities, a significant exposure hazard re¬ 
sults. Under these conditions the question of shielding 
patients from the staff and from each other must be con 
sidered. 


Table 1.—Isotopes Used in the Medical Division 
Oak Ridge Institute of Nuclear Studies, 
First Year of Operation, 1950-1951 


UuUioiPotopc Halt-life 

Giillluni . 14,3 1,1. 

Gold ’^0® . -2 7 dayg 

Iodine Ml . 8 

Cobalt . .=j.S yr. 

Antimony 11’= . ■iRdiiv's 

Pota..n,m-= . 12.1 m 

. 87 days 

Pliosplionis «= . 14.3 days 

Hafnium . Ki 

Sodium f . 14.8 hr. 

Kiitheniimi ><"> . I y,. 

Indium m . 48 ,i„ys 

llanKnnoso <•>! . 310 days 

Cobalt <•>»-- . 270 days 

Carbon i‘ . :,,inp yv. 

X'iefccl. 300 yv. 

Zirconium m . day.s 

Giillium »i . 78 Hr, 




Ship¬ 

Quantity 

ments 

(Millicnries) 

1.58 

10,920 

35 

6,858 

42 

3,715 

5 

2,220 

15 

267 

1 

12.5 

5 

114 

10 

110 

4 

100 

10 

90 

4 

50 

,3 

. 30 

1 

10 

2 

10 

1 

5 

1 

3 

1 

1 

1 

1 

305 

24.029 curies 


The medical program of the institute is chiefly con¬ 
cerned with the therapeutic value of radioisotopes in can¬ 
cer therapy. This necessitates the use of relatively large 
doses of radioactivity. Concomitant studies relating to 
diagnostic and tracer use have brought about the use of 
a wide variety of radioisotopes. Thus, during the first full 
year of operation of the institute hospital, 18 different 
radioisotopes have been employed, totaling almost 25 
curies of radioactivity (Table 1), The xiosage in indi¬ 
vidual patients ranged from microcuries to almost a curie. 
This year’s operation has provided a basis for discussion 
of the contamination and radiation protection problems 
to be encountered in a small hospital-type operation and 
designs for protective measures which appear to have 
practical usefulness. 

POSSIBLE EXPOSURE WITHIN PATIENT AREAS 
Of the total amount of radioactive substances brought 
into the hospital area, only a fraction create a potential 
hazard. During transportation, chemical preparation, and 
storage the activity is well shielded and the problems are 
mostly those of laboratory design and engineering. It is 
after the material is injected into a patient that the major 
problem arises. ■ . „ 

It is too early to be dogmatic about whether or not a 
radioactivity exposure represents a hazard because there 
are too few data and too many opinions as to how much 
exposure should be allowed. But as a starting point in 
setting up regulations for personnel protection the recom¬ 
mendations of the Chalk River Conference on permis¬ 
sible doses were adopted.- The working assumption was 
that all personnel would spend the rest of their lives with 
some exposure to radioactivity. Therefore, for chronic 


1. UnotVicial Noies from the Minutes of the Permissible Doses Con¬ 
ference held at Chalk River, Ontario, Canada, Sept., 1949. This material 
here difolcd Itas been later amplified and in substance substantiated by the 
InitrraS^nal Commission on Radiological Protection, London. July, 1950. 
Secliplieonics 1:8 (No. ,1) 28-37 (Jan.) 1951. 


J-A.M.A., Dec. 29 


19; 


exposure of the total body, the mnyin,.. 
dose in the critical tissue (bone marrmT n 
rep per week. This is considered eqniv “ 

bro^tgens per hour, or 60 nriU,roentgen, “ 

6.2"Srr„\;t;th:nrt^ 

Of either moral or legal aspects of the hazirds 
tion exposure. Accordingly, the question ^ 
that of the practicability of carrying out nn ^ 
procedures under conditions gJ„g®doses 
tte level and preferably giving the least possible efp 

When a patient has received a radioactive snbst™ 
which emits gamma rays, it is possible to measure 
exposure around Ihe patient with reliable, stands & 
mstruments. When measuring a field of unknown 
tion It IS proper to use an ionization chamber becat 
of Its relative wave length independence. However ir 
ization chambers are less adaptable to untrained perse 
nel and the inaccuracies introduced with other nietho 
are negligible m routine patient surveys. The instrumc 
designed for use by the nurses of the institute’s Medii 
Division (Fig. 1) is a portable Geiger-Mueller tv 
monitor powered by batteries mounted in a plastic co 
tainer. It weighs 6 V 2 lb. (2.9 kg.). This survey mcK 
called the “Poppycock,” has a light which flashes wi 
each count, a loud speaker which clicks, and a dial f 
reading exposures. By use of a spring switch the machi 
can be set for “prospecting” for low level exposure fiel 
or f(or surveying high level exposures. When “prospei 
ing,” only the light and the speaker are operating, b 
when “surveying,” the scale is in the circuit so as 
provide a means of estimating the level of radiatio 



Fie. 1 .—Nurses’ radiation protection meter, “Poppycock,” Oak RWs 
Institute of Nuclear Studies, 

Instead of calibrating the scale of the meter in milliroent 
gens, green, yellow, and red colors are painted on t 
give indication of tolerable, warning, and dangerou 
levels. When the pointer reads in the green area, thi 
nurse has instructions that with most isotopes there an 
no restrictions on work hours, visitors, and probably 
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restrictions on sample collections of urine, feces, blood, 
nd linens. When the dial reads in the yellow area, there 
are no restrictions on work hours and visitors but there 
are probably some restrictions on sample collections 
from the patient. When the dial reaches the beginning of 



Fit*. 2.—Maximum permissibit isoclosc lines for 20 me. gallium'*. 


the red scale, the dosage is at 6.25 milliroentgens per 
hour. This point reads the only true calibration on the 
scale relative to radium. Beyond this point, there are 
time restrictions on working hours. Visitors must be 
restricted to short visits. All sample collections and waste 
materials must be monitored by a qualified person. In 
some cases the nurses themselves are qualified to use a 
standard survey meter to assess the extent of the restric¬ 
tions. 

. After a patient is given some radioactive substance, a 

Mine can be drawn around the patient at the points where 
the radiation in the air measures 6.25 milliroentgens per 
hour; this line is called the hourly maximum permissible 
isodose line (Fig. 2). Immediately after injection of 20 
me. of gallium 72 citrate, this isodose line is approxi¬ 
mately a circle 4 meters from the center of the patient. 
Because gallium 72 has a very short half life (14.3 hours) 
and is excreted in the urine rapidly, this isodose line 
regresses toward the patient rapidly. In 2 hours the 
maximum permissible isodose .line is 3 meters from the 
patient; in 16 hours the line is at 1 meter; after two days, 
it is close to the surface of the body so that there is little 
hazard to the nurses, aids, and orderlies carrying on ordi¬ 
nary hospital routines. 

Most of the gamma emission of Ga"- is of high energy 
or “hard.” About 25% of the gamma rays are over 2.5 
mev; about 50% are over 2 mev. Ordinary hospital 
plaster walls provide almost no shielding; therefore, other 
persons must be kept away from adjacent hallways and 
ward rooms. Other patients getting radioactive therapy 
will probably receive only a negligible fraction of their 
own dosage from exposure to a gallium patient, but 
Pntients not under radioactive therapy must be shielded 
from active patients. 


In another example, a patient received 200 millicuries 
of radiogold (Au^“®) intrapleurally. Compared to gal¬ 
lium, Au’“® emits a much softer gamma ray and fewer 
rays per disintegration. Hence, it is much easier to shield. 
Ordinary plaster walls have some shielding value but 
are not adequate with large doses. However, because its 
half life is longer (2.7 days), the maximum permissible 
isodose line regresses toward the patient much more 
slowly. In the example shown in Figure 3 the isodose line 
for 6.25 milliroentgens per hour was a meter from the 
patient a week after injection and did not approximate 
the body surface until two weeks had passed. During 
this time, according to definition, the area around the 
patient is an area of radiation hazard. Time spent close to 
the patient by any of the staff must either be reduced to 
a minimum and/or the patient shielded. 

Shielding can be accomplished in many ways. Prob¬ 
ably the simplest is to build the walls of certain rooms 
of dense concrete and use such rooms as private rooms. 
Under such conditions the problem is almost nonexistent 
in dosages used so far. A less expensive substitute for 
this ideal shielding is to erect a double layer of 4 in. (10 
cm.) marble slabs up to the 6-ft. (182.8 cm.) level on 
critical walls. This was done in the Medical Division hos¬ 
pital in one critical area where a physician’s office ad¬ 
joins a private patient’s bedroom. Another simple pro¬ 
tective shield shown in Figure 4 is made of a 2 in. (5 cm.) 
slab of armor plate mounted on casters and upholstered. 
The large shield is 6 ft. long and 3 ft. (91.4 cm.) high; 
the small one is 3 ft. by 3 ft. When placed L-shaped 
around a patient’s bed the radiation is reduced to neg¬ 
ligible levels. Highly radioactive patients are placed 



Fig, 3.—Maximum permissible isodose lines for 200 me. gold‘^^ 


along outside walls and are kept in bed during the period 
of greatest radioactivity. With an L-shaped shield added, 
the potential hazard is reduced to a minimum. . 

The amount of radiation exposure to an attendant'-;-, 
remaining close to the bed-side of high dosage p^tiejits ' 
is considerable. At approximately 1 meter fr'dihrMhe 
patient during the entire course of intracavitary/'gold. 
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therapy, over 10 r of 400 kv. radiation was calculated 
Hence, a nurse sitting next to the patient could be ex¬ 
pected to absorb 1 r of total body exposure in three days 
The nurse of a patient treated with 100 me. of iodine 
would receive about 1 r of exposure in five days, and with 
50 me. of gallium the nurse could be exposed to 1 r in 
about two days. 



Fig. 4.—Movable bed shields for radioactive patients. Oak Ridge Insti¬ 
tute of Nuclear Studies. 


While such exposures may be of no immediate hazard 
if taken once and never repeated, they are intolerable as 
a working basis for personnel who make even a short¬ 
term career of handling radioactive patients. 

ACTUAL PERSONNEL EXPOSURE 

In the Medical Division of the Oak Ridge Institute of 
Nuclear Studies, every person wears some form of expo¬ 
sure measurement device. All personnel, including secre¬ 
taries, visitors to patients, and janitors, wear the stand¬ 
ard film badge. This is considered primarily a legal record 
of exposure and not a research tool. In addition, those 
persons exposed to considerable activity, such as nurses, 
processing technicians, and staff, wear pocket chambers 
which are read twice weekly by a health physicist, and a 
continuous record is kept. Selected personnel, those who 
are in close contact with large sources or who may be 
expected to have the greatest exposure, wear a direct 
reading pocket dosimeter. The latter are qualified to 
make their own decisions regarding exposure tolerances. 
In special circumstances such as surgical operations, 
autopsies, preparation of new compounds, and testing 
new equipment, palm and finger badges, wrist and fore¬ 
head chambers, and other monitoring devices supplement 
these standard proceduresr 

A good example of the actual exposures received by 
various working classes of personnel is shown in Table 2. 
To construct the table a three-month period was consid¬ 
ered, December, 1950, through February, 1951. During 
the period there was an average hospital load of 17 pa¬ 
tients undergoing some type of radiation therapy. The 
isotopes brought into the hospital area, except for some 
long-lived materials already present, were 3.98 curies of 
Ga^-; 2.12 curies of Au’”®; 1.11 curies ofP®^; 0.04 curies 
of P®-; 0.02 curies of Na-k 

Only the routine film badge data are shown since all 
personnel wore the film badge. The films measure the 
total ■Integra ted dosage over a set period with readings 


Dec. 29, 1951 

for hard and soft gamma radiation- in tiu. • 
are returned weekly. The open winrin 'hey 

index of the less penetrating radiation nv 
shielded window is a better index of exp^osurc 
penetrating radiation. By this method of 
the-maximum permissible dose is consi^md 
milhroentgens per day for either readina. ^ 

The largest exposure was received by a staff rbo • 
who processed the samples of Ga-- arthev 1^ "” 
the reactor. The second largest exposure was to the cl " 
tstry techmean helping him. The orderlies who sZ 
most of their time caring for the needs of patients ! 
the technicians who handle the urine, feces, blood’ 3 
tissue samples received the largest routine exposures 
However, in all cases, these exposures were considcrabk 
below maximum permissible levels. In comparison ih 
personnel of a busy routine diagnostic x-ray service’in 
nearby medical school received as much or more radia¬ 
tion than the institute personnel. This level is considered 
a normal condition in x-ray services and rarely occasions 
any comment. 

A number of special measurements illustrate the haz¬ 
ard in nonroutine procedures. During a two and one-half 
hour operation to remove the left lung of a patient who 
had been given a 20 me. test dose of Ga” the surgeon 
and his first assistant each received a total of 400 milli- 

Table 2 .—Exposure of Selected Personnel Measured by Routine 
Film Badges over a Three-Month Period ^ 

From Medical Division, Oak Ridge Institute 

Latstd 

kwm 

Average Krpo- 
Milliroentgcas/ fine in 
„ . . Day Exposure CiTtum, 

No. with ,-»-^ Mini- 

Blank No. Ex- Open Shielded totBtW’/ 
Type of Work Badge t posed Window Window) Pay 

Staff (M,D. or Ph.D.). 3 10 9.1 9.1 R ,1 

Part-time staff. I S 2.0 3.9 10.5 

Tcclinfeians . 2 9 10.3 11.9 W 

Nurses . 0 12 4.9 3.9 10,5 

Nurses aids. 0 6 4.1 3.1 5.0 

Orderlies . 0 2 12.2 11.4 15.9 

Maids . 0 2 1.8 1.8 S.l 

Maintenance men. i 3 0.0 0.0 O.C 

Administrative . 1 4 1.5 1.3 4.2 

Total personnel. 11 51 0.1 0.1 55.7 

From Nearby Medical Schools 

Radiology technicians. 11 6 7.2 4.8 15.0 

Radiologists (badge inside 

apron) . 0 2 11.0 4.0 7.9 

Radiologists (badge outside 

apron) . 0 2 112.0 6.5 I’.l.O 

* Muxiinum permissible exposure by this method is 00 mlllkoenlgcu} 
per day, . , ,, 

t When the exposure is less than can be measured by 
densitometry, the badge is considered a blank and is not incladcd ia tn. 
nverage c.xposure data. ,, , ,, 

1 Film shielded from beta and soft scattered radiation by l-W"' 
cadmium shield. 

roentgens to their hands according to film badges placed 
in the palms underneath their rubber gloves, v’hereas 
badges under their collars registered 30 miliiroentgens. 
This difference is due in part to the rather energetic beta 
particles of Ga"" which have a maximum penetration ot 
about 18 mm. of water. The anesthesist for this opera¬ 
tion received total body exposure of 40 
In Table 3 four other operations are reviewed. When 
most of the isotope is confined to one location as m in ra- 
abdominal therapy with Au^"®, the hands of the surge 
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can receive a significant dose. The actual radiation per 
disintegration is not as great as with gallium, but the 
quantity of radioactivity is disproportionally greater. In 
(he second and fifth examples in Table 3 the gold was 
confined to the lesser omental space; in the third example 
it was diffusely spread over the entire peritoneum. The 
surgeons here received somewhat more than the “allow¬ 
able” hand dosage, which is generally taken to be about 
live times the total body dosage. However, because such 
operations are not done routinely, the actual risk is mini¬ 
mized. In contrast, a far greater risk is in a standard 
implantation of radium needles shown in example 4. In 
another series of measurements, the average exposure to 
the unprotected neck and right forearm of a radiologist 
during two weeks of routine fluoroscopy was about 84 
miiliroentgens per day. Two persons holding a baby 
under a 250 kv. therapy machine during three minutes 
exposure of 200 r each measured 60 miiliroentgens on 
pocket chambers placed under lead aprons. It is generally 
true that even large amounts of radioisotopes can be 
handled with greater safety than is now the case in many 
standard x-ray and radium services. - 

During the chemical preparation of a radioisotope, 
exposure of the hands is not ordinarily registered in the 
routine personnel monitoring devices. For example, dur- 

Table 3 .—Exposure to Radioactivity During Surgical Operations (Miiliroentgens Total Exposure to Hands and Body) 


Assistant or 

SureeoD First Assistant Anesthetist 

— ^ - - - - - A. - --- — X ■ 



f 

Left 

Right 

Total’ 

Left 

Right 

Tolnl' 

' Left 

Right 

Total' 


Operation 

Hand 

Hand 

Body 

Hand 

Hand 

Body 

Hand 

Hand 

Body 

1. 

Laparotomy; 6 me. Gallium’^, hr. exposure time; difluse soureo. 

Neg. 

Neg. 

10 

Neg. 

Neg. 

10 

.. 


10 

2. 

Laparotomy; 100 me. Gold'®®, hr. exposure time; source In lesser 

omental space ......... 

150 

75 

40 

35 

35 

10 

50 


10 

8/ 

Laparotomy: 100 me. Gold'”®, 2 hr. exposure time; source In peritoneal 
cavity . 

400 

180 

80 

290 

COO 

80 

80 


10 

4. 

Implantation ol Ra needles; 45 me. indium; % hr. exposure time. 

TGO 

450 

90 

SCO 

470 

90 




5. 

Autopsy; 102 me. Gold'®®, 1% hr. exposure time; source in peritoneal cavity 

150 

140 

GO 



35 


•• 
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shielded syringes. But when the operation is just one 
part of other routine exposures, the maximum permissible 
dose accumulates rapidly and is exceeded quickly. 

EXAMPLES OF SAFE HANDLING EQUIPMENT 

In order to assure minimal exposure during routine 
operations, many devices have been designed. One of the 
distinguishing characteristics of radiochemical labora¬ 
tories is a drawer full of homemade remote handling 
equipment and shielding gadgets. Many of these are bet¬ 
ter designs for specific purposes than any commercial 
items, for the obvious reason that the commercial houses 
cannot pick out a sensible compromise from the profu¬ 
sion of demands for specific tasks'. However, now that 
radiochemical procedures are becoming relatively stand¬ 
ardized, the number of commercially available devices 
for reducing radiation exposure is constantly increasing. 
The specific items described below are designs or devel¬ 
opments of the Oak Ridge Institute of Nuclear Studies. 
They are not necessarily new and original and are adapta¬ 
tions of many persons’ ideas. They have all been thor¬ 
oughly tested and found adequate, and they are now 
commercially available to anyone. 

The Shielded Syringe Holder .—The shielded syringe 
holder shown in Figure 5 was designed to take the maxi- 


ing the hour it took to prepare four ampules of Ga’- 
citrate, the chemist received an exposure of 530 milli- 
roentgens on his right hand and 355 miiliroentgens on 
his left hand. If such exposures occur during a routine 
operation which must be repeated a number of times each 
week, the equipment must be redesigned to afford better 
shielding and the chemist must reeducate himself to 
modified procedures. 

A common statement is that the injection of a radio¬ 
isotope can be done more safely without shielding over 
the syringe if the operator moves fast. At best, however, 
the hands are exposed to measurable amounts of radia¬ 
tion. The injection of 1 me. of gallium from an unshielded 
syringe over 50 seconds gave 13 miiliroentgens to the left 
hand and 15 miiliroentgens to the right hand. During 
the injection of 20 me. of radiogold over 60 seconds, 
using an unshielded syringe, the total exposure was 60 
miiliroentgens to the left and 50 miiliroentgens to the 
right hand. Radioiodine gives about the same exposure 
as radiogold, and even radiophosphorus gives off brems- 
strahlung (soft x-rays) which can help build up hand 
exposure to supratolerable levels. If these so-called rapid 
procedures are carried out once or twice a week and are 
the only exposures that the hands receive during the 
week’s work, there is little or no hazard to using un¬ 


mum dimensions of the standard 10 cc. B-D glass tip or 
Luer lock syringes. It has two main parts, a lead shield 
for the syringe barrel and a plunger holder. The shield 
is a 5-lb. (2.3 kg.) chrome plated, hollow, lead cylinder 
with a projecting 4-in. (10 cm.) disk of 14 in. (0.64 cm.) 
lead. The function of the disk is to shield the left hand 
A small slot in the cylinder end takes a plastic translucent 
prism and mirror, by means of which the contents of the 
syringe are visible at a 90 degree angle to the slot in the 
lead shield. A small set screw holds the plastic prism in 
position; it is removed during autoclaving. The plate clos¬ 
ing the end of the cylinder'is removable. On the plunger 
end is a thumb screw which when tightened locks down 
the plunger in a set position to prevent accidental dis¬ 
charge of syringe contents. 

The plunger assembly is designed to clamp the top of 
the plunger so that the metal part becomes merely a 
rigid extension of the plunger itself; this assures perfect 
control of the injection. The plunger assembly also con¬ 
tains a pen-type flashlight battery and bulb (both sealed . 
in); the light from this is transmitted down the plunger 
so as to improve greatly observation of volumes in the 
syringe. 

The procedure for using the syringe holder is.)as fol¬ 
lows; A known amount of radioactive substance is 
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concerned, physician-patients leave something to be 
desired. Dr. W. M. Sams made the illuminating remark, 
“Physicians in my community suffer contact dermatitis 
from self-medication more frequently than they do from 
occupational exposure.” Most dermatologists would 
agree with this. 

Dr. Livingood pointed out that “I have found it neces¬ 
sary to hospitalize a fair number of these people in order 
to work out ail of the etiologic factors because, for one 
thing, it is very difficult to obtain complete cooperation 
from physicians without hospitalization.” 

The average doctor in whom an eruption develops 
treats (or often overtreats) the condition himself. As a 
rule, he tends to change from one remedy to another in 
rapid succession because of failure to obtain immediate 
relief and because of personal doubt in his own diag¬ 
nosis. Unfortunately, often these remedies consist of the 
detail-man’s latest “miracle antibiotic,” “nohtoxic anti- 
histaminic” or “omnipotent adrenal steroid.” At times, 
the results are far from happy. 


J.A.M.fV., Dec, 29, 1951 


SUMMARY 


1. Physicians are exposed to many irritatins chemicals 
and infections m their professional routine. 

2. Contact dermatitis is the commonest type of iniurv 
sufered, and among its more frequent causes nmv £ 

an^b^ct " ' antiseptics: ami 

3. Psychosomatic influences may be important in such 

C3SCS. 


4. Infections are comparatively uncommon, but nnv 
be acquired accidentally from patients. A series of V 
cases of extragenital chancres in physicians was fathered 
during this survey. 

5. Radiodermatitis is still occurring in physicians, but 
it is preventable and its occurrence is inexcusable, ' 

6. Injuries are trivial and comparatively unimportant 

7. It is possible that physicians leave something to be 
desired as dermatological patients. 

447 29th St. 


TUBERCULOSIS IN MEDICAL STUDENTS AND NURSES 

H. D. Lees, M.D., Philadelphia 


The very significant decline in mortality from tubercu¬ 
losis in recent years stands out as one of the major 
achievements in the field of public health. One of the 
most encouraging features of the present-day picture is 
the more rapid rate of decline which has prevailed since 
1945. Provisional figures for 1950 indicate the death rate 
to be 15% below that of the previous year. During the 
past five years tuberculosis mortality has declined ap¬ 
proximately 42%. Since this presentation deals with the 
problem of tuberculosis in young adults, we must not 
overlook the very favorable mortality experience of this 
particular age group. In 1948 the number of deaths in the 
age group 15 to 24 years was 26.2% below that of the 
previous year. This very significant improvement in tu¬ 
berculosis mortality bears a very direct relationship to 
the marked decrease in prevalence of tuberculous infec¬ 
tion. Extremely low levels of infection have been reached 
in some areas. Jordan ^ has conducted a most compre¬ 
hensive program of tuberculosis case-finding in Min¬ 
nesota over a period of 20 years. He reports that in 128 
schools in which tuberculin was applied to the entire en¬ 
rollment not a single child reacted to the test. The tu¬ 
berculosis death rate in this area is less than half of the 
rate for the entire country. At the University of Pennsyl¬ 
vania, 48% of undergraduate freshmen were tuberculin 
reactors in 1931 as compared with 18% in 1950. This 


From the Depanmenl of Student Health, University of Pennsylvania. 
Read in the Symposium on Occupational Health of Medical Personnel 
before the Section on Preventive and Industrial Medicine and Public 
Health at the One Hundredth Annual Session of the American Medical 
Association, Atlantic City, June 13, 1951. 
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is a reduction of 62.5%. Durfee "reported that thepreva- 
lence of tuberculous infection among college students in 
all sections of the country has declined 54.8% during a 
period of 15 years. Continued progress in our ability to 
control tuberculous infection during the next 10 years 
may conceivably result in a tuberculosis death rate of 12 
or below by 1960. 

TUBERCULOSIS IN MEDICAL STUDENTS 

At present there are many encouraging aspects in the 
problem of tuberculosis in medical students. Several 
schools have succeeded in practically eliminating tu¬ 
berculosis as a health hazard among their students. 
This can be accomplished only when we are able 
to identify those phases of training which provide 
unduly high infection rates and then by providing 
effective barriers against these sources of infection. 
The tuberculin test has permitted us to establish 
quite definitely the time of primary infection by its use 
at rather frequent intervals. It has been the most valuable 
procedure available to us in studying the epidemiology 
of tuberculosis in medical and nursing personnel. 

The University of Rochester Medical School has had 
a rather unique experience, and a most gratifying one, 
in dealing with tuberculosis among its students. In 1948 
Meade •" reported that a careful analysis was made of 
students converting to tuberculin during the period 1937- 
1943. It was found that in six classes there were 139 stu¬ 
dents who were nonreactors at the beginning of the sec¬ 
ond year. By the end of the year 80.5% had become 
reactors. This is indeed a high attack rate of primary 
tuberculous infection during the short period 
months. The courses in pathology seemed to provide the 
most definite elements of risk. All students ^ 

assisted at autopsies on tuberculous subjects an an c 

and examined unfixed tissues. In 1943 a program w 
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planned whereby all such contacts would be reduced to 
a minimum. Students were not permitted to attend au¬ 
topsies on known cases of tuberculosis and fresh-tissue 
specimens were demonstrated by an instructor. Follow¬ 
ing the adoption of these measures the conversion rate 
among the next four classes dropped to 3.8%. Thus the- 
incidence of primary tuberculous infection in second- 
year students was reduced 95%. How has this very ef¬ 
fective means of controlling tuberculous infection in the 
student body influenced the more serious problem of stu¬ 
dents developing disease of the reinfection type? A recent 
communication from Dr. Ralph Jacox of the University 
of Rochester is indeed very enlightening. He comments 
as follows: 

We feel that the chief reason for our decreased incidence of 
tuberculous infection is related almost entirely to the adequate 
control measures instituted in 1943. During the pre-control years 
the number of cases of clinical tuberculosis which developed 
among the medical student body was alarming. As many as seven 
or eight individuals out of a class of fifty to sixty in some years 
would develop radiographic and clinical evidence of pulmonary 
tuberculous infection. Since 1946 no cases of tuberculosis have 
developed among the medical student body. 

Dr. Jacox reports also that during the past three years 
all patients admitted to the hospital have received chest 
x-rays. Thus their medical students are given every pos¬ 
sible protection during their preclinical and clinical years. 

The University of Minnesota Medical School has also 
developed a very effective program of tuberculosis con¬ 
trol. Dr, J. A. Myersrecently summed up their program 
at the University of Minnesota in the following statement: 

Not many years ago an extremely serious tuberculosis problem 
existed among students of nursing and medicine at the University 
of Minnesota, In fact, as many as 4 to 10 per cent of students 
in medicine developed demonstrable tuberculous lesions before 
graduation. Every method of tuberculosis control, including the 
numerous so-called artificial immunizing agents, was given care¬ 
ful consideration. It was finally concluded that those who had 
treated tuberculosis as a contagious disease had the only method 
that had proved effective and offered future promise. Therefore, 
the program adopted at Minnesota consisted of protecting 
students against contagious cases of tuberculosis. This was done 
by (1) carefully examining for tuberculosis all patients upon ad¬ 
mission to the hospitals; (2) requiring pre-employment examina¬ 
tions for all personnel and periodic examinations throughout 
periods of employment; (3) institution of contagious disease tech¬ 
nique for all persons found to have contagious tuberculosis on 
admission to the hospitals and immediate removal or isolation 
of employees who developed this disease; (4) teaching students 
the importance of protecting themselves against contagion and 
also teaching them how to organize and direct contagious disease 
technique whether it be for an individual patient in a single room 
or an entire tuberculosis service. These precedures markedly 
decreased tuberculous infection among our students with cor¬ 
responding reductions in morbidity and mortality. It has now 
been eight years since a student has fallen ill from tuberculosis 
while in school. Only one had a lesion large enough to be de¬ 
tected by x-ray film inspection. We have seen no reason for 
adopting BCG when the fundamental methods employed pro¬ 
duced so much better results than any reported by the use of 
this living organism. We now consider our former students for¬ 
tunate in that they did not receive any so-called immunizing 
agents consisting of living tubercle bacilli, including BCG. 

In 1946 Morris “ reported the results of a case-finding 
program among women medical students at the Woman’s 
Medical College of Pennsylvania. This study covered a 
12-year period during which time 449 students were 
under observation. During the first seven years, from 
1932 through 1938, all students who entered as non¬ 


reactors to tuberculin converted before graduation. Fifty- 
six students developed tuberculous lesions, an incidence 
of 12.5%. Dr. Marion Boyd ' has kindly provided me 
with complete data covering the experience at Woman’s 
Medical College during the past five years. Of 50 stu¬ 
dents entering in 1950, only 18% reacted to tuberculin. 
From 1946 to the present time three students have de¬ 
veloped pulmonary tuberculosis. During the past five 
years, therefore, the incidence of tuberculosis was ap¬ 
proximately 85% below that of the period 1932-1943. 
Control measures believed to be largely responsible for 
this improvement are those which have been directed 
toward various phases of instruction in pathology. Stu¬ 
dents are not permitted to attend necropsies on tubercu¬ 
lous subjects and the pathologists use all possible pre¬ 
cautions in demonstrating tissues in the laboratory. 

At the University of Pennsylvania the control of 
tuberculosis among our students has presented a rather 
complex problem. Until recent years, almost all students 
who entered as nonreactors to tuberculin converted dur¬ 
ing their four years of training. The conversion rate was 
significantly higher among second-year students than in 
students of other classes. During this earlier period it 
was common practice to use advanced, open cases of 
tuberculosis for teaching purposes in classes in physical 
diagnosis for second year students. This has been discon¬ 
tinued. The department of pathology has cooperated by 
improving autopsy room techniques and by limiting the 
number of necropsies on tuberculous subjects which are 
attended by students. Three years after the adoption of 
this program 60% of nonreactors at entrance graduated 
without becoming tuberculin reactors. The incidence of 
pulmonary tuberculosis has decreased quite markedly. 
During the five-year period 1935-1940, pulmonary 
lesions developed in 40 students while in school. In the 
last five years the disease has developed in nine students 
with no new cases having been detected during the past 
two years. In our experience the development of tubercu¬ 
lous disease has been much more frequent among stu¬ 
dents entering medical school as reactors to tuberculin 
than among those who were nonreactors. Of 69 students 
who acquired significant lesions while in medical school, 
51 (73.9%) reacted to tuberculin at the time of their 
entrance physical examination. 

In view of the fact that tuberculosis ranked as a major 
health hazard among students at the above-mentioned 
medical schools, it is of interest to note that at Tufts Col¬ 
lege Medical School the disease has not been a serious 
problem. Dr. Dwight O’Hara,** Dean of the School, in¬ 
forms me that during the past 10 years tuberculosis has 
developed in only two students during their medical train¬ 
ing. A report by Seifer ” of the same institution indicates 
that students rarely have contact with tuberculosis either 
in the clinical phases of their instruction or in the autopsy 
room. 
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TUBERCULOSIS AMONG NURSES 

Tuberculosis among nurses has presented a problem of 
real magnitude, especially in large general hospitals 
which maintain tuberculosis wards. Israel, Hetherington, 
and Ord reported that at the Philadelphia General Hos¬ 
pital 48 % of nurses who were nonreactors on admission 
to training became reactors during the first four months, 
and all converted before the end of the third year. Myers* 
Boynton, and DiehP^ observed a conversion rate of 
100% in nurses at a Minneapolis hospital having a tu¬ 
berculosis service. Following the discontinuance of this 
service the percentage of conversions declined very 
sharply. In one class, not a single nurse acquired primary 
infection during three years of training. They call atten¬ 
tion to the possible dangers of infection to nurses through 
exposure to a case of tuberculosis over a limited period 
of time. A patient with far-advanced pulmonary tuber¬ 
culosis was in the hospital for 10 days, this being the only 
known admission at that time. Of 11 nonreactor nurses 
assigned to the care of this patient, 10 were found to be 
reactors three months later. 

Numerous reports have been published since 1930 
showing the incidence of tuberculous disease among 
nurses to be from 5 to 10%. Shipman and Davisre¬ 
ported that in 6.7% of nurses at the University of Cali¬ 
fornia Hospital, pulmonary tuberculosis developed. At 
the Philadelphia General Hospital, which provides 396 
beds for tuberculous patients, Israel^® observed 637 
nurses through three years of training in 68 of whom 
(10.6%) tuberculosis developed. Since 1946, the in¬ 
cidence of the disease has been teduced by more than 
50%, Much more rigid contagious disease techniques 
have been put into practice and BCG vaccine has been 
employed on a voluntary basis. Nonreactors are not per¬ 
mitted to go on duty in the tuberculosis pavilion. Dr. 
David A. Cooper who is in charge of the program 
reports that in two nurses who received BCG vaccine 
tuberculous lesions have developed. He states that the 
lesions were extremely minimal in extent, there was no 
tendency toward progression and clearing took place in a 
relatively short time. Kinney^* reported that in two nurses 
tuberculosis developed two years after vaccination with 
BCG, In each case the disease developed shortly after 
service on a tuberculosis ward, indicating a presumably 
short incubation period of from four to six weeks. The 
onset was acute and explosive in each instance, although 
the clinical course of the disease was relatively benign 
and of short duration. Involvement of hilar and other 
lymph nodes was a main feature. 
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The control of tuberculosis in nurses can . 

only through Ihe utmost cooperation on the pVrt 
hospnal adnumstratton, supervising nurses, L 1“' 
n training. All concerned must have an intellioent and 
sympathetic understanding of the risks involved W 
assigned to duty on tuberculosis wards are subie-t m ^ 
very definite risk of infection unless the most detailcd nn! 
effective contagious techniques are maintained contim 
ously. Education of the nurse through lectures Z 
demonstrations is an essential part of the program Che^ 
x-rays on all adults admitted to the hospital shoiiid be' 
routine procedure, as a means of protecting nurses Iron 
unsuspected sources of infection. Close medical suncr 
vision should be provided for the nurse throughout hei 
entire period of training. The tuberculin test should be 
applied during her first week in the hospital, and non- 
reactors should be retested at intervals of four months 
Chest x-rays should be given all nurses at entrance and tc 
all tuberculin reactors at least twice annually. 

VALUE OF BCG VACCINE 

Since the value of BCG vaccine has not as yet beer 
clearly established, various committees and medical 
groups have recommended that its use be limited tc 
medical and hospital personnel who may have repeatec 
exposure to tuberculosis. It is suggested, also, that the 
vaccine should not be released for use among the gen¬ 
eral public. Present methods of preparation of BCG 
vaccine leave much to be desired. Dubos has found 
that the numbers of viable organisms injected as ar 
immunizing dose vary many thousandfold under ths 
conditions of present-day practice. The early experi¬ 
mental work in cattle, confirmed quite recently by Med¬ 
lar,^® indicates that vaccinated animals are no more re¬ 
sistant to later infection with virulent tubercle bacilli than 
are the unvaccinated. De Abreu recently reported tha 
in Rio de Janeiro there was a substantial increase in th 
tuberculosis mortality rate among infants and young chil 
dren in spite of extensive use of BCG. During the perioi 
1945-1948, the mortality rate among children from 1 ti 
2 years of age increased 62.5 %. During the same period 
the tuberculosis death rate for all ages showed a signifi 
cant decrease and especially so in the age group 20 f( 
40 years. The Council on the Management and Treat¬ 
ment of Diseases of the Chest of the American Collegf 
of Chest Physicians issued in January, 1951, a report on 
“The Present Status of Vaccination in Tuberculosis 
Control Programs.” They say in part: 

It must be stated that there is no evidence that meets strici 
scientific requirements demonstrating that BCG effects the con¬ 
trol of tuberculosis, despite the suggestive results of a few studies, 
Because there is no general agreement among investigators any¬ 
where in the world on such fundamental matters as the prepa¬ 
ration of the vaccine, the method of vaccination, what constitutes 
a successful vaccination, how resulting immunity may be mw^ 
iired or how long such immunity lasts, the procedure would s 
to be still in the investigational period. 

We know that primary infection with virulent tubercle 
bacilli does not confer a high degree of immunity agains 
subsequent infection and disease. It is unreason e 
expect, therefore, that attenuated OTganisms ^ 
effective as an immunizing agent. The 
losis among medical students and nurses pr 
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midable problem wherever they may have repeated con¬ 
tacts with patients having the disease in a communicable 
form. Vaccination with BCG should under no circum¬ 
stances be employed as a substitute for those measures 
which have proved so effective in preventing infection 
with tubercle bacilli. 

University of Pennsylvania. 


CLINICAL NOTES 


treatment of meningitis by 

INTRACISTERNAL INJECTION OF 
CHLORAMPHENICOL 

Olavo Trindade, M.D. 

and 

Francisco Nastari, M.D., Sao Paulo, Brazil 

In 1947, Ehrlich and collaborators ^ isolated Strepto- 
myces venezuelae, N. sp., from a soil sample obtained 
near Caracas, Venezuela. Filtrates of S. venezuelae cul¬ 
tures were found to have marked antibiotic activity 
against several gram-negative bacteria, principally Shi¬ 
gella paradysenteriae (Sonne). This new antibiotic in 
crystalline form is a neutral compound, is stable in 
aqueous solution for over 24 hours at a pH 2 to 9, and 
in distilled water is unaffected by boiling for 5 hours. 
At 25 C its solubility in water is about 2.5 mg, per milli¬ 
liter. It is very soluble in propylene glycol, butanol, 
ethanol, acetone, and ethyl acetate. In vitro tests against 
gram-negative organisms demonstrated the new anti¬ 
biotic to be 7 to 36 times as active as penicillin and ap¬ 
proximately 2 to 16 times as active as streptomycin. 
Against Mycobacterium tuberculosis, it is approximately 
one-tenth as active as streptomycin.^ The drug showed 
remarkable tuberculostatic action ^ against the majority 
of 19 human-type strains studied in concentrations of 
between 6.25 and 12.5 y per milliliter in the presence of 
serum. One bovine strain was equally sensitive. Payne 
and co-workers ■* first employed the drug in the treatment 
of 16 patients with epidemic typhus. They administered 
it by oral and intravenous routes. 

Chloramphenicol (Chloromycetin®) is the chemical 
synthetic form of the antibiotic, and it has the same phys¬ 
ical and chemical properties as the product obtained by 
fermentation.'' It is rapidly absorbed, inactivated, and 
excreted.” In man, the drug is excreted largely in the 
urine, principally in the form of inactive products. After 
oral administration, a single dose of the drug produces 
an evident blood level within 30 minutes. At the end of 
eight hours it has disappeared from the blood, and about 
90% of the total amount administered is received in the 
24-hour urine specimen. The distribution of the anti¬ 
biotic in the tissues of a dog is not uniform; there are 
high concentrations in the liver and kidneys and smaller 
amounts in the brain and spinal fluids. Clinically, the 
drug has been shown effective in the treatment of pa¬ 
tients with rickettsial diseases, typhoid, arid brucellosis, 
evidencing low toxicity for human beings." 


The case reported here is interesting not only because 
it concerns an uncommon disease—meningitis due to 
Shigella paradysenteriae—^but also because it suggests 
another route for the administration of chloramphenicol 
to humans. Prior to this case, the antibiotic had been 
given only orally and intravenously, and only the oral 
route had been recommended. 

REPORT OF CASE 

History .—^The patient was a white man, aged 22, who had 
been ill for three days prior to admission. He complained of 
headache and had an axillary temperature at times reaching 
105.8 F. He was admitted to the emergency section on Feb. 6, 
1950, with complaint of pain low over the right side the day 
before, followed by nausea and vomiting. He felt hot and dizzy 
and had headache and blurred vision. 

Physical Examination .—^The patient’s axillary temperature 
was 101 F, rectal temperature was 103 F, pulse rate 140, respira¬ 
tory rate 24, and blood pressure 90 systolic and 65 diastolic. His 
weight was 70 kg. Examination of the head of the respiratory 
and circulatory systems showed nothing unusual. Gentle palpa¬ 
tion revealed muscle rigidity in the tight lower quadrant of the 
abdomen, and deep palpation caused sharp pain. 

Hospital Course .—A diagnosis of acute appendicitis was made. 
With the patient under spinal anesthesia (3 cc. of 5% procaine 
hydrochloride solution) immediate appendectomy was performed 
through a McBurney incision. A phlegmonous appendix was 
found, which was ruptured during the operation. The peritoneal 
cavity was drained for two days. The cerebrospinal fluid ob¬ 
tained by lumbar puncture was clear. After the appendectomy 
the patient was given sulfacetamide intravenously, 1 gm. every 
six hours, penicillin intramuscularly, at first 50,000 units and 
afterward 100,000 units every three hours, and adequate amounts 
of fluids and vitamins. 

In the afternoon after the operation, the patient's temperature 
rose abruptly to 104 F, and his condition was poor. His blood 
pressure was 130/70 and pulse rate 140. He had a headache, 
slight nuchal rigidity, and obnubilation. Convulsions occurred 
frequently, and establishment of an airway was necessary. Strep¬ 
tomycin was given intramuscularly, 0.25 gm. every six hours. 
The next day the patient’s condition was worse. The severity 
of his headache increased, nuchal rigidity was still present, and 
photophobia developed. Kernig’s and Brudzinski’s signs could be 
elicited. Intracisternal puncture yielded grossly cloudy fluid, 
under marked pressure and spurting from the needle. The cell 
count was 9,333 leucocytes per cubic millimeter, all polynuclears. 
Glucose content was 65 mg. per 100 cc. Direct smear demon¬ 
strated gram-negative bacilli. Cisternal fluid culture was required. 
At this time an injection of 50,000 units of penicillin was given 
cisternally. The administration of sulfacetamide was discontin¬ 
ued, and peroral administration of sulfadiazine was begun. 

On the third day lumbar puncture revealed turbid fluid, and 
the patient was immediately given 50,000 units of penicillin in- 
trathecally. On the fourth day there was still no improvement 
in the patient’s general condition. The temperature still rose as 
high as 104 F, and the same meningitic signs became more 
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University of Sao Paulo School of Medicine; Dr. Trindade, senior assis¬ 
tant in surgety, and Dr. Nastari, junior assistant in surgery. 
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intense as the patient became stuporohs. Slight cyanosis was 
present. In contrast to the exacerbation of the symptoms, the 
cisternal fluid that day contained only 688 cells per cubic milli¬ 
meter, 80% of which were neutrophil leucocytes. The patient 
was given 20,000 units of penicillin and 0.1 gm. of streptomycin 
cisternally. Sulfadiazine therapy was stopped, and he was given 
increased fluids and vitamins and a blood transfusion. On the 
fifth day the cisternal fluid contained 1,493 cells, 85% of which 
were neutrophil leucocytes. He was given cisternally 20,000 
units of penicillin and 0.1 gm. of streptomycin. 

By the sixth day, in spite of the medication, the patient’s gen¬ 
eral condition was growing worse; stupor increased, the tempera¬ 
ture maintained a high level, and the cisternal fluid remained 
turbid. The patient received cisternally 25,000 units of penicillin 
and 0.1 gm. of streptomycin. On the following day his condition 
was almost unchanged. He was delirious at times. The cisternal 
fluid was still cloudy. He was again given 25,000 units of peni¬ 
cillin and 0.1 gm. of streptomycin by cisternal route. The next 
day the axillary temperature rose to 105.8 F. The patient was 
extremely restless and not aware of his surroundings. Cisternal 
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of penicillin in 10 cc. of saline solution. A dose of I . 

injected, containing about 3.1 mg. of chloramphenicol 
was no untoward reaction. ^ '^nicol. There 

The next day, the patient evidenced some relief fmm t, , 
ache, but the general condition and symptoms rernVm^i 
tered, and the temperature did not declineTrom Toi 4 V 
though the chloramphenicol-penicillin preparation hid bee!km 
under refrigeration overnight, it showed crystallized scUm? 
and therefore had to be discarded. Cisternll fluid obtaiS bv 
puncture was still as dull as on all the previous daily samplS 
Since the infection persisted in spite of the therapy used it 
decided to increase the cisternal amount of the drug A nel 
suspension-solution was prepared by suspending 0 25 cm of 
chloramphenicol in 20 cc. of isotonic sodium chloride solution 
and a dose of 5 cc. was administered cisternally. The chlornm 
phenicol content of this dose was 62.5 mg. or approximatelv 
1 mg. per kilogram of body weight (the patient weighed 60 kc) 
The injection was made slowly and cautiously by barbotage .nnd 
the portion of the drug in suspension was dissolved in the c’ist(<r 
nal fluid.i 


puncture revealed cloudy fluid. He was given cisternally 30,000 
units of penicillin and 0.1 gm. of streptomycin. The patient’s 
general condition was still unchanged.on the 11th day. His 
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On the 14th day, 24 hours after this treatment, the p.atieni 
showed marked improvement. His temperature decreased to 
98.2 F. His pulse rate was 88, blood pressure 100/65. The head¬ 
ache and photophobia had disappeared, and nuchal rigidity had 
lessened. The patient regained eonsciousness and was able to 
answer all the questions clearly. Immediate cisternal puncture 
yielded crystal-clear fluid and normal pressure. The dose of 
62.5 mg. was repeated. The patient continued to improve the 
following day. He was. conscious, afebrile, and euphoric. The 
cisternal fluid was clear and slightly xanthochromic. It contained 
53 cells per cubic millimeter, 65% of which were lymphocytes. 
By the next day the cisternal fluid was still clear, containing only 
16 cells per cubic millimeter, 75% of whieh were lymphocytes. 
The fever did not recur, and the patient’s condition continued to 
improve gradually, the nuchal rigidity decreasing every day, 
until he could again move his head and sit up in bed. When oral 
administration of chloramphenicol was discontinued, on the 18th 
day, the patient had received a total amount of 20.5 gm. per- 
orally and 128.1 mg. cisternally. 

On the 22nd day Widal and Weil-Felix tests were negative. 
Liver function tests indicated unehanged function of the hepatic 
cell. Blood, urine, and stool examination and culture proved 
negative for S. paradysenteriae. The cisternal fluid was clear and 
colorless, having 20 cells per cubic millimeter, all mononuclcais. 
No blood culture was made during the acute phase of the dis¬ 
ease. The patient was discharged on the 37th day, fully recov¬ 
ered, without neurological sequelae. 

FoUow-up Observations .—When examined, two weeks after 
discharge, the patient was in good condition. Cisternal puncture 
showed clear fluid, 16 cells per cubic millimeter (mononuclear 


Summary of clinical data in case reported. 

temperature remained high: 104 F. Cisternal fluid continued to 
appear dull. He was given cisternal injection of a mixture of 
25,000 units of penicillin and 0.1 gm. of streptomycin. At this 
time the culture of the first cisternal fluid specimen, which had 
been obtained the second day of the disease, revealed that the 
causative agent was S. paradysenteriae; therefore, treatment by 
penicillin and streptomycin was discontinued and oral adminis¬ 
tration of chloramphenicol was begun. The inital “loading” dose 
of 3 gm. was divided and given in two doses one hour apart. 
These were followed by additional doses of 0.25 gm. every two 
hours for three days, then every three hours for three days, and, 
finally, every four hours for two days. By the 18th day the 
patient had received orally a total amount of 20.5 gm. over an 

eight-day period. . 

On the 12th day, however, there was little clinical irnprove- 
ment. The temperature had decreased to 103 F, but cisternal 
fluid remained turbid. Considering the low cerebrospinal levels 
.obtained orally," Dr. Trindade thought of introducing the drug 
directly into the cisternal fluid to obtain higher concentration 
levels with total utilization of the antibiotic. A solution was pre¬ 
pared by diluting 0.25 gm. of chloramphenicol and 200,000 units 

8 . Sodr6, H. A.; Croce, J., and Cunha, A. C.: Septicemia by Shigella 

Paradysenteriae, Rev. Hosp. clin. 4:233, 1949. _ _ 

9. Trindade, O., and Nastari, F.: Intracisternal Chloromycetin in Man, 
Rev. paullsta de mcd. SO: 369, 1950. 


leucocytes), protein 15 mg. per 100 cc., chlorides 680 mg., and 
glucose 71 mg. per 100 cc. There were no bacteria, either on 
direct smear or on culture. On reexamination, three months aftci 
cisternal chloramphenicol therapy, the patient had gained weigh! 
and was in excellent health. The cisternal fluid was clear and 
had only one cell per cubic millimeter. Protein was 10 mg. pei 
100 cc., chlorides 710 mg., and glucose 71 mg. per 100 cc. There 
were no bacteria, either on direct examination or on culture. 


COMMENT 

Acute Shigella paradysenteriae meningitis was ob 
served in a patient after appendectomy under spina 
anesthesia. It was perhaps due to complications of con 
lamination at the time of puncture or to simultaneous bac 
teremia or septicemia; unfortunately, no blood cultur 
was made during the acute period of the disease. 

Sodre, Croce, and Cunha" have competently reviewe 
the literature on septicemia caused by S. 
which includes 1-50 cases between 1901 and 1949. \N 
have reviewed the available literature on menmgit/s c 
the same origin and believe the present case to e 
first ever reported. In spite of normal spinal fluid glue 
levels, the case may be classed as severe from e 
point of temperature and general condition. 
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Although the patient had been properly treated with 
penicillin, streptomycin, and sulfonamides, and although 
chloramphenicol had been given orally for two days 
together with a small injection of 3,1 mg. cisternally, no 
evident improvement could be observed after a period 
of 12 days. At this time a “loading” dose of 62.5 mg. of 
chloramphenicol was administered intracisternaily with 
excellent results. Indeed, 24 hours after this administra¬ 
tion the clinical picture was completely changed, the pa¬ 
tient being almost cured. 

In our experiments dogs received cisternal doses of 
2 mg., 5 mg., and 10 mg. per kilogram of body weight.^. 
These animals tolerated the administration and recovered 
spontaneously. Dogs inoculated intracisternaily with S. 
paradysenteriae did manifest meningitis clinically but 
recovered spontaneously; the cisternal fluid was turbid 
24 hours after inoculation, with increased pressure, but 
culture was negative. In vitro test cultures of S. paradys¬ 
enteriae grow well in the spinal fluid of the dog but poorly 
in its serum. 

Tuberculostatic levels of the drug" can easily be ob¬ 
tained in the spinal fluid by cisternal or intrathecal routes, 
which suggests its use in the treatment of the tuberculous 
meningitis. Further clinical studies will afford a more ac¬ 
curate appraisal of its value. To our knowledge there has 
been no previous report on therapy with chloramphenicol 
by cisternal or intrathecal routes. 

SUMMARY 

A patient with severe Shigella paradysenteriae menin¬ 
gitis following spinal anesthesia recovered fully with 
chloramphenicol (Chloromycetin*) therapy. A new route 
was successfully used, and recovery is attributed prin¬ 
cipally to the intracisternal administration. The dosage 
employed was 1 mg. of the drug per kilogram of body 
weight. We recommend the intracisternal route of admin¬ 
istration because the antibiotic can be easily sterilized 
by boiling and possesses low toxicity. 

Rua da Mooca, 3,375 (Dr. Trindade). 

10. Trindade, O., and Nastari, F.: Intracisternal Chloramphenicol in 
Uog; Studies on Experimental Meningitis, to be published. 


Appendectomy During Cholecystectomy.—The appendix should 
be examined routinely before a cholecystectomy is performed, 
even though a definite pathologic condition exists in the gall¬ 
bladder, for studies have shown frequent coexistence of appen¬ 
dical lesions. The examination should be done with care, be¬ 
cause an inflammation of the appendix, especially of the catarrhal 
type, can be easily overlooked if the inspection is cursory and 
the surgeon’s mind is centered on the gallbladder pathology. 

The fact that the appendix may produce trouble subsequently 
if allowed to remain, and that it can be removed during cho¬ 
lecystectomy with little added risk, indicates that it should be 
removed routinely whenever it is accessible. If the cholecystec¬ 
tomy incision does not permit the appendectomy, the organ 
. should be carefully examined by palpation for the presence of 

' a fecalith or any abnormality. If a fecalith is found, it is ad- 

j visable to remove the appendix by extending the gallbladder 
^ incision or by making a separate McBurney or gridiron incision. 
An elective appendectomy may be necessary at a future date, 
it the condition of the patient does not permit an immediate 
appendectomy.—^Tokuso Taniguchi, M.D., and Frederick A. 
Stratton, M.D., Prophylactic Appendectomy During Chole¬ 
cystectomy, Wisconsin Medical Journal, October, 1951. 


AN EARLY CLINICAL SIGN OF 
VENOUS THROMBOSIS 

Arthur J. D’Alessandro, M.D., Newark, N. J. 

Venous thrombosis, with its insidious onset and dis¬ 
abling, if not tragie, eomplications, is receiving more 
attention than ever by surgeons, internists, and obstetri¬ 
cians. As medical science conquers more and more of 
the traditional foes of mankind, it becomes only natural 
that intravascular clotting command and receive more 
attention. Furthermore, with the ever-increasing elective 
invasion of heretofore unexplored surgical fields, the 
problem of postoperative venous thrombosis becomes 
even greater. 

Whether or not venous thrombosis is actually on the 
increase, the medical profession has become more con¬ 
scious of the problem, so that routine postoperative ex¬ 
amination of the lower extremities is a daily function of 
ail surgical residents and surgeons, and should be for 
obstetricians and internists as well, especially in the 
elderly bedridden patients. 

Much of the difiiculty in the management of thrombo¬ 
embolism is due to the fact that diagnosis is frequently 
not established until serious embolic manifestations have 
arisen. Recently Dr. Kay, working in the Ochsner lab¬ 
oratory, reported that thrombosis was favored by a 
lowering in the antithrombin content of the plasma and 
that this lowering could be successfully combated with 
alpha tocopherol and calcium. Unfortunately, this test 
has not had sufficient trial to be confirmed or refuted by 
other investigators. My experience in more than a year 
has not Justified the initial confidence in the test, but 
final approval or condemnation of the test will be de¬ 
ferred, pending further studies. 

In the absence of any truly reliable and practical lab¬ 
oratory test, the early diagnosis of venous thrombosis 
depends on clinical judgment and acumen. The follow¬ 
ing important diagnostic signs and symptoms of thrombo¬ 
embolism (the two processes are so closely interrelated 
that they may be considered as one syndrome) are gen¬ 
erally described in the literature: (1) pain with or with¬ 
out tenderness over the calf muscles, malleoli, or plantar 
surfaces; (2) pain on dorsiflexion of the foot with leg 
extended (Homan’s sign); (3) swelling of the leg; (4) 
unexplained rise in pulse or temperature; (5) chest pain, 
with or without cough or bloody expectoration; (6) ap¬ 
prehension, pallor, nervousness, or a “feeling of impend¬ 
ing disaster”; (7) cyanosis of the legs; (8) temperature 
differences in the legs; and (9) the sentinel veins of Pratt. 

To these 1 should like to add a fairly constant, simple, 
and early sign that I have found to be of great value in 
my clinical practice. In the past five years, I have become 
increasingly aware, particularly on palpating the femoral 
pulse preparatory to vein ligation, of the significance of 
marked diminution or even absence of the femoral pulse 
in the affected extremity. This phenomenon has invari¬ 
ably been present, even in the absence of other appre- 

Assistant Surgeon, Peripheral Vascular Service. Prcsbytcrlah'.Hospital 
and Newark City Hospital. 
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ciable signs or symptoms, and has served as a useful guide 
to therapeutic unilateral femoral vein ligation followed 
by anticoagulant (heparin) therapy, my present method 
of management of these cases. For example, in the past 
six months I have had two cases of serious but nonfatal 
pulmonary emboli in which this unilateral change in the 
femoral pulse was the only significant clue to the affected 
extremity. 

The physiological mechanism for the sign may be 
understood when one considers the marked and early 
angiospasm that attends all vascular accidents to any 
extremity, regardless of the location of the thrombus. 
The degree and significance of this angiospasm is readily 
appreciated by anyone who has successfully performed 
a lumbar sympathetic block on a patient with venous 
thrombosis. 

The change in the femoral pulse occurs early in both 
thrombophlebitis and phlebothrombosis, long before 
there is any demonstrable edema or swelling. This sign 
has the additional advantage of being apparent without 
the aid of any apparatus. Observation of the femoral 
pulse should be part of the daily postoperative routine, 
so that appropriate therapeutic measures may be taken 
when indicated. 

SUMMARY 

A simple bedside test of diminution or absence of 
the femoral pulse in the lower extremities is reported as 
another diagnostic aid in the early detection of venous 
thrombosis. 

The Presbyterian Hospital, S. Ninth St. and Ninth Ave. 


FATAL AIR EMBOLISM IN PREGNANCY 

Melville L. Cody, M.D. 

and 

Philip D. Windrow, M.D., Houston, Texas 

Air embolism is not an uncommon complication when 
diagnostic or therapeutic measures using air under pres¬ 
sure are employed. Air embolism also occurs when the 
air is not under pressure. In either instance there must 
be a break in the continuity of a vessel, either artery or 
vein, and the open vessel must contain blood under less 
pressure than the surrounding air. Of particular interest 
and concern to the obstetrician are those situations in¬ 
volving the female genital tract that may give rise to air 
embolism during or shortly following pregnancy. 


From the Department of Obstetrics and Gynecology, Baylor University 
College of Medicine, and Jefferson Davis Hospital. 

1. Forbes, G.: Air Embolism as Complication of Vaginal Douching in 
Pregnancy, Brit. M. J. 2: 529-531 (Oct. 21) 1944. 

2. Deadman, W. J.: Fatal Air Embolism: Case Reports, Canad. M. A. 

J. 37: 157-160 (Aug.) 1937. . 

3. Breyfogle, H. S.: Death From Air Embolism Following Insufflation 
During Pregnancy: Report of Case, J. A. M. A. 139:342-344 (Sept. 29) 
1945; Correction 129 : 643 (Oct. 27) 1945. Partridge, A. J.: Third Case of 
Fatal Air Embolism Reported After Vaginal Insufflation, Brit. M. J. 
3:329 (Sept. 11) 1943. 

4. Quigley, J. K., and Gdspar, I. A.: Fatal Air Embolism on the. 
Eighth Day of the Puerperium, Am. J. Obst. & Gynec. 33: 1054-1057 
(Dec) 1936. Stroh, J. E., and Olinger, M. T.: Air Embolism, ibid. 
35:711-712 (April) 1938. Redfield, R. L., and Bodine, H. R.: Air 
Embolism Following Knee-Chest Position, J. A. M. A. 113:671-673 

(Aug. 19) 1939. . . „ 

5. Osborn, G. R., and Dawson, J. C. C.: Air Embolism, with Reports 

of 3 Cases, Lancet 3:770-772 (Oct. 1) 1938. ^ u .■ 

6 . Mylks, G. W., Jr.; Brown, A. B., and Robinson, C. N.: Air Embolism 
During Labour, Canad. M. A. J. 56 : 427-429 (April) 1947. 


J.A.M.A.j Dec. 29 , 1951 

^ Forbes' reported the ease of a woman dyin. suddcniv 
at three months pregnancy apparently after a sHf ' 
istered douche. Autopsy revealed 

Wood''n be filled with frothy 

blood Deadman - reported four cases of fatal Z 

embolism in women anywhere from three and one 
half to seven months pregnant. In three of these a 
Higgmson syringe had been used to inject fluid lo 
induce abortion. Air was inadvertently injected alona 
with the fluid. Fatal air embolism following at' 
tempts at abortion, in which trapped air is forced into the 
uterus along with various other materials, is not rare- 
there are many reported instances. Also, fatalities have 
resulted from air embolism following vaginal insuffla¬ 
tions during pregnancy.^ Patients have died from air em¬ 
bolism as a result of assuming the knee-chest position as 
part of their postpartum exercises.'* 

As a complication- of delivery, fatal air embolism has 
been considerably rarer, judging from the relatively few 
reports in the literature. Osborn and Dawson = reported 
two such fatalities in 1938. The first was in a primigrav- 
ida on whom a cesarean section was done for dystocia. 
During the operation the patient’s blood suddenly be¬ 
came dark, and a general cyanosis was apparent. The 
uterus did not respond well to oxytocics, and there was 
considerable hemorrhage. One-half hour after the oper¬ 
ation she became quite cyanotic, cried and waved her 
arms about. She died three hours after the operation. 
Autopsy showed air bubbles in the right side of the heart, 
The placental site was left anterior at the fundus. The 
second fatality, a primigravida, died mysteriously one 
hour after a normal spontaiieous delivery. Shortly be¬ 
fore death, when a nurse expressed some clots, the pa¬ 
tient collapsed, became restless and cyanosed, and waved 
her arms about. Autopsy revealed many air bubbles in 
the right auricle and ventricle and in the pulmonary 
artery. In 1947 Mylks, Brown, and Robinson ® reported 
a patient who hemorrhaged during labor from a low- 
implanted placenta with separation. One-and-a-half 
hours before delivery she went into shock, became rest¬ 
less, and was cyanosed. She died one-half hour after de¬ 
livery of a stillborn baby. At autopsy air bubbles escaped 
when the vessels of the breast were cut. Air bubbles were 
also in the right ventricle. 

REPORT OF CASE 

History. —^P. M., a 42-year-old woman, gravida 3, para 2, had 
been regular in her attendance at the clinic, and her prenatal 
course was uneventful except for development of polyhydram- 
nion, noted on Dec. 2, 1950. Fetography showed one fetus in 
breech presentation, with no fetal abnormalities apparent. The 
expected date of confinement was Jan. 27, 1951. The patient 
was first admitted to the hospital on Jan. 11, 1951, because of 
suspected ruptured membranes. After a four-day hospital stay, 
during which time she received penicillin, she was discharge 
with no further evidence that the membranes were actually rup¬ 
tured. The patient was next admitted to the hospital on January 
30 because of the onset of labor. • i 

Physical Examination.—There, was a generalized urticarial 
rash over the entire body, which had been present for a out ree 
days according to the history. Bright red blood was 
the perineum, but no active bleeding was noted at this time- 
size of the uterus was compatible with a gestation ° 
mately 34 weeks. The fetus was ‘bought to be m a ram 
presentation. Fetal heart tones were not audible. TJe bb P 
sure was 120/75, pulse rate 120, and temperature 99.8 F During 
fetography an episode of vaginal bleeding occurred ( J 
cc. of bright red blood). The roentgenogram revealed a complci 
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right sacrotransverse breech presentation. Speculum examination 
revealed placental tissue to be covering the entire internal os. 
The patient was taken to the operating room, where the diagnosis 
of placenta previa was confirmed by an attending staff member. 
The cervix was dilated 6 cm. 

Hospital Course.—A transverse, low-flap cesarean section was 
done under cyclopropane, ether, and nitrous oxide anesthesia 
without incident, and a stillborn fetus weighing 2,120 gm. was- 
deliveied. The placenta completely covered the internal os and 
extended up anteriorly and to the right. The patient’s general 
condition was good immediately after the operation. At this 
lime the blood pressure was 130/80 and the pulse rate 120. 
Twenty minutes later the blood pressure had dropped to 80/60, 
and the pulse rate had risen to 144. Ten minutes later the blood 
pressure was 75/40. There was no definite evidence of intra¬ 
abdominal hemorrhage and no unusual external bleeding. The 
abdomen was soft, and the uterus felt firm. The lungs were 
clear. The urticarial rash seemed to become larger and more 
diffuse. Shock therapy, including oxygen, morphine, and rapid 
blood transfusion, was being carried out. The patient became 
very dyspneic after the onset of shock and did not respond to 
medication. She became markedly cyanotic; respirations became 
more labored; and she died 65 minutes after operation. 

Laboralon' Data .—The patient’s blood type was O, Rh posi¬ 
tive. On admission the hemoglobin value was 16 gm. per 100 cc. 
Findings from urinalysis were essentially negative. Repeat blood 
typings and cross-matchings after death revealed no error. 

Autopsy FiiiAiitss .—Autopsy was performed eight hours after 
death. When the pulmonary artery was opened in situ, air bub¬ 
bled out freely and was apparently under some pressure. The 
right auricle and ventricle contained frothy blood. The peri¬ 
toneal cavity contained approximately 300 cc. of dark blood. 
The uterus was firm and measured 15 x 15 x 10 cm. The Incision 
was in good apposition, all sutures being in place. One small 
blood clot was in the right cornu of the uterus. Open vessels 
could not be demonstrated on the inner surface of the uterus. 
Microscopic examination revealed no further information. 

COMMENT 

It appears that under certain conditions the pregnant 
uterus is peculiarly adapted to becoming an entrance for 
air. The entrance is usually through one or more open 
vessels subjacent to the separated or partly separated 
placenta. Entrance may also be created during operative 
procedures such as cesarean section, by cutting across 
vessels in the uterine wall. When a cesarean section is 
done in the presence of uterine bleeding, when there has 
been separation of the placenta, one may expect the 
chances for air embolism to be enhanced somewhat. Air 
embolism as a complication of delivery probably occurs 
oftener than is generally supposed, and is undoubtedly 
the cause of some unexplained maternal deaths. 

In patients dying of air embolism marked cyanosis is 
almost invariably present unless death is instantaneous. 
This anoxia, the probable cause of death, would seem to 
be brought about principally by two mechanisms. First, 
the heart fills with compressible air. Thus, with each heart 
beat much of the force of the beat is taken up in com¬ 
pressing the air rather than forcing a normal amount 
of blood through the vessels. Second, the blood is 
whipped into a froth, and reaches the lungs as such, pre¬ 
venting a normal exchange of gases. It is, of course, pos¬ 
sible for some air bubbles to get through the capillary 
bed into the general circulation; or air might, on oc¬ 
casions, be shunted into the general circulation before 
reaching the lungs. If bubbles reach the vessels of the 
brain, heart, kidneys, or other organs, one could expect 
various symptoms characteristic of the organ or organs 
involved. 

1004 Hermann Professional Bldg. (Dr. Cody). 
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A CONTROLLED STUDY OF PAIN 
RELIEF BY INTRAVENOUS PROCAINE 


Arthur S. Keats, M.D. 

Genesio L. D’Alessandro, M.D. 
and 

Henry K. Beecher, M.D,, Boston 


Since 1947, almost 50 publications have appeared which re¬ 
port that many varieties of pain as well as edema, muscle spasm, 
itching, symptoms of asthma, and certain eye diseases have been 
relieved by intravenous procaine. Most observers have reported 
that the side-actions are minimal and of little consequence. 
Despite the necessity of controls in investigations of this type, 
no observer (known to the authors) in studying the beneficial 
effects of this drug has treated a comparable group either with a 
placebo or with a standard therapeutic agent. Both kinds of com¬ 
parison are essential. In addition, the known rapid hydrolysis of 
procaine in the blood stream i and the slight or absent analgesic 
effects of its break-down products - (paraaminobenxoic acid and 
diethylamino ethanol) are not in accord with the prolonged pain 
relief reported. For these reasons, a controlled study of pain 
relief by intravenous procaine was undertaken. 


METHOD 

The method of study is that previously used by the authors 
to estimate the analgesic power of barbiturates.^ Patients who 
had undergone major surgical procedures and who developed 
constantly present wound pain of moderate or severe degree on 
the first postoperative day were the subjects of this study. Any 
patient with a history suggestive of procaine sensitivity was not 
included in the study. When a suitable degree of pain developed, 
the patient was given the first drug of a series (saline, procaine, 
morphine) and the degree of pain relief evaluated at specific 
intervals thereafter (usually 30 and 60 minutes). If little or in¬ 
sufficient relief was obtained, the second drug was given and its 
effect again evaluated after specific intervals. The third drug 
was given and evaluated similarly. If pain relief was obtained 
after 'any dose, the subject was observed at intervals until his 
pain returned to approximately the original level and then the 
series of drug administrations continued as described. Not every 
subject received all three drugs, because, in many, pain did not 
return within the experimental period (8:00 a. m. to 6:00 p. m. 
of the first postoperative day). In others, the pain which returned 
was milder or of different type and could not be used for further 
testing. 

The three drugs employed were saline, procaine hydrochloride, 
and morphine sulfate. Procaine was given as a 0.1% solution 
in 5% dextrose in water through an intravenous infusion set. 
The doses used will be discussed below. Saline was given in a 
similar manner at a rate of approximately 200 cc. per hour. 
Intravenous morphine was given slowly by syringe over the 


From the Anesthesia Laboratory of the Harvard Medical School al 
the Massachusetts General Hospital, Boston. 

This work was carried out under grants from the NaUonal Research 
Council, No. D-1, and from the Department of the Army, No 49-001- 
MD-76. 
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1-13 (Sept.) 1950. invap. iuo. 
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course of one m'inute. The dosage was always 8 mg. per 70 kg. 
of body weight. A physician was present constantly during the 
administration of the drugs and recorded the side-actions. All 
evaluations of pain relief were made by trained technicians who 
were unaware of the nature or dose of the drug administered. 
The technicians appeared only at the specific times for evalua¬ 
tion and were not present during the entire drug administration. 
Criteria for evaluation were established rigidly and all tech¬ 
nicians were indoctrinated with the same standards. 

Drug effects were judged by their ability to produce both 
pain relief and comfort. In previous work with analgesics, it was 
observed that pain relief was not always associated with com¬ 
fort; that is, satisfaction by the patient with the results produced. 
Some patients, while claiming to be relieved of their pain, were 
not content because they continued to be tense, restless, and 
bothered by tubes, catheters, or nausea. Others, although claim¬ 
ing that their pain was unchanged, appeared comfortable as a 
result of the drug and did not wish further medication. The 
authors believe that analgesics are therapeutically effective when 
they provide comfort with or without pain relief, and have evalu¬ 
ated the efficacy of any single dose in terms of the four possible 
categories; (o) no comfort, no pain relief; (h) no comfort, pain 


Table 1. —Therapeutic Effectiveness of Intravenous Saiiue, 
Procaine, and Morphine in Small Groups of Patients 
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relief; (c) comfort, no pain relief, and (r/) comfort, pain relief. 
The latter two categories represented the desired effect both from 
the physician’s and the patient’s viewpoint. Further justification 
for these categories as well as further details of the method can 
be found elsewhere.® 

RESULTS 


A total of 53 patients divided into four groups was studied. 
The initial group of 12 patients was given saline first, followed 
by procaine, and finally, morphine. The dose of procaine used 
was the “procaine unit” (4 mg. per kg. of body weight ad¬ 
ministered over a 20-minute period).'* Saline and procaine were 
administered for 20 minutes, and evaluations of all drugs were 
made 30 minutes after each administration. Because of the poor 
results in this initial group (Table 1), further use of this dosage 
did not seem advisable. 

Therefore, a second group of 16 patients was studied with the 
same order of drug administration except that procaine was now 
administered up to the limit of tolerance for 20 minutes (as 
rapidly as possible without producing unpleasant side-actions) 
and then allowed to drip in slowly for the next 40 minutes. 
Evaluations were made at 30 minutes and 60 minutes. This 
allowed for evaluations after both rapid and slow administra¬ 
tions and after two widely different doses. The results are shown 
in Table 1, Group 11. 
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of 


J.A.M.A., Dec. 29 , 1954 

The frequent failure of saline to relieve min in-,- u 
discomfort commonly associated with intravenous d"p'-rf 
.Stratton were considered as possibly providing a neg d^r' 
dttton.ng factor against relief from any drip m'edication ^ 
fore, m the third group procaine was given initinlK- f 
by saline, and then morphine. Procaine\ere his th^ 
.dv.„„ge being edited »i,h re,"vi^g^b''“ 


Table 2.—Dose of Intravenous Procaine Used in Various 
Groups’’' 


Mg. per First 20 Min. 

,-- 

Group n1 Mean 


1. 11 3-2-2 ± -28 

II. 12 3.->4±2C 

111. 15 .T'lT i: 24 

IVt. 10 4.3.1 ±32 


Mg. in Excess 
of the ‘-Pro¬ 
caine Unit," 
-Mean 
,37 ± -2-3 
74 ±24 
S7 ± -2G 

20 s ± 3.3 


Mg. per Iloxir 



11 

14 

10 


7'2.i i O') 

7i'm - PI 
l.i'fii I'.i 


Patients m whom administration was stomicd 
toxic reactions are omitted. The dosage is expressed 
ard error ol mean. 

f Xumber of patients included. 

; Given with equal amounts of ascorbie acid. 


because ol ..-tg., 
ns mean ± st,-,]. 


would have obtained relief from a placebo. The dosace and 
technique were the same as in Group II. This modification pro¬ 
duced some increased pain relief but not much increase in com¬ 
fort. Also, its results did not equal those of morphine. The low 
number of administrations of saline and morphine resulted 
from five patients having no return of pain and from other 
patients having reactions to procaine that were too distressing 
to make further study advisable. 

Because of the claims that the addition of ascorbic acid de¬ 
creases the toxicity of intravenous procaine,® a fourth group 
was studied in an attempt to decrease side-actions while re¬ 
taining whatever analgesic potency that might .be present. 
Saline W'as not given to this group and the procaine-ascorbic 
acid mixture was given first, in the favorable order, as a O.Er 
procaine-0.1 % ascorbic acid solution. The rate of flow was ad¬ 
justed to give minimal side-actions but maximum flow. The 
solution was allowed to run for one hour. Morphine followed 
the procaine-ascorbic acid. The addition of ascorbic acid per¬ 
mitted the administration of greater amounts of procaine than 
otherwise would have been possible without serious side-actions; 
this is indicated in Table 2. However, this increased dosage was 
not accompanied by increased analgesia; this is show'n in Table 
1, Group IV. 

When the data of the first three groups only are combined 
(Table 3), it is apparent that, although intravenous procaine does 
possess some analgesic power, its effect is considerably less than 
that of morphine. This remains true even when pain relief alone 
is considered. Judging from previous work of the authors,® the 
analgesic power of procaine, when administered as specified, is 
of the same order as that produced by 90 mg. of pentobarbital 
sodium. 


Table 3.—Comparative Effects of Intravenous Saline, 
Procaine, and Morphine on Postoperative Pain 


Time of Eviilimtioii 

Xo. of piitieiits. 

(n) 0 Comfort 0 Relief. 

(b) 0 Comfort -f Relief. 

(c) -f Comfort 0 Relief. 

(<i) -t- Comfort + Relief. 

Co Tlierii pell tic effect (c iinii iJi...- 
% .Aniilge-iie effect (b ami d). 


Prociiiiie -f 
.\.«corl'ii‘ Met- 


Siiliiie 

A 

Proeiiine 

-Acid 

phinc 


GO ^ 

30 

GO 

30 

CO 

.30 

Min. 

Min. 

Min. 

Min. 

Min. 

3Iin. 

Min. 

31 

00 

40 

27 

10 

10 

Vi 

2 :> 

IS 

IS 

12 

7 

7 

7 

2 

1 

G 

5 


1 

3 

1 






1 

G 

.3 

Vi 

s 

3 

0 

2J 

21 

14 

40 

37 

30 

20 

n 

24 

IS 

55 

4S 

m 

.-w 

77 


The frequency of side-actions following each drug is re- 
-orded in Table 4. In addition to those listed aintness w L 
^ess, drowsiness, lightheadedness, a ^A^^hed” fee mg, a^ 
hearing were noted after procaine; a woozy f^^''ng, g 
warmth, transient abdominal cmrnps, drmra 
ported after morphine. One patient claime after 

numbness and a metallic taste in h's moujA J 
procaine. Another claimed that one-half of h.s bod) 
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(or several hours after procaine. Blood pressure was recorded 
during administration of the drugs, but no hypotension was 

°^ATahernate method of tabulating the data is presented in 
Table 5. Response A indicates no pain relief with or without 
distressing side-actions; response B, pain relief with distressing, 
highly unpleasant, or serious side-actions; response C, pain relief 

Table 4. —Relative Side-Action Liability 


Incidence, % 


Side-Action 

Snline 

Pro(*alno 

Procaine -f 
A.‘5CorbIc 
Acid 

—— ■ 

Morphine 

PizzinC'* . 

3 

fi3 

?ri 

14 


r> 

■ir. 

,30 

20 

Vomiting . 

« 

23 

2(1 

14 

(Ipnorullzoil luimline^s . 

3 

8(1 

.Vl 


apiire?.ilvc chest .‘-cii«ation 

0 

l(t 

0 

0 

Markcil niiprclicn^ioii . 

0 

ir, 

0 


IlcgKCil to stop I. V. 

0 

13 

n 

rt 

Tacliyciuiliu . 

0 

6 

0 


.siiortnc-s of hrciith. 

0 

10 

0 

0 

Ulurreil vision . 

0 

20 

10 

0 

Difflfiilly with speech. 

(I 

1.". 

20 

0 

Xo. of Mlhjccts. 

34 

40 

10 

.»•> 

others following urociilne 

(less thnri 

." 1 % fro(iuciicy): coiivtiNion«. iln-- 

orlontHtion, pnro'^thr.^ius. 

tinnitus, and rostles'^nes 

'‘I. 



with minor or no unpleasant side-actions. This method is said to 
provide an index of clinical usefulness for each drug." The gen¬ 
eral picture differs little from that presented above. 


DISCUSSION 

The hypothesis advanced to explain the analgesic power of 
intravenous procaine " states that increased capillary permeabil¬ 
ity exists in areas of trauma or inflammation allowing larger 
amounts of procaine (given intravenously) to accumulate in the 
diseased tissue than in’normal tissues. This allows for blocking 
of local nocicepter nerve fibers which, when stimulated, arouse 
reflex vasospasm and accentuate the existing pain by anoxia and 
edema. Procaine interrupts this “vicious circle” and provides 
pain relief and improved healing by an increased blood flow. If 
this were true, the postoperative patient, with his very real area 
of trauma and inflammation, should provide the ideal subject 
for analgesia by intravenous procaine. Unfortunately, our data 
do not support this hypothesis. 

It is more likely that any analgesia produced by intravenous 
procaine results from its action on the central nervous system. 
In 1944, Bigelow and Harrison " demonstrated that subcutaneous 
infiltration of procaine into one arm produced an elevation of 
pain threshold in the opposite arm. Although it is generally ac¬ 
cepted that pain threshold measurements bear little relationship 
to analgesic effects, this observation can be construed as indi- 

Table 5. —Comparative Effects of Saline, Procaine, and 


Morphine Including Side-Actions 

Saline Procaine 

Procaine -I- 
Ascortde 
Acid 

Mor- 

pliine 


' 30 ^ 

00 

^ _ .y- 

an 

(lO ' 

30 

GO 

30 

Time of Kvalmition 

Min. 

Min. 

Min. 

MId. 

Min. 

Min. 

Min. 

Ko. of patients. 

.. 31 

22 

40 

27 

10 

10 

33 

nesponse: A* . 

.. 2fi 

18 

18 

14 

7 

7 

8 

Hesponse: Bt . 

2 


8 

2 




Response: ct . 

(» 

4 

14 

11 

3 

3 

27 

7o Therapeutic effect (C). 

.. 18 

18 

3.'i 

41 

30 

30 

77 

7o Analgc.sic effect (13 and C)... 

.. 24 

18 


48 

30 

30 

77 


• Xo ruin relief with or without illstresslng siUe-iiction>. 

t Pain relief with distrc.eplnK, highly uni)Icusimt, or “ciioiie shlc- 
I'ctionp. 

t Pain relief with minor or no unpleasant hldc-aetions. 

eating that systemic absorption of procaine alters the psychic 
reaction to painful stimuli. It is possible that any drug which has 
effects on the psyche (as procaine has) can relieve pain to some 
extent simply by the distraction produced by the multitude of 
psychic stimuli aroused by the drug. 

It is interesting to find that the best results with this drug have 
been reported in the treatment of those symptoms with a large 
psychic overlay (low back pain, itching, tinnitus), or those dis¬ 
eases notorious for the vagary of their symptoms and spontan¬ 


eous remissions (arthritis, serum sickness, angina pectoris), or 
those conditions associated with minor degrees of pain (certain 
sprains, fractures, and burns, and following thyroidectomy and 
radical breast excisions). Once again the occasion arises for a plea 
for the use of controls in all investigations and for rigid controls 
(both for patient and observer) in investigating pain. 

In the group of patients studied at the Massachusetts General 
Hospital, intravenous procaine relieved 40% of the patients in 
contrast to 20% with saline and 70% with morphine. (The 30 
minute evaluations are used because of the greater amount of 
such data.) Despite the relatively small number of patients, these 
differences are statistically significant by the conventional chi 
square method. The percentage of patients relieved in this group 
by saline and morphine compares closely with the data in a 
much larger series reported previously" (viz; 21% for saline 
and 76% for morphine). In this study, the percentage of patients 
relieved by morphine is probably a low estimate, since it was 
given primarily to patients not relieved by saline or procaine. 

This degree of analgesia from procaine was achieved at the 
cost of tremendous side-action liability, mainly unpleasant. Al¬ 
though one death has been reported from intravenous procaine 
given for the pain of arthritis " and severe sudden hypotension 
refractory to the usual methods of therapy has been reported 
from the use of large doses,’" most observers have minimized 
the potential dangers of this drug. The authors believe that the 
extreme anxiety and apprehension, the dyspnea, the tachycardia 
(to 150 per minute), the disorientation, and the violent vomiting 
experienced by some patients is alarming. In six patients, the 
administration of procaine had to be stopped because of the 
magnitude of the side-actions. Patients have begged to have 
the infusion stopped because of the unpleasantness, and some 
have wept when anticipating a repetition (“I would rather have 
the pain.”), but an equal number have enjoyed its effects. 

Perhaps the doses used were excessive and, therefore, the side- 
actions were excessively frequent and severe. However, the low 
analgesia attained even with these doses and the possibility of 
such side-actions with small excesses in dose do not enhance 
the usefulness of this drug. Obviously, it is not a substitute for 
morphine. In addition, there is a very large variation in individual 
susceptibility to toxic effects of procaine. The authors have pro¬ 
duced generalized clonic convulsions by injecting 75 mg. intra¬ 
venously over a 4-minute period and have also given 800 mg. 
over a 20-minute period (160 mg. per 4 minutes) with dizziness 
alone resulting. 

The rapid administration of large volumes of fluid necessary 
for this therapy complicates postoperative fluid balance, es¬ 
pecially in patients having abdominal surgery and those with 
, heart disease. The use of more concentrated solutions decreases 
the safety and controllability of the procedure. 'Very slow admin¬ 
istration has little effect because of the rapid hydrolysis of pro¬ 
caine in the blood stream. Because of the rapid fluid administra¬ 
tion, the large variation in susceptibility to toxic effects, and the 
possibility of serious side-actions, physician attendance is man¬ 
datory, prohibiting routine use of this therapy. These poor results 
have been reported by only one other observer." 

CONCLUSIONS 

Saline, procaine, and morphine were given intravenously 
to the same 53 postoperative patients for treatment of pain. 
Saline relieved 20% of this group, procaine 40%, and morphine 
70%. The degree of relief produced by procaine approximates 
that produced by 90 mg. of pentobarbital sodium. 

The analgesia produced by intravenous procaine was accom¬ 
panied by frequent unpleasant and sometimes serious side- 
actions. Unless procaine, administered by this route, can be 
demonstrated to produce significant beneficial effects on specific 
disease-processes, it has no place in the treatment of pain. 

6. Batterman, R. C.: Clinical Aspects of Evaluating. Analgesic Agents 
Yale J. Biol. & Med. 18:595-607 (July) 1946, 

7. Graubard, D. J., and Ritter, H. H.: Intravenous Procaine in the 
Treatment of Trauma, Am. J. Surg. 74:765-769 (Nov.) 1947. 

8. Bigelow, N., and Harrison, I.: General Analgesic Effects of Pro¬ 
caine, J. Pharmacol. & Exper. 'Hierap. 81: 368-373 (Aug.) 1944. 

9. Morton, R.; Spitzer, K., and Steinbrocker, O.: Intravenous Pro¬ 
caine as an Analgesic and Therapeutic Procedure in Painful. Chronic 
Ncuromusculoskcletal Disorders, Anesthesiology 10: 629-633 (Sept.) 1949. 

10. Edmonds, G. W.; Comer, W. H.; Kennedy, J. D., and Taylor, 1. B.: 
Intravenous Use of Procaine in General Anesthesia, J. A. M.'^A.'lJl; 761- 
765 (Nov. 12) 1949. 
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VOTING PRIVILEGES 

A recent editorial in the Los Angeles Mirror reveals 
the apathy shown by too many citizens of this country 
when elections are held. According to this newspaper, 
less than 50 per cent of qualified United States voters 
exercise their privilege of voting in national elections. In 
Los Angeles the voting rate is between 20 and 35 per 
cent, which offers a dismal showing when compared to 
Great Britain, where national elections are said to bring 
out 85 per cent of the voters. However, Los Angeles is 
not unique. Other cities are as delinquent in this respect. 

Dallas, Texas, newspapers several weeks ago car¬ 
ried information on the response of the voting public 
in that city. According to the Dallas County Poll Tax 
Committee, only 26 per cent of the members of the seven 
leading Dallas professional groups voted in the last Presi¬ 
dential election. The Dallas Times Herald and the Dallas 
Morning Hews justifiably drew attention to the findings of 
the Poll Tax Committee. According to information sup¬ 
plied in these newspapers, the heaviest vote among pro¬ 
fessional groups was found in the legal profession, but 
even in this group only 38 per cent of the lawyers voted in 
1948. The poorest showing made by professional groups 
was in the nursing profession, in which only 12 per cent 
voted. In the medical profession, 36 per cent of the phy¬ 
sicians voted. According to the Dallas Morning News, 
“it is the doctor, the lawyer, the engineer who bemoan the 
threat of socialism and burdensome debts. The doctor 
who fears socialized medicine and does nothing at the 
polls to combat it is legion. The Dallas poll merely proves 
locally a national picture that is pitiable. 

“The result is a government of pressure groups alert 
to step in where others fail to tread. 

“Polls similar to that in Dallas show 85 per cent of 
labor union membership votes. The figure is 90 for those 
who hold government jobs. Not only do they vote, they 
influence others. This is their civic privilege; we might 
even say duty, though it is a duty with a motive. 

“Socialism can easily come to this country without a 
vote of the people. It can come by default.” 

When the figures for voters are finally compiled for 
1950 it probably will be found that the professional 
^^oups, particularly physicians, now show a much greater 

Mcicst in voting, and the precentage of voters in these 
should in general be much higher. It certainly can 
'without fear of contradiction that in the country 
vcj. VY sharply increased interest in regis- 

'toting on the part of the medical profession. 
intrn “'’'VVre is still room for improvement, and all 


physicians, as well as other member<: nf n r 
groups, and especially those concerned STT' 
should recognize their oWigationfa?cfe 
critical times. 

According to the Los Angeles Mirror, Bov Scorn . 
a C.V.C duty, will try to induce more citizens S soS, : 
1952 elections by ringing doorbells and rcmindin. in 
Kus that they shou d go to the pools. Facetious]; £ 
M,rwr says “We wish the Scouts well in their edorKt 
stir up a little civic conscience in our slackers, but «•! 

got a better idea. Maybe we should think about Icui 
the Scouts vote,” “'"S 


We wish the Boy Scouts well in their attempts in 19SJ 
to induce more citizens to vote in the elections The work 
would be easier, however, for the Scouts and all other 
groups with similar civic-minded ideas, if examples were 
set by professional groups who in meeting their responsi- 
bilities as citizens are fortunate in having advanced train, 
ing that should put them in an advantageous position to 
recognize the leadership they can provide in civic ac¬ 
tivities. However, to do the best job, these persons will 
have to begin now to think about fully meeting their 
responsibilities as voters and citizens. They cannoraffotd » 
to wait until the last minute, or once again apathy may 
result in figures as disgraceful as those reported for 1948 
or, as has been said elsewhere, “Socialism can easily 
come to this country without a vote of the people. It can 
come by default,” 


MORE OSCAR EWING PROPAGANDA 


It is not often that a letter is reproduced in its entirely 
in the editorial pages of The Journal; however, in view 
of the discussions that have arisen concerning Oscar R. 
Ewing’s advocation of federal intervention in health ac¬ 
tivities, the readers of this periodical will be interested in . 
the letter reproduced here. Its writer claims that “Each ' 
communication receives individual attention and thought- j' 
fu! consideration,” but it is obviously a form letter, with ' 
only the date and name of the recipient being typed. ® 


FEDERAL SECURITY AGENCY 


Washington 
Zone 25 


November 1,1951 


Dear Mr. H. 


t 

This will acknowledge your recent communication i 
jncerning the Nation’s health. Many comments are re- [ 
;\ved by the President and by the Federal Security . 
gency which indicate wide interest in the President’s j 
jalth proposals, including national health insurance. 

National health insurance is not, as some believe, a 
roposal for socialized medicine. Socialized medicine or 
tate medicine is a system wherein medical personnci 
ork for the Government. Under national health insur- 
nce, the freedom of choice of doctor and patient is re- 
lined. Tlte personal .relationship between a patient an 

is doctor would continue. „v!<fpnce 

The voluntary health insurance plans now 
D not and cannot provide adequate benefits at rn c^l 
, the large number of people who would be inclodM 
nder national health insurance. 
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National health insurance would enable many more of 
us to get preventive care. It would lighten the burden of 
heavy medical costs during illness by spreading the costs 
over the years when we are well, working and earning. At 
present these costs accumulate when people are sick and 
least able to pay. We believe that national health insur¬ 
ance would result in better medical care for the Nation as 
a whole. 

Each communication receives individual attention and 
thoughtful consideration by a staff which studies and sug¬ 
gests ways to improve the Nation’s health. Because of the 
volume of mail, however, it is impossible to reply in a 
more personal way.* 

Thank you for your interest. 

Sincerely yours, 

(Signed) Oscar R. Ewing 
Administrator 

Enclosures 
Mr. G— C. H— 

- Avenue 

Jersey City, New Jersey 

The name of the recipient of the above letter is not 
published but can be obtained on request. Otherwise, the 
letter is reproduced exactly as it was received by The 
Journal and speaks for itself. Although Mr. Ewing has 
been criticized repeatedly for using his office for propa¬ 
ganda purposes, his actions seem to reveal an amazing 
indifference to such criticism, especially when some of it 
it has come from members of Congress. 


POSTMORTEM EXAMINATIONS ON 
AIR CRASH VICTIMS 

According to a recent report deaths could be reduced 
if passengers traveled facing toward the rear of the plane. 
After postmortem examination of 28 victims of an air 
crash and fire, Teare ^ concludes that in 16 the immedi¬ 
ate cause of death was acute flexion of the body over 
the safety belt. The causes of death included fractured 
skull (10), fractured cervical spine (1), subarachnoid 
hemorrhage (1), and injuries to the chest and upper 
part of the abdomen (16), the latter including ruptured 
descending thoracic aorta (8). 

There was no measurable concentration of carbon 
monoxide in the blood of 23 victims. The other five, who 
had 20% or less carbon monoxide in the blood, did not 
reveal evidence of burns in the internal air passages. This 
suggests that all 28 were dead or deeply unconscious 
before the outbreak of fire and that the fate of the occu¬ 
pants would have been the same had no fire occurred. 

There was a remarkable similarity of injuries to seven 
pairs of victims who probably were sitting together. The 
stewardess, who was in the tail of the aircraft, escaped 
death. Such observations support the belief that certain 
parts of aircraft are more dangerous than others when 
a plane crashes. 

With advances in foam-protected fuel tanks the danger 
of fire in air crashes will diminish and, as indicated by the 
findings in this study, the hazard might be further less¬ 
ened by having the passengers seated facing backward. 


RELIABILITY OF INTERPRETATION OF 
CHEST X-RAY FILMS 

Roentgenography of the chest has become established 
as an indispensable procedure in the diagnosis of thoracic 
disease because it so frequently reveals disease that other¬ 
wise would remain unsuspected. The clinical manage¬ 
ment and even the details of treatment in thoracic disease 
often are based on the interpretation of shadows ob¬ 
served in roentgenograms. Physicians may hesitate to 
question the reliability of this method of examination, al¬ 
though they realize well the fallibility of other diagnostic 
procedures that appear less mysterious to them. Shadows 
that appear on films must be interpreted in pathological 
terms. This factor of interpretation recently was sub¬ 
jected to critical inquiry in a careful study ^ that analyzes 
subjective errors of interpretation of chest x-ray films 
and contains information significant to all physicians. 

The project involved the recording of opinions by six 
experienced observers, three of whom were radiologists 
and three of whom were internists, regarding the stability, 
of lesions of pulmonary tuberculosis as recorded on 
single roentgenograms (posterior-anterior projections) 
taken at intervals of three months. Each observer in¬ 
dependently reported his opinion of each pair of films 
and subsequently reexamined the same series of films 
without reference to his original interpretation. The data 
thus recorded were analyzed by competent biostatisti¬ 
cians who were able to measure the inconsistencies of 
interpretation and relate the scores of each reader with 
the others and with his own previous opinions. 

The results will surprise any persons who have deep 
faith in the reliability of roentgenographic methods of 
examination in thoracic disease. It was revealed that a 
second observer will disagree with the first observer in 
about one-third of all instances and, what is more sur¬ 
prising, when the same observer reviews the same film a 
second time after an appropriately long interval, he will 
find disagreement between his two opinions in about one- 
fifth of cases studied. 

These results in no way decrease the recognized neces¬ 
sity of roentgenographic examination of the chest, but 
they do emphasize the fact, long known to many phy¬ 
sicians experienced in thoracic disease, that clinical man¬ 
agement of thoracic disease must be based on many types 
of clinical and laboratory data and not on roentgen¬ 
ography alone. Furthermore, the single posterior-anterior 
chest film frequently does not constitute complete roent¬ 
genologic examination, for fluoroscopy, stereoscopy, 
tomography, and specially projected views may add ma¬ 
terially to the accuracy of the examination in special 
circumstances. There is no substitute for the true clin¬ 
ician, whose difficult task involves synthesis of different 
types of evidence in formulating his program of manage¬ 
ment for the patient. In dealing with thoracic disease, the 
physician must rely heavily on roentgenography, but he 
should realize that the opinion of the dynamic status of 
pulmonary tuberculosis would be reversed frequently if 
a second expert viewed the films or even if the same ob- 


1. E. Teare, D.: Post-Mortem Examinations on Air-Crash Victims, Brit. 
M. J. 2 : 707 CSept. 22) ]95I. 

1. J. Yerushalmy and others; An Evaluation of the Role of Serial Chest 
Roentgenograms in Estimating the Progress of Disease. in Patients with 
Pulmonary Tuberculosis, Am. Rev. Tuberc. C4: 225 (Sept.) 1951. 
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server should submit a second opinion after he has for¬ 
gotten the first report. Anyone who doubts this statement 
should subject it to adequate test. 


PROLONGED CLOTTING TIME IN 
HIBERNATION 

Svihla ^ and his associates of the Department of 
Zoology, University of Washington, Seattle, noted that, 
with a 23-gage hypodermic needle, heart blood can be 
safely drawn from active ground squirrels but that the 
same technique is usually fatal with dormant (estivating) 
squirrels. Necropsies showed that death was due to inter¬ 
nal hemorrhages. These squirrels thus acted as if they 
were suffering from a clotting deficiency of the blood. 

Studies of blood clotting were therefore made on 
active and dormant squirrels. By Howell’s technique it 
was found that on an average the blood of nondormant 
squirrels coagulates firmly in about eight minutes. The 
blood of a dormant squirrel requires on an average 49 
minutes to form a partial clot, a firm clot never forming. 

Svihla believes that this prolongation of blood-clotting 
time is a purposeful adaptation for the dormant state. 
During this period the heart beats very slowly, with a 
marked decrease in the rate of blood flow. A mechanism 
that would tend to prevent thrombosis during this period 
would, therefore, be of great survival value to the ani¬ 
mal. The factors involved in this prolongation of clotting 
time are being studied and may yield further information 
about the mechanism of blood clotting. 


CONVERSION OF PALMITIC ACID TO 
GLUCOSE 


The conversion of ingested carbohydrate into fat in 
animals and man is a commonly recognized and ex¬ 
tremely useful phenomenon; the reverse reaction, on the 
other hand, had been debated for many years, and def¬ 
inite information regarding this transformation would be 
of great physiological significance. Using the long-lived 
radioactive isotope Strisower, Chaikoff and Wein¬ 
man ’ have studied the conversion of the long chain pal¬ 
mitic acid into glucose by rats rendered diabetic with 
alloxan.The fatty acid used in these studies was labeled 
in either the 1 or the 6 position and was converted into 
the neutral fat tripalmitin before testing. 

Two types of studies were carried out to measure the 
conversion of the labeled fatty acid into glucose. One 
was based on the recovery of the radioactive carbon in 
the glucose excreted by the diabetic rats in 24 hours, 
whereas the second depended on the amount of radio¬ 
active carbon in the extracellular glucose one hour after 
the injection of an emulsion of the labeled tripalmitin. In 
the diabetic rats, 3 to 6% of the injected radioactive car¬ 
bon was recovered in the urinary glucose. Earlier, it had 


1. Svihla, A.; Bowman, H. R., and Ritenour, R.: Prolongation of 
Clotting Time in Estivating Mammals, Science 114:298 (Sept. 21) 1951. 
■1. Strisower, E. H.; ChaikofT, I. L., and Weinman, E. O.: Converaon 
-of. Ci4-Palmitic Acid to Glucose: Normal and Diabetic Rats, J. Biol. 

Chcm.' T02:453, 1951. , , , , r-i 

2. Feller, D. O.; Strisower, E. H., and ChaikofT, I. L.; J. Biol. Chem. 


18T;57, 1950. ..... 

1. Overman, R. R.: Sodium, Potassium and Chloride Alterations in 

Disease, Physiol. Rev. 31:285 (July) 1951. 
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been reported by this group that about onc-half nf tb 
amount of glucose turned over in the alloxan chi';*' 
is excreted m the urine. - Thus it was nlrnini .J ^ 
least 6 to 12% of the injected radioactive carLn ifij' 
corporated into glucose in 24 hours. From 1 6 to oV"' 
of the injected isotopic carbon was calculatcd’to bemcT 
ent m the extracellular glucose in the case of the diaLt o 
rat and only 0.5 to 0.9% in the normal animal 

While the contribution of fatty acid to elucose forma 
tion IS less than 10% of the total glucose turned over ncr 
hour in the diabetic animal, it should be noted that the 
amount of C’ ‘ recovered in the glucose is more than half 
that found in the expired air in this one hour period Thus 
these recent studies show that, when compared to the oxi¬ 
dation of fatty acids to carbon dioxide, the conversion to 
glucose in the diabetic rat is a highly significant process, 

ALTERATIONS OF SODIUM, POTASSIUM, AND 
CHLORIDE IN DISEASE 

The fundamental importance of alterations in the ionic 
concentrations, particularly of sodium, potassium, and 
chloride, in various body fluids and tissues in path()logic 
conditions and concomitant changes in water balance 
have become well recognized. An excellent current re¬ 
view ’ summarizes recent developments in this general 
field. As the author points out, the past two decades have 
been characterized by the introduction of many improved 
physical and physicochemical procedures, such as the 
flame photometer and isotopic methods, which have 
greatly expanded and extended knowledge of ionic and 
fluid changes in disease. Among the problems under cur¬ 
rent extensive investigation by the newer techniques is 
that of the relation of the adrenal glands to ionic balance. 
Recent studies, the review states, appear to indicate tha( 
the primary effect of the “mineral” corticoid hormones of 
the adrenal is the regulation of the distribution of sodium, 
potassium, and chloride and water between intracellular 
and extracellular fluid compartments. An earlier view 
held that the primary effect of these hormones was on 
renal excretion. The possible effects of 11,17-oxyster- 
oids, including cortisone, on electrolyte and water bal¬ 
ance remain equivocal. Ionic alterations in states of 
dehydration have also been extensively studied during 
the past few years. While generalization is rather difficult, 
a loss of intracellular potassium appears to be a con¬ 
sistent finding in dehydration from a variety of causes. 
This observation has led to the use of potassium salts 
therapeutically in this condition. 

Other situations in which changes in sodium, potas¬ 
sium, and chloride concentrations in body tissues and 
fluids are discussed by the reviewer include diabetes, 
neuromuscular disorders, renal disease, cardiovascular 
pathology, shock, surgical conditions, and fever. In each 
instance, profound ionic and water alterations may oc¬ 
cur, and their correction may present a major therapeutic 
problem. In fact, it has been stated,- that the surgeon 
must be as much concerned in the surgical patient wit 
physiological fluid replacement as with surgical tec - 
nique. Certainly, recent advances have emphasized 
importance of fluid and electrolyte balance in planni g 
and evaluating modern therapy. 
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GOVERNMENT SERVICES 


ARMY 

Enlisted Aidmcn to Train at Camp Pickett.—Army medical aid- 
men will be given basic and branch training in the future at 
Camp Pickett, Va., the Department of the Army announced 
November 16. Medical replacement training centers currently 
in operation at Brooke Army Medical Center, Fort Sam Hous¬ 
ton, Texas, and Fort George G. Meade, Md., are to be inacti¬ 
vated. Staffs and facilities will be transferred to Camp Pickett. 
Approximately 1,450 members of the cadre and staff at Fort 
Meade and 650 from Brooke will be involved in the shift. Per¬ 
sonnel now undergoing training at these installations will not 
be affected, but all new medieal service recruits will be assigned 
to Camp Pickett. Medical service officers and enlisted technical 
personnel will continue to train at the Texas post. Camp Pickett 
can accommodate the increasing number of medical aidmen re¬ 
quired by the expansion of the Army. A maximum of 8,000 men 
can be trained at one time by this consolidation. 

The medical replacement training center course now includes 
16 weeks of intensive field and classroom instruction in the fun¬ 
damentals of being a soldier, together with specialized training 
in techniques of administering blood and plasma, drugs, or other 
emergency measures to the wounded on the battlefield. 


AIR FORCE 

National Air Council Award.—^The National Air Council Award 
for outstanding achievement in aviation research and experi¬ 
ment was awarded to Maj. John P. Stapp, USAF (MC), by Sec¬ 
retary of Defense Robert A. Lovett at a recent ceremony in 
the Secretary’s office in the Pentagon. The award is made 
annually to the members of the Air Force and of the Navy 
who, during the previous fiscal year, have contributed most in 
the field of aviation research and experiment. The award is not 
restricted to medical research, but this is the second time aero- 
medical research activities have been so honored. Maj. Vincent 
Mazza received the award in 1949 for his work in proving the 
feasibility of using the ejection seat at high speeds. The Navy 
recipient of the NAC award for 1951 is Capt. Walter S. Diel, 
for his work in organizing and directing the Navy’s transonic 
flight program. 

The citation outlines Major Stapp’s achievement in aviation 
medical research: the obtaining of data on deceleration forces 
encountered in aircraft crashes. To determine how much impact 
a pilot wearing safety harness could withstand and still survive. 
Major Stapp subjected himself to extreme physical forces while 
riding a specially constructed rocket-propelled decelerator sled 
during a series of tests. In performing the tests hi.s normal body 
weight was increased as much as 45 times in some instances. 
This is equivalent to a force of nearly four tons. As a result of 
these tests. Major Stapp has produced valuable data pertinent 
to future designs of aircraft and safety devices. 

Representation at Medical Meetings.—As part of the program 
to keep Air Force medical practice completely up-to-date, rep¬ 
resentatives of the Air Force are sent to outstanding medical 
meetings over the country. Col. Fratis L. Duff, chief of the 
Preventive Medicine Division for the Air Force Surgeon Gen¬ 
eral, recently attended a three-day symposium on rheumatic 
fever sponsored by the Minnesota Heart Association at the Uni¬ 
versity of Minnesota. Included in the program was a report on 
epidemiological studies conducted by the armed forces as well 
as recent developments in the theory of rheumatic fever. Colonel 
Duff also attended a recent conference on health and safety 
in aviation sponsored by the Harvard School of Public Health. 
The first part of the program was devoted to prevention of 
human failure in flight, and round table discussions on health 
maintenance with special reference to coronary heart disease, 
hypotension, and diabetes. There were also reports on recent 
advances in study of the disfunctioning of the adrenal cortex 


resulting from stress situations, respiratory, and circulatory 
failures. The remainder of the program was devoted to public 
health and aviation, modern trends in air transportation, equip¬ 
ment design, jet propulsion, and high speed aircraft. • 

Pathologists Attend Washington Seminar.—^Nine U. S. Air Force 
pathologists attended a special indoctrination course at the 
Armed Forces Institute of Pathology in November. The course 
provided guidance on pathological procedure as applied to the 
Air Force. The seminar was conducted by Col. R. M. Thomp¬ 
son. deputy director of the institute, under the direction of Brig. 
Gen. Elbert DeCoursey, institute head. Attending were Maj. 
George J. Heid, stationed at Wright-Patterson Air Force Base, 
Ohio; 1st Lt. George W. Knabe Jr., Lackland Air Force Base, 
Texas; 1st Lt. Harold F. Knight, Sampson Air Force Base, N. Y.; 
1st Lt. Michael J. Lyons, Maxwell Air Force Base, Ala.; 1st 
Lt. Albert Nemez, Langley Air Force Base, Va.; 1st Lt. Stanley 
R. Opler, Westover Air Force Base, Mass.; 1st Lt. Henry E. 
Pure, Lackland Air Force Base, Texas; and 1st Lt. Clarence 
Robinson Jr., Francis E. Warren Air Force Base, Wyo. 

Combine Medical Research and Human Resources Division.— 
A newly formed Aeromedical and Human Resources Division 
has been established in the office of Air Force Deputy Chief of 
Staff for Development. The new division has been created 
by combining the research and development missions of the 
former Medical Research Division of the Office of the Surgeon 
General, USAF, with the former Human Resources Division of 
the Directorate of Research and Development. The combined 
division maintains staff cognizance over medical and human re¬ 
sources research and development programs for the Air Force. 
Individual branches include aviation medicine, human engineer¬ 
ing and training, personnel and manpower, and human rela¬ 
tions. Heading the new division is Col. A. P. Gagge, formerly 
chief of the medical research division. Alfred H. Lawton, M.D., 
is medical research advisor and Glen Finch, Ph.D., is human 
resources research advisor. 

New Chief for Medical Consultants Division.—Col. Oscar S. 
Reeder, USAF (MC). has assumed duties as chief of the Medi¬ 
cal Consultants Division for the Office of Air Force Surgeon 
General. As head of this division, he will evaluate, plan, and 
administer the professional aspects of the prophylaxis, diagnosis, 
and treatment of the sick and injured. The division further assists 
and advises the Surgeon General in all matters pertaining to the 
professional care of patients. The organization and programs 
of Air Force medical installations and the quality, numbers, 
distribution, and assignment of medical specialists are also 
supervised by this division. Colonel Reeder replaces Col. John 
F. Dominick, who has been assigned to headquarters, U. S. Air 
Force in Europe, for duty as chief of the Professional Services 
Division. 

Personal—Dr. Louis H. Bauer, president-elect of the American 
Medical Association, was recently designated chairman of the 
semiannual National Consultants Conference convened by the 
Air Force Surgeon General. 


VETERANS ADMINISTRATION 

Residencies in Psychiatry Available.—Residencies in psychiatry 
are available at the Veterans Administration, Hospital, Hines, ■ 
Ill., beginning January 1, 1952, for a three year period. The 
residency program is under the direction of the Department of 
Psychiatry, University of Illinois. The program of lectures, cqn--' 
ferences, and seminars at Hines is coupled with rotation for 
special services in Chicago. The training is fully accredited by 
the American Board of Psychiatry and Neurology. The hospital 
is within commuting distance ofall other psychia.tfic!facilities 
in the Chicago area. 
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ORGANIZATION SECTION 


SCIENTIFIC EXHIBIT—CHICAGO SESSION 

Several special features will be presented in the Scientific Ex¬ 
hibit at the Chicago Session, according to present plans. 

Heart disease will be shown in several exhibits, with a ques¬ 
tion and answer conference in an adjoining area. The American 
Heart Association, the Illinois Heart Association, and the Chi¬ 
cago Heart Association are cooperating, with Louis N. Katz, 
M.D., Chicago, acting as chairman. The subject of diabetes will 
be presented by the American Diabetes Association, with several 
exhibits and a question and answer conference. Howard F. Root, 
M.D., Boston, is arranging the program. 

An exhibit symposium on cancer is being arranged with the 
cooperation of the Illinois Division of the American Cancer 
Society. Various exhibits will cover different phases of the can¬ 
cer problem. The exhibit symposium on overweight, nutrition, 
and health, which was shown at Atlantic City and Los Angeles, 
will be repeated in Chicago, with such changes as seem timely. 
A question and answer conference will be conducted in an 
adjoining area. James R. Wilson, M.D., Chicago, is arranging 
the program. The special exhibit on fractures will be continued, 
with demonstrations in six booths. Frederick A. Jostes, M.D., 
St. Louis, is chairman of the committee in charge. 

The Section on Preventive and Industrial Medicine and Public 
Health will again feature an exhibit symposium on noise and 
health, with the cooperation of the Council on Physical Medi¬ 
cine and Rehabilitation and the Council on Industrial Health 
of the American Medical Association, the Committee on Con¬ 
servation of Hearing of the American Academy of Ophthalmol¬ 
ogy and Otolaryngology, the Acoustical Society of America, and 
the Acoustical Materials Association. Howard A. Carter, Chi¬ 
cago, will be in charge. 

The Section on Physical Medicine and Rehabilitation, with 
the cooperation of the American National Red Cross, the Coun¬ 
cil on Physical Medicine and Rehabilitation of the American 
Medical Association, and various other agencies, will present 
the essential features of artificial respiration. The back pressure- 
arm lift method will be demonstrated in the booth, and plans 
are under consideration for demonstrations in Lake Michigan, 
in a location adjoining Navy Pier. Carl J. Potthoff, M.D., 
Washington, D. C., is in charge of the program. 

The Section on Urology will continue the discussion periods 
inaugurated last year, in which all the urological exhibits are 
discussed at certain hours of the day by competent urologists. 
Roger W. Barnes, M.D., Los Angeles, is chairman of the section 
exhibit committee. 

Motion pictures will be shown continuously throughout the 
week in two motion picture theaters adjoining the Scientific Ex¬ 
hibit. The Committee on Medical Motion Pictures of the Ameri¬ 
can Medical Association will preview all films submitted. It is 
expected that an outstanding program will be arranged. 

Each of the 19 Sections of the Scientific Assembly will sponsor 
a group of exhibits dealing with its particular specialty in medi¬ 
cine. Application blanks for space in the Scientific Exhibit and 
for time on the motion picture program may be obtained from 
the Director, Scientific Exhibii, American Medical Association, 
535 North Dearborn Street, Chicago 10, Ill. Applications close 
on Jan. 15, 1952. 

Portable Exhibits 

A new style of exhibit is being developed by the Association’s 
Bureau of Exhibits to fill a need for attractive portable exhibits. 
The weight of these units is 40 to 60 Ib. each, and they are small 
enough to be placed in the rear seat of an automobile and taken 
to such group sessions as those of the Parent Teachers Asso¬ 
ciation, wohien’s clubs, and school science classes. 


as well as a unit dealing with the subject of apJendicUr^h’ 
portable exhibit on appendicitis will be available Sn both a’ll! 
and a purchase basis. The Association has assumed all the crcT 
tive cost and the cost of the initial unit. The state and ou J 
medical societies may obtain different units at a marked sa 5 
Each portable exhibit on appendicitis will be provided u' 
shipping case. The units will cost $285 each. ^ 


Animals in Research 

A new exhibit on “Animals in Research” has been dcvcIoDi'd 
by cooperation with representatives from the National Socieiv 
for Medical Research, veterinary groups, and the Bureau nf 
Exhibits. 

The positive gains obtained through the use of animals in rc 
search is depicted in the exhibit, which emphasizes the benefits 
accruing to farm animals and household pets, as well as the 
benefits obtained by humans through animals in research. The 
need for continued research is set forth in one portion of the 
exhibit entitled “The Benefits of the Future.” 

A continuous projector is included in the central portion 0 ! 
the exhibit devoted to a series of slides entitled “Thanks to 
Animals.” Here is shown the part that has been played by animals 
in the treatment of obesity, the development of the iron lung, 
the “blue baby” operation, bronchoscopy, vaccination for small¬ 
pox, immunization for diphtheria, the benefits of the sulfona¬ 
mides, and the treatment of burns. This exhibit is available to 
state and county medical societies on a loan basis without 
charge. The only cost involved is the transportation of the exhibii. 


LIBRARY LENDING SERVICE 
Beginning Jan. 1, 1952, the A. M. A. Library will offer its 
Periodical Lending and Package Library Services free to the 
members of the American Medical Association. Members of the 
Student American Medical Association are also eligible for the 
same service, but their requests must bear the signature of a 
faculty council member. Hereafter, the fee to nonmembers will 
be 50 cents for each package library and 15 cents for each 
periodical borrowed. 
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MEDICAL NEWS 


CONNECTICUT 

Congenital Heart Disease Clinic.—A clinic for “blue babies” 
and other children with congenital heart malformations amenable 
to surgery has been opened at the Grace-New Haven Community 
Hospital by the Children’s Bureau with the cooperation of the 
state health department. This is the first of such centers that the 
Children’s Bureau plans to set up in its expansion program of 
financial assistance to states for this purpose. Beginning this fiscal 
year the Children’s Bureau intends to allocate $100,000 annually 
for this activity. Surgical and hospital care and related services 
will cost an average of about $1,000 for each baby treated, ac¬ 
cording to the bureau. It is reported that 7,335 infants died in 
1948 of congenital malformations of the cardiovascular system. 

DELAWARE 

Society News.—At the December meeting of the Delaware 
Academy of General Practice in Wilmington, Dr. Robert B. 
Greenblatt, professor of endocrinology at the Medical College 
of Georgia, Augusta, spoke on "The Sexual Attributes and 
Potential of Man—An Endocrine Study.” The following officers, 
all of Wilmington, were elected for 1952; Dr. J. Jesse Seiinkoff, 
president; Dr. Arthur J. Heather, vice-president; Dr. Marjorie E. 
Conrad, secretary, and Dr. Harry Taylor, treasurer. 

GEORGIA 

Society News.—At the November meeting of the Atlanta Eye, 
Ear, Nose, and Throat Society the following officers were elected 
for 1952: Dr. Ferdinand Calhoun Jr., president; Dr. William C. 
Hathcock, vice-president, and Dr. lames T. King, reelected 
secretary-treasurer. 

Symposium on Alcoholism.—^The Georgia Commission on Al¬ 
coholism will hold a symposium on- alcoholism in the Atlanta 
Municipal Auditorium on January 18. Out-of-state speakers on 
the program include three from New Haven, Conn.: Raymond 
G. McCarthy, M.A., executive director, Yale (University) Plan 
Clinic; Leon A. Greenberg, Ph.D., assistant director. Laboratory 
of Applied Physiology, Yale, and Ralph M. Henderson, LL.B., 
Section of Alcohol Studies, Yale. The fourth speaker is Dr. 
Ebbe C. Hoff, Richmond, medical director, Virginia Program 
on Alcoholism. 

ILLINOIS 

Report on Communicable Diseases.—^The number of Illinois 
deaths caused by 6 of 10 major communicable diseases decreased 
during the first half of the year as compared to the similar 
period in 1950, the state department of public health announced 
December 5. The greatest decrease was reported in deaths from 
all forms of tuberculosis, which dropped from 1,116 during the 
first half of 1950 to 936 the first six months this year. For 
puimonary tuberculosis alone, deaths dropped from 1,029 to 
895. Whooping cough fatalities decreased from 20 to 7, in¬ 
fluenza deaths from 94 to 83, and meningitis deaths from 28 
to 25. No death was reported as a result of diphtheria in the 
first six months this year as against two for the same period last 
year. Poliomyelitis, which resulted in nine fatalities in the first 
half of 1950, caused six deaths this year. Measles, however, 
caused 26 deaths this year compared to 4 last year. Pneumonia 
deaths increased from 1,253 to 1,360, encephalitis deaths from 
5 to 15, and syphilis fatalities from 226 to 254. 

Chicago 

Society News.—^The North Side Branch of the Chicago Medical 
Society will hear Dr. John M. Waugh, head of the section in 
general surgery, Mayo Clinic, Rochester, Minn., speak January 
3 on “Sphincter Conservation in the Management of Carcinoma 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
vcclcs before the date of meeting. 


of the Rectum.” The meeting will be held at the Drake Hotel 
at 8 p. m. Dr. Paul H. Holinger, professor of bronchoesophagol- 
ogy. University of Illinois, will also speak on “Management 
of the Patient with Hoarseness.” 

Joint Meeting on January 16.—^The Chicago Medical Society 
and the Institute of Medicine will meet jointly January 16 at 8 
p. m. in the John B. Murphy Auditorium. Dr. Marion A. 
Blankenhorn, director of the department of internal medicine 
at Cincinnati General Hospital, will speak on “Pneumonia in 
the General Hospital—Present Day Problems.” The second 
speaker will be Dr. Carl V. Moore, professor of medicine at the 
Washington University School of Medicine, St. Louis, who will 
discuss “Recent Advances in Management of Blood Dyscrasias.” 

MARYLAND 

Symposium on the Physician in Court.—A discussion of the 
physician in court was presented in Baltimore December 7. 
Expert testimony was given from the viewpoint of trial counsel, 
industrial medicine, traumatic surgery, psychiatry, and the 
jurist. Speakers were Robert E. Coughlan Jr,, member of the 
Baltimore City Bar Association; Dr. Thomas C. Wolff, associate 
professor of medicine at the University of Maryland, Baltimore; 
Dr. George O. Eaton, assistant professor of orthopedic surgery 
at Johns Hopkins University School of Medicine, Baltimore; Dr. 
Manfred S. Guttmacher, medical officer. Supreme Bench of 
Baltimore, and the Hon. W. Conwell Smith, chief judge. Supreme 
Bench of Baltimore. The program was arranged by the Joint 
Committee on Medicolegal Problems of the Baltimore City Bar 
Association and the Medical and Chirurgical Faculty of the 
State of Maryland. 

MASSACHUSETTS 

Tuffs Medical Alumni Lecture.—^The annual medical alumni 
lecture will be given January 10 at 11 a. m. at Tufts College 
Medical School by Dr. Jesse E. Edwards, consulting physician, 
Mayo Clinic, Rochester, Minn. His subject will be “Advances 
in Pathology of Cardiovascular Diseases.” This lecture is given 
annually by a distinguished alumnus of Tufts College Medical 
School who is not on its faculty. Physicians and students are 
invited to attend. 

MINNESOTA 

Course in Clinical Neurology—Dr. Harold G. Wolff, professor 
of medicine and associate professor of psychiatry at Cornell 
University Medical College, New York, will give the annual 
J. B. Johnston Lecture at 8:15 p. m. January 30. His subject will 
be “On the Nature of Pain.” He will also participate in a con¬ 
tinuation course for physicians in clinical neurology that will be 
presented at the Center for Continuation Study January 28- 
February 9, 1952. Other visiting faculty members for the course 
include Dr. Benjamin Boshes, Evanston, Ill.; Dr. H. Houston 
Merritt, New York, and Dr. Henry G. Schwartz, St. Louis. Dr. 
A. B. Baker, professor and head of the division of neurology, is 
chairman for the course and will be joined by members of the 
faculty of the University of Minnesota Medical School and the 
Mayo Foundation. 

MISSISSIPPI 

Sfafe Secretary Ends 30 Years in Office.—Dr. Tom Dye, Clarks- 
dale,-resigned December 1 as secretary of the Mississippi State 
Medical Association, a position he had held continuously for 
more than three decades. Dr. George E. Twente, Jackson, has 
been appointed to fill the unexpired term of office. After gradu¬ 
ation from Tulane University, Dr. Dye practiced successively 
in Florence, Sherard, and Longwood before establishing his 
residenee at Clarksdale. In 1909 he was elected first district 
councilor of the Mississippi State Medical Association and 
served seven years in this office until his election as president in 
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MISSOURI 

Society Election.—At the annual meeting of the Kansas City 
Southwest Clinical Society November 28, the following officers 
were elected: Dr. John A. Growdon, Kansas City, president’ 
Dr. Hubert M. Parker, Kansas City, president-elect; Dr. Galen 
M. Tice, Kansas City, Kan., secretary,. Dr. E. Kip Robinson 
Kansas City, treasurer, and Dr. Maurice J. Ryan, Kansas City’ 
Kan., director of clinics. 

Study Club Program.—^The following programs for 1952 have 
been arranged by the General Practitioners Study Club of 
Greater St. Louis. All speakers are from St. Louis. 

January 16, Robert E. Ryan, Headache—Migraine and Its Differential 
Diagnosis and Treatment. 

February 20, Roland M. Klenime, New Methods of Diagnosis in Neuro¬ 
surgery. 

March 19, Joseph Grindon, Di.scussion of the Common Skin Diseases 
and Their Treatment. 

April 16, John A. Virant, Ear, No.se, and Throat Problems of Interest 
to the General Practitioner. 

NEW YORK 

Staff Journal Club.—This group, formed with the cooperation 
of the Medical Society, of the County of Wyoming, meets once 
a month to promote understanding between specialists on local 
hospital staffs and general practitioners in the county. Meetings 
are held at the home of one of the doctors, with all members of 
the county medical society invited to attend. 

Congenital Heart Disease Clinic.—^The University of Rochester 
School of Medicine and Dentistry has expanded and coordinated 
its study of congenital heart disease into a regular clinic facility. 
The clinic is a joint project of the departments of radiology, 
medicine, surgery, and pediatrics under the direction of Dr. 
George H. Ramsey, professor of radiology. Provision is being 
made for clinic, division, and private patients. 

Academy Desires Research Papers.—^The New York Academy 
of Medicine is seeking research papers by investigators in New 
York and neighboring cities within a radius of 100 miles to be 
presented at evening meetings April 23 and 24. The presentations 
must be the results of original research in clinical medicine or 
surgery. Preference will be given papers that have not been pre¬ 
sented before a national or local society (other than intramural). 
An abstract of the proposed presentation in quadruplicate, not 
to exceed 500 words, should be sent to the secretary of the 
Committee on Medical Education of the academy, 2 East 103rd 
St., New York 29, not later than February 15. A formal invita¬ 
tion to participate will then be extended by the committee. 

New York City 

Pollitzer Lecture.—^The department of dermatology and syphi- 
lology of the New York University Post-Graduate Medical 
School announces that the second Sigmund Pollitzer Lecture 
will be given by Dr. Jerome W. Conn on February I at 4 p. m. 
in the Main Lecture Hall of the College of Medicine. Dr. Conn 
is professor of internal medicine at the University of Michigan 
Medical School, Ann Arbor, and chief of the division of endo¬ 
crinology and metabolism at University Hospital. The title of 
his lecture will be 'The Influence of Adrenal Cortical Activity 
on the Electrolyte Composition of Thermal Sweat.” 

Hospital Superintendent Joins Veterans Administration.—Dr. 

. Alexander W. Kruger, general medical superintendent of the 
city’s department of hospitals, resigned November 30 to join 
the department of medicine and surgery of the Veterans Ad¬ 
ministration in Washington, D. C., the Netr York Times re¬ 
ported. Dr. Kruger has been associated with the department of 
hospitals since 1934 when he became executive physician at 
Morrisania City Hospital in the Bronx. As general medical 
./ supeVintendenf ,hc:had charge of the administration of the 
eleven municipal hospitals in the Bronx, Brooklyn, and Queens. 

•VjiNORTH CAROLINA 

Dedicate Industrial Medical Center.—Dedication of the medical 
center of the Eciista Paper Corporation, a subsidiary of Olin 
Industries, Inc.,;of Pisgah Forest, was held November 9. Guests 
of hoiior indiided Dr. Charles L. Newland, Brevard, president, 
Transidvania’County Medical Society, and several society mem- 


Durham, and Dr. George T. Harrell, Winston-Salem ^ ” 

TEXAS 

Dedicate Experimental Science Building.-Dctlev W Rr. i 
Ph.D., president of Johns Hopkins University was the sn^i 
at ffie dedication of the experimental scienL build^ig 
University of Texas, Austin, on December 7 The new b.6 t 
will house the biochemistry institute and the departmenf of 
zoology of the university. The Texas Branch of the Society o 
American Bacteriologists and the Texas Academy of SekncI 
held their annual meeting in connection with the dedict 
ceremonies. 


Scholarship in Preventive Medicine.—Following the recent 
death of Dr. Joseph B. Kass, Detroit, of the class of 1913 at th 
University of Texas Medical School, Galveston, it was learned 
that he had made provision for the endowment of a research 
scholarship in preventive medicine. This scholarship had been 
maintained by Dr. Kass since 1922. It was established for the 
encouragement of research in preventive medicine, and k 
awarded annually to a medical student by a special committee 


WEST VIRGINIA 

Diabetes Committee Discharged_^The West Virginia State 

Medical Association’s committee on diabetes has been officially 
discharged by the council with thanks expressed by the council 
members for the work done since the committee was created 
months ago. It was agreed that if the committee were kept alive, 
there would be considerable overlapping of activities with the 
state diabetes association. 

Annual Pilgrim Meet.—^The annual “Pilgrim Meet” of the West 
Virginia Obstetrical and Gynecological Society was held in 
Columbus, Ohio, November 10. Those present attended opera¬ 
tive clinics at the new Ohio State University Hospital in the 
morning, and the program was devoted to didactic lectures in 
the afternoon. Dr. Allan C. Barnes, chairman, department of 
obstetrics and gynecology. Ohio State University College of 
Medicine, Columbus, was host at a cocktail party at his home 
preceding the banquet. The “Pilgrim Meet” is an annual affair 
organized by the late Dr. Harry G. Steele of Bluelield and is 
usually held during the winter months. 


GENERAL 

President of Rockefeller Foundation.—Dean Rusk, Assistant 
Secretary of State for Far Eastern Affairs, has been invited to 
become president of the Rockefeller Foundation on the retire¬ 
ment of Chester I. Barnard, when Mr. Barnard reaches the age 
limit June 30. Mr. Rusk has been a trustee of the foundation 
since April, J950. 


Clinic Administrators Meeting.—The American College of 
Clinic Administrators will meet January 13-15 at the Conrad 
Hilton Hotel, Chicago, under the presidency of Dr. Robert I. 
Wilkinson Jr., Huntington, W. Va. Eight papers will be pre¬ 
sented. At the banquet January 14 the Hon. Rush D. Holt, 
Weston, W. Va., former U. S. senator from West Virginia, will 
speak on “Fable of the Free Lunch.” 


Meetings on Surgery of the Hand.—The American Society for 
Surgery of the Hand will hold its annual lyieeting January 25 a 
the Palmer House, Chicago, under the presidency of Dr. Michael 
L. Mason, Chicago. The following will speak by invitation: 

J. Leonard Goldner, Durham, N. C.. Deformities of 

to Pathology of the Extensor and Intrinsic Muscle „ 

Frederick L. Liebolt. New York. Luxation of the Distal Radioulnar 

C.'irmelo C. Vitale, Brooklyn. Reconstructive Surgery for Ulnar Shafi 

Defects in Growing Children. ci„tinn of the Hand 

Frederick H. Vom Saal, New York, Intramedullary Fixation of 

and Fingers. 
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oointed associate secretary in 1950. Mr. Elwood will continue 
hk association with the board as editor and consultant on state 
medical board relations. Dr. Hubbard, who is also professor of 
miblic health and preventive medicine at the University of Penn- 
wlvania has been working with the national board during the 
past 18 months, revising the examinations in accord with ad¬ 
vances in medical education. 

Cocictv Elections.—Officers elected November 2 at the annual 
meeting of the Central Society for Clinical Research include: 
Dr. W Barry Wood, Jr., St. Louis, president; Dr. George E. 
Burch, New Orleans, vice-president, and Dr. Kenneth G. Kom- 

staedt,’ Indianapolis, secretary-treasurer.-Dr. Herbert C. 

Schenck Atlanta, Ga., was elected president of the Southern 
Tuberculosis Conference at its fall meeting in Chattanooga, 
Tenn. He is director of the Tuberculosis Control Division, 
Georgia Department of Public Health. Other new officers are 
K W Grimley, executive secretary, Alabama Tuberculosis 
Association, vice-president, and Frank W. Webster, executive 
secretary. North Carolina Tuberculosis Association, secretary- 
treasurer. The Southern Trudeau Society, medical section ot the 
conference meeting at the same time, elected Dr. James D. 
Murphy of Oteen, N. C., president. Dr. Murphy is chief of die 
surgical service, Veterans Administration Hospital, Oteen. Dr. 
David H. Waterman, Knoxville, Tenn., was elected vice-presi¬ 
dent, and Dr. Perry M. Huggin, Knoxville, was reelected 
secretary. 


Report of Multiple Sclerosis Society.—^The first annual report 
of the National Multiple Sclerosis Society records the results of 
the first five years of work by the society from October, 1946, 
when it was formed, to July, 1951. The society has grown to a 
national membership of over 19,000 with twelve chapters. It has 
raised $739,955. About 47 cents of each dollar spent by the 
society since its formation supported its 17 research projects. 
Although most projects deal with basic research, seven multiple 
sclerosis clinics have been established to provide centers where 
treatment that may be helpful can be evaluated and physio¬ 
therapy given where facilities permit. The research program 
covers such studies as allergy, myelin destruction, psychological 
factors, evaluation of corticotropin (ACTH), biochemical studies, 
and virus studies. Most of the society’s financial support (70%) 
has Come from patients, their relatives, and friends, and the re¬ 
mainder from charitable foundations. In the past year the 
society has published a medical manual for physicians aimed at 
keeping them posted on all current developments in the field, 
and a rehabilitation manual designed for physicians and physio¬ 
therapists. 


College of Surgeons Section Meeting,—The American College 
of Surgeons will hold a section meeting January 10-12 at The 
Tutwiler in Birmingham, Ala. At the opening meeting Dr. Fred 
W. Rankin, clinical professor of surgery at the University of 
kouisville (Ky.) School of Medicine, will speak on “Carcinoma 
of the Gastrointestinal Tract.” The program includes the follow¬ 
ing panel discussions and symposiums; 

Hysterectomy: Total, Subtotal, or Vaginal, William N. Jones, Birming¬ 
ham, moderator, with Louise H. Branscomb and Samuel Buford Word, 
both of Birmingham. 

Intestinal Obstruction, Ira A. Ferguson, Atlanta, moderator, with 
Arthur I. Chcnowelh, Birmingham; Waller G. Maddock, Chicago, 
and Marcus M. Ravitch, Baltimore. 

Symposium on Trauma, Peter B, Wright, Augusta; James H. Semans, 
Atlanta, and Marcus M. Ravitch, Baltimore. 

Symposium on Cancer, James Barrett Brown, St. Louis; Champ Lyons, 
Birmingham; R. Lee Clark Jr., and coauthor, George J. Ehni, both 
of Houston. 

Breast Tumors, 1. Mims Gage, New Orleans, moderator, with Joseph A. 
Cunningham, Birmingham; James Elliott Scarborough Jr., Atlanta, 
Ga., and Hoke Wammock, Augusta, 

Bleeding from the Gastrointestinal Tract, Fred W. Rankin, moderator, 
with Ralph F. Bowers, Memphis; Joseph M. Donald, Birmingham, 
and David Henry Pocr, Atlanta. 

V' At the dinner meeting January 11 Dr. Paul R. Hawley, Chicago, 
^ (lircclor of the American College of Surgeons, will speak on 
"Your College; What It Means to You and to Me.” A special 
program for otolaryngologists and ophthalmologists will be 
piven on January 12. It includes a symposium on malignant 
Dtophthalmos by Drs. Arthur M. Freeman, Donald B. Sweeney, 
and Beamon S. Cooley Jr., Birmingham. 


MEDICAL NEWS 1771 

Venereal Diseases in Seven Cities.—^The Statistical Service and 
the Social Hygiene Division of the New York Tuberculosis and 
Health Association published December 3 a tabulation on cases 
of syphilis and gonorrhea reported in seveft leading American 
cities for 1941-1951 inclusive. The figures are based on reports 
to the United States Public Health Service by New York, 
Chicago, Philadelphia, Los Angeles, Detroit, Baltimore, and 
Cleveland. For each city there has been a definite decline in the 
number of cases of syphilis (all stages) reported between 1941 
and 1951 and an increase in the total number of cases of gonor¬ 
rhea reported for these cities in the same period. A similar trend 
of fewer cases of syphilis and more cases of gonorrhea was 
evidenced in the reports for the United States as a whole; 
477,841 syphilis cases of all stages in 1941, and 231,567 for the 
year 1950. Cases of primary and secondary syphilis, which 
represent the categories that are contagious and of major public 
health interest, likewise declined in numbers. As to congenital 
syphilis, the trend is also downward. A total of 1,040 cases was 
reported in 1941 in New York City and 1,029 in 1942. By 1950 
these reports dropped to 485 and to 510 in 1951. The other 
cities reported a similar or even larger decline. Gonorrhea cases 
reported for the entire United States reached a peak in the years 
1946 (364,853) and in 1948 (363,014). In 1941 the total reported 
was 191,306, and in 1950, the last year for which a report is 
available, the total was 304,066. 


FOREIGN 

Symposium on the Suprarenal Cortex.—The Colton Research 
Society and the University of Bristol will present a symposium 
on the suprarenal cortex March 31-April 4 in Bristol, England. 
The approximate cost will be £5. Guest speakers and their 
•subjects are as follows: 

Harry J. Robinson, Rahway, N. J., Role of the Adrenal Glands in Infec¬ 
tion and Intoxication. 

Hudson Hoagland, Ph.D., Shrewsbury, Mass., Adrenal Steroids and Per¬ 
sonality Disorders. 

Choh R. Li, Ph.D., Berkeley, Calif., Preparation and Assay of ACTH. 

Dwight J. Ingle, Ph.D., Kalamazoo, Mich.. Role ot the Adrenal Cortex 
in Homeostasis, 

George W Thorn, Boston, Clinical Applications of ACTH and Steroid 
Hormones. 

F. Verzar, Basel, Switzerland, Nature of Adrenal Cortical Secretion. 

Guy F. Marrian. F.R.S.. Edinburgh, Metabolism ol the Adrenocortical 
Steroids. 

Solly Zuckerman, F.R.S,, Birmingham, England, Suprarenal Cortex and 
the Gonads. 

C. R. Broster, F.R.C.S., London, Surgery of the Suprarenal Gland with 
Especial Reference to the Cortex. 

Gordon R. Cam.eron. F.R.S., London, ACTH, Steroid Hormones and 
Tissue Changes. 

Marthe Vogt, Edinburgh, Control of the Secretory Activity ot the Supra¬ 
renal Cortex with Special Reference to the Isolated ’Preparation. 

C. J. O. R. Morris, London, ACTH Fractions and Their Mode of 
Action on the Suprarenal Cortex. 

Frank G. Young, F.R.C.S., Cambridge, Physical and Chemical Proper¬ 
ties of ACTH. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Monliiomery, June 24-26, 1952. Sec., Dr. D. G. 
Gill, 537 Dexter Ave., Montgomery 4. 

Arizona:* Examination. Phoenix, Jan. 19. Reciprocity. Phoenix, J^an. 15-17. 
Sec., Dr. J. H. Patterson, 316 W. McDowell Road, Phoenix. 

Arkansas:* Resular. Little Rock, June 5-6. Sec., Dr. Joe Verser, Harris¬ 
burg. Eclectic. Little Rock, June 5-6. Sec., Dr. Frank.C. Smith, 2301 
Broadway, Little Rock, * ‘ ’ 

California: fVritien. Los Angeles, Feb. 18-21; San Francisco. June 23-26; 
Los Angeles, Aug. 18-21; Sacramento, Oct. 20-23. Application must'be 
received at least two weeks prior to date of examination. Oral for Reci¬ 
procity Applicants. Los Angeles, Jan. 12; Los Angeles, Feb.'16; ^ari 
Francisco, June 21; Los Angeles, Aug. 16; San Francisco, Nov. 8, 
Applicants are requested not to arrange to come to an oral examination 
until they receive notice from the Credentials Comtniitce. Oral and 
Clinical for Foreign Medical School Graduates. Los Angeled,'“Tcb. 17; 
San Francisco, June 22; Los Angeles, Aug. 17; San Fraifciscb, N*ov. 9, 
Sec., Dr. Frederick N. Scatena, 1020 N St., S.acramcnto. 

•dc - r 


1774 DEATHS 


Board of Pediatrics; member of the Ameriean Academy of 
Pediatrics; served during World War I; for many years on the 
staff of Children’s Hospital; died October 21, aged 57 of car¬ 
cinoma of the larynx. 

Kerr, Johnston Harper ® Akron, Iowa; University of Nebraska 
College of Medicine, Omaha, 1904; served overseas during 
World War I; past president of the Plymouth County Medical 
Society and Sioux Valley Medical Association; on the visit¬ 
ing staff of Dakota Hospital in Vermillion, S. D., and Mercy 
Hospital in LeMars; owner and director of the Akron Hospital 
from 1920 to 1951; died in the Akron Community Hospital 
October 1, aged 75, of coronary occlusion. 

Long, Frederick, San Francisco; University of California Medi¬ 
cal School, San Francisco, 1910; member of the American Medi¬ 
cal Association; member of the city board of health; died in 
Franklin Hospital October 19, aged 68, of cerebral hemorrhage. 

Lyons, Harry Eugene ® Erie, Pa.; University of Buffalo School 
of Medicine, 1909; served during World War I; for nine years 
a member of the city board of health; affiliated with St. Vincent’s 
Hospital, where he died October 4, aged 67, of arteriosclerotic 
heart disease. 

Morgenstern, James A., Easton, Pa.; College of Physicians 
and Surgeons, Baltimore, 1907; member of the American Medi¬ 
cal Association; school examining" physician; on the courtesy 
staff of Easton Hospital, where he died September 5, aged 70, 
of chronic myocarditis. 

Mornian, William Daniel @ St. Louis; Howard University Col¬ 
lege of Medicine, Washington, D. C., 1929; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology; in¬ 
structor, department of otolaryngology, St. Louis University 
School of Medicine; affiliated with St. Mary’s Infirmary, Peo¬ 
ple’s Hospital, and the Homer G. Phillips Hospital, where he 
died October 9, aged 49. 

Parris, Briggs, Geraldine, Ala.; University of Tennessee Col¬ 
lege of Medicine, Memphis, 1913; member of the American 
Medical Association; died recently, aged 65, of a heart attack. 

Rciclielderfer, Vest Dresbacli ® Amanda, Ohio; Starling-Ohio 
Medical College. Columbus, 1913; served during World War 1; 
affiliated with Lancaster-Fairfield County Joint Hospital in Lan¬ 
caster, where he died September 28, aged 60, of coronary disease. 

Rohm, Uriah Franklin, Carnegie, Pa.; Medico-Chirurgical Col¬ 
lege of Philadelphia, 1902; member of the American Medical 
Association; on the visiting staff of Western Pennsylvania Hos¬ 
pital in Pittsburgh: died November 3, aged 75, of coronary 
occlusion. 

Savage, William Elliott, Portland, Ore.; Harvard Medical School, 
Boston, 1920; killed November 7, aged 58, in an automobile 
accident. 

Schneider, Louis ^ Newark, N. J.; Medico-Chirurgical College 
of Philadelphia, 1908; past president of the Essex County Medi¬ 
cal Society; on the staff of Presbyterian Hospital, where he died 
November 6, aged 67, of cerebral hemorrhage, arteriosclerosis, 
myocarditis and diabetes mellitus. 

: Schwercr, Herman Mayes @ Canton, 111.; University of Illinois 
■ College of Medicine, Chicago, 1934; past president of the Fulton 
:'County Medical Society; affiliated with Graham Hospital; died 
October 13, aged 44, of coronary thrombosis. 

Seale, Enoch Carruth, Prescott, Ariz.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1916; mayor of Prescott; 
served during World War I; at one time associated with the 
,.U. S, Public Health-Service Reserve, resigning from the U. S. 

' Veterans Hospitariri; Whipple in 1923; died October 11, aged 63, 
of coronary disease. 

Sheehan, knlharinc Cecelia, Salem, Mass.; Tufts College Medi- 
, ,cai; School, Boston, 1908; member of the American Medical 
■' 'Association; for many years school physician; died October -1, 
• aged, 78. 

Siicplcr, Joseph Robert ® Doylestown, Pa.; University of Penn- 
sylvania'School of Medicine, Philadelphia, 1935; served 
Woyl.d^Wa'rJl; died in Abington (Pa.) Memorial Hospital No- 
vcnfibeKVaged 43, of cerebral hemorrhage. 


3 .A.M.A., Dec. 29 , 1951 

Simons, Irving ® New York; Columbia University r.ii 
Physicians and Surgeons, New York inns- of 

American Urological Arsoci.tioa: servedTrirCrM w 
affiliated with Mount Sinai, Montefiore, and New YorV “ 1 ! 
pitals and the Hospital for Joint Diseases- died in Mo, , 

N. Y., November 10, aged 67. of =e,e^r.Tt„Xe 

Smith, George Henry Jr., Brooklyn; Long Island Cnllnn. u 
pital, Brooklyn, 1898; member of the American McdLi'.W 
ciation; on the associate staff of Prospect Heights HosnitM r i 
recently, aged 75, of heart disease. 

Smith, Thomas Jefferson, Meridian, Miss.; Atlanta School nr 
Medicine, 1911; died September 4, aged 66. ° 

Stacey, John Wallace ® Tucson, Ariz.; University of Manitoba 
Faculty of Medicine, Winnipeg, Man., Canada, 1925- member 
of the American College of Chest Physicians; served durinn 
World War II; died in St. Mary’s Hospital November 11 2 
50, of brain tumor. ’ 


Stegner, Adam, Wyoming, Pa.; University of Pennsylvania Dc 
partment of Medicine, Philadelphia, 1892; died November 7 
aged 82, of coronary thrombosis. 

Stella, Giovanni ® New Rochelle, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1906; died 
October 30, aged 66, of coronary thrombosis. 

Stevenson, Alexander Montgomery, Atlantic City, N. J.; Jeffer¬ 
son Medical College of Philadelphia, 1895; died in Atlantic City 
Hospital October 24, aged 87, of intertrochanteric fracture of 
the right hip. 

Stoever, Harry Von H., La Jolla, Calif.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1891; died Octo¬ 
ber 3, aged 82, of cerebral hemorrhage. 

Strange, John William ® Loogootee, Ind.; Medical College of 
Indiana, Indianapolis, 1903; served as county coroner and as 
mayor of Loogootee, for many years secretary of the county 
board of health; affiliated with Daviess County Hospital in Wash¬ 
ington; in September, 1950, was chosen “General Practitioner of 
the Year’’ for the state of Indiana, by the Indiana State Medical 
Association; vice-president and a director of the Union Bank; 
died October 15, aged 75, of coronary occlusion. 


Strawn, Estil Young, St. Joseph, Mo.; Howard University Col¬ 
lege of Medicine, Washington, D. C., 1913; served during World 
War I; died October 5, aged 64. 

Sugg, Herbert Reid ® Clinton, Iowa; Rush Medical College 
Chicago, 1896; past president of the Iowa State Department 
of Health; an Associate Fellow of the American Medical Asso¬ 
ciation; died October 18, aged 77, of chronic myocarditis and 
hypertension. 

Swart, Dennis S. ® Portland, Ore.; University of Oregon Medi¬ 
cal School, Portland, 1918; died October 31, aged 62, of a heart 
attack. 


Talley, William Warren, New York; Medical College of Vir¬ 
ginia, Richmond, 1887; College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1888; for¬ 
merly chief of the division of communicable diseases with the 
city health department; died in Richmond, Va., November 12, 
aged 87, of carcinoma of the lung. 


Taylor, David Torrens, Abington, Pa.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1897; died Octo¬ 
ber 27, aged 78, of coronary thrombosis. 


Taylor, .Tolin Thomas, Cottonwood, Ariz.; Barnes Medical Col¬ 
lege, St. Louis, 1902; died in Prescott October 13, aged 74, ot 
uremia. 


iddell, William Edgar ® Lexington, Va.; ° g-vid 

ia Department of Medicine, Charlottesville, 1934 
•inc World War II and was awarded the Silver Star, P P 
ar"t al Sonze Arrowhead; specialist cerfed y ffie 
, Board of Surgery; died October 7, aged 41, of bronchoge 

cinoma. . ■ r i 

«ein, H«, New Yorb Cornell 
e. New York, 1907; died in Lebanon Hospital July 
of coronary thrombosis. 
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FOREIGN LETTERS 


ITALY 

Meeting of Ionian Medical Society.—The Ionian Society of 
Physicians and Surgeons held a meeting in Taranto, at which 
Professor Natale discussed the tonsillectomy problem. He 
alluded to the functional prerogatives of the tonsil (hemody¬ 
namic, protective, and endocrine) and concluded that, despite 
the many difficulties that accompany surgical intervention, ton¬ 
sillectomy remains a therapeutic method that has no substitute, 
especially when the lesion has become so chronic that the organ 
does not fulfill its functional requirements. 

Professor Buonsanti, the chairman of the meeting, discussed 
major traumatic dislocations. His 17 years of experience in the 
City Hospital of Taranto led to the following observations. 

1. Major traumatic dislocations, i. e., those involving the hip, 
the shoulder, and the elbow, represent only 1.16% of the trau¬ 
matic lesions that he observed. Dislocations of the shoulder are 
the commonest (0.72%), followed by those of the elbow (0.33%); 
less numerous are those of the hip (0.11%). 

2. Traumatic dislocations of the hip and of the elbow are 
determined by leverage, while that of the shoulder is determined 
by direct trauma. 

3. A dislocation without complications presupposes conser¬ 
vation of the muscle tone; to its interplay of action and counter¬ 
reaction is due the displacement of the head of the bone from 
the cavity in which it articulates. 

4. Traumatic dislocations of the hip, in the cases observed, 
were predominant in infants, which conflicts with general 
.statistics. 

5. In the ca.ses under observation there were no nervous or 
vascular complications. 

6 . The reduction of the dislocation should be performed 
gently, with inverse leverage, but also, when it is possible, as 
in superficial joints, one should aid with propulsion the return 
of the dislocated head of the bone. Every reduction should be 
performed with the patient under anesthesia, so that complete 
muscle relaxation is obtained. 

7. Unless muscle tone has been abolished by violent trauma, 
i a second dislocation is rare; therefore, caution against prompt 

use of the joint is unnecessary. The patient should use the joint 
when the pain has completely disappeared. Immobilizing band¬ 
ages are not necessary and prevent the restoration of the natural 
muscle tone, which is very useful for the functional articular 
restoration. 

Congenital Cardiopathy and Surgical Interventions.—Prof. Vit¬ 
torio Puddu, director of the rheumatism and heart disease center 
at the University of Rome, lectured to the Filippo Pacini Medi¬ 
cal Academy of Pistoia on clinical diagnosis of congenital cardi¬ 
opathy with regard to surgical indications. The application of 
surgery in congenital heart disease, said the speaker, has made 
necessary for the general practitioner a more thorough cog¬ 
nizance of these morbid entities from the anatomic, physio- 
pathological, and diagnostic points of view with regard to 
indications for surgical intervention. Some congenital heart dis¬ 
eases, for example, stenosis of the aortic isthmus, aortic stenosis 
at its onset, persistence of the ductus arteriosus, and Roger’s 
I disease (localized ventricular septal defect), present a relatively 
j easy clinical diagnosis, because characteristic symptomatic 
\ factors are present. In these instances it is also easy to deter- 
tV mine in each case whether an indication for surgical interven- 
/ tion is present. In other instances, and especially in forms of 
I cyanosis, a diagnosis is difficult and often requires the use of 
1 special laboratory investigations, for example, cardiac catheteri- 
I zalion, angiography, and oximetry. In many cases, however, a 
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good clinical examination, supported by other investigations, 
such as determination of circulation time and the roentgeno¬ 
logic examination, helps to formulate an exact diagnosis or at 
least to establish whether a surgical intervention is feasible. 
Working in this way the practitioner will be very useful to the 
patient, especially to the one who lives far from specialized 
medical centers. 

Congenital Familial Icterus.—At a meeting of the Medicosurgi- 
cal Society of Pisa, held under the chairmanship of Professor 
Cassano, Dr. Conti and Dr. Luciani described a rare form of 
chronic familial icterus, characterized by hepatosplenomegaly, 
hyperbilirubinemia, increase of the hemoglobic catabolism, and 
hypercholesteremia. The disease occurred in the parents and two 
sons. The symptomatic picture was more pronounced in the 
mother and the sons, while in the father signs of liver and spleen 
disturbances were not observed, and only a high amount of 
cholesterol was present in the blood. The essentially hemolytic 
nature of the icteric picture in these patients was confirmed by 
all the clinical and laboratory data. Hypercholesteremia, ob¬ 
served in all the members of the family, was characterized by a 
high index of esterification and was typically constitutional, 
familial, and hereditary; it was neither of exogenous origin nor 
linked with an eventual dyshepatia. 

According to the speakers, in these patients the hemolytic 
diathesis was associated with hypercholesteremic diathesis. 
Usually a syndrome of excessive escape of hemoglobin is asso¬ 
ciated with low levels of cholesterol in the circulating blood. 


SWEDEN 

Claims for Legal Induction of Abortion.—Since the second 
quarter of 1948, there has been an official organization in Stock¬ 
holm for giving advice on sex problems to the public. Serving on 
this body are a gynecologist, a psychiatrist, two full-time curators 
or social workers, and a secretarial staff. One of the curators, 
Karin Malmfors, has recently undertaken a personal follow-up 
investigation of 200 women who applied to this organization for 
the purpose of seeking legal induction of abortion. These women 
represented a fair sample of the applicants, as consecutive, 
unselected cases were studied, with the exception of women in 
whom abortion was induced for eugenic reasons, who were not 
included in this study. Seventy per cent of the women were ' 
married, 21% were unmarried, and 7% were divorced, and 2% 
were widows. The married women were much older than the 
unmarried women. Sixty were persuaded to allow the pregnancy 
to go to term; 97 had legal abortions (being carried out only in 
84 cases); 31 were refused abortion; 7 aborted spontaneously; 
and 5 resorted to criminal abortion. 

As a part of this study, Karin Malmfors visited the women ’ 
in their homes and discussed their reactions in a friendly,- 
informal way. Although there were 39 (32 married and 7 T- 
living alone) who expressed satisfaction with the induction 
of abortion, there were 45 who suffered from a sense of guilt 
or deterioration of mental status. In the latter group, there 
were 10 women with symptoms of such disturbances as anxiety 
neuroses. In 75% of tbe patients, housing .problems played a, 
predominant role in the wish for the induction of abortion;'An- U 
other significant result of this-study was the disclosure'of-.the' ' 
high proportion of cases in which official;consent for abd'ftion 
either was not put into practice or was followed by fegr^t.^iind ' 
guilt. In her office work and during her conversations with - 
women in their own homes, Karin Malmfors was frequefijly.^f ' 
impressed by the slight value attached to human life by botfi'tb*'-^; 
community as a whole and the individual. Weighing decisiyefy^ 
in the balance between life and death may be snclr-apparently 
trifling factors as warm clothing or a few weeks’ rescfpr a wo/n- 
out mother. 
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Sketches and Caricatures of Scandinavian Physicians._Several 

years ago, the conglomerate Scandinavian medical journal Nor- 
disk Median entertained its readers with a series of caricatures 
of well-known physicians in the Scandinavian countries. Most of 
these sketches were the work of Dr. M. Strandqvist and Dr. G. 
Gsterberg, whose victims must have experienced mixed feelings 
on seeing themselves as others see them. They were for the most 
part well-known leaders of the medical profession, men of ma¬ 
ture years. Many of them have gone into retirement and have 
been succeeded by a new generation of teachers and professors, 
who must now stand the acid test of caricature. The editors of 
Nordisk Median proposes to begin their new portrait gallery in 
1952 with a series of sketches to appear on the last page of each 
issue. 


COLOMBIA 

Repression of Prostitution—^In Colombia, except in Bogota, 
prostitution has been tolerated under regulation. Prostitution was 
suppressed in Bogota in 1949, when municipal law No. 95 was 
enforced. It was recently stated that suppression of prostitution 
in Bogota has resulted in an increase in sexual delinquency. The 
Society of Cultural Improvement and Social Work requested the 
opinion of the members of the National Academy of Medicine, 
and for several weeks a scientific committee discussed the sub¬ 
ject. The conclusions of the committee were approved by the 
members of the academy, and were then given, in answer, to the 
Society of Social Work by Drs. lorge Bejarano and Jorge E. 
Cavelier who represented the academy. The following conclu¬ 
sions were reached. 

1. The National Academy of Medicine considers the munic¬ 
ipal law repressing prostitution in Bogota worthy of respect and 
of approval. 2. The members of the academy • discussed the 
economic, social, and moral violations that prostitution consti¬ 
tutes and voted that the government should pass laws to repress 
prostitution throughout the country. 3. By reviewing the munic¬ 
ipal law that repressed prostitution in Bogota and the different 
systems that have been used through the years in all countries 
for controlling and regulating prostitution, the members found 
that repression of prostitution is the only measure to use against 
this evil. Repression is based on principles of hygiene and on 
social and Christian doctrines. The statements recently made 
by some persons about the bad results of repression are false, 
as shown by data reviewed by the academy. Bad results, if any, 
could be attributed only to the manner in which the law is 
applied. 5. The members of the academy believe that the 
municipal law No. 95 should be enforced by the local health 
authorities. This measure will prevent violation of the law, which 
should remain in force. 6. The members of the academy are 
requesting from the Ministry of Hygiene the creation and ap¬ 
pointment of a permanent committee on the subject. This com¬ 
mittee could prepare a law for repression of prostitution in the 
entire country. The function of this permanent committee would 
be to explain the principles and aims of the law whenever doubts 
or criticisms are expressed to the members. The permanent com¬ 
mittee could carry on campaigns for the education of the people 
on sex problems and for control of venereal diseases, and should 
discover the causes of and the remedies for prostitution, 7. The 
members of the National Academy of Medicine cordially invite 
the national scientific societies, the press, the clergy, and the 
■newspaper syndicates to support and cooperate with the govern¬ 
ment for the success of the campaign against prostitution, 8. In 
regard to prostitution, it is a great error for a nation to retain 
old systems that are conflicting with sanitation and with morality. 
The morality and health of the people is a responsibility of the 
government. Tolerance and regulation of prostitution by the gov¬ 
ernment result in masking this social vice for the unscrupulous. 

Institute of Legal Medicine,—Aug. 24, 1951, marked the third 
•anniversary of the opening of Ibis institute, which is among the 
^est in South America. Dr. G. Uribe Cualla, professor of legal 
medicine In'-the Javeriana and the natio!";.! universities and 
author of'.rhahy books on the subject is the director. The Insti¬ 
tute of Legal Medicine was created by the government as a 




center for consultation and decision on lU , 
in the country. It was created to replace \he old'ri*^f\ 
of Legal Medicine. According to the laws th!<i • 
central unity of all the national departments of k^edic''’' 
having also control on judicial matters and functions in ™ 
mg with the teaching of legal medicine in the faculties X'r' 
cine and of law of the University of Bogota The i s i 

departments of legal medicine with their personneHm dr"" 
denc.es of the institute, which has the following functions- t' 
solve all medicolegal problems for all the departments of I 
country and to serve as consultant for the supreme com 
claims as well as for judicial matters in the courts of Cunl; 
marca. The scientific personnel and other workers are sole t i' 
by examination in accordance with the regulations of the m 
istry of justice. The cornerstone for the Institute of Legal Nll'r 
cine was placed on June 12, 1943. The institute was oocne Un 
Aug. 24, 1948, coincidently with the celebration of the fire 
National Congress of Legal Medicine. The institute provide 
at the request of the judicial authorities, assistance and arbiln’ 
tion, such as intervention in cases of personal lesion autoosv 
in cases of sudden death without medical certification, judgment 
in sex delinquency, abortion, age calculations, traffic’ accidents 
industrial accidents (cases of controversy), and psychiatric ex¬ 
amination of persons for placement in national asylums for the 
insane. A total number of 317,819 negotiations on legal medicine 
have been carried on by the proper departments in the last 15 
years. The institute includes the following facilities: amphi- 
theater of legal medicine (about 1,000 necropsies a year), labo- 
ratory of toxicology (200 analyses a year), forensic laboratory 
(2,500 analyses a year), laboratory of radiology (613 roentgeno¬ 
grams a year), and laboratory of pathologic anatomy (300 pro¬ 
tocol studies a year). Revista de Medicina Legal is the organ of 
the institute. Publication started in 1935, and 62 issues have thus 
far been published. It includes the work carried on by the na¬ 
tional societies of psychopathology, neurology, and legal medi¬ 
cine. Dr. G. Uribe Cualla is the president of the Colombian 
Society of Legal Medicine. 


Congress of Otorhinolaryngology and Ophthalmology,—The 
second National Congress of Otorhinolaryngology and Oph¬ 
thalmology convened in Medellin Aug. 8-11, 1951, under the 
chairmanship of Dr. C. J. Vasquez C. of Bogota. The Congress 
was held under the auspices of the Faculty of Medicine of Medel¬ 
lin and the Academy of Medicine of Antioquia. Official speakers 
were as follows: C. Uribe Aguirre (“Tensional Relations Be¬ 
tween Humeral and Central Retinal Arteries”), 3. Suarez Hoyos 
(“Tonsillectomy and Its Indications in Children”), F. Arango 
Jaramillo (“Commentaries on Strabismus”), M. Barrientos 
(“Commentaries on Petromastoid Emptying”), A. Llano 
(“Technic of Pterigium”), H. Garcia Gomez (“Commentaries 
on Clinical Cases of Cataract”), J. Arciniegas (“Focal Infection”), 
C. Vasquez C. (“Cancer of the Mouth”), H. Londono Velez 
(“Tubercuiinotherapy”), P. E. Mendoza (“Some Cases of Cyclo¬ 
diathermy”), A. Posada ("Analysis of Some Cases of Retinal 
Detachment”), H> Arellano Angel (“Experimental Surgery on 
the Cornea in Animals”), A. P. Rodriguez Perez (“Functional 
Significance of Amacrine Cells”), C. Vasquez C. and A. P. Rod¬ 
riguez Perez (“Experimental Cataract: Histologic Study”), C. 
Vasquez, S. Castano, and A. P. Rodriguez Perez (“Biomicros- 
copy and Histologic Texture of the Vitreum”), A. Estrada 
(“Goniotomy”), and A. Sanchez (“Sympathectomy in Optic 
Atrophy”). 


Deaths.—Dr. Julio Zuluaga, dean of the Faculty of Medicine 

of Caldas City, died from cancer of t^ lung, on Oct.J, h'Jh 

in Manizales City. He was born in Salamina, obtained n's 

cal degree from the Faculty of Medicine of the University 

Colombia, and carried on postgraduate studies, 

the United States and France. He \yas the founder of ^ y 

of Medicine and Surgery of Manizales and 

the same city. The Department of 

was the first established in the city. He f f 

departments in the Caldas Hospital an 

tuberculous patients in that city. He was ? (he citi« 

of Representatives and head of the Municipalities of me 

of Caldas and of Manizales. 



Yol. 147, No. 18 


1777 


CORRESPONDENCE 


prrUITAUY DWARFISM 

To the Editor; —The report in The Journal of Nov. 17, 1951, 
by James A. Greene, entitled “Pituitary Dwarfism,” presented 
conclusions which must be considered controversial in the light 
of our present knowledge of growth mechanisms and the role 
of the pituitary gland. The growth-promoting properties of a 
"pituitary extract” (origin, potency, and other pertinent factors 
unstated) used in these studies have never before been duplicated 
in humans to my knowledge. Results in the treatment of dwarf¬ 
ism secondary to hypopituitarism with pure crystalline somato¬ 
tropin have been uniformly discouraging. Lewis, Klein, and 
Wilkins (J. Clin. Invest. 29:460 [April] 1950) failed to obtain 
growth, weight gain, nitrogen retention, or rise in serum in¬ 
organic phosphorus in a dwarf (probably panhypopituitary) and 
in a cretin but did note malaise, fever, anorexia, and negative 
nitrogen balance. Escamilla and Bennett (J. Clin. Endocrinol. 
11:221 [Feb.] 1951) obtained similar results in a pituitary dwarf. 

In Dr. Greene’s report there was no mention of a control 
period of observation prior to therapy. The rate of spontaneous 
growth was therefore unknown. There was no record in the case 
protocols of the weight, nutritional status, or dietary background 
of the 10 patients. Talbot and his co-workers (New England J. 
Med. 236:783 [May 22] 1947) studied a group of dwarfed chil¬ 
dren in whom subnormal caloric intake was the primary etiologic 
factor, and several of these children exhibited a growth spurt 
when well fed. The only criterion for the diagnosis of pituitary 
dwarfism offered here was subnormal height and retarded bone 
age. Talbot has clearly demonstrated retardation of skeletal ma¬ 
turation of a degree equal to panhypopituitarism in his “nutri¬ 
tional dwarfs.” It would be informative for Dr. Greene to 
document his protocols with more detail in an addendum to 
further substantiate the conclusions arrived at in this interesting 
paper. Finally, both thyroid and testosterone, agents with growth- 
promoting properties, were often used simultaneously with the 
pituitary extract. On the basis of the evidence offered in Dr. 
Greene’s paper, one must reserve judgment both as to the diag¬ 
nosis of dwarfism of pituitary origin and to the growth-promot¬ 
ing properties of the pituitary extract used. 

Norman G. Schneeberg, M.D. 

1834 Pine St., Philadelphia 3. 

SIMPLE COMEDONE EXTRACTOR 
To the Editor; —In 1946, after my return to the civilian practice 
of dermatology from military service, it was found that patients 
encountered difficulty in purchasing comedone extractors; those 
that were obtainable were inferior. At that time I was tempted, 
because of the scarcity of metal and the poor quality of the come¬ 
done extractors, to submit for publication a note suggesting the 
use of a substitute implement that could be used by the patient. 
It was simple, readily available, inexpensive, efficient, and 
superior to many types of comedone extractors that are sold in 
drug stores. The suggestion was not submitted because it was 
anticipated that better extractors would be made available. Five 
years have now elapsed, during which time the type and quality 
of the comedone extractors on the market have not improved. 
It appears that the new limitations set on the use of metals will 
impose further restrictions in the manufacture of better quality 
implements. 

Where it has been necessary to recommend the removal of 
comedones by patients at home, 1 have suggested the use of an 
ordinary glass eyedropper of the straight narrow-tip variety. The 
end of the tip however, must be smooth and not sharply cut off 
as some are. The tip is placed directly over the blackhead, the 
glass permitting easy visibility in centering the comedone within 
the lumen of the tip, and pressure is exerted in the usual manner. 
The patient can readily see the comedone enter the lumen of 
the eyedropper thereby determining the amount of pressure to 
be exerted. Should the tip become plugged with expressed come- 
ilones, it is an easy matter to remove them by blowing out the 
collection from the wide end of the eyedropper. 


I have found this simple instrument highly satisfactory. In my 
experience, less trauma has resulted from the use of the eye¬ 
dropper than from the use of the cheap extractors, many of 
which have a sharp metallic rim around the hole, which fre¬ 
quently results in laceration of the skin. 

Harold Shellow, M.D. 

8 S. Michigan Ave., Chicago. 

THORACENTESIS 

To the Editor ;—^With reference to the article in The Journal 
(146:1597 [Aug. 25] 1951) entitled “Practical System for Thora¬ 
centesis Using a Blood Donor Set,” by Dr. Robert D. Beech, 
of Salt Lake City, and to the letter concerning this article from 
Dr. W. B. Bergmann (147:990 [Nov. 3] 1951), in which he also 
claims priority for the procedure; I first used a vacuum bottle 
for thoracentesis about 35 years ago and had supposed the 
method to be in more or less general use. I had at that time in 
my office a particularly good suction pump for cleaning pipets. 
When this pump was attached to a 4-qt. bottle, sufficient 
vacuum was obtained to aspirate 3 qt. of fluid. I claim no 
priority for this procedure, as it was being used by others at that 
time at the University Hospital in Ann Arbor. 

Mark Marshall, M.D. 

918 Forest Ave., Ann Arbor, Mich. 

To the Editor: —In The Journal of Nov. 3, 1951, Dr. W. B. 
Bergmann raises the question of priority in the use of a vacuum 
flask for the aspiration of pleural effusions and refers to “Prac¬ 
tical System for Thoracentesis Using a Blood Donor Set,” by 
Robert D. Beech (/. A. M. A. 146:1597 [Aug. 25] 1951). This 
method was described and illustrated by us in 1946 (Penetrat¬ 
ing Wounds of the Chest, Ann. Surg. 123:363 [March] 1946). 

It is possible that a similar method had been described earlier, 
as our paper was written in the European Theater and we had 
little opportunity to check the current literature. 

John Burke, M.D. 

Theodore T. Jacobs, M.D. 

537 Delaware Ave., Buffalo 2. 

ANILINE POISONING 

To the Editor :— 1 noticed in The Journal of Sept. 8, 1951, page 
198, an abstract of an article entitled “Methemoglobinemia Due 
to Aniline," from the Medical Journal of Australia. You state 
that “this seems to be the first case in which such poisoning was 
produced by the pure chemical.” On Sept. 27, 1949, I sent you 
a paper entitled “Acute Aniline Poisoning,” in which a white 
man, 37, working as a laborer in an industrial plant, was 
poisoned by pure aniline oil which had leaked from a drum on 
the floor. You did not feel that the report warranted acceptance. 
In addition, there were electrocardiograms that reverted to nor¬ 
mal; I have not been able to find in the literature any such report. 

Samuel M. Jacobson, M.D. 

50 Pershing St., Cumberland, Md. 

GENERAL PRACTICE RESIDENCY 

To the Editor; —We should like to call your attention to an error 
in the Sept. 29, 1951, issue of The Journal. On p age 411, under 
item 7, which lists the general residencies approved by the Coun¬ 
cil on Medical Education and Hospitals, you indicate that R. D. 
McConchie is the chief of the general practice section in our 
hospital. ■ ; 

While we do have an approved general practice residericyia- 
we do not have at the present time a general practice scctiba"2 
of our aUending medical staff. ■ • " ' • 

Thomas L. Norto.n, Administrator - 
Wichita General Hospital J ,y, ., . 
Wichita Falls, Texas. 
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Tcic-Clinic No. 3: 16 mm., black and white, sound, showing time 39 
minutes. Produced in 1951 by and procurable on loan from Wveth In 
corporated. Film Library, 1600 Arch St., Philadelphia 3. “ 

This motion picture is a newsreel type coverage of the Thirty- 
Second Annual Session of the American College of Physicians 
St. Louis, 1951. ’ 

The film begins with a view of the auditorium, a welcome 
address by the general chairman, and a statement of the objec¬ 
tives of the college by Dr. William S. Middleton, president. 
Abstracts of the following five papers are read by the authors; 
“Radiation Injury Following an A-Bomb Explosion,” Lt. Col'. 
C. F. Vorder Bruegge, M.C., U.S.A., Armed Forces Institute 
of Pathology; “Current Concepts of the Coagulation Mecha¬ 
nism,” Dr, Kenneth N. Brinkhous, University of North Carolina 
School of Medicine; “Prevention of Rheumatic Fever,” Dr. 
Charles H. Rammelkamp Jr., Western Reserve University School 
of Medicine; and “Iron Metabolism and the Therapy of Iron 
Deficiency States,” Dr. Carl V. Moore, Washington University 
School of Medicine, and “A Biblical Introduction to Geriatric 
Medicine,” Dr. Louis Krause, University of Maryland School of 
Medicine. Sequences of portions of the convocation are then 
shown. These include formal induction of newly elected fellows; 
presentation of a mastership to Dr. Ernest Irons; Sir John Park¬ 
inson of England being made an honorary fellow; presentation of 
the James D. Bruce Memorial Award to Dr. Rolla Dyer and the 
Alfred Stengel Memorial Award to Dr. George Morris Piersol; 
convocation address by Sir John Parkinson; and closing of the 
meeting by President Middleton. 

This film would be of primary interest to members of the 
American College of Physicians. The photography and narra¬ 
tion arc satisfactory. 

Evtrapcritoncnt Caesarean Section: A Simplified Paravesical Technic: 
16 mm., color, sound, showing time 17 minutes. Prepared by A. R. Abar- 
banel, M.D,, College of Medical Evangelists and Temple Hospital, Los 
Angeles. Produced in 1951 by and procurable on loan, rental, or pur¬ 
chase from Motion Picture Division, Department of Theater Arts, Uni¬ 
versity of California, Los Angeles. 

This film demonstrates the relative ease and safety with which 
extraperitoneal cesarean section may be performed. It stresses 
the avoidance of trauma to the bladder and of entrance into the 
peritoneal cavity. The author’s statements as to the indications 
for relative ease and safety in performing extraperitoneal 
cesarean section are acceptable; however, some of the modifi¬ 
cations of previously utilized technics are not entirely new, nor 
do they present operative advantages over standard accepted 
technics. A broad downward curved incision is used because it 
facilitates exposure with less scar formation than the Y-shaped 
incision. The use of the modified Z incision in the uterus is open 
to question. It is stated that skin clips are of advantage; this is 
largely a choice of the individual operator, as interrupted sutures 
afford equal advantages in cases that are considered to be or are 
potentially infected. This film should lend itself well for pres¬ 
entation to medical society groups and for intern and student 
teaching. It is recommended for the purpose for which it is pre¬ 
sented and is well organized from a'production point of view. 
The photography and narration are excellent. 

The Diagnosis of Surgical Lesions of the AIlmenLiry Tract; 16 mm., 
black and white, sound. Produced by the U. S. Army. Procurable on loan 
from the Army Surgeon of the Army Area in which the request originates. 

Part 1, “The Primary Examination” (showing time 20 minutes 
[PMF 5177A] 1950), rightfully stresses the importance of the 
initial examination, which must be as complete and as thorough 
as possible. History-taking and physical examination, including 
sigmoidoscopy, are presented and evaluated. The simpler lab¬ 
oratory facilities which are available in any doctor’s office, such 
■ as for blood cel! counts, urinalyses, and guaiac tests, are em- 
* phastzed. In this instance a lesion of the sigmoid was suspected. 
The endoscopic views of the mucous membrane of the rectum 
and sigmoid were rather noninformative, since they lack the very 
necessary element of color. 

■ Part 2, “Special Technics and AppafaUis” ‘(showing time 21 
■minutes [PMF 5177B1 1951), carries'This case further, demon- 


strating the utilization of more formidable diagnostic a 
such as fluoroscopy, roentgenography, cytolog 1 I, i 
biopsy. This section of the film also illuLates the esseS’ 
of a case of achalasia of the esophagus and annih^^’^ 
carcinoma of the stomach. Here too the endn.:" 
the esophagus were in need of c^lor 

In general, these films demonstrate excellent ninr, • 
presentation. They rightfully stress the importantroriv"! 
the general practitioner plays in the early recognition of 
lesions Part 1 is recommended for the instruc5io?of mediS 

students and residents and as a review for general practiflnn 
Part 2 IS recommended for the instruction of residents and in' 
terns and as a review for general practitioners. 


inrumnobis ana £«mDOiism: Part I. 


festations: 16 mm., black and'whitei soundTshoVinrfini^^^’iR^* 
Produced in 1948 by Norman P. Schenker, M.D. i^i cooperation 
Gynecol^ogical and Obstetrical Clinic, Cantonal Hospital! Gcncwa H T 
^VaUevllIe, M.D., and the Department for Medical Research P HnfrT 
La Roche & Co., R. Jurgens, M.D. Procurable on purchase f $60 r 
Medical Film Institute of the Association of American Med cal 
2 East 103rd Street, New York 29. J^'eaical CoHcgts, 


This Swiss film reviews the clinical manifestations of post 
operative thrombosis and embolism and considers in detail (he 
physiopathological processes underlying the disorder. This is a 
highly interesting and stimulating effort to incorporate into one 
film a great deal of factual knowledge. The sound track, particu¬ 
larly in the first part of the film, is poor and is therefore dis¬ 
turbing. The spelling of the names of certain clotting factors 
may be foreign to the American audience (fibrinogine and 
thombine). There are certain obvious errors in the text, the 
most important one being a repeated statement that the embolus 
obstructs the bronchus of the lung. 

Looking at it as a whole, this film is a notable attempt to sum¬ 
marize in a didactic manner factual knowledge about this disease. 
The clinical part of the film is unfortunately too short and repre¬ 
sents the current teaching in Europe. One might object seriously 
to the omission of the muscle thrombus in the calf and its clinical 
detection. The visualization of thrombus formation under the 
microscope is an excellent illustration of the clotting phenome¬ 
non and in itself is a notable contribution. This does not represent 
the best up-to-date thinking on this problem in this country. It 
should be restricted to a group of research workers who are 
interested in this field but not released to the general mec, ■'t 
audiences or to medical students. 

The film is well organized and the photographic quality i: 
good. 


Subtotal Gastrectomy: 16 mm., color, sound, showing time 33 minutes 
Prepared by John L. Madden, M.D., St. Clare’s Hospital, New York 
Produced in 1951 by and procurable on rental or purchase from Sturgis 
Grant Prodv:cVions, 314 East 46th Street, New York 17. 


This film demonstrates a subtotal gastric resection utilizing a 
modification of the Reichel-Polya-Balfour type of procedure. 
The gastrojejunal anastomosis is accomplished by using a long 
loop placed antecolic with an isoperistaltic anastomosis. The pa¬ 
tient is a 56-year-old white man with a diagnosis of chronic 
duodenal ulcer associated with partial obstruction. The legend 
describing the case history is projected on the screen at the lime 
the commentator presents his running commentary. To read and 
to listen to different thoughts simultaneously is confusing; eitfet 
one of these presented singly would have been preferable. The 
preoperative and postoperative roentgenograms were presented 
well. 


The incision is outlined but not described. It would have been 
Ipful had the limits of the mobilization of the greater curva- 
■e been stressed. Mention was made that vascular adhesions 
re being severed. However, these structures appeared to he 
inches of the usual pancreaticoduodenal artery, whic 
rmally situated in this position. In mobilizing the lesser cu ■ 
■e it would have been far better and 

: term “right gastric artery” been used rather than s.m^pj_ 
ting that the hepatoduodenal ligament is ^ 

nosis was well done. The film presents good 
equate resection for duodenal ulcer. « ^ 

• those interested in gastric surgery, pcept fo 
It are slightly blurred, the photography is well done. 



•Vol. 147, No. 18 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 1779 


bureau of legal medicine 

AND LEGISLATION 


medicolegal abstracts 

Charitable Hospitals: Liability for Negligence of Nurse’s Aide. 
—The plaintiff sued for damages alleged to have been sustained 
as a result of the negligence of a nurse’s aide employed by the 
defendant. From an order directing a verdict in favor of the 
defendant, the plaintiff appealed to the Supreme Court of 
Arizona. 

In the early part of 1948, the" plaintiff entered the defendant 
hospital for care and treatment of a torn sciatic nerve from 
which she was suffering. By February 29 of that year she had 
almost completely recovered and on that date was being con¬ 
veyed from her room for a physiotherapy treatment. The physio¬ 
therapy department where the treatment was to be administered 
was located in a building forming a part of the hospital but some 
distance from the building in which the plaintiff’s room was 
located. There was employed at the hospital at that time a nurse’s 
aide, who was instructed on this particular day to convey the 
plaintiff upon a stretcher to the physiotherapy department for 
her treatment. Leading from the door of the building in which 
the plaintiff’s room was located was a ramp down which the 
4 -wheel stretcher had to pass on its way to the other building. 
The nurse’s aide sought to procure help to get the plaintiff down 
the ramp but, being unable to find assistance, undertook the task 
alone. She lost control of the stretcher on the ramp. It rolled 
around several times and finally turned over, throwing the plain¬ 
tiff to the ground, causing severe fright and shock. The plaintiff 
claims that soon thereafter she began to suffer, and ever since 
has continued to suffer, great pain in her upper back, shoulders 
and neck. It is claimed that the accident and injury occurred 
as a result of the negligent handling of the stretcher by the 
nurse’s aide, and that the defendant had failed to exercise due 
care in employing her as a nurse’s aide. 

We are definitely of the opinion that the question of whether 
\r not defendant exercised due care in the employment of the 
Irse’s aide should have been submitted to the jury, said the 

'jreme Court. While it is true that there is no conflict in the 

idence as to what investigation the defendant made before 
nploying her, we are of the view that the evidence, taken as 
j whole, is of such a character as to cause reasonable men to 
reach entirely different conclusions as to whether defendant did 
or did not exercise due care in employing her. The counsel for 
the defendant, however, urged the court to reconsider the entire 
question of the liability of charitable institutions for torts com¬ 
mitted by their employees. 

The Supreme Court had previously declared it to be the law 
in this state that charitable institutions are not liable for the torts 
of a servant where due care had been exercised^ in her selection. 

, These deeisions were bottomed upon the ground of public policy. 
Realizing that public policy is, in its very nature, always fluctuat¬ 
ing, varying with customs growing out of changing social, politi¬ 
cal and economic conditions and recognizing the radical changes 
that have taken place in each of these fields of activity during the 
past two decades, we believe, said the Supreme Court in the 
present case, it is not only proper but necessary that we recon¬ 
sider the rule laid down in the prior ease. 

There are four reasons generally assigned for denying the lia¬ 
bility of corporate charitable institutions for the torts of their 
employees; 

1. The “trust fund” theory, i. e., that the funds and property 
of these institutions are held in trust and cannot be diverted to 
purposes other than that designated in the trust. 

2. That the doctrine of “respondeat superior” cannot be ex¬ 
tended so as to apply to charitable institutions because such 
institutions are not operated for profit. 


3. The “implied waiver” theory, i. e., that when one enters 
a hospital for treatment he, by aecepting the services rendered 
him, waives all right to claim damages for injuries suffered as 
a result of the negligence of the hospital or its employees. In 
other words he assumes the risk of negligence. 

4. “Public policy,” 1. e., that to allow recovery would be 
against public policy. 

When boiled down to its final analysis, said the Supreme 
Court, the rule of nonliability of these institutions as declared 
by all of the courts so holding, has been based upon the ground 
of “public policy,” assigning as reasons therefor (1) that it wrong¬ 
fully diverts trust funds from the purposes for which the trust 
was created and if permitted would stifle charity by discourag¬ 
ing donations for charitable purposes by those who are chari¬ 
tably minded (2) that it wrongfully extends the doctrine of “re¬ 
spondeat superior” to embrace corporations engaged in business 
not operated for profit or (3) that, by accepting the treatment 
received, the patient assumes the risk of negligence and impliedly 
agrees to waive liability on the part of the institution for torts 
committed by it or its employees. The Supreme Court then con¬ 
sidered very thoroughly the arguments for and against each of 
the above theories upon which the doctrine of immunity has 
been based and reached the conclusion that the declaration of 
“public policy” is primarily a legislative function. The courts 
unquestionably have authority to declare a public policy which 
already exists, and to base its decisions upon that ground, but, 
before courts are justified in declaring its existence such public 
policy should be so thoroughly established as a state of public 
mind, so united and so definite and fixed, that its existence is 
not subject to any substantial doubt. It is equally true that, when 
the reason for the existence of a declared public policy no longer 
obtains, the courts should without hesitation declare that such 
public policy no longer exists. During the past two decades, the 
court continued, both the Federal Congress and the legislatures 
of practically all of the states have in various forms declared- 
a public policy to exist in this country that is diametrically 
opposed to that invoked in the cases to sustain the immunity of 
charitable institutions from liability for damages for the torts 
of their servants. As examples practically every state has enacted 
a workmen’s compensation law, occupational disease disability 
laws making employers liable to workmen if the injury or illness 
arises out of and in the course of their employment regardless 
of any question of negligence, employment security, acts de¬ 
signed to take care of individuals during periods of enforced 
idleness, and even in cases of voluntary strikes under certain 
circumstances thus relieving the unfortunates .of the burdens of 
misfortune and shifting sueh burdens to the shoulders of the 
public at large. In addition to these laws Federal legislation has 
encompassed the entire field of welfare and social security. We 
believe, the Supreme Court concluded, that these legislative dec¬ 
larations of public policy which relieve, the individual of the 
burden of his misfortunes and make the general public bear 
the load, levying taxes directly or indirectly to carry ,out such 
policy, completely repudiate the rule of nonliability of charitable 
institutions for the torts of their servants based on public policy. 
For these reasons we are of the opinion that if public policy 
ever required that charitable institutions should be immune from 
liability for the torts of their servants', that public,policy no 
longer exists. The Supreme Court therefore expressly overruled 
the holding in its prior case, and held that charitable institutions 
are liable for the torts of their servants from whieh injury proxi- 
mately results to a third person, whether such person is a 
stranger or patient and whether the patient is a paying or non¬ 
paying one. 

Accordingly the judgment of the trial court.directing a ver¬ 
dict in favor of tb ' defendant was reversed and the cause was 
remanded for a new trial. Ray et ttx. v. Tucson Medical Center, 
230 P. (2d) 220 (Arizona, 1951). 
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82:397-518 (Oct.) 1951 

‘Effect of Cortisone and Corticotropin (ACTH) on Acute Phase of Rheu¬ 
matic Fever: Further Observations. A. R. Barnes, H. L. Smith C H 
Slocumb and others.—p. 397. ’ 

Simple Procedure for Catheterizing Girls. H. F. Helmholz.—p. 426 

Perianal Dermatitis of the Newborn. A. G. Pratt._p. 429. 

Portable Humidifying Unit: H. Large-Capacity Metal'Nebulizer R 
Denton and R. M. Smith.—p. 433. 


Trichobezoar as Cause of Intestinal Obstruction in a Two-and-a-Half- 
Year-Old Child, S. Smoller, H. Schreiber and B, Scott.—p 439 

Retrocaval Ureter: Report of Two Cases Diagnosed Preoperatively in 
Childhood. R. E. Parks and W. E. Chase.—p. 442. 

Cystinosis (Cystine-Storage Disease): Report of Case with Chemical Isola¬ 
tion and Quantitative Determination of Cystine in Lymph Nodes 
Spleen and'Liver. F. P. King and E. P. Lochridge.—p. 446. 

Situs Inversus with Levocardia. D. P. R. Keizer.—p. 456. 

Selective Pancreatic Deficiency: Absent Amylase, Diminished Trypsin 
and Normal Lipase. C. U. Lowe and C. D. May.—p. 459 . 

*Boric-Acid Poisoning: Report of Case and Review of Literature. C, ' 
Brooke and T. Boggs.—p. 465. 


Cortisone and Corticotropin in Acute Rlictinintic Fever_Of 14 

patients with acute rheumatic fever, 10 were treated with cor¬ 
tisone and 4 with corticotropin (ACTH). Cortisone was given 
for 22 to 55 days, with a total dose of from 1.175 gm. to 5,15 gm. 
Corticotropin was given for 16 to 38 days, with a total dose of 
from 410 to 825 mg. To be most effective cortisone or cortico¬ 
tropin should be given in adequate amounts early in the acute 
phase of the attack of rheumatic fever. Use of the drug in reduced 
amounts given continuously or in courses should be continued 
until the disease is inactive. Neither drug seemed to cure the 
disease or to shorten the usual duration of the acute rheumatic 
state. The acute manifestations of rheumatic fever were sup¬ 
pressed, but when administration of the drugs was discontinued 
exacerbations recurred until the disease had completed its usual 
course. Of 11 patients, 10 in their first attack of rheumatic fever 
and 1 in a recurrent attack of the disease, in whom evaluation 
of cardiac damage was attempted, 6 had no cardiac murmurs or 
evidence of cardiac enlargement when reexamined 1 to 10 
months after their dismissal from the hospital. Two of these 
patients later had recurrent attacks of rheumatic fever, with re¬ 
appearance of murmurs and cardiac enlargement. Five patients 
who received cortisone had clinical evidence of carditis before 
the drug was given. Cortisone exerted a definitely favorable 
effect on carditis in these patients. Observation of the 14 patients 
over a much longer period will be required to determine whether 
permanent cardiac injury has been sustained and to evaluate the 
extent of the injury when present. In one patient, organic valvu¬ 
lar defects and cardiac hypertrophy resulting from previous 
attacks of rheumatic fever were not modified by administration 
of cortisone. Cortisone and corticotropin did not render patients 
immune to recurrence. Use of one or the other drug for the treat¬ 
ment of acute rheumatic fever should be supplemented by the 
most effective prophylactic measures to prevent the occurrence or 
recurrence of this disease. In only one patient was it necessary to 
discontinue the use of these drugs, and in that instance it was 
owing to the use of an unsatisfactory preparation of cortico- 
iropih.. 

Boric Acid Poisoning.—The occurrence of boric acid poisoning 
.•iS'reported.in a girl, aged 9 months, with a diaper rash, whose 
.father sprinkled powdered boric acid freely on the diapers and 
the skin lesions. Her buttocks became excoriated and extremely 
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erythematous, respirations became rapid and shallow = k • e 
red confluent macular eruption of her face hend ’ 
extremities developed. She vomited coffee-ground maSl “"5 
passed bloody stools. Temperature rose to 104 9 F The 
was alternately semicomatose and comatose resnondiL^- 
mtenlly ,o painful sfimuli. A specimTn „f’..SrSinra' 
catheter contained 1.6 mg. of boron per milliliter. HnMs^aJd 
blood were given intravenously to combat the circulatory col 
lapse and dehydratton. Adrenal cortical extract was given bT 
cause of the collapse and poor appearance of the infant Penicil 
hn and dihydrostreptomycin were administered because dea h 
had occurred from bronchopneumonia in some of the reported 
cases. The patient began having generalized twitching and seda 
tion was used cautiously to control it. She died 26 hours after 
admission to the hospital. Necropsy revealed ulceration of the 
skin of the perineum, acute hemorrhagic enteritis, minimal as¬ 
cites, cloudy swelling and central necrosis of the liver and' 
pulmonary congestion and edema. With the exception of the 
excoriation and desquamation of the epidermis and the hemor¬ 
rhagic enteritis, the pathological findings could all be due to 
profound shock. Boron contents of urine and tissues were 
determined by spectrographic analysis; the amount of boron in 
brain, liver, kidney, heart, thymus, muscle, whole blood, and 
serum varied from 0.20 to 0.37 mg. per gram of tissue. Boric 
acid and sodium borate are sufficiently poisonous to cause severe 
symptoms and death when used in amounts commonly con¬ 
sidered to be harmless. About 9 oz. (255 gm.) of powdered boric 
acid were used in this case. Boric acid is readily absorbed by 
different routes and is particularly insidious, in that symptoms 
may be minimal until a lethal or near lethal dose has been 
absorbed. The most characteristic findings are the gastro¬ 
intestinal symptoms and the typical erythematous rash. In the 
more severely poisoned patient there is a shock-like picture and 
severe central nervous system involvement. The diagnosis may 
be further substantiated by the demonstration of boric acid in 
the urine. There is no known specific treatment for boric acid 
poisoning, and consequently treatment is symptomatic. 

A.M.A. Arch. Pathology, Chicago 

52:199-298 (Sept.) 1951 

Study of Tumor Tissue After Transplantation:, Histologic Clianges Ob¬ 
served in Anterior-Chamber Transplants of Heterologous Tumor Tissue. 
A. Towbin.—p. 199. 

Effect of Aureomycin on Transplanted Tumors. B. Sokoloff and W. H. 
Eddy.—p. 210. 

Flavonoids in Experimental Cancers. B. Sokoloff, W. H. Eddy and J. B. 
Redd.—p. 215. 

Calcified Lesions in C3H Mice Given Purified Low-Protein Diets; Tissues 
Involved: Heart, Skeletal Muscles, Arteries, and Lungs. B. Highraan 
and F. S. Daft.—p. 221. 

Selective Pancreatic Acinar Destruction by d/-Ethionine. R. C. Goldberg 
and I. L. Chaikoff,—p. 230. 

The Human Aorta: IV. Aorta in Diabetes Mellitus. M. Faber and 
F. Lund.—p. 239. 

Pathogenesis of Streptococcal Pneumonia in Rat. R. J. Glaser and W. H. 
Wood Jr.—p. 244. 

Effect of Repeated Streptococcal Pulmonary Infections on Cardiovascular 
System in Rats. R. J. Glaser, G. J. Dammin and W. B. Wood Jr. 
— 253 

‘Experimental Coronary Sclerosis: IV. Effect of Cortisone on 

Coronary Sclerosis in Chickens. J. C. Paterson and C. A. Mitchell. 

HyT^rte^nsIve Cardiovascular Disease: Nature and f'“1°; 

lar Sclerosis Induced by Bilateral Nephrectomy as 
of Its Tinctorial Ciiaracteristics. E. b. Muirhead, L. B. Turner 
A. Grollman.—p. 266. 

Cortisone in Experimental Sclerosis.—Of 40 relatively old 
chickens, 20 were given daily subcutaneous ^ ' 

sone acetate in doses of 4.5 mg. per kilogram of body weigh fo 
14 days. The other 20 birds, the control " 

any treatment. On the 15th day after the incidence 

the treated birds, all 40 were killed by electnci y. 
of coronary sclerosis was determined f ^ comparing 
arteries with any degree of intimal ! g^amined. The 

this number with the total number of arteries exam 
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severity of coronary sclerosis was assessed by grading and by 
actual measurement. ITiere were almost twice as many foci of 
arterial disease in the control group (390 lesions in 1,484 cross 
sections of arteries, or 26%) as in the cortisone-treated group 
(191 lesions in 1,355 cross sections of arteries, or 14%). The 
size of naturally occurring fibrous plaques of the coronary 
arteries of the cortisone-treated birds was appreciably reduced. 
Thus, under the conditions of the experiment, an apparent fibro- 
lytic effect of cortisone was achieved. There is very little simi¬ 
larity between end-stage coronary sclerosis of chickens and 
coronary atherosclerosis of man. There is, therefore, no indica¬ 
tion from this experiment that cortisone might be efficacious 
in the treatment of human coronary artery disease. However, 
there are human diseases, such as endarteritis obliterans, rheu¬ 
matic and syphilitic arteritis, periarteritis nodosa, and diffuse 
pulmonary vascular sclerosis, that are accompanied by cellular 
and fibrous proliferation of the intimal coat of arteries. Attempts 
to influence the course of the stenosing arterial lesions in these 
diseases by cortisone therapy would be justified. 

American Journal of Clinical Pathology, Baltimore 
21:701-798 (Aug.) 1951. Partial Index 

Differential Diagnosis of Hyperglycemic Stales by Laboratory Methods. 

G. J. Hamwi and E. von Haam.—p. 701. 

Decalcincation of Bone in Relation to Staining and Phosphatase Technics. 

R. D. Lillie, A. Laskey, J. Greco and others.—p. 711. 

Protective Action of Chlorophyll on Hepatic Necrosis in Rats. J. F. 

McCloskey and E. H. McGehee.—p. 723. 

Blood Media for Determination of Sensitivity of Mycobacterium Tuber¬ 
culosis to Streptomycin. M. S. Tarshis and A. W. Frisch.—p. 729. 
Laboratory Diagnostic Tests for Cancer; Panel Discussion. W. O. Russell, 
R. L, Clark Jr., J. E. Dunn and others.—p. 764. 

Clinical Significance of Increased Rouleau Formation in Smears of 
Peripheral Blood. E. D. Bayrd.—p. 777. 

Blood Culture; Clinical Laboratory Study of Two Methods. V. Conner 
and 0. T. Mailery Jr.—p, 785. 

Single Medium for Detecting Urease and Indol. F. Rappaport and E, 
Henig.—p. 789. 

American Journal of Public Health, New York 
41:1047-1208 (Sept.) 1951. Partial Index 

Geographic Variations of Dental Caries in Oregon: V. Dental Caries 
Among School Children in the Willamette Valley Region. D, M. 
Hadjimarkos and C. A. Storvick.—p, 1052. 

•Longevity and Behavior of Pathogenic Bacteria in Frozen Foods: Influ¬ 
ence of Plating Media. S. E. Hartsell.—p. 1072. 

In Vitro and in Vivo Tests with Newer Antibiotics Against Endamoeba 
Histolytica. O. Felscnfeld, E. R. Kadison and S. J. Ishihara.—p. 1078. 
Putting Absence Records to Use. W. G. Hazard.—p. 1087. 

Vocational Rehabilitation and Public Health. H. Notkin.—p. 1096. 
Integrating Public Health and Commercial Rodent Control. H. L. FelUon. 

—p. 1101. 

Public Health Benefits from Disposal of Garbage in Sewers. B, A. Poole 
and G. K. Erganian.—p. 1106. 

The UAW-CIO and Problem of Medical Care. H. Becker,—p. 1112. 

A Community Surveys Its Home Accidents. H. L. Roberts.—p. ^18. 

Pathogens in Frozen Foods.—This paper stresses the need for 
development of methods for finding pathogens in frozen foods. 
The survival and behavior of certain pathogens in frozen beef 
and peas were studied, and the effectiveness of certain culture 
media in recovering viable cells was determined. The data pre¬ 
sented showed that certain pathogens when frozen in beef or in 
peas will survive for many months at —9 C and —17.8 C. 
The metabolic requirements of the cells apparently are markedly 
altered, since a highly nutritive medium, YE-VI agar (yeast 
extract-veal infusion), will recover much larger numbers than the 
selective media, such as MacConkey agar, desoxycholate agar. 
Or violet red bile agar. The number of bacteria recovered on 
these selective media from successive samples of frozen food 
decreases as storage is continued at subfreezing temperatures. 
Apparently the freezing process, as well as the heating process, 
alters the nutritional requirements of bacteria—at least, more 
viable cells can be detected if they are given a booster dose of 
needed metabolites. YE-VI agar accomplished this purpose very 
Well. Without such a medium the pathogen may not be de¬ 
tected, and false confidence regarding its significance in a food 
may result. The longevity of the pathogens, especially in the 
frozen beef, is significant in this connection. 


Annals of Surgery, Philadelphia 

134:289-528 (Sept.) 1951 

Medical Education in the Present Emergency. S. C. Harvey.—p. 289. 

Physiologic Operation tor Mega-Esophagus; (Dyston a, Cardiospasm. 

Achalasia). O. H. Wangensteen.—p. 30]. 

‘Effect of Various Surgical Procedures upon Acidity of Gastric Contents 
of Ulcer Patients. D. A. Farmer, C. W. Howe, W. J. Potell and R. H. 
Smithwick.—p. 319. 

‘Experimental Hyperfunction of Gastric Antrum with Ulcer Formation. 
L. R. Dragstedt, H. A. Oberheiman Jr. and C. A. Smith.—p, 332. 

Operative Cholangiography; Evaluation of 406 Cases. C. G. Mixter, 
L. Hermanson and A. L. Scgel.—p. 346. 

‘Subtotal Adrenalectomy in Treatment of Patients with Severe Essential 
Hypertension. H. A. Zintel, C. C. Wolferth, W. A. Jeffers and others, 
—p. 351. 

Traumatic Asphyxia; Experimental and Clinical Observations with Report 
of Case with Concomitant Paraplegia. F, L. Reichert and J. W. Martin. 
—p. 361. 

Regional Swelling of Brain in Subdural Hematoma. J. Browder and 

A. M. Rabiner.—p. 369. 

Thrombosis of Dural Venous Sinuses as Cause of "Pseudotumor Cerebri." 

B. S. Ray and H. S. Dunbar.—p. 376. 

Evaluation of Radioactive Mapping Technic in Surgery of Brain Tumors. 
B. Selversione and J. C. White.—p. 387. 

Total Resection of Temporal Bone for Malignancy of Middle Ear. 
E. Campbell, B, M. Volk and C. W. Burklund.—p. 397. 

Thrombo-Embolism; Analysis of Cases at the Charity Hospital in New 
Orleans Over 12-Year Period. A. Ochsner, M. E. DeBakey, P. T. 
DeCamp and E. da Rocha.—p. 405. 

Surgical Management of Post-Splenectomy Bleeder with Extra-Hepatic 
Portal Hypertension. A. H. Blakemore and H. F. Fitzpatrick.— p. 420. 

Selection of Patients for Portacaval Shunts; With Summary of Results in 
61 Cases. R. R. Linton.—p. 433. 

Congenital Arteriovenous Aneurysm of Right External Carotid Artery and 
Posterior Facial Vein with Absence of Branches of External Carotid 
Artery; New Method of Obliterating Inaccessible Venous Sac and 
Fistula, M. Gage.—p. 444, 

Diagnosis and Management of Tumors of Adrenal Gland. K. S. Crimson, 
J. R. Emiet and E. C. Hamblen.—p. 451. 

Subtotal Adrenalectomy for Cushing’s Syndrome: Preliminary Report of 
29 Cases. J. T. Priestly, R. G. Sprague, W. Walters and R. M. Salassa. 
—p. 464. 

Fallacy of Current Surgical Fad—^Three-Minute Preoperative Scrub with 
Hexachlorophene Soap, P. B. Price.—p. 476. 

Permanent Pedicle Blood-Carrying Flaps for Repairing Defects in Avas¬ 
cular Areas. J. B. Brown, M. P. Fryer and F. McDowell.—p. 486. 

Effect of ACTH and Cortisone on Survival of Homologous Skin Grafts. 
E. H, Ellison, B. C. Martin, R. D. Williams and others.—p. 495. 

Adrenal Cortical Hormones and Homografting; Exploration of Concept. 
P. A. Weisman, W. C. Quinby Jr., A. Wight and B. Cannon.—p. 506. 

Can Resistance to Cancer be Induced? H. B. Stone, R. M. Curtis and 
J. H. Brewer.—p. 519. 

Effect of Surgical Procedures on Gastric Acidity of Ulcer Pa¬ 
tients.—To determine the effect of surgery on the gastric acidity 
of ulcer patients, tests were made on 10 normal persons, 41 
patients with duodenal ulcer, and 12 patients with gastro- 
jejunal ulceration following a variety of operations. The quan¬ 
tity of acid in the gastric contents of duodenal ulcer patients 
was found to be greater than in normal persons following stimu¬ 
lation by insulin, beef broth, and histamine. The hydrogen ion 
concentration in the gastric contents was also greater in duodenal 
ulcer patients than in norma! persons, particularly under fasting 
conditions. Patients who had gastrojejunal ulcers following vari¬ 
ous operations for duodenal ulcer had an acidity similar to that 
of persons with untreated duodenal ulcers. Resection of 50% of 
the stomach combined with vagotomy resulted in reduction in 
both the quantity of free acid and the hydrogen ion concentra¬ 
tion in the gastric contents. The effect of this combined procedure 
and of subtotal resection alone on both quantity of free acid' 
and hydrogen ion concentration was more marked than that fol- . 
lowing vagotomy plus posterior gastroenterostomy. When gas¬ 
tric resection was combined with vagotomy, removal of more'-, 
than one-halt of the stomach appeared to be no more effective ■’ 
than removal of approximately half the stomach, but removal, 
of an estimated one-third of the stomach was considerably jess 
effective. The results of removal of 50% of the stomach com¬ 
bined with vagotomy seem superior to those of more "radical 
resections with or without vagotomy. If vagotomy combined 
with posterior gastroenterostomy gives adequate protection' 
against the ulcer diathesis it is probably not because’of the effect/ 
on gastric acidity, alone. The acidity followingd^is procediFt 
is frequently within the range found in patients in'whon^'jitro- 
jejunal ulcers have developed. The greatest' drawback'^'^p);^ 
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cedures involving resection of the vagus nerves is the hazard that 
the denervation may not be complete. Also, the possibility of 
regeneration of the vagus nerves has not yet been excluded. 

Gastric Antrum and Ulcer Formation.—Experiments on dogs 
revealed that transplantation of the antrum of the stomach into 
the side of the transverse colon greatly increased gastric secre¬ 
tion. This is due to the excessive or long-continued production 
of a humoral agent, gastrin, since ‘it occurs if all of the nervous 
connections between the antrum and the stomach have been 
divided. When the antrum of the stomach was transplanted into 
the colon and the intestinal continuity was reconstructed by 
gastrojejunostomy, large stoma ulcers developed in 80% of the 
animals. Transplantation of the antrum of the stomach into the 
colon with reestablishment of intestinal continuity by gastro- 
duodenostomy resulted in the formation of stoma ulcers in 20 % 
of the animals. When the entire stomach was isolated from the 
intestinal tract and its vagus innervation interrupted, a meager 
secretion of gastric juice was produced, and animals were kept 
for many months, or indefinitely, without the production of 
ulcers in the isolated stomach. When the antrum was removed 
from the isolated stomach, however, and transplanted into the ’ 
colon as a diverticulum, gastric secretion was greatly increased, 
and ulcers regularly developed in the isolated stomach, pro¬ 
gressed, caused hemorrhage, or perforated, in a relatively short 
time. Although a hypersecretion of gastric juice of antrum origin 
results in ulcer formation in animals, evidence is not yet avail¬ 
able to indicate that the hypersecretion of gastric juice charac¬ 
teristically found in duodenal ulcer patients is due to hyperfunc¬ 
tion of the antrum, although this possibility should be kept in 
mind. The development of gastric and stoma ulcers in dogs when 
the antrum of the stomach is transplanted into the colon pro¬ 
vides a new method for the production of ulcers that resemble 
clinical lesions and the opportunity to evaluate various pro¬ 
phylactic and therapeutic measures. The relatively few stoma 
ulcers that appeared following gastroduodenostomy as compared 
with the high incidence and large size of the stoma ulcers that 
appeared following gastrojejunostomy would seem to indicate a 
much greater resistance of the duodenal as compared with the 
jejunal mucosa and suggest that gastroduodenostomy may be 
preferable to gastrojejunostomy as a drainage operation. 

Subtotal Adrenalectomy in Hypertension.—Hypofunction of 
the adrenals (Addison’s disease) is associated with hypotension, 
whereas certain types of hyperfunction of the adrenal gland, 
e. g., Cushing’s syndrome and pheochromocytoma, are associated 
with hypertension. These facts and the unsatisfactory results of 
sympathectomy in hypertension induced Zintel and associates 
to try subtotal adrenalectomy. Their procedure is original only 
in regard to the amount of adrenal tissue removed. In 1949 
they began to remove one adrenal gland completely at the time 
of the second stage thoracolumbar sympathectomy in patients 
with severe essential hypertension, but unilateral adrenalectomy 
produced no changes when the remaining adrenal was function¬ 
ing. In 1 of the 16 patients who had unilateral sympathectomy 
and adrenalectomy, 90% of the remaining adrenal was subse¬ 
quently removed, after which the blood pressure became normal. 
They removed from 88 to 98% of the adrenal in 26 patients 
with severe essential hypertension. In 11 of these, removal of 
the adrenal tissue was in addition to a thoracolumbar, supra¬ 
diaphragmatic, or subdiaphragmatic sympathectomy. In 13, up 
to 98% of the adrenals was removed but no sympathectomy was 
done, and in 2 patients complete adrenalectomy was performed. 
Results were evaluated in 11 patients, who were observed for 
more than four months; three of these patients died. In the eight 
living patients the average blood pressure before adrenalectomy 
was 228/142; from 4 to 12 months after adrenalectomy it was 
167/108. All of the eight improved in one or more of the fol¬ 
lowing symptoms; headache, nausea, vomiting, dyspnea, de¬ 
creased vision, and weakness. All were able to return to part- 
time or full-time activity, whereas they were incapacitated before 
adrenalectomy. In six of the eight patients slight to moderate in¬ 
crease in pigmentation of the skin has developed; two require 
adrenal replacement therapy at present. The possibility that sub- 
ai.l*'tl adrenalectomy may find its greatest usefulness as an adjunct 
~'*A 9 IlU"Ttjted or ^extensive sympathectomy and splanchnicectomy 
, oeihg studied. 
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Annals ot Western Medicine & Snrgcrj-, Us Angeles 

5:755-810 (Sept.) 1951 

U R- Thom^ 

De^moid^Tumors of Abdominal Wall, J. Cas.er and B. Gre.oriu. 

Procaine Hydrochloride Blood Mixture for Treatment nf vi 
During Surgical Anesthesia. F. G. Jensen —p 755 * Hemorrhage 

Hemostatic Effects of Powdered Gelfoam® Thrnmhin 
Transfusions in Instance of Recurring Massive Hemorrh^!l°r."f“'"^ 
Chronic Gastric Ulcer: Report of Case. D. C Collins 
and S. P. Dimitroff.—p. 767. t-oiims, W. F. Clark 

♦Poliomyelitis Following Tonsillectomy; Report of Six Cases I ■; r , 
and A. G. Bower.—p. 770. ^““^e 

Diagnosis and Differential Diagnosis of Rheumatic Fever G r r n 
and J. A. Sheinkopf.—p. 773. ‘ 

^!!!p^ 77 ^^'’'”'“' Following Pneumonectomy. E. Phillips 

Postoperative Management of Patients Who Have Undergone Bilateral 
Ureterosigmoidostomies. J. Kaplan.—p. 782. ^ ‘xialtral 

Carcinoma of Vulva. E. A. Pearson.—p. 785 .' 


Chronic Amebiasis—The occurrence of chronic amebiasis is 
reported in 238 private patients in San Pedro, Calif., from 
March, 1947, to December, 1950. Parasitism due to Endameba 
histolytica is one of the commonest chronic diseases in the 
United States. Of the 238 patients, 60 had symptoms pointing 
to a pathological process in the right iliac region, although their 
complaints were actually caused by E. histolytica. Differentiation 
of chronic amebiasis from acute appendicitis thus is Important 
and difficult; generalized abdominal cramps, anorexia, vomit¬ 
ing, fever, and leukocytosis are more suggestive of acute appen¬ 
dicitis than of amebiasis, while pain in the lower right part of 
the abdomen, accompanied by mild to moderate tenderness and 
unassociated with other symptoms, may be frequently due to 
chronic amebiasis. Abdominal pain caused by amebiasis may 
simulate numerous other conditions besides appendicitis, sueh as 
cholelithiasis, irritable colon, or peptic ulcer. Neuromuscular 
symptdhis, such as myalgia and leg pain, drowsiness, poor mem¬ 
ory, exhaustion, and easy fatigability, often suggest the diag¬ 
nosis of psychoneurosis. Circulatory symptoms were not out¬ 
standing in the authors’ patients.; Only constant vigilance of the 
physician coupled with an awareness of the various clinical 
conditions simulated by amebiasis will suggest the presence of 
the disease. The diagnosis of amebiasis is a laboratory procedure. 
Examination of the feces is part of any thorough physical ex¬ 
amination and is possibly as important as routine blood or urine 
examinations. 


Poliomyelitis Following Tonsillectomy.—^In Los Angeles, in 
the summer of 1950, poliomyelitis followed tonsillectomy within 
15 days in six children between the ages of 4 and 9 years. Of 
the six patients, five had bulbar involvement and two died. Of 
6,040 cases of poliomyelitis occurring in California during 1948 
and 1949, 30 followed tonsillectomy or adenoidectomy within 
two months, and 16 (53.3%) of the 30 patients had bulbar in- 
volvetpent. Evidence thus points to a risk of bulbar involvement 
significantly higher following tonsillectomy and adenoidectomy 
than in cases not following these surgical interventions, thus 
supporting the policy of deferment of elective tonsillectomy 
and adenoidectomy during increased incidence of poliomyelitis. 


Bull. School Med. Univ. Maryland, Baltimore 

36:103-142 (July) 1951 

Diagnosis and Treatment of Acute Abdomen. L. K. Ferguson.—p. 103. 
Penicillin in Bronchial Asthma. H. M. Bubert.—p. 115. 

New Type Pull-Out Wire for Tendon Surgery: Preliminary Report. A. a. 
Mansberger Jr., E. R. Jennings, E. P. Smith Jr. and G. H. Yeager. 

Totadosis of Central Nervous System; Biochemical Behavior of Caiisamo 
Organism. W. H. Mosberg Jr. and J. D. McAlpine.—p. 122 . 

*Gout—Recent Advances. E. S. McCabe.—p. 126. 


Gout; Recent Advances.— According to McCabe, gout seems to 
be the result of an inborn defect of metabolism, which at some 
time or other manifests itself as hyperuriceinia and/or go V 
arthritis. Hyperuricemia is found m the blood of »'arg P 
centage of relatives of gout patients Some , 

eluded that hyperuricemia results from “ “ Jg,ero- 

dominant gene and that only a 

zygous persons manifest gouty arthritis, whereas homo yg 
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persons are prone to have tophaceous gout as well. The changes 
that occur in the uric acid metabolism and the resultant symp¬ 
toms can apparently be accounted for by the outpouring of 
, steroid hormones during the alarm reaction precipitated by emo- 
ition, infection, surgical procedures, physical exertion, allergy, 

! alcohol, dietary indiscretion, and drugs, e. g,, liver extract. 
An allergic factor may be the synergist that magnifies small 
changes in the desoxycorticosterone-11 oxysteroid ratio. The 
first attack (stage 1) of acute gouty arthritis usually occurs sud¬ 
denly, lasts about 3 to 10 days, and then disappears completely. 
It affects the great toe or the instep, ankle, knee, or other region. 
The disease usually increases in tempo and severity, attaeks 
coming on semiannually or oftener. Eater attacks (stage 2) are 
prone to be polyarticular and febrile. With the polyarticular 
stage, subcutaneous tophi and involvement of bursae are com¬ 
mon. Osseous tophi may be found in chronic gouty arthritis. 
The mental aspects of the disease are frequently seen in phase 
3, when the patient’s memory is impaired; the speech becomes 
thick or slurred, and the patient may beeome irritable. The 
early monarticular attack may be aborted by a saline cathartic 
■ and colchicine. This may be followed by sodium salicylate or 
cinchophen for a few days to combat hyperuricemia. At times 
morphine may be necessary to relieve the pain. The diet should 
be low in purines and fats and high in carbohydrates. Alcohol 
should be avoided. In chronic gouty arthritis fever therapy may 
be required. If tophaceous ulcers occur, debridement usually 
. results in prompt healing. In gouty nephritis, a low protein diet 
and a more generous fluid intake are demanded. Corticotropin 
has been shown to influence uric acid excretion. It hastens the 
control of the acute attack, but it can also precipitate an attack 
if given in a period of remission. Final evaluation of this hor¬ 
mone requires a more intensive trial. Cortisone does not appear 
to be of as much value. 

Electroencephalography and Clin. Neurophys., Boston 
3:261-392 (Aug.) 1951. Partial Index 
Changes In EEG Under Barbiturate Anaesthesia Produced by Electro- 
Convulsive Treatment and Their Significance for Theory of ECT 
Action. M, Roth.—p. 261. 

Electrocorticography in Psychomotor Epilepsy. J, R. Green, R. E. H. 

Dulsberg and W. B. McGrath,—p. 293. 

Electroencephalogram in ACTH and Cortisone Treated Patients. 1. Pine, 
F. L. Engel and T. B. Schwartz.—p. 301. 

Effect of Cortisone on Electroencephalogram, W, J. Friedlander and 
E. Rottger.—p. 311. 

Slow Voltage Variation of Cortical Spreading Depression of Activity. 
A. A. P. Leao.—p. 315. 

Electroencephalographic Changes Associated with Experimental Tem¬ 
porary Focal Cerebral Anemia. J. Harvey and T. Rasmussen.—p. 341. 
A Case in Which Visual Hallucinations Related to Past Experience Were 
Evoked by Photic Stimulation. A. C. Mundy-Castle,—p. 353. 
Elcctrophrenic Controlled Hyperventilation for EEG Activation, J. Romero 
and C. Marshall.—p. 357. 

Endocrinology, Springfield, Ill. 

49:1-148 (July) 1951. Partial Index 

Lipid Distribution in Sertoli Cell and Leydig Cell of Rat Testis as 
Related to Experimental Alterations of Pituitary-Gonad System. K, M. 
Lynch Jr. and W. W. Scott.—p. 8. 

Comparison of Exophthalmos and Tissue Changes Induced by Active and 
Inactivated Thyrotropic Hormone. B. M. Dobyns and R. W. Rawson. 
-p. 15. 

Effect of Excess Iodide upon Anterior Pituitary Cytology of Completely 
I Thyroidectomized Rat and Its Bearings on Question of Extraihyroidal 
Thyroxine Synthesis. R, F. Hum, R. C. Goldberg and I. L. Chaikoff. 

-p. 21. 

Cytochemical Changes in Adrenal Cortex of Rat in Pyridoxine Deficiency. 
R. B. Stebblns.—p. 25. 

Neuro-Endocrine and Endocrine Influences on Circulating Blood Ele¬ 
ments. E. Simms, M. Pfeiffenberger and P. Helnbecker.—p. 45. 

Influence of Pancreatectomy on Metabolic State of Alloxan-Diabetic Dog, 
I. A. Mirsky, P. Futterman, J. Wachman and G. Perisutti.—p. 73. 
Gastric Secretion in Adrenalectomized Rat. R. J. Madden and H. H. 
Ramsburg.— p. 82. 

Effect of Hypophysial Stalk Section on Adenohypophysial Function. Pei 
Chin Tang and H. D. Patton.—p. 86. 

Effect of Purified Growth Hormone on Urea Formation in Nephrecto- 
mized Rats. J. A. Russell.—p. 99. 

Histochemical Demonstration of Ketosteroids in Virilizing Tumors of 
Adrenal Cortex. A. M. Seligman and R. Ashbel.—p. 110. 

Observations on Interrelationship Between Insulin, Adrenal Cortex and 
Non-Specific Stress (Cold) in Adipose Tissue Glycogen Synthesis in 
Rat. F. L. Engel.—p. 127. 

Observations on Relation of Renal Function Changes to Electrolyte and 
Glycosuric Effects of ACTH in Man. J. D. Alexander, E. D. Pellegrino, 
, S. J. Farbcr and D. P. Earle.—p. 136. 


Industrial Medicine and Surgery, Chicago 

20:385-430 (Sept.) 1951. Partial Index 

New Developments in Industrial Surgery. H. E. Mock Jr.—p. 385, 
Appraisal of Urinary Porphyrin Test in Detection of Lead Absorption. 
A. L. Brooks.—p. 390. 

Occupational Cancer and Other Health Hazards in Chromate Plant: 
Medical Appraisal: II. Clinical and Toxicologic Aspects. T. F. Man- 
cuso.—p. 393. 

Pharmacologic Action and Acute Toxicity of Glucuronic Acid Lactone. 

W. B. Deichmann and B. Hopfenspirger.—p. 417. 

♦Fractures of Metatarsals and Tarsals. R. J. Bennett.—p. 423. 

Fractures of Metatarsals and Tarsals.—^The 631 patients re¬ 
viewed in this paper had 842 metatarsal and 62 tarsal frac¬ 
tures, a total of 904 fractures. The first metatarsal was the most 
frequently fractured metatarsal, and the navicular was the most 
frequently fractured tarsal bone. It is interesting that about 
half of the metatarsal fractures (422 of 842) and exactly half 
of the tarsal fractures (31 of 62) involved single bones. Prompt 
reduction is the most important step in treatment of fractures 
of the tarsals and metatarsals. Where the fracture is displaced 
or compound, an anesthetic is indicated. Adequate fixation is 
imperative. In only a few instances was open reduction neces¬ 
sary and in only a few cases was the interposition of tissues 
found. The oblique fractures of a metatarsal were most difficult 
to control during healing. These were most satisfactorily held 
by means of a stainless steel pin and a rubber band extension 
placed through the distal phalanx of the toe. In most simple 
fractures, union was affected in from four to eight weeks, ex¬ 
cept in cases in which there were complications such as burns 
and crushed tissues, and in a few cases in which the patient did 
not fully follow instructions. In a few cases there was decalci¬ 
fication of the fractured bones. Arteriosclerosis, as evidenced 
by a pipestem posterior tibial artery, seemed to slow the heal¬ 
ing process but did not stop it. Depending upon the amount of 
callus present, weight-bearing was allowed in an average of 8 to 
12 weeks. In cases in which there was a delay or failure to re¬ 
store normal alignment temporary or permanent disability 
resulted. Both the frequency and severity of fractures of the 
bones of the feet are less than they were 10 years ago, owing 
to intensive safety programs and protective devices for the feet. 

International Journal o£ Leprosy, New Orleans 

19:117-264 (April-June) 1951. Parfial Index 

Field Study of Leprosy in Cordova, Philippines: Resurvey in 1941 After 
Eight Years. R. S. Guinto, J. A. Doull, H. Bancroft and J. N. Rod¬ 
riguez.—p. 117. 

♦Effects of Adrenocorticotropic Hormone (ACTH) in Lepromatous Lepra 
Reaction. M. Roche, J, Convit, J. A. Medina and E. Blomenfeld. 
—p. 137. 

Action of the Monosubstituled Succinyldiamino-diphcnyl Sulfone in Lep¬ 
rosy. H. Floch and P. Destombes.—p. 147. 

Blood and Urine Concentrations of Free and Hydrolyzed Sulfones in 
Leprosy Patients Under Treatment. Sister Hilary Ross and F, Gemar, 
—p. 153. 

Lepromin Test in Contacts, with Particular Reference to Positive Bacteri¬ 
ological Findings, N. Figueredo and S. D. Desai.—p. 165. 

Cultivation and Morphological Study of Pleomorphic Organism from 
Blood of Leprosy Patients. E. Alexander-Jackson.—p. 173. 

Modification of Technique of Ziehl-Neelsen for Bacilloscopy in Leprosy 
Patients Treated with Sulfones. F. F. Wilkinson.—p. 195. 

Corticotropin in Lepra Reaction.—Lepra reaction is a trouble¬ 
some incident in the chronic, drawn-out course of lepromatous 
leprosy. There has been no way of controlling satisfactorily 
the characteristic fever, malaise, joint and muscle aches, and 
cutaneous lesions that periodically beset many of these patients. 
Since corticotropin has produced symptomatic benefit in condi¬ 
tions regarded as “allergic,” its trial in the lepra reaction ap¬ 
peared logical. Six patients with lepromatous leprosy undergo¬ 
ing lepra reaction were given corticotropin in doses of 40 to 80 
mg. a day for a maximum of seven days. A rapid regression of 
the reaction symptoms occurred in all cases, and in most of them 
the temperature fell to normal within 24 hours. Iridocyclitis in 
one patient and peripheral neuritis in two others were rapidly 
improved, but most of the symptoms returned a few days after 
cessation of treatment. It is felt that through the rapid control 
of the reaction symptoms, corticotropin may contribute to the 
treatment of leprosy, particularly in the casesMn which the re¬ 
action is an obstacle to the continued administration of a chemo¬ 
therapeutic agent. -. • • 
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Journal of Investigative Dermatology, Baltimore 


17:125-176 (Sept.) 1951 


Use of Silicote® as Skin Protectant. J. R. Talbot, J. K. MacGregor and 
F. W. Crowe.—p. 125. 


Use of Gastric Mucin in Experimental Infections with Dermal Viruses 
M. J. Lipnik and G. D. Baldridge.—p. 127. 

Rapid and Simple Method for Obtaining Punch Biopsies Without Anes¬ 
thesia. F. Urbach and W. B. Shelley.—p. 131. 

Hereditary Leuconychia Totalis. W. T. Kruse, E. P. Cawley and C W 
Cotterman.— p. 135. 


Occurrence of Contact Dermatitis from Oil Soluble Gasoline Dyes. J H 
Lamb and E. S. Lain.—p. 141. 

Distribution of Glycogen and Lipids in Human Skin. W. Montagna 
H. B. Chase and J. B. Hamilton.—p. 147. ' 


Aluminum Penicillin Administered Orally; Comparison with Sodium 
Penicillin. W. P. Boger and J. O. Beatty.— p. 159. 

Influence of Antihistamines on Skin Tests with Bacterial and Fungous 
Antigens. S. Epstein.—p. 165. 


Observations on Treatment Mechanisms in Psoriasis with Special Refer¬ 
ence to Terramycin. J. H. Stokes and W. T. Ford.—p. 171. 


Journal Lab. and Clinical Medicine, St. Louis 

38:331-496 (Sept.) 1951 

Role of Infection in Radiation Injury. C. P. Miller, C. W. Hammond 
and M. Tompkins.—p. 331. 

♦ACTH in Experimental Poliomyelitis in Monkeys and Mice. J. D. Ainslie, 
T. Francis Jr. and G. C. Brown.—p. 344. 

Influence of ACTH on Resistance of Monkeys to Yale SK Strain of 
Poliomyelitis Virus. C. Foster, M. M. Sigel, W. Henie and J. Stokes Jr. 
—p. 359. 

Eflcct of Cortisone in Streptococcal Lymphadenitis and Pneumonia. R. J. 

Glaser, J. W. Berry, L. H. Loeb and W. B. Wood Jr.—p. 363. 
Chronic Melioidosis: Bacteriologic and Clinical Correlation in Diagnosis. 

M. W. Garry and M. L. Koch.—p. 374. 

Comparative in Vitro Study of Guinea Pig Brain Oxidations as Influenced 
by Xenon and Nitrous Oxide. C. B. Pittinger, R. M. Featherstone, 
S. C. Cullen and E. G. Gross.—p. 384. 

Influence of O.xygcn and Carbon Dioxide Levels During Anesthesia upon 
Postsiirgical Hepatic Damage. J. L. Sims, L. E, Morris, O. S. Orth 
and R. M. Waters.—p. 388. 

D-Tubocurarine Chloride Concentrations in Human Plasma After Intra¬ 
venous Injection During Anesthesia. C. B. Pittinger, L. E. Morris and 
S. C. Cullen.—p. 397. 

Influence of Heat upon RH, Lewis, and H. Agglutinogens. E. V. Hulse. 
—p. 402. 

Electrophoretic Studies on Serum and Urine Proteins in Nephrosis 
Treated with ACTH. E. B. Farnsworth and N. C. Ruppenthal.—p. 407. 
Serum Lipid Analysis in Nephrotic Syndrome Under ACTH Administra¬ 
tion. J. W. Soshca and E. B. Farnsworth.—p. 414. 

Observations on Absorption, Distribution, and Excretion of Elkosin 
(N'-[2,6-Dimcthyl-4-Pyrimidylj-sulfanilamide) in Man. J. A. Prior and 
k Saslaw.—p. 420. 

Human Serum Tributyrinase: II. Levels in Tuberculosis. J. Tuba and 
R. Hoarc.—p. 428. 

Detection of Occult Blood in Feces Including Observations on Ingestion 
of Iron and Whole Blood. A. Peranio and M. Bruger.—p. 433. 
Normal and Abnormal Variations and Clinical Significance of One-Minute 
and Total Serum Bilirubin Determinations. L. Zieve, E. Hill, M. Han¬ 
son and others.—p. 446. 

Corticotropin in Experimental Poliomyelitis.—^This report deals 
with experiments to determine the effect of corticotropin on the 
course of experimental poliomyelitis in mice and monkeys. In 
each of two experiments corticotropin was given in doses of 25 
mg. every six hours to 12 rhesus monkeys for three days before 
intracerebral inoculation of the Minnesota strain of poliomye¬ 
litis virus. Administration of the drug was continued in six of 
the animals until the onset of paralysis. Six controls in each 
■experiment received virus but no hormone. A physiological re¬ 
sponse was obtained with the hormone, as shown by the pre¬ 
cipitous drop and subsequent low level in the number of 
circulating eosinophils and by the increased excretion of 17- 
ketosteroids in the urine. There were no changes in the fasting 
blood sugar values or glucose tolerance curves. In all 24 
monkeys treated with corticotropin and in 10 of 12 controls 
poliomyelitis developed. In 4 of 12 monkeys receiving continuous 
treatment, paralysis occurred on the fifth day, two to three days 
earlier tiian the first paralysis in the 12 controls. Paralysis oc¬ 
curred 0^6 to 2.6 days earlier in the groups continuously treated 
than in. the controls, and no earlier or 1.0 day earlier in the 
groups treatcd’*only before inoculation with the virus. This sug¬ 
gests, that "corticotropin not only fails to induce increased re¬ 
sistance lo the'virus but appears to render the host slightly more 
susccjjhVilc. 
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J. National Malaria Society, Columbia, S. C. 

10:197-286 (Sept.) 1951. Partial Index 
“St. °v' "I 

Identification of Early Larval Initar^ nf T1.-00 r.. 

Southern Georgia, U. S. A. S. G. Breeland —n 2^°" o( 

Distribution and Control of Mosquitoes in'Rice puih- i c 
County, California. B. G. Markos.—p 233 in Stanislaus 

Comparative Evaluation of Certain High Pressure InroM- , . 

Against Musca Domestica. S. L. Resnick and R '’^*=^'‘='<1^1 Aerosols 
Some Epidemiological Aspects o Ma”aria Confrol wU^" 

DDT. P. F. RusseII.-p. 257. ^'^fercnce to 

Journal of Nutrition, Philadelphia 

44:487-632 (Aug.) 1951. Partial Index 

Studies on Iodine Requirements of White Rats During Growth P, 
nancy and Lactation. H. E. Parker, F N Andrews ivi u'”’ 

F. W. Quackenbush.-p. 501 Andrews. S. M. Hauge and 

r" w'l'Yom-p^'siL A- Sellers and 

Effect of Time Factor and Calorie Level on Nitrogen Utili,s.!„ . 
Young Women. R. M. Leverton. M. R. Gram Tn^^M "chalrph! 

Study of Endogenous Nitrogen Output of College Women, with Partim 
Reference to Use of Creatinine Output in Calculation of BiS 
Values of Protein of Egg and of Sunflower Seed Flour M L rTi 
and J. M. Smith.—p. 553. ' 

Transamination Reaction in Normal and Bo-Deficient Hamsters n 
Shwartzman and H. Hift.— p. 575. ' 

Biosyntheses of Tryptophan and Niacin and Their Relationshins D m 
B onner and C. Yanofsky. —p. 603. ' 


Journal of Urology, Baltimore 

66:315-476 (Sept.) 1951 

Unlluenee of Alumina Gels on Prevention of Urinary Calculi. G S Ror 
rett.—p. 315. ' ' 

Traumatic Rena] Infarction Concurrent with Massive Fat Embolism 
G. M. Carver Jr.—p. 331. 

Elliptical End-to-Side Connection Technique Applied to Repair of Ure- 
teropelvic Juncture Constriction: Report of Three Cases. W. W. Millet 
Jr.—p. 340. 

Spinal Cord Injury: Some Urological Aspects. G. C. Prather.—p, 347, 

Pathological Changes in Urethra of Paraplegic Patients. A. E. Comarr 
and E. Bors.—p. 355. 

Transurethral Prostalic Resection: Discussion of Some Principles and 
Problems, R. M. Nesbit.—p. 362. 

Carcinoma of Prostate. J. C. Kimbrough and R. B. Rowe.—p. 373, 

Histological Studies of Carcinoma of Prostate Treated by Estrogen. P. R, 
Rezek, M. M. Coplan, F. M. Woods and P. D. Melvin.—p. 379. 

Treatment of Carcinoma of Prostate. R. H. Flocks, W. N. Harness, J. M, 
Tudor and L. Prendergast.—p. 393. 

Needle Biopsy of Prostate: New Needle Biopsy Instrument. W. F, Melick. 
—p. 408. 

Osteitis Pubis. H. Mortensen.—p. 412. 

*Osteitis Pubis: Its Etiology and Pathology. L. L. Lavalle and F. C, 
Hamm.—p. 418. 

Antihistamine—Possible Relationship to Other Factors Influencing In¬ 
fection. W. P. Herbst.—p. 433. 

Male Factor in Fertility and Infertility: 11. Spermatozoon Counts in 1,000 
Men of Known Fertility and in 1,000 Cases of Infertile Marri.ige. 
J. MacLeod and R. Z. Gold.—p. 436. 

Role of Urologist in Problem of Infertility. I. Gersh.—p. 450. 

Translumbar Serial Aortography: New Medium and New Technique. 
W. F. Melick, C. P. Yarbrough and T. D. Boler.—p. 458. 

♦Arteriography as Observed in 80 Patients at St. Louis City Hospital. 
G. W. Reagan Jr. and G. Carroll.—p. 467. 


Alumina Gels to Prevent Urinary Calculi.—Renal stones are 
prone to recur after excision and to increase in size despite all 
known preventive measures. The treatment most commonly 
employed attempted to reduce urinary phosphate precipitation 
by continuous acidification of the urine. However, this treatment 
is often limited in effectiveness by the presence of ammonia¬ 
forming organisms in the urinary tract and impairment of renal 
function. Under such circumstances, a highly acidifying regimen 
is hazardous, because of the danger of acidosis. In many patients 
with urinary infection no amount of acidification will reduce 
the urinary pH to the desired acid range. The present study was 
undertaken to evaluate certain alumina gels in preventing or- 
matlon and enlargement of renal stone and to dete™ th 
metabolic role of magnesium in the ‘ievelopment of u ry 
calculi. It was found that alumina gel causes reduction in unnary 
ihorgamc'phosphorus and increases excretion of phosph^^^ 
the'stbol-'of normal subjects and those with . ■ j. 

hydroxide-gel (amphojel®) with magnesium trisihcate was 
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ministered, in doses of 30 to 45 cc. four times daily, for two 
and a half years to 34 patients to prevent urinary calculi. In 
30 the treatment was successful. Of three patients who did not 
adhere to the regimen, one showed stone growth and the other 
passed a stone through a nephrostomy tube. In a third, stones 
! formed proximal to a ureteral stricture. In a fourth patient, with 
• idiopathic hypercalcinuria, recurrence was attributed to a high 
urinary calcium level. There was no evidence of decalcification 
of the skeleton or other ill effects in any of the patients studied. 
Observations on two uremic patients suggest that the phosphate 
is diverted through the gut, thus partially relieving the kidney. 
This may be of value in uremia by facilitating excretion of urea, 
with reduction of serum urea nitrogen. Ten patients who had 
received aluminum hydroxide gel with magnesium trisilicate pre¬ 
viously were treated with an aluminum carbonate gel (basaljel®). 
It reduced urinary phosphorus excretion to lower levels than 
did plain aluminum hydroxide gel alone or combined with mag¬ 
nesium trisilicate and was found more palatable. The aluminum 
carbonate gel, therefore, appears to be the drug of choice for 
prophylaxis of calculi in the urinary tract. Since experiments 
suggest that a high urinary magnesium level may increase solu¬ 
bility of the calcium oxalate and maintain all calcium in solu¬ 
tion, it appears advisable for stone-forming patients to take a 
diet adequate in magnesium to reduce endogenous oxalic acid 
excretion to a minimum. 

Osteitis Pubis.—Osteitis pubis has been designated also as peri¬ 
ostitis pubis, osteochondritis pubis, panosteifis pubis, osteo¬ 
porosis of the pelvic bones, and acute bone atrophy of Sudeck. 
Lavallc and Hamm show that osteitis pubis is a true inflamma¬ 
tory disease of the anterior pelvic girdle and not a sterile necrosis 
of bone as in Sudeck’s atrophy. This paper concerns pathological 
and bacteriological studies in three cases, all of which followed 
retropubic prostatectomy, and with the autopsy of a case in 
which healing occurred and the patient died 18 months later 
of another disease. In the three cases in which tissue was ob¬ 
tained, a clinical diagnosis of osteitis pubis was made and con¬ 
firmed by roentgenological findings. In two cases a pure culture 
of Pseudomonas aeruginosa was obtained and in the third pa¬ 
tient a mixed infection of Ps. aeruginosa and Proteus vulgaris 
existed. These gram-negative organisms are bacteria of low viru¬ 
lence and low pathogenicity. This explains the long incubation 
period between the prostatectomy and the onset of symptoms 
of osteitis pubis. More biopsies in other cases will be needed 
to show whether the organisms can produce this disease. Patho¬ 
logically the lesion consists of subacute inflammatory infiltra- 
; tion and chronic inflammation involving the periosteum, bone, 

I and cartilage. Plasma cells, eosinophils, and granulation tissue 
■ are seen in the inflammatory tissue. All of the'known sulfona¬ 
mides and antibiotic agents were tried, and none were found to 
be specific. Prophylaxis is the best treatment. The skin may be 
prepared with either green soap or the newer antiseptic deter¬ 
gents, but the authors are convinced that the ordinary preopera¬ 
tive painting of the suprapubic region is not sufficient to prevent 
osteitis pubis. 

Arteriography.—^The practical value of arteriography and its 
hazards are evaluated on 80 patients in whom arteriography 
was done at the St. Louis Hospital. Hazards mentioned by other 
investigators include hemorrhage, extra-aortic injection of con¬ 
trast medium, acute iodinism, allergic reaction, mesenteric 
thrombosis, perforation of an intraperitoneal viscus, pneumo¬ 
thorax, aortic intramural injection, and injection of full quantity 
of contrast medium into a branch of the aorta. The authors 
concluded that translumbar arteriography is relatively safe if 
the procedure is performed with attention to detail by one with 
detailed knowledge of the regional anatomy and adequate skill. 
Proper preoperative evaluation of the patient’s renal, cardiac, 
and liver reserve should be made. Sensitivity to contrast medium 
should be checked. The cases most likely to benefit from arteri¬ 
ography are those in which the diagnosis, prognosis, and man¬ 
agement cannot be definitely stated by the previous urological 
examination. The method was found helpful in the differential 
diagnosis of renal masses: in hypernephroma, polycystic dis¬ 
ease, solitary cyst, hydronephrosis, retroperitoneal tumors not 
arising from the kidney, and horseshoe or ectopic kidney.' Ar¬ 
teriography was helpful also in selecting the proper.'qperative 


procedure. Nephrectomy, rather than plastic repair was indi¬ 
cated in the presence of scanty blood supply to a hydronephrotic 
kidney; renal vein involvement in hypernephroma suggested an 
inoperable condition; distribution of renal supply suggested 
heminephrectomy in certain cases of renal calculus with calycec- 
tasis. Arteriography was helpful also in aneurysms of the aorta, 
the renal artery, and in other branches of the aorta. 

Kansas Medical Society Journal, Topeka 

52:l-A-76-A (Supplement to Sept.) 1951 

Surgical Treatment of Cervical Cancer. D. G. Morton.—p. 5-A. 

Therapy with Radioactive Isotopes. J. H. Lawrence.—p. 7-A. 

Cancer and Allied Diseases in Children. H. W. Dargeon.—p. 10-A. 
Surgical Treatment of Advanced Cancer. E. D, Sugarbaker.—p. 14-A. 
Congenital Defects and Associated Neoplastic Disorders in Children. 

H. \V. Dargeon.—p. 21-A. 

Carcinoma of Breast. E. D. Sugarbaker.—^p. 23-A, 

Tracer Research and Cancer. J. H. Lawrence.—p. 31-A. 

Diagnosis of Accessible Cancer. D. P. Slaughter.—p. 35-A. 

'Tumors of Spine and Spinal Cord—With Discussion of Diagnostic Sig¬ 
nificance of Back Pain. E. H, Campbell Jr. and R. D. Whitfield. 
—p. 40-A. 

General Pathology of Endocrine Tumors. H. T. Karsner.—p. 45-A. 
Treatment of Cancers of Anus and Rectum. G. T. Pack.—p. 48-A. 
Relation of Pregnancy to Malignancy. D. G. Morton.—p. 57-A. 
Treatment of Cancer of Faee, Mouth and Neck with Irradiation. C. L. 
Marlin.—p. 59-A. 

Recent Advances in Cancer Therapy. D. P. Slaughter.—p. 64-A. 
Alleviation of Cancer Pain. E. H. Campbell Jr. and R. D. Whitfield. 
—p. 7I-A. 

Tumors of Spine and Spinal Cord: Diagnostic Significance of 
Back Pain.—^The diagnosis of neoplasms of spine and spinal 
cord is often delayed because backache, their most frequent pre¬ 
senting symptom, is found in such a variety of disorders that its 
origin is often difficult to trace. Posture, sprains, and occupation, 
together with some form of arthritis, doubtless account for the 
majority of such pains, but it is of great importance to recall 
that back pain is the cardinal symptom in most intrinsic disorders 
of the spine. The authors of this paper discuss neural pathways 
involved in back pain, the nerve supply of the vertebrae and their 
ligaments, the relation of spinal nerves to vertebra] structures, 
and the distribution of pain in spinal nerve compression. Of the 
primary intramedullary tumors of the spinal cord, ependy¬ 
momas and astrocytomas may be relatively benign, and if dis¬ 
covered in time, can be successfully removed. They produce 
little pain. Many of the extramedullary tumors (meningiomas 
and neurofibromas) are benign and slow-growing. Backache, 
root, and girdle pains may result from root compression. Bone 
metastases, particularly in the spine, are the first clinical signs 
of some malignant diseases (lung cancer) that remain silent for a 
long time. Either the vertebral body or the neural arch may 
be involved; the intervertebral disk is singularly resistant to 
malignant disease, a good point to remember in differentia! diag¬ 
nosis. Hodgkin’s disease, multiple myeloma, and Paget’s disease 
may be associated with backache. Bone infections of various 
types, such as tuberculosis and osteomyelitis, may be confused 
with malignant diseases. Marie-Striimpell arthritis (rheumatoid 
arthritis of the spine) and various other lesions, such as osteo¬ 
arthritis, osteoporosis, and such malignant diseases as retroperi¬ 
toneal sarcoma, lymphosarcoma, and leukemia, may also result 
in low back pain. 

Military Surgeon, Washington, D. C. 

109:175-266 (Sept.) 1951. Partial Index . 

Initial Surgery ot Compound Fractures and Concurrent Muscle, Nerve 
and Blood Vessel Injuries in Evacuation Hospital. M. E. Lichtenstein. 
—p. 175. 

Response of T. P.illidum to Intramuscular Penicillin in Oil. R. A. Radkc 
—p. 191. 

'Biliary Tract Emergencies in Neglected Cases and in the Aged. H. G.’-W. 
S. dcBrun.—p. 192. 

Redistribution Station as Therapeutic Facility. C, Buckman._ p. 194 . 

Spasm of Rectus Muscle. N. B. JafTe.—p. 204. - 

Medical History of Russo-German War, 1941-1945: Brief Studv. with 
Review ot First-Born Official Medical History ot Second Wori'd War 
C. F. Mayer.—p. 207. 

Biliarj’ Tract Emergencies—This paper concerns neglected 
cases of cholecystitis and acute cases occurrinV’in elderly.-pa¬ 
tients. The author includes in the neglected teategory' those 
patients in whom the cholecystitis has advanced to 'ga^rene 
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and possibly rupture with beginning peritonitis. He believes that 
rising temperature, increase in pulse rate and in toxic symptoms, 
and changes in the blood picture call for emergency chole- 
cystostomy or cholecystectomy. Conservative treatment (medical 
decompression drainage and maintenance of metabolic and 
fluid balance to aid liver function) in a patient with impending 
rupture of the gallbladder is not good practice. In the presence 
of obstruction of the biliary tract with damage to the liver cells 
the clinician must depend on the patient’s history and on palpa¬ 
tion. A tender gallbladder with or without rigidity and with 
toxemia in the aged should call for lifesaving surgery. In the 
surgical treatment of the poor risk patient, the author advises 
the conservative cholecystostomy, which relieves tension and 
gives adequate drainage after the removal of obstructions, 
stones, tumors, or adhesions, thereby often saving a patient 
who would not have survived cholecystectomy. 

New England Journal of Medicine, Boston 

245:351-388 (Sept. 6) 1951 

Primary Malignant Bone Tumors: Report of 93 Cases Observed at Pond- 
ville Hospital, 1928-1949. G. White and M. Elkin.—p. 351. 

Metabolic Effects of Rice Diet in Treatment of Hypertension. J. H. 
Currens, E. A. S. Reid, E. A. MacLachlan and F. A. Simeone 
—p. 354. 

*ACTH and Cortisone in Diseases of Skin. W. F. Lever.—p. 359. 
Treatment of Acute Thyroiditis with Antithyroid Drugs. W. S. Reveno 
and H. Rosenbaum.—p. 364. 

Blood Grouping, Blood Banking and Blood Transfusion. L. Soutter, 
F. H. Allen Jr. and C. P. Emerson Jr.—p. 367. 

Corticotropin and Cortisone in Skin Diseases,—More than 70 
patients with diseases of the skin were treated with corticotropin 
(ACTH) or cortisone. For economic reasons the intravenous 
administration of corticotropin was used with increasing fre¬ 
quency. The drug, dissolved in 500 ml. of a 5% solution of 
dextrose, was given by constant drip over a period of 8 hours 
every day when 20 mg. was given and over a period of 12 hours 
every day when 30 or 40 mg. was given. The average daily intra¬ 
muscular dose should be 100 mg. of corticotropin in four equally 
ivided doses every six hours at the beginning of treatment, but 
1 severe systemic diseases the optimal daily dose is 200 or 300 
mg. per day. Younger children should receive about half the 
adult dose and older children nearly the adult dose. The amount 
of intramuscularly administered corticotropin should be mul¬ 
tiplied by 2 V 2 for oral or intramuscular doses of cortisone, and 
divided by 7 for the corresponding intravenous dose of cortico¬ 
tropin. In selecting the dosage one must rely above all on the clin¬ 
ical response. Corticotropin and cortisone were found to be of 
considerable value in the treatment of serious, frequently fatal 
dermatoses, such as pemphigus, systemic lupus erythematosus, 
dermatomyositis, and generalized exfoliative dermatitis. In these 
diseases corticotropin and cortisone represent the best treatment 
available and may be life-saving. Either drug may be used, since 
in .all these conditions the adrenals are capable of responding 
adequately. Treatment should be started as soon as possible. 
In chronic inflammatory nonfatal dermatoses, corticotropin and 
cortisone give only temporary relief, so that their administration 
is justified only in severely ill patients. Once started, the treat¬ 
ment must be continued for long periods of time. In patients who 
are not seriously ill the not infrequent occurrence of undesirable 
side-effects with prolonged treatment may be worse than the 
disease. Short courses of corticotropin or cortisone are indicated 
in acute self-limited inflammatory dermatoses, such as drug erup¬ 
tions, erythema multiforme, and anaphylactoid purpura, if the 
symptoms are severe enough. Some cutaneous diseases, espe¬ 
cially atopic eczema, psoriasis, and chronic discoid lupus ery¬ 
thematosus have a tendency to recurrence, and the disease may 
be worse on discontinuance of therapy than it had been before. 
Corticotropin or cortisone were of little value in chronic, seiious 
dermatoses, including scleroderma and mycosis fungoides. 

New Oilcans Medical and Surgical Journal 

104:89-130 (Sept.) 1951 

Surgery in Diabetes. J. Sabatier.—p. 89. 

Polyps'of Colon.'-C. E. Boyd.— P. 92. 

BrPneho'seopy in Pulmonary Diseases. W. P. Pirkey. p. 96. 

Surgery of Suppurative Pulmonary Disease. L. H. Strug, p. 99. 
Emergence of New Viral and Rickettsial Diseas . J. P. Fox. p. 103. 
Health and'Longevity. B. Freedman.—p. 111. 


Pediatrics, Springfield, HI. 




Reuopentoneal Teratomas in Infancy and Childhood. E. E. Amhei™ 

s. w. wish, M. p. Ftoi.. 

Aneurysms of Sinuses of Valsalva: With Renort nf V ‘ „ 
Fowler and H. H. Bevil.—p. 340 . ‘ R- E. u 

Electrocardiographic Patterns of Normal Children from n- .u 
Years of Age. G. Gros, A. Gordon and R M^er -n mI'" 

Studies on Absorption and Distribution of Chloramnhenienl n c v 
A. D. Hunt Jr. and S. G. Tashman.—p 36 o ’ ‘ 

Syndrome of Ovarian Agenesis (Congeni'tally Aplastic Ovaries!- Ss 
Stature, Multiple Congenital Abnormalities and High UrinaTv 
tropins m a Two Year, Eight Month Old Female ' II K Silver ^ 

“b"S."S “'"’S 

Laboratory Aspects of Antibiotic Therapy. E. H. Spaulding.-p 404 
Early Interest in Pediatrics in South Carolina. J. I. Waringt-p 413 


Acute Nephritis in Schoolboys—The coincidental occurrence 
of acute nephritis in four adolescent boys who were classmates 
in a private school appeared to be unusual and led to studies 
on the other boys. Seventeen other boys were also found to 
have hematuria. The incidence of hematuria among the 73 
students in the two classes studied was 29%. Of the 21 boys 
with hematuria, 15 still had abnormally elevated Addis sediment 
counts seven weeks after the initial examination. Cultures of the 
nasopharynx were made on 85 students, and it was found that 
11 boys did harbor hemolytic streptococci, including three ol 
the boys with hematuria. The strains that were isolated, however 
represented at least five different immunologic varieties. Deter¬ 
minations of antihyaluronidase, antistreptolysin O, and antistrep¬ 
tokinase in serum from 17 boys with hematuria and 20 without 
apparent hematuria revealed wide variations in titer, but no sig¬ 
nificant. differences between the two groups. The occurrence of 
acute nephritis in groups of associated persons has been noted 
among soldiers, in whom it has been referred to as trench or 
war nephritis. It has also been encountered among adults in 
congested tenement buildings and in several children in families. 
To account for multiple cases of nephritis within a family, a 
familial predisposition has been suggested; and, in other groups, 
cold and damp surroundings and poor nutrition have been sug¬ 
gested as contributory factors. Since nephritis has been observed 
frequently after scarlet fever or other streptococcic infections, it 
has been suggested that nephritis may be caused by such 
infections. 


Pennsylvania Medical Journal, Harrisburg 

54:833-920 (Sept.) 1951 

Diagnosis and Treatment of Hypopotassemia. W. A. Steiger.—p. 866 . 
Changing Concepts in Supportive Therapy of the Surgical Patient. J. D. 
Hardy.—p. 869. 

Diet and Insulin in Diabetes. L. L. Pennock.—p. 872. 


Plastic & Reconstructive Surgery, Baltimore 

8:87-172 (Aug.) 1951 

Experiences with Exposure Method of Burn Therapy. T. G. Blocker Jr., 
V. Blocker, S. R. Lewis and C. S. Snyder.—p. 87. 

Application and Use of Nylon-Backing with Split-Skin Grafts. S. Glanz 
and H. M. Trusler.—p. 94. ,c a 

Congenital Constricting Bands of Extremities. H. M. Blackneld and 
D. P. Hause.—p. 101. 

"Local Use of Heparin in Plastic Surgery. W, W. Wong,—p. 110. 
Elective Rhinoplasty. H. O. Barnes.—p. 113. 

Rethi Incision in Rhinoplasty. H. May.—p. 123. 

New Instruments in Rhinoplasty. H. Koechlin. P- ' 42 . 
Temporomandibular Arthroplasty in Treatment of Prognathism. M. Gon- 

UsT'o^f thallium Prostheses and Implants in Reconstruction of Man¬ 
dibular Arch. J. J. Conley.—p. 150. 

Local Use of Heparin in Plastic Surgery.— The survival of a 
graft in the earlier stages is dependent on the nutrition of Ih 
graft from the serum bed. Not only must the graft e nou 
but its waste products must be removed. In other 
must be an exchange of tissue fluids or a movem 
fluids between the graft and the recipient area^ 8 
to take when this metabolic exchange does n 
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tions favoring failure include local thrombosis of the vessels at 
the recipient and graft surfaces and/or a collection of serum and 
blood clot between the graft and the recipient area. If venous 
stasis and thrombosis can be prevented, the viability of the graft 
can be maintained. Heparin is the ideal agent to be used here. 
It prevents thrombosis, aids lymphatic drainage, and improves 
cirwlation of tissues by reducing blood viscosity without affect¬ 
ing capillary permeability. The amount of heparin used (10 mg. 
per cubic centimeter) depends upon the size of the area of con¬ 
gestion and averages about 0.25 to 0.5 cc. This is placed with a 
needle inserted between the graft and the recipient area. The 
heparin is deposited slowly into the region, care being taken not 
to gel it too far beyond the congested area. The regular dress¬ 
ing is then applied. In 24 hours, the color of the area will 
improve. Local use of heparin has been of value in plastic surgi¬ 
cal procedures that require use of tube pedicle flaps, sliding 
flaps, or full thickness skin grafts. 

Psychiatric Quarterly, Utica, N. Y. 

25:379-556 (July) 1951. Partial Index 

Difterentiat Psychotherapy of Bordertine States. V. W. Eisenstein. 
-p. 379. 

Personality Changes After Topectomy. P. H. Hoch.—p. 402. 

Psychologicat Observations on Psychosurgery Patients. C. Landis. 
—p. 409. 

Persistent Organic and Psychogenic Syndrome Following Prolonged 
Insuiin Coma. R. W. Cans and L. P. Deutsch.—p. 424. 

Test Evidence of Personality Change and Prognosis by Means of Ror¬ 
schach and Wcchsler-Bellevue Tests on 17 Insulin-Treated Paranoid 
Schizophrenics. M. B. Lipton, S. Tamarin and P. Lotesta.—p. 434. 
Juveniie Amaurotic Family Idiocy: Features Suggestive of Precocious 
Senility. R. M. Cares.—p. 445. 

Psychopathology of Personality Functions in Psychopathic Personalities. 
F. A. Freyhan.—p. 458. 

Incidence of Pulmonary Tuberculosis Among Employees in 14 Institutions 
for the Mentally III. J. Katz, R. E. Plunkett and F. MacCurdy. 
—p. 500, 

Psychiatry, Washington, D. C. 

14:255-360 (Aug.) 1951. Partial Index 

Characteroiogical Significance of Typical Anxiety Dreams. I. D. Harris. 
—p. 279. 

Remarks on Pathogenesis and Treatment of Schizophrenia. A, Szalita- 
Pemow'.—p. 295. 

Family Care: Neglected Area of Research. J. M. Stycos.—p. 301. 
Treatment of Psychosis of General Paresis with Combined Sodium 
Amytal and Psychotherapy: Report of Case. R. S. Wallerstein. 
—p. 307, 

Logical Status and Methodological Problems of Research in Clinical 
Psychiatry. G. Devereux.—p. 327. 

Problems of the Self in Light of Psychopathology of Schizophrenia. 
D. W. McKinney.—p. 331. 


Psychoanalytic Quarterly, Albany, N. Y. 

20:349-510 (July) 1951. Partial Index 

Behavior of Stomach During Psychoanalysis: Contribution to Method of 
Verifying Psychoanalytic Data. S. G, Margolin.—p. 349. 

Psychoanalytic Approach to Mass Production. G. Pederson-Krag.—p. 434. 


Public Health Reports, Washington, D. C. 

66:1195-1226 (Sept. 21) 1951 

Preparation of Dried Antigen and Antiserum for Agglutination-Inhibition 
Test for Virus Influenza. M. R. Hilleman, E. L. Buescher and J. E. 
Smadel. —p. 1195, 

*Yolk Sac Technique for Routine Isolation of Brucella: Injection of 
Clotted Blood Specimens into Embryonating Eggs with Recovery of 
All Three Species. K. Gay and S. R. Damon.—p. 1204. 

Modification of the Winter and Sandholzer Media and Technique for 
Enterococci Detection. Wen-Lan Lou Wang and S. G. Dunlop,—p. 1212. 

66:1227-1262 (Sept. 28) 1951 

Age Incidence of Specific Causes of Illness Found in Monthly Canvasses 
of Families—Sample of Eastern Health District of Baltimore, 1938-43. 
S. D. Collins, F. R. Phillips and D. S. Oliver.—p. 1227. 

Changing Causes of Death in Childhood. H. A. Kahn.—p. 1246, 
Coronary Occlusion with Myocardial Infarction in Young Males: Report 
of Four Cases. T. Levy,—p. 1248. 

Yolk Sac Technique for Isolation of Brucella.—Clots from speci¬ 
mens of blood received for diagnostic agglutination tests were 
employed. Following completion of the serological test, one-half 
of the clot was prepared for animal and egg inoculations. A 
stillicient number of eggs was incubated each Monday and Fri¬ 


day, so that each day of the week 3-, 4-, or S-day-old live em¬ 
bryos were available. Before and after injection, all eggs were 
kept at 36 to 37 C. Examinations consisted of two or three 
subcultures from the yolk at about 4-day or 5-day intervals and, 
in some instances, a final harvesting of all live embryos on the 
18th or 19th day of total incubation. A total of 138 blood clot 
specimens, of which 123 were from human sources, were inocu¬ 
lated into embryonating eggs. Four suis strains were recovered 
from the 15 animal clots included in the study. The 123 human 
clots were further examined by enrichment in broth and 95 of 
them by guinea pig inoculation. Twenty-seven clots, upon in¬ 
jection into the eggs, resulted in a heavy contamination and 
rapid death of the embryos. Thus, only 96 specimens were con¬ 
sidered satisfactory for egg inoculations, and from this number 
14 recoveries—1 melitensis, 4 suis, and 9 abortus—were made, 
with the egg .technique yielding all but one suis strain. From 
these same 96 specimens the guinea pigs yielded one Brucella 
strain and the broth, six. Eleven isolations came from patients 
with acute symptoms at the time of collecting the specimens, 
while the other three were from asymptomatic patients. No 
recoveries were made from patients with chronic complaints. 
All isolations came from persons with agglutination titers of at 
least a 1:80 serum dilution. The egg embryo yolk sac technique 
is recommended because: (a) it provides living tissue cells in a 
compact medium; (b) it permits recovery of all three types of 
Brucella; (c) it gives comparatively quick results; and (r/) it en¬ 
tails a minimum amount of danger for laboratory personnel. 

Quarterly J. Studies Alcohol, New Haven, Conn. 

12:355-562 (Sept.) 1951 

Effect of Acute Alcohol Intoxication on Adtenal Glands of Rats and 
Guincii Pigs. J. C. Forbes and G. M. Duncan.—p. 355. 

Psychosis During Treatment of Alcoholism with Tetraethylthiuram Di¬ 
sulfide. J. Guild and N. B. Epstein.—p. 360. 

♦Further Clinical Experience with Tetraethylthiuram Disulfide in Treatment 
of Alcoholism. N. B. Epstein, J. Guild and E. Davidofl.—p. 366. 
Treatment of Alcoholism by Nutritional Supplement. J. A. Smith, P. A. ■ 
Dardin and W. T. Brown,—^p. 381. 

Alcoholism and Lobotomy. B. Talbot, E. C. Beilis and M. Greenbiatt. 
—p, 386. 

Newsletter for Alcoholics; Program of Continued Treatment and Social. 
Service Follow-Up of Alcoholic Patients Discharged in Rural Area. 

D. M. Wayne and E. R. Phillips.—p. 395. 

■ Life History of an Ex-Alcoholic: With Evaluation of Factors Involved in 
Causation and Rehabilitation. E. Hanfmann.—p. 405. 

Studies of Drinking in Jewish Culture. S. D. Bacon.—p. 444. 

Educational Characteristics of Alcoholics: Some Critical Comments, j 

E. M. Lcmert.—p, 475. 

Problem of Value in Study of Alcoholism. D. A. Stewart.—p. 489. 
Problems of Alcoholism as Related to Health Education in Secondary 
Schools; Panel Discussion. M. A. Block, D. C. Duttweiler, O. Milich 
and others.—p. 495. 

Tetraethylthiuram Disulfide in Aicohoiism.—^This report reviews 
observations on 125 patients (including 55 previously reported) 
who were treated with tetraethylthiuram disulfide and have been 
under observation for from several weeks to 15 months. Tetra¬ 
ethylthiuram disulfide was found to be an effective weapon in 
the medical armamentarium presently available to combat alco¬ 
holism, but it is only one of several factors. Extreme caution is 
necessary in patients who have cardiac or cardiovascular disease. 
Changes in the differential leukocyte count deserve further in¬ 
vestigation. Electroencephalographic studies indicate that tetra¬ 
ethylthiuram disulfide has some central sedative action, which 
explains why most patients show some somnolence. At the end 
of 15 months of therapy, 50% of patients who had previously 
failed in other therapeutic attempts, including Alcoholics Anon¬ 
ymous, showed improvement ranging from slight to complete 
social recovery. The pattern of changes after the first three 
months of therapy, and definitely after six months, showed a 
tendency toward either loss of contact with the clinic and no 
change or readjustment and social recovery. Faced with the 
anxiety of increasing inadequacy of adjustment, most alcoholics 
revert to drinking before breakdown and psychosis appear. The 
authors believe that this treatment should be carried out by non- 
psychiatric medical practitioners under psychiatric guidance. The’ 
initial stages of therapy may be most effectively handled at a 
psychiatric outpatient unit, and after the reaction session the 
patient should be referred to hi.s family physicfan for further 
care. Tetraethylthiuram disulfide may be administered on-an 
outpatient basis •witi"'satisfactory results. ■ ■ \ 
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British Journal of Surgery, Bristol 

39:1-96 (July) 1951 

Extrathecal Haemangiolipomas of Spinal Canal. J. Taylor, B J Harries 
and P. H. Schurr.—p. 1. 

Pituitary Tumours: Observations on Large Tumours Which Have Spread 
Widely Beyond the Confines of Sella Turcica. H. C Trumble—p 7 
Metastasizipg Goitre: “Hfirthle Cell” Tumour of Thyroid and SkuU' 
R. C. Shaw.—p. 25. 

Bone-Bank in Neurosurgery. H. Elliott and H. J. Scott.—p. 31 
Endo-Aneurysmorrhaphy: Report of Three Cases of Non-Traumatic 
Aneurysm so Treated. L. Rogers.—p. 35. 

♦Congenital Absence of Gall-Bladder: Cholangiography: Gall-Stone Sol¬ 
vents. A. J. H. Rains.—p. 37. 

♦Fate of Tumour in Infantile Hypertrophic Pyloric Stenosis. G. Armitage 
and J. A. Rhind.—p. 39. 

♦Annular Pancreas. J. R. Anderson and H. Wapshaw.—p. 43. 

♦Annular Pancreas. B. J. Bickford and J. C. F. L. Williamson.—p. 49 
Leiomyosarcoma of Pancreas. C. F. Ross.—p. 53. 

Oligodendroglioma with Extracranial Metastases. T. G. I. James and 
W. Pagel.—p. 56. 

Use of Modified Miller-Abbott Tube in Treatment of Duodenal Fistula. 
A. M. N. Gardner.—p. 65. 

Perforation of Adenocarcinoma of Ileum. P. Somerville.—p. 71 . 
Chondrosarcoma of Ilium Complicating Hereditary Multiple Exostoses. 

R. S, Monro and J. S. R. Golding.—p. 73. 

Acute Diverticulitis of Caecum and Ascending Colon. D. R. K. Reid 
—p. 76. 

Case of Traumatic Uraemia. H. N. Green, H. B. Stoner, H. J. Whitelcy 
and D. Eglin.—p. SO. 

Congenital Absence of Gallbladder_ A woman, aged 61, was 

hospitalized with a provisional diagnosis of acute cholecystitis. 
Her attacks of subcostal pain on the right side had recently be¬ 
come more frequent and severer, and she was advised to have 
her gallbladder removed. Repeated cholecystograms failed to 
reveal a shadow of the gallbladder. Laparotomy revealed a nor¬ 
mal-sized liver but no gallbladder, its fossa being represented by 
a deep fissure. A membrane extended from the anterosuperior 
aspect of the first part of the duodenum to the porta hepatis; it 
appeared to be continuous with the lesser omentum on the left. 
The common duct and portal vein were behind it. This mem¬ 
brane was divided and revealed an enormously dilated common 
duct. Many calculi could be felt in it. Eight mixed calculi were 
removed from the hepatic ducts above and two smaller ones 
from the common duct below. Ether was used to dissolve re¬ 
maining stones or biliary sludge. Its use and dangers as a solvent 
for gallstones is discussed; it probably will never replace surgi¬ 
cal removal, but it may be helpful in removing the overlooked 
stone, if if is discovered before drainage tubes are removed. 
Cholangiography was used postoperatively in the woman whose 
case is reported, to demonstrate the absence of an intrahepatic 
gallbladder, any remaining stones in the ducts, and the free path¬ 
way for bile into the duodenum. Information on this subject by 
other writers is summarized, including previous reports of 71 
patients with congenital absence of the gallbladder. 

Infantile Hypertrophic Pyloric Stenosis,—The Fredet-Ramstedt 
operation of pyloromyotomy is now firmly established in the 
treatment of infantile hypertrophic pyloric stenosis The patient 
reported on was treated before Ramstedt introduced his opera¬ 
tion. She was born in September, 1909, and was subjected to 
a posterior gastrojejunostomy in November of the same year. 
As a child she could not eat as much as other children, but was 
apparently normal except for discomfort after a heavy meal. 
In 1935 she began to have vague indigestion, but a barium meal 
examination revealed a normal gastrojejunostomy. The discom¬ 
fort was diagnosed as recurrent appendicitis, and the appendix 
was removed. It was found to be kinked, infected, and adher¬ 
ing to the outer side of the cecum. The, symptoms were unre¬ 
lieved, following appendectomy. In April, 1950, the patient had 
an'attack of severe acute abdominal symptoms, which necessi¬ 
tated'opening of the abdorhen by a right paramedian incision. 
No ■ lesion was' found until the duodenojejunal flexure was 
'reached, where a perforated jejunal ulcer was discovered. Re¬ 
examination of the pyloric region revealed gross thickening of 
the pyloric canal,, the appearance being identical with that seen 
at operation on infants with congenital pyloric stenosis; the 
patency, of the pylorus seemed so doubtful that it was felt safer 
to pQrfofm partial gastrectomy than a simple closure of the per- 
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foration. Following subtotal gastrectomy with nrecnli. 
jejunostomy, progress was uneventful The sure? 1 
revealed an old congenital hypertrophic pyloric 
natal posterior gastrojejunostomy, a tiny submucous fn’ 
suppuration, and mucosal atrophy. The literature 
ports of 11 cases of this type, in all of which hemmrhr'^ 
the major feature. Dyspeptic symptoms were fa'?’ 

many cases,jejunitis rather than a chronic ieiuml i.w ’ ° 

porM. This case ot perforation bring,”'LTIe",' ? I'f 
results of medical treatment are difficult to evaluate hni' a • 
thought that if the infant can be kept alive, spoman^om r iff 
of symptoms occurs within a few months, and the cxLn! 
of medical treatment claim a high percentage of cures Whf.i,’ 
pyloric tumor should persist after gastrojejunostomy and reerl« 
after medical treatment is not clear, but the persistence of il 
tumor must be explained by any future theory concernino W 
nature of infantile hypertrophic pyloric stenosis. ^ 


Annular Pancreas.—The authors report a case of annular nan 
creas in a woman, aged 52. The presenting symptom was iLn 
dice, apparently due to pressure on the lower end of the 
common bile duct by the inflamed pancreatic annulus Partial 
resection of the ring was followed by freedom from symptoms. 

Annular Pancreas,—The symptoms in the 25-year-old man 
whose case is reported suggested total obstruction of the sw- 
ond part of the duodenum. The etiology was unknown, and it 
was not possible to arrive at a positive diagnosis, but the pres¬ 
ence of some congenital abnormality was postulated, possibly 
a duodenal mesentery, with partial obstruction made complete 
by the huge distention of the stomach. Laparotomy revealed a 
small amount of free fluid in the peritoneal cavity, with some 
edema of the greater omentum. The entire pancreas was en¬ 
larged, hard, and nodular, and a ridge of hard tissue extended 
to the right in front of and around the second paft of the duo- 
denufri, causing obstruction in this region. The process was 
thought to be carcinomatous. A posterior gastrojejunostomy was 
performed, and convalescence was uneventful; symptoms were 
completely relieved. On further consideration and in view of 
the patient’s very good general condition, it was thought that he 
had chronic inflammation in an annular pancreas rather than 
carcinoma. This diagnosis is confirmed by the fact that he has 
remained well since the operation. The literature on annular 
pancreas is briefly reviewed. The condition can easily be missed 
before, or even at, operation, and it is probable that the inci¬ 
dence is higher than the recorded number of cases suggests, 
Gastrojejunostomy is probably the best method of treatment, bul, 
if the constriction ring is thin and easy of approach, it may be 
divided instead. With operation the prognosis is relatively good. 


British Medical Journal, London 

2:623-688 (Sept. 15) 1951 

Action of Certain Drugs' on Respiration. G. Liljestrand.—p. 623. 

Neural Control of Pituitary Gland: II. Adenohj'pophysis, with Special 
Reference to Secretion of A.C.T.H. G. W. Harris.—p. 627. 

Comparative Action of E, C. T. and of Pituitary Anterior Lobe Hor¬ 
mones on TlijTOid Function. M. Reiss, R. E. Hemphill, R. Maggs and 
others.—p. 634. 

Anaemia of Rheumatic Fever. J. B. Cochran.—p. 637. 

Incidence of Congenital Malformations and Their Relation to Virus 
Infections During Pregnancy. W. P. D. Logan.—p. 641. 

♦Tromexan and Dicoumarol. D. G. Illingworth.—p. 646. 

Dosage of Penicillin in Weil’s Disease. C. W. Lawson.—p. 648. 

Ergot Poisoning at Pont St. Esprit. Gabbai, Lisbonne and Pourquier. 
—p. 650. 


ethyl Biscoumacefate and Bishydroxycoumarin.— Anticoagu- 
ants were given to 130 patients with vascular thrombosis and its 
equelae. Of the 130, ethyl biscoumacetate (tromexan®) was 
-iven in tablets of 300 mg. to 60 with cardiac infarction and 12 
vith cxtracardiac thrombosis. A loading dose of 1,200 mg. 
woved safe and became standard, although 2,100 mg. was given 
wice without incident. Between 12 and 24 hours after starting 
reatment, and before more ethyl biscoumacetate was admm- 
stered, a prothrombin concentration test was pwformed, 0 
)f the patients were observed to have less than 50% P™' 
md 34% had entered the therapeutic range of 10 to 30% pro- 
hrombin. Usually the necessary maintenance ^ose lay betwc n 
iDO and 600 mg. There were pronounced variations m suscep ^ 
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bilily to ethyl biscoumacetate. A given patient’s tolerance may 
alter widely from day to day, and there is a tendency to sudden 
escapes from control. It is therefore not desirable to give the 
drug without laboratory control. No correlation of dosage with 
weight or age is possible, but an initial prothrombin reading may 
assist in gaging the size of the loading dose. Of the 60 patients 
with cardiac infarction, 51 left the hospital with an end result re¬ 
garded as satisfactory, and 9 died in the hospital. The fatal cases, 
with the exception of one patient who was inadequately treated, 
were poor risks. Of the 12 patients with extracardiac thrombosis, 
(he end result was regarded in all as satisfactory. Bleeding in¬ 
cidents occurred in 2 of the 72 patients treated with ethyl bis¬ 
coumacetate; both suffered a hematemesis from a clinically active 
duodenal ulcer, but neither required any more active treatment 
than discontinuation of the drug. Caution is necessary in treat¬ 
ing peptic ulcer patients. Benzidine tests on the feces may be 
helpful in the control of their treatment. Fifty-eight patients, 36 
with cardiac infarction ancf 22 with extracardiac thrombosis, 
were treated with bishydroxycoumarin (dicumarol®). Of the 36 
patients, 29 left the hospital, the immediate end result being 
satisfactory; 7 patients died. Of the 22 patients, 19 left the hos¬ 
pital with an end result regarded as satisfactory, and 3 died. Of 
the total of 58 patients, 13 had hemorrhagic complications. All 
received intravenous vitamin K, and three required transfusion. 
Ethyl biscoumacetate is superior to bishydroxycoumarin. As it 
has a shorter “lag period” the use of heparin may be either ob¬ 
viated or restricted to a single intravenous dose. The clinical 
results compare favorably with those of bishydroxycoumarin 
therapy. Hemorrhagic complications are not only less frequent 
but much less severe. A fall in prothrombin concentration below 
10% was not regarded as serious in the ethyl biscoumacetate- 
treated group. 

Deutsche medlzinischc Wochenschrift, Stuttgart 

76:1133-1164 (Sept. 14) 1951. Partial Index 

Present Status of Mortality from Tuberculosis with Regard to Age and 
Sex in Germany and in Several Other Countries. F. Ickert and A. Keut- 
zer.—p. 1133. 

Damage to the Liver Produced by Amithiozone. H. Hbrlein,—p. 1139. 
•Formal Pathogenesis of Boeck’s Disease. H. Hartweg.—p. 1144. 
Ambulatory Chemotherapy in Tuberculosis. R. Griesbach.—p. 1146. 
Practical Aspects of Subcutaneous Infusion of Paraaminosaiicyiic Acid. 

G. W. Lauenstein and W. Rockstroh.—p. 1148. 

Cliemotherapy in Pulmonary Tuberculosis Complicated by Diabetes 
Mellitus. K. J. Irskens.—p. 1150. 

Penicillin in Treatment of Pleural Exudate Accompanying Pulmonary 
Tuberculosis. E. Lehmann.—p. 1151. 

! Pathogenesis of Bocck’s Sarcoid.—An attempt is made to clarify 
the pathogenesis of Boeck’s sarcoid on the basis of observa- 
. tions in 70 cases. The problem of etiology is disregarded. In 
' earlier reports the author discussed the course of the pulmonary 
lesions of Boeck’s sarcoid and the significance of this localiza¬ 
tion for the disease in general. In these earlier studies it was 
found that the lungs are more frequently involved than is any 
other organ. The pulmonary lesion usually begins with a swell¬ 
ing of the hilar lymph nodes, which is usually bilateral. This 
stage is followed by miliary dissemination into the lungs, which 
may be preceded by the appearance of a fine reticulation. Then 
follows a more or less severe fibrosis of the pulmonary inter¬ 
stitial tissue through hyalinization of the lymph channels. As 
a rule, this completes the process in the lungs, but there may be 
a fourth stage, which takes the form of an indurating' infiltra¬ 
tion, and a fifth or nodular stage. The author further discusses 
the time relationship between the various stages of the pul¬ 
monary lesions and the involvement of other organs, particularly 
the lymphatic system, and the eyes, bones, and skin. In contra¬ 
distinction to Schaumann, he regards the lungs as the portal of 
entry for the disease. Although the first demonstrable lesions oc¬ 
cur in the hilar nodes, the lungs may become involved subse¬ 
quently by retrograde lymph flow from the hilar region or by 
way of the blood stream during generalization of the process. It 
is assumed that the extrapulmonary organic'foci develop during 
the second stage of the pulmonary process. The apparent dif¬ 
ference in the time of their appearance can be explained by the 
specific differences in the organs involved. Subsequently, the 
lesions in the different locations follow a development accord¬ 
ing to their own individual characteristics. 


Lancet, London 

2:457-504 (Sept. 15) 1951 

The Patient and the Physician. J. Parkinson.—p. 457. 

Mechanism and Physiotherapeutic Relief of Pain. C. Shields.—p. 459. 
•Ulcerative Colitis: Diagnostic Problem and Therapeutic Warning. B. N. 
Brooke and W. T. Cooke.—p. 462. 

Tuberculin Sensitivity of Children in North-East Scotland; Mantoux and 
Tuberculin-Jelly Reactions Compared in 1499 Patients. N. S. Clark. 
—p. 464. 

Serum-Creatine in Disease of Thyroid, W. J. Griffiths.—p. 467. 

•Effect of Hexamethonium Bromide in Arterial Hypertension. L. Werko, 
A. R. Fisk, G. Wade and H. Eliasch.—p. 470. 

Streptomycin Treatment of Haemophilus Influenzae Meningitis Compli¬ 
cating Primary Atypical Pneumonia. A. Dolphin and R. D. Popham. 
—p. 472. 

Primary Carcinoma of Peripheral Bronchi. C. Raeburn.—p. 474. 

Genital Tuberculosis with Pulmonary Involvement: Observations on In¬ 
cidence and Treatment. D. T. O’Driscoll.—p. 476. 

Protein Shock from Intravenous A.C.T.H. L. A. Wilson.—p. 478. 

Work on the Land: Its Potentialities for Resettlement of the Disabled. 
G. H. Dobney.—p. 492. 

Cancer Education of the Public. R. W. Raven and J. Gough-Thomas. 
—p. 495. 

Publicity in Cancer. O. D. Beresford and T. A. Watson.—p. 496. 

Ulcerative Colitis.—In selecting patients with colitis for surgi¬ 
cal treatment it is important that the clinical entity of ulcerative 
colitis be clearly defined. The authors regard as ulcerative colitis 
in the restricted sense of the term the lesion centered in and 
severest in the descending colon. Right-sided ulcerative colitis 
may be a disease separate from the usual form, with maximal 
disorganization on the left. Right-sided colitis is possibly sec¬ 
ondary to an ileal lesion. The entire colon can become involved, 
and the disease can thus be confused with left-sided colitis. The 
treatment of the two types is different, because the usual forms 
of surgical treatment for ulcerative colitis, involving ileostomy 
or ileosigmoidostomy, have disappointing results when used for 
the right-sided disease. It is therefore necessary to ascertain that 
the disease is limited to the colon before such operations are 
considered. The discovery of the right-sided type of colitis should 
always raise suspicion of an ileal lesion, but this may even be 
present when the whole colon is diseased. A progress meal with 
nonflocculating colloidal solution of barium gives the best chance 
of observing the "sawtooth” appearance in the ileum or an area 
devoid of the usual contractions and dilations. A fat-balance test 
may indicate a failure of absorption, and a macrocytic anemia, 
abnormality of serum protein levels, or severe glossitis may be 
further indications of ileal dysfunction, although they are not 
always present. The discovery of an ileal lesion is a contraindi¬ 
cation to operations designed to divert the fecal stream from 
the colon, with or without excision of the large bowel, for there 
is a strong tendency for the disease to become manifest above 
the ileostomy, or, in the case of ileosigmoidostomy, above and 
below the anastomosis. In such cases vagal section may provide 
relief. 

Effect of Hexamethonium Bromide in Arterial Hypertension. 
—^This paper reports the effects of hexamethonium bromide in 
hypertensive patients and compares them with those of tetra- 
ethylammonium bromide. Studies were made on 30 hypertensive 
patients with a blood pressure persistently above 160/100 mm. 
Hg. The spontaneous daily variations in blood pressure were 
assessed over 24 hours, and then the responses to the following 
drugs were tested: amobarbital (amytal®) sodium and intrave¬ 
nously administered tetraethylammonium bromide and hexa¬ 
methonium bromide. It was found that hexamethonium bromide 
caused a greater fall in systemic blood pressure than did either 
amobarbital or tetraethylammonium bromide. The. authors con¬ 
sider 0.2 mg. per kilogram of body weight the largest intravenous 
dose of hexamethonium bromide that can be given safely.- Cathe-' 
terization in three cases showed a fall in pressure in the pulmo¬ 
nary capillaries and in the pulmonary artery; a decrease in the 
cardiopulmonary blood volume, and (in two of the three cases) 
a fall in cardiac output. These changes may be due to pooling' 
of blood in the systemic circuit. Hexamethonium bromide.is 
from 25 to 35 times as potent as tetraethylammonium bromide 
and is longer-acting. There is a considerable variation'in . re¬ 
sponse to hexamethonium bromide, both from case to case’and 
in the same case from time to time. 
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Medical Journal of Australia, Sydney 

2:69-100 (July 21) 1951. Partial Index 

Paediatric Psychiatry: Its Scope and Limitations. J. F. Wiiiiams._p 76 

Colostomy Closure. T. E. Wilson.—p. 79. 

Vaginal Delivery After Previous Caesarean Section. W. I. Hayes.—p. 82. 

• 2:101-136 (July 28) 1951. Partial Index 

Outline of Control of Non-Specific Urinary Tract Infections D B 
DuITy.—p. 107. 

Polycystic Disease of Kidneys. J. B. Cleland.—p. 109. 

Enuresis and Toilet Training. J. Bostock and M. G. Shackleton.— p. no. 

Primary Glaucoma. H. C. Beckett.—p. 113. 

Use of 12-Volt Ultra-Violet Bulb for Diagnosis of Ringworm Infections 
of Scalp. M. Havyatt.—p. 115. 

Angiocardiography. M. L. Powell and H. G. Hiller.—p. 116. 

Treatment of Acute Leuchaemia by Folic Acid Antagonists. J. A. McLean 
—p. 119. 

Chloroma. F. G. Fenton and H. Ryan.—p. 83. 

Case of Progressive Subcutaneous Gangrene of Spontaneous Origin. N. L 
Newman.—p. 86. 


Minerva Chirurgica, Turin 

6:311-348 (June 15) 1951. Partial Index 

♦Five Cases of Cerebral Arteriovenous Aneurysm Treated by Ligation of 
Carotid Artery. P. E. Maspes and G. Kluzer.—p. 311. 

Jacksonian Epilepsy Due to Extracortical Pseudoporencephaly. G. Kluzer 
and F. Marossero.—p. 320. 

Rare Case of Acquired Inguinointerstitial Hernia" Simulating Spontaneous 
Ventral Hernia. C. Di Maggio.—p. 323. 

♦Massive Hemorrhages Associated with Extrapleural Pneumothorax. G. 
Bardesono.—p. 326. 

Cirrhosis of Liver in Ex-Prisoners of War (Japan); Preliminary Communi¬ 
cation. E. G. McQueen.—p. 122. 

Ligation of Carotid Artery in Cerebral Arteriovenous Aneu¬ 
rysm.—Ligation of the common carotid artery was performed in 
three male patients, 11, 23, 40 respectively, and in a woman, 27, 
with cerebral arteriovenous aneurysm. Ligation of the common 
and of the internal carotid arteries was performed in a man, 
35, who also had cerebral arteriovenous aneurysm. The first 
symptoms consisted of one or more episodes of subarachnoid 
hemorrhage in three patients, cerebral hemorrhage in one 
patient, and convulsive attacks in the other. Focal signs were 
present in all cases and made it easier to determine from which 
side the diagnostic arteriography was to be performed. Total 
removal of the aneurysm was deemed impossible, because its 
location implied severe risks. Prior to ligation the carotid artery 
was occluded for 20 minutes with Matas’ compressor to deter¬ 
mine whether any serious symptoms would appear. The artery 
was then ligated but not sectioned. Electroencephalograms were 
taken in two patients before, during, and after the ligation. 
Immediate and late complications were not observed in any 
case: There was regression of the neurological symptoms, and 
hemorrhages did not recur, not even in the woman in whom 
they had always occurred with menstruation. Two years after 
thie operation the boy is well and leads a normal life, the woman 
has resumed her work as a teacher, and conditions in the other 
three patients are still unchanged. The definite effectiveness of 
the ligation of the carotid artery has not yet been proved. 
If it causes a diminution of the circulation with resulting injuries 
to the nervous parenchyma, it should be omitted. Also, it 
would be useless in instances of cerebral arteriovenous aneurysm 
in which disturbances are not present and a good circulation 
is therefore presumed. However, the good results obtained in 
the last years justify the assumption that ligation of the carotid 
artery may be beneficial in some cases of cerebral arteriovenous 
aneurysm. 

Massive Hemorrhages Associated with Extrapleural Pncii- 
mothbrax.—An investigation was made in an attempt to estab¬ 
lish the cause of massive hemorrhages associated with extra¬ 
pleural pneumothorax. These hemorrhages may occur duriiig 
'the surgical intervention owing to the rupture of a vessel, in 
which case they are easily controlled; or they may occur 24 to 
48 hours after the operation as a result of a vasomotor reaction. 
In this case formation of hematoma and perforation may result. 
According'to the author these hemorrhages are attributable to 
an erroneous indication for the extrapleural pneumothorax. He 
p.erformed this operation in'200 patients with tuberculosis. Mas- 
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sive hemorrhage developed in 10 ( 5 %) of them and 
operative course proved that there had been nn 
dication for this intervention. Of these 10 n-itie 
medium-sized tuberculous lesions localized in the !! ’ ^ 
lobe. The remaining four had the exudative type of ' 

the extrapleural detachment was difficult became of tl 
adhesions. They were, therefore, instancer^wbrch 
plasty would have been justified. The reason for massive hem« 
rhages m cases of erroneous md,cation may be easily unders^oo i 
If one considers the anatomic changes (fibrosclerosis, vaS 
neoplasms, inflammatory hyperemia) that are present in i 
pleuropuliTionary and in the pleuromuscular areas in cases of 
tuberculosis of long duration. Thoracoplasty is in general ind 
cated in the presence of old lesions. Often, however clini«l' 
roentgenologic, and anamnestic data are insufficient for th. 
physician to determine the date of onset of the disease so that 
the apparent indications are erroneous. In case of’massive 
hemorrhage caused by the rupture of a vessel, hemostasis is the 
treatment of choice, even if it implies a second intervention 
In instances of a massive hemorrhage caused by a vasomotoi 
factor, the blood should be aspirated, and irrigation with hot 
water combined with administration of epinephrine hydro¬ 
chloride should follow. If fibrin deposit has already occurred 
making lavage impossible and insufficient, costal drainages 
should be performed to remove the deposit. Then, if necessary 
thoracotomy and injections of penicillin, streptomycin, para- 
aminosalicylic acid, and sulfones should follow to prevent sec¬ 
ondary infection and chronic empyema. 


Ophthalmologica, Basel 

122:129-192 (Sept.) 1951. Partial Index 

Contribution to Etiology of Pseudoglaucoma (Pseudoglaucoma and Hypo¬ 
tension of Intracranial Fluid). J. Stajduhar.—p. 129. 

♦Papilloretinitis After "Vaccination with' BCG. L. Gat and L. Mdndi 
—p. 143. 

Biologic Significance of Pigmentation of Mesenchymal Tissues of Eye. 
R. Sondermann.—p. 166. 

Physiological Foundations of Depth Vision. E. Fleischer.—p. 172, 
Rigidity of Cornea in Glaucoma Without Intra-Ocular Hypertension. 
R. Weekers.—p. 187. 


Papilloretinitis.—In examining a large number of tuberculous 
patients in 1947 and 1948, Gat had observed typical tuberculous 
changes in the papilla and the surrounding retina. The nasal 
side of the papilla appeared washed-out and edematous, the 
edema extending to the surrounding retina to a width of about 
half that of the papilla. The other parts of the papilla were 
intact, but the blood vessels were slightly dilated. Subsequently, 
most of the changes subsided, but connective tissue proliferated 
along the veins. At first Gat regarded this form of papilloreti¬ 
nitis as a toxic symptom, since the majority of the patients whom 
he examined at that time had severe pulmonary tuberculosis. 
Subsequently, however. Gat and Mandi found this phenomenon 
also in benign forms of tuberculosis. The transitory and recur¬ 
rent nature of the changes and the pathohistological aspects 
(exudative and productive phase of allergic inflammation) sug¬ 
gested that papilloretinitis was an allergic rather than a toxic 
phenomenon. Corhplaints of headaches, vertigo, gastrointestinal 
disturbances, articular pains, and neurological symptoms sug¬ 
gest that allergic reactions occur also in other organs. Ori further 
investigation the authors found tuberculoallergic retinitis in 
14 of 110 persons who had no complaints. Seven of these, who 
had no active pulmonary lesions, were tested with tuberculin. 
Five gave a positive, one a doubtful, and one a negative reac¬ 
tion. Of 25 patients who originally had negative tuberculin tests 
and had no changes in the eyegrounds, 15 showed a nw 
papilloretinitis from 8 to 12 .weeks after vaccination with BLO. 
In 12 of the 15 the tuberculin test was repeated and showed 
positive results in all. This proves a definite connection between 
the appearance of papilloretinitis and 
Since the tuberculous allergic paP'lloretinitis is present in m liary 
tuberculosis, in basal meningitis, m widespread cavernous 
phthisis as well as in benign forins «« "a 

in those who have only been vaccinated fic 

■characteristic symptom of ‘“bercu ous memng^ 
toxicosis, but is a temporary sequel of tuberculous BY 
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Paris Medical 

41:373-388 (Sept. 8-15) 1951 

Place of Ferrosofcrric Complex of Ascorbic Acid in Treatment of Ulcer 
Disease. J. J. Dubarry.—p. 373. . „ , , 

Sex Cycle and Blood Coagulation. A. Fiehrer and G. H. Lavergne. 

•Temporary Hemiplegia Due to Hypoglycemia: Localizations of Neuro- 
encephalic Effects of Hypoglycemia; Sugar Therapy in Neurology and 
Neuropsychiatry. J. Albcrt-Wcil.—p. 380. 

Temporary Hemiplegia Due fo Hypoglycemia.—An emaciated 
woman, aged 46, with pronounced psychasthenia of long dura¬ 
tion, wanted to gain weight. Her physician prescribed a sub¬ 
cutaneous injection of 30 to 32 units of protamine zinc insulin 
every evening before supper and a diet rich in sugar, flour, and 
pastries. One hour after the first injection of protamine zinc 
insulin the patient sweated profusely, her vision was disturbed, 
there was a tendency to obnubilation, and a sensation of exces¬ 
sive hunger. The disturbances subsided rapidly after the inges¬ 
tion of large amounts of sugar and carbohydrates. The next 
morning she had a vague feeling of discomfort and hunger, 
which again subsided after the ingestion of sugared food. She 
did not receive an insulin injection that evening, but during the 
night right hemiplegia developed with Babinski’s sign. She was 
conscious, had no pain, and her temperature was normal. After 
the ingestion of eight lumps of sugar the paresis completely 
subsided and Babinski’s sign disappeared. On examination several 
days later she was perfectly normal. The author stresses the 
polymorphism of hypoglycemic manifestations, the complexity 
of their pathogenesis, and the difficulty presented by their neuro¬ 
cerebral localization. The delayed effect of protamine zinc in¬ 
sulin in the author’s case suggests that this drug should not 
be used in nondiabetic emaciated persons in treatment to increase 
their weight. The hypoglycemia undoubtedly affected the motor 
pathways and particularly the pyramidal fasciculi. Since hypo¬ 
glycemia due to insulin largely reduces the oxygen consumption 
by the brain, the author suggests that in certain neurocerebral 
conditions, such as asphyxia, carbon monoxide poisoning, stroke 
due to cerebral softening or cerebral hemorrhage, encephalitis, 
multiple sclerosis, and schizophrenia, treatment should consist 
of continued administration of large amounts of sugar combined 
with ordinary insulin, vitamin B, and its derivatives (cocar¬ 
boxylase), and certain “glycoformative” amino acids, such as 
glutamic acid. Inhalation of oxygen and carbon dioxide may be 
used if necessary. 

Practitioner, London 

167:211-304 (Sept.) 1951. Partial Index 

Smallpox Immunization. E. T. Conybeare.—p. 215. 

Diphtheria Immunization. A. H. Gale.—p. 228. 

Whooping-Cough Immunization. W. C. Cockburn.—p. 232. 

Measles Immunization. M. Milman.—p. 237. 

■ Typhoid Immunization. J. Bamforth.-—p. 241. 

Tetanus Immunization. L. Cole.—p. 247. 

Immunization and Air Travel. K. G. Bcrgin.—p. 252. 

Prensa Medica Argentina, Buenos Aires 

38:1927-1986 (Aug. 3) 1951. Partial Index 

Scarlet Fever in Nursing Infants. I. R. Steinberg and H. Lefevre.—p. 1937. 
•Treatment of Herpes Zoster with D.H.E. 45. A. Caporaletti.—p. 1942. 
Rehabilitation of the Hemipiegic. E. A. Rottjer and M, C. Lascaiea. 
—p. 1946. 

' Treatment of Herpes Zoster with Dihydroergolaraine.—Capora¬ 
letti treated 16 patients with herpes zoster with dihydroergota- 
mine (DHE 45). Doses consisted of 0.5 cc. daily for children 
and 1 cc. daily for adults, for periods of from 2 to 16 days. 
Ergotamine and its derivative, dihydroergotamine, which act 
upon the sympathetic nervous system, represent the first truly 
effective remedy for herpes zoster, in which sympathetic factors 
are associated with a virus infection. The sympathicolytic and 
adrenolytic properties of dihydroergotamine are more prox 
nounced than those of ergotarhine, but unlike ergotamine it has 
no uterotonic action. In one of the author’s cases, the patient was 
7’A months pregnant and was given 1 cc. of dihydroergotamine 
daily for six days without any untoward effects. 


Quarterly Journal of Medicine, Oxford 

20:93-204 (April) 1951 

•Subacute Bacterial Endocarditis; Review of 442 Patients Treated in 14 
Centres Appointed by the Penicillin Trials Committee of the Medical 
Research Council. J. E. Cates and R. V. Christie.—p. 93. 

Chronic Monocytic Leukemia. J. W. Beattie, R. M. E. Seal and K. V. 
Crowther.—p. 131. 

Effect of Tobacco on Lung-Volume. A. G. W. Whitfield, W. M. Arnott 
and J. A. H. Waterhouse.—p. 141. 

Uraemia Complicating Low Salt Treatment of Heart Failure. A. B. 

Black and J. A. Litchfield.—p. 149. 

Heart Failure in Acute Nephritis. C. E. Davies.—p. 163. 

Carcinoma of Bronchus; Clinical and Pathological Survey ot 866 Cases. 

C. C. Bryson and H. Spencer.—p. 173. 

Megaloblastic Anaemia ot Pregnancy and the Puerperium: Review ot 45 
Cases with Special Reference to Their Response to Treatment. R. B. 
Thompson and C. C. Ungley.—p. 187. 

Subacute Bacterial Endocarditis.—Between 1945 and 1948 a 
total of 442 patients with subacute bacterial endocarditis were 
treated with penicillin under a scheme organized by the Medical 
Research Council of Britain. The ages of the patients ranged up 
to 74 years, but nearly two-thirds were less than 35. Although the 
sexes were equally affected, disease of the mitral valve alone 
was almost twice as common in females as in males, whereas 
disease of the aortic valve alone was five times commoner in 
males than in females. The underlying heart lesion was con¬ 
genital in 13% of the patients. The sex incidence of congenital 
lesions was equal, but ventricular septal defect was corhmoner 
in the male and patent ductus arteriosus was commoner in the 
female sex. The infecting organism was an a-hemolytic strepto¬ 
coccus in 87% of the cases. A dental focus of infection or a 
history of dental extraction was present in 48% of a represen¬ 
tative group of 215 cases. The results of the trials of the Re¬ 
search Council suggest that the minimum dosage should be 
2,000,000 units of penicillin daily for four to six weeks. Patients 
who relapsed did so within a month after the end of treatment 
in over 90% of the cases. After six months of apparent cure, 
the risk of delayed relapse or reinfection is 2% per year. There 
' was a major arterial embolism in 35% of the cases, and in 
half of these it was cerebral. Coronary embolism.was recognized 
in 2% of cases during life and was found in 13% of the autopsies. 
Valves were stained for organisms in 60 cases in which patients 
died with the infection apparently controlled; organisms were 
seen in 39 of these and were viable in 19. Of the 408 patients 
who had positive blood cultures before treatment, 14.5% died 
during treatment and an additional 27.4% died in the first six 
months after treatment; in subsequent years, an average of only 
4% of survivors died each. year. The 34 patients with negative 
blood cultures had evidence of bacterial infection, for fever 
responded to penicillin in 25, and in one-half of those who came 
to autopsy organisms were found on the heart valves. Only six 
patients were cured. This low proportion was due in part to 
the high incidence of heart failure and in part to inadequate 
treatment. It is suggested that this type of patient may need a 
larger daily dose of penicillin than patients with positive blood 
cultures. 

Radiologia Medica, Turin 

37:433-528 (June) 1951. Partial Index 

Possibility of Axial-Transverse Tomography with Partial Rotation. 
L. Oliva.—p. 433. 

Morphological and Functional Observations in Dolichosigmoid. G. Lischi. 
—p. 445. 

•Primary Tumors of Lung and Atelectasis: Roentgenographic Aspects. 
C. Scarinci.—p. 461. 

Diagnosis of Primary Cancer of Lung.—Clinical diagnosis of 
primary cancer of the lung is very difficult because of its poly¬ 
morphism simulatingi^leuropulmonary tuberculosis, abscess of 
the lung, bronchial stenosis, pleuropulmonary sclerosis, and 
other conditions. Roentgen shadows that could be considered as 
characteristic of cancer of .the lung have never been observed, 
and direct visualization of this neoplasm is rare. Therefore, the. 
roentgenologic investigation should include tomographic and 
bronchographic studies. The author believes that bronchography 
is the most important aid in the roentgen diagnosis of primary 
cancer of the lung. If both the roentgenographic and broncho¬ 
graphic studies, reveal the presence,.6t stenosis of the bronchi 
and of secondary atelectasis, diagnosis of cancer is krongly sijg- 
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gested, because in 80% of the cases the tumor originates in the 
bronchi. An endobronchial sound is indispensable for carrying 
the contrast medium as far as possible within the bronchus for 
exploration. If the medium is injected slowly, it is possible to 
follow on the screen its course in the bronchial tree. Arrest of 
the medium reveals the presence of endobronchial stenosis or 
compression of the bronchus by a neoplastic process outside of 
the bronchus. As a rule atelectasis is always an early manifes¬ 
tation of an early endobronchial tumor, so that surgical inter¬ 
vention is feasible. When roentgen therapy has failed, pulmonary 
surgery has given gratifying results, and for this reason early 
diagnosis of cancer of the lung is very important. The author 
presents bronchograms of four patients with cancer of the lung 
that demonstrate the fundamental importance of this roentgeno¬ 
logic method. 

Revista Clmica Espanola, Madrid 

41:147-226 (May 15) 1951. Partial Index 

♦Observations on Sarcoleukosis. G. Paniagua, M. Morales Pleguezuelo 
and C. JimC-nez Diaz.—p. 153. 

♦Treatment of Hypothyroidism with Halogen Proteins. L. de Gennes, 
G. Deltour, and I. Benzecry.—p. 182. ’ 

Observations on Sarcoleukosis.—^The authors studied 12 cases 
of acute leukemia with lymphosarcomatous cells, which they call 
sarcoleukosis. They state that this is the most frequent form of 
acute lymphatic leukemia, especially in childhood. It may ap¬ 
pear as part of generalized lymphosarcomatosis, or as an acute 
process apparently of primary origin. Diagnosis depends on the 
recognition of a cell, the sarcoleukocyte, which is found in the 
blood, the marrow, an’d all the affected organs. Sarcoleukosis 
is accompanied by specific tumors, which may precede the ap¬ 
pearance of the leukemia or may occur simultaneously with it. 
The authors state that this type of leukemia may be the one 
most closely resembling the spontaneous leukemias of animals 
or that caused by inoculation, in which the characteristics of 
tumors and of leukemia alternate or are mingled. They agree 
with Magrassi’s concept of a tumorous process caused by a virus. 

Treatment of Hypothyroidism witli Halogcnnted Proteins.— 
The authors treated 67 patients with various manifestations of 
hypothyroidism with halogenated proteins. These proteins were 
prepared by bromination and iodination of casein. They proved 
to have all the properties of thyroid extracts; they were more 
active, weight for weight; and, because they contain organically 
fixed bromine, which by its sedative action counteracts the neuro¬ 
tonic and heart-accelerating effects of thyroxine, tney did not 
have its disadvantages. They were administered in progressive 
doses, beginning with 50 mg. a day, increasing gradually until, 
in certain severe cases, as much as 500 mg. was given daily. 
The drug was given until clinical symptoms receded, after which 
the daily dose was progressively diminished to 200 , 100 , and 
50 mg. An increase in the metabolic rate, in diuresis, and in the 
pulse rate appeared by the end of the first week, accompanied 
by a decline in the serum cholesterol and the recession of clin¬ 
ical symptoms. Apathy and asthenia were among the first of these 
to disappear; the mind became keener, and the patients showed 
greater interest in their surroundings. 

Revista Espanola de Tuberculosis, Madrid 

20:411-474 (July) 1951. Partial Index 

♦Primary Cancer of Lung. A. Jarne.—p. 439. 

Primary Cancer of the Lung—Jarne observed 21 patients with 
primary cancer of the lung. The group included 20 men between 
the ages of 40 and 55 and a woman 60 years old. In 14 patients, 
the first symptom was cough, alone or associated with pain 
and small repeated hemoptysis; in 7 patients, it was pain alone 
or associated with hemoptysis. Four patients had dyspnea, and 
seven had lost much weight. The sputum of all patients was 
negative for tubercle bacilli, whereas that of 13 patients, as 
well' as the pleural exudates from a patient with hemorrhagic 
pleurisy and plcuropulmonary cancer, contained degenerate can¬ 
cer cells. A diagnosis of cancer of the lung was made roent- 
gcnographically. Cancer involved the whole left lung in three 
cases, onc'lobebf the left lung in 11 cases, and one or two lobes 
of th'e-.righl lung in 7 cases. The upper lobes were more fre¬ 
quently.'-^involved than the lower ones. Biopsy was made by 
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bronchoscopy or thoracotomy. Out of 21 mCpnto : 
diagnosis was made, 6 did not appear for trJatraenf 
died without any treatment. Cure wL obtaTned 10^ ;^ u*’ 
patients who had roentgen therapy. The patient is 

good health three years after discontinuafion of roel 

ment. Seven patients in this group died. In the groun of 
pahents who had a pneumonectomy one died from cardiac n 
sufficiency a few days after the operation. Two patienK ^ 
cured and are in good health three years after pneumonectom>’ 

Ugeskrift for Laeger, Copenhagen 

113:1081-1114 (Aug. 16) 1951 

•Extraperiostal Pneumolysis: Collapse Operation of Renewed Present D.v 
Interest. O. Christensen.—p. 1081. ‘lescni uay 

•Roentgenologic Demonstration of Localization of Primary Comnlev.. • 
Extrapulmonary Tuberculosis. E. F. Eisum—p 1085 ^ tn 

W. Mu“p^l087'''"'‘"'' M^^Whygesen and 


Extraperiostal Pneumonolysis.—Christensen says that by com 
bined treatment with dihydrostreptomycin and paraaminosali 
cylic acid (PAS) patients with far-advanced tuberculosis may 
often be improved sufficiently for collapse treatment. An increas¬ 
ing number of patients with large cavities need collapse treat¬ 
ment, but thoracoplasty is contraindicated by the condition of 
the contralateral lung, and extrapleural pneumothorax entails the 
danger of perforation of large subpleural cavities. In a number 
of cases in this category extraperiostal pneumonolysis represents 
the only possibility for effective collapse therapy. 

Localization of Primary Complexes of Extrapulmonary Tuber¬ 
culosis.—Eisum investigated the frequency with which the portal 
of entry of the tubercle bacilli in patients with extrapulmo¬ 
nary tuberculosis can be determined by roentgenologic exami¬ 
nation for calcifications in the lymph node component of the 
primary complex. Routine roentgen examination of neck, thorax, 
and abdomen in 144 patients with clinically certain extrapulmo¬ 
nary tuberculosis showed one or more portals of entry in 83 
patients (58%), with calcified lymph nodes in the thorax in 69 
cases, in the abdomen in 18, and in the neck in 10. The tubercle 
bacilli were of human type in 70 and of bovine type in 10 of 80 
patients studied. 


Zeitschrift fiir klinische Medizin, Heidelberg 

148:331-430 (No. 4) 1951. Partial Index 

Experimental Investigations on Tolerance for Insulin in Healthy Human 
Subjects. W. Rossel and L. Wullen.—p. 331. 

Nitrogen Balance in Parenchymal Lesions of Liver: Their Modification 
by Choline and Methionine. G. A. Martini and G. A. von Harnnck. 
—p. 341. 

Determination of the Neutral C” Ketosteroids in Adiposity, Lipophilic 
Dystrophy and Other Metabolic Disturbances. G. Lohmeycr and H. A. 
Ahihelm.—p. 352. 

•Failure of Sympathetic Regulation 'with Fatal Results After Sympa¬ 
thectomy in Hypertension. K. H. Pfeifer.—p^. 380. 

Diagnosis and Therapy of So-Called Libman-Sacks’ Disease. H. Ftanke 
and H. Wordehofl.—p. 396. 

Electrocardiographic Studies on Post Mortem Arrest of Cardiac Function 
in Human Subjects. H. Gillmann.—p. 415. 


Failure of Sympathetic Regulation After Sympathectomy.—Of 
the 176 patients with hypertension (100 men and 76 women) 
operated on at the Mannheim City Hospitals during the years 
between 1944 and 1950 according to the procedure of Pect 
and Smithwick, a total of 54 patients died, 27 of these in direct 
connection with the operation. The surgical mortality was par¬ 
ticularly high during the first two years of this period, probably 
largely because patients were operated on who later were shown 
not to have been suitable for sympathectomy. Of these 27 
patients, 17 showed signs of infection and various forms of 
collapse-like failure of the circulatory system. In the second 
group of 10 cases, death apparently resulted from uremic coma. 
The preoperative examination of these hypertensive patients 
revealed in the great majority of cases severe vascular changes. 
The patients who died in uremia showed in addition before the 
operation great impairment of renal function. Some observations 

indicated particularly unfavorable circulatory conditions m the 

cerebral vessels. The cause of the high surgical mortality is thu 
explained chiefly by the type of patients operated on. 
with hypertension in-whom the functional organ 
disturbances are far advanced are J jl[Jrium. 

to an intervention that disturbs their sympath Q 
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BOOK REVIEWS 


Clinical Pediatric Urology. By Meredith Campbell, M.S., M.D., F.A.- 
CS Professor of Urology, New York University Post-Graduate Medical 
School New York. With section on Nephritis and Allied Diseases in 
Infancy and Childhood. By Elvira Goettsch, A.B.. M.D.,' Associate Pro¬ 
fessor of Pediatrics, University of Southern California School of Medicine, 
Los Angeles, and John D, Lyttle. A.B., M.D. Cloth. $18. Pp. 1113, with 
543 illustrations. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1951. 

There is no doubt that this is the definitive work on clinical 
pediatric urology. For a reference work the detail and complete¬ 
ness are virtues; however, textbooks that pass through several 
editions often suffer from the fact that, in the interest of com¬ 
pleteness, additions are constantly made and deletions are few. 
The result may be a large and rather unwieldly volume. The 
author has faced difficulties in deciding the scope of the volume. 
Should he assume that the reader is well versed in general urol¬ 
ogy and discuss only the variations concerning infants and chil¬ 
dren, or should he write a more or less complete treatise on 
urology, with special attention directed to pediatric problems? 
The latter course has been chosen and is well exemplified, for 
instance, in the chapter on urinary calculi in which the entire 
field, including etiology, pathogenesis, and prophylaxis, has been 
dealt with at length. Among other subjects, which of necessity 
overlap and duplicate subject matter found in textbooks of gen¬ 
eral urology, might he mentioned infection, anomalies, injuries, 
neuromuscular uropathy, and tumors. 

The book is extremely well written, and the author’s knowl¬ 
edge of world literature is nothing-short of phenomenal. In addi¬ 
tion to providing a most complete bibliography at the end of 
each chapter, the text has been written to portray the develop¬ 
ments of each subject from the beginning to the present. In order 
to do this the author has inserted, in parentheses in the running 
text, the author’s name and year of publication of important 
articles associated with each step or advance that has been made. 
Such a method of presentation affords an excellent means of 
revietv to the practicing urologist and a most interesting and 
comprehensive presentation of the subject to the student. The 
urologist who finds himself confronted with a gradually increas¬ 
ing, amount of pediatric urology will especially appreciate the 
chapter on methods of examination and diagnosis. In this chap¬ 
ter Campbell explains the great difference between methods of 
diagnosis and treatment in infants and in adults. Detailed de¬ 
scription of special urologic instruments available, and their use, 
will be read with great interest by every urologist. Of no less 
interest in this regard is the section on nursing care in pediatric 
urologic surgery, contributed by Helen T. Goddard. 

The chapters on embryology and anomalies and urinary ob¬ 
struction are classics. These are the chapters which everyone 
thinks of when Campbell’s Clinical Pediatric Urology is men¬ 
tioned. They have been enlarged and improved over the previous 
edition. The author’s wealth of experience in both clinical and 
necropsy material lends authority to his statements. The bibli¬ 
ographic references inserted in the text make it possible for the 
reader to survey a vast amount of material quickly. The chap¬ 
ter on operative procedure is well written and illustrated, but 
here again (except for transurethral procedures, such as lithola- 
paxy and transurethral resection of the vesical neck) it greatly 
duplicates material found in books on general urology or urologic 
surgery. The chapter on nephritis and allied diseases in infancy 
and childhood, written by Elvira Goettsch;'is nothing short of 
a masterpiece. She has clarified a most confusing subject and 
reduced it to common terms and logic that can be understood by 
, all. The profession will welcome and greaitly benefit from this 
book. The author is to be congratulated on this great contribu¬ 
tion, which has required an untold amount of time and work. 
Probably no better compliment could be paid to the author than 


The reviews here published have been prepared by. competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated. 


to say that, with only a few additions, this work could be re¬ 
designed as a two volume book comprising both general and 
pediatric urology and could take its place as one of the most 
outstanding books on urology yet written. 

Proceedings of (he First Confcrcnec on Electrokymography Held May 
25-26, 1950, in Bethesda, Md., Sponsored by the National Heart Institute. 
Editors: Bert^ It. Boone, Frederick G. Gillick, Russell H. Morgan and 
Morton J. Oppenheimer. Federal Security Agency, Public Health Service, 
National Heart Institute of National Institutes of Health, Public Health 
Service publication no. 59. Paper. 75 cents. Pp. 215, with illustrations. 
Superintendent of Documents, Govern. Print. Off., Washington 25, D. C., 
1951. 

About 40 investigators in this special field of investigation 
took part in this conference. Although the group included nearly 
all those who are doing research on electrokymography, it was 
small enough to permit free and detailed discussion of each 
paper. The various technical aspects of this procedure, as well 
as the clinical application, were covered well in the papers and 
discussion that followed. 

Electrokymography was developed jointly by members of the 
staff of Temple University Medical School and the United States 
Public Health Service. The first electrokymograph made its ap¬ 
pearance in 1945. The instrument today is essentially a photo¬ 
electric device by which the movements of the heart, as they 
appear on a fluoroscopic screen, are recorded. The heart border 
movements and changes in density of the cardiac shadow are 
translated by the electrokymograph to current changes, vyhich, 
by means of a beam-type galvanometer, can be made to record 
on moving bromide paper. The record so obtained is called the 
electrokymogram. Although the earliest workers were concerned 
with heart border changes, more recent studies seem to indicate 
that variations in shadow densities over various portions of the 
heart may eventually be more important clinically. Although 
the instrument was first used less than six years ago, it is already • 
evident from the papers and discussion at this conference that 
enough groundwork.has been done to proceed with clinical 
studies, which may^have considerable importance in the future. 

This booklet is a good reference book for those who are inter¬ 
ested in keeping up with a progress being made in this special 
field of research. The articles are well illustrated. A bibliography 
of the important work in electrokymography is given at the end 
of this book. 

Statistics for Medical Students and Investigators in the Clinical and 
Biological Sciences. By Frederick J. Moore, M.D., Associate Professor of 
Experimental Medicine, University of Southern California School of 
Medicine, Los Angeles, Frank B. Cramer, B.A., Research Fellow, and 
Robert G, Knowles, M.S., Research Associate, Department of Experimental 
Medicine, University of Southern California School of Medicine. Cloth. 
$3.25. Pp. 113, with II illustrations. Blakiston Company (division of 
Doubleday & Company, Inc.), 1012 Walnut St., Philadelphia 5, 1951. 

This book, according to the preface, is more concerned with 
providing a grasp of the fundamental concepts and philosophies 
than with developing technical facility in the application of 
statistical methods. There is reason to doubt whether, generali¬ 
zations can ever be taught without an abundance of specific 
instances, and, in the case of this book, with its paucity of 
examples, lack of exercises, vague introductions, and omission 
of “the mathematics of derivation,” there is little that a beginner 
can get his teeth into. The notion of “contrOl” in the speciaUense , 
of a contratest {contre-essai, Gcgenvcrsuch) is not made 'tom- •• 
pletely clear, and even a student with some knowledge bf bi--- 
ometry is likely to find the allusions to probits baffling. Ji) the 
hands of an uncommonly good teacher, armed with an abun¬ 
dance of illustrative examples, this book may be' useful to - 
graduate students in the clinical and biological sciences, but-it 
cannot be recommended as required or introductory reading for 
medical students, because its small size is achieved only by. the 
omission of much vital substance. 


QUERIES AND MINOR NOTES 


STERILIZATION OF NEEDLES 

To THE Editor: — Please answer a few questions: 1. Assuming 
that a syringe and needle are infected M>ith serum hepatitis 
virus, how long would one have to boil them (submerged in 
water in a covered enamel dish) to render them safe for use? 
2. Would this method suffice when the infecting agent is polio¬ 
myelitis virus? 3. Does the addition of 2% iodine to 70% 
ethyl alcohol enhance it as a skin antiseptic? 4. 'What do you 
consider to be the best skin antiseptic for use before admin¬ 
istration of infections? 5. How much of a time interval should 
elapse between application of skin antiseptic and administra¬ 
tion of the infection? ^ 

Answer. —1. Fifteen minutes actual boiling is recommended 
if instruments are free from organic substances (e. g., pus and 
blood). 2. Yes. 3. Yes. 4. and 5. The comparative efficacy of 
three common types of skin antiseptics is reported by Hanks 
and Wallace (Proc. Soc. Exper. Biol. & Med. 71:200 [June] 
1949). They found that when areas of which biopsy was to be 
made for tissue culture were covered with a heavy patch of 
fabric saturated with 3.5% iodine solution (tincture of iodine 
1:2 in 70% alcohol by weight) for two minutes and were then 
recleaned with alcohol bacterial contamination in subsequent 
cell cultures was eliminated. Recleaning of the area with alcohol 
removed the residual iodine, which was toxic to cells in vitro. 
Frequent contamination w'as encountered when a quarternary 
ammonium compound and an organic mercurial were employed. 

METRIC VERSUS APOTHECARY SYSTEM 
To THE Editor: —It has been ruled in this hospital that all orders 
are to he written in the apothecary system. What is your 
opinion of thus? m.D., Oklahoma. 

Answer. —^The metric system for recording weights and 
measures, based on the decimal system, is the preferred system. 
It is safer and easier to use. “Since 1893 the U. S. Bureau of 
Standards has defined all weights and measures in terms of 
metric units. The metric system is the official system of the 
United States Pharmacopeia and the National Formulary, and 
many non-official formularies use it. It is much used in prescrip¬ 
tions, and the physicians of the Army and Navy are required to 
use the metric system exclusively. In 1943 the Council on 
Pharmacy and Chemistry of the American Medical Association 
adopted a resolution to use only the metric system to express 
dosages in its publications. The use of the metric system is 
legalized in all of the countries of Europe and South America, 
and in many of them its use is compulsory for all purposes. It 
is universally used in science.” (American Pharmacy, Philadel¬ 
phia, J. B. Lippincott Company. 1945, p. 9). 

PIGMENTED NEVI 

To THE Editor: —What is the latest treatment of pigmented 
plantar nevi? My patient is a 3-year-old girl, and there is no 
evident distui'bance of the lesion. M.D., New York. 


RH CLASSIFICATION 

To THE EonoR-.—Recently I received a report on a hUn i 
man as follows: Rh factor: positive (Rlu.~negathc pr'' 
negative Rh"-positive). Is it not a mistake to coJI jjf'? 
nem Rh positive as the report seems to indicate^ For Jd] 
not the patient become sensitized to Rlu-positive blood t 
w.. s..en ,o ,..r? r>. M. M.Z,.. UnZ'l" 

ANswER.-_The blood of the patient in question possesses 
factor rh , but lacks factors Rh„ and rh', so that this nS 
belongs to type rh". Since the patient lacks the Rh„ factor shJ 
might become sensitized to this factor if Rh„-positive bCi 
were given to her. Moreover, Rh„ is the most antigenic of the 
three Rh factors, and the usual cause of Rh sensitization There 
fore, persons like this patient, .who lack the Rho factor' should 
be considered Rh negative for clinical purposes. When’used as 
donors, on the other hand, such persons should be considered 
Rh positive, in order to avoid reactions caused by sensitization 
to the rh" factor. 


FEVER DURING BASAL METABOLISM TESTS 

To THE Editor: — In the service manual for the McKesson water¬ 
less metabiilator, no. 185, appear the following statements: 
“Each degree of fever will raise the basal rate 7.2%. Patients 
often have subnormal temperatures. This would, of course, 
subtract 7.2% per degree.’’ If I interpret this correctly, a pa¬ 
tient with a temperature of 97.6 F should have 72% added 
to the reading arrived at. Many technicians do not correct 
for a subnormal temperature. Would you please advise me 
as to the accepted procedure on this matter? 

M.D., Nebraska. 

Answer. —The manufacturer’s statement and your interpre¬ 
tation are correct. However, in routine clinical practice very 
iittle attention is paid to the temperature in doing basal metab¬ 
olism tests, unless the patient actually has fever. When fever is 
present, the test is usually postponed until the temperature 
becomes normal. 


ANGIONEUROTIC EDEMA OF GALLBLADDER 

To THE Editor: —A patient who has had severe hives for over 
five years occasionally has attacks resembling gallbladder 
colic. This is followed by an exacerbation of the hives. The 
gallbladder shadow does not appear in roentgenograms fol¬ 
lowing ingestion of dye. She has been told that this represents 
internal hives. Could this be possible? M.D., Wisconsin. 

Answer. —It is possible to have edema in the gallbladder 
ducts or in the gallbladder as a result of localized or generalized 
urticaria or angioneurotic edema. This would be a hazardous 
diagnosis to make. One of the requirements for localized angio- 
neurotic edema of the gallbladder would be the visualization of 
the organ by x-ray with dye in the interim between attacks. A 
more likely cause of the generalized urticaria in this case is the 
presence of gallbladder infection or other lesion. 


Answer. —Although there is still considerable difference of 
opinion about the treatment of pigmented nevi, it is generally 
held that all such lesions, particularly if they are black or slate 
gray, should be excised if they are located on areas, such as a 
plantar surface, that are subject to repeated irritations. There 
is some reason to believe, also, that it is best to do so before the 
onset of puberty. If the histologic examination shows any 
activity whatever at the epidermodermal junction, the excised 
area should be extended widely. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any otTicial bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal.cards camlot be answered. Every letter must contain the writer’s 
name und address, but these will be omitted on request. 


lOY BEAN EXTRACTS 

fo THE Editor;—/4 man aged 65 informs me that he has ex¬ 
perienced definite rejuvenation of his ve.v life as a result of 
taking soya lecithin grade “RG” (Glidden). He wants to hm 
if any deleterious effect might follow the long-contiiwed m- 
gestion of this substance. Is there any evidence to show that 
soya lecithin has any effect on the physiological impotence of. , 
old age? M.D., Connecticut. 

Answer.— There is no evidence that any of the J 
ained in soy bean exiraels ha,, an, hormonal f 
s no evidence that the phospholipids have such an 
nformation is available on any deleterious effects from long 

ontinued ingestion. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
. DEPARTMENT, SEPTEMBER-DECEMBER 1951 


Titles have been listed or abstracts made of important articles in the following journals in the Current Literature Department of 
T F Journal during the past four months. Any of the journals, except those starred, will be lent by The Journal to individual 
h ^'hers in Continental United States and Canada and to members of the American Medical Association and its student organi- 
No charge is made to members, but the fee for other borrowers is 15 cents in stamps for each periodical. Three journals may 
h borrowed at a time for a period not exceeding five days. Requests should be addressed to the Library of the American Medical 
Association Thus most of these journals are accessible to the general practitioner. 


•A. M- A. American Journal of Diseases of Children. Chicago. 

*A M A. Archives of Dermatology and Syphilology. Chicago. 

*A. m! a. Archives of Industrial Hygiene and Occupational Medicine. 

Chicago. . 

•A. M. A. Archives of Internal Medicine. Chicago. 

•A*. a. Archives of Neurology and Psychiatry. Chicago. 

•A. M. A. Archives of Ophthalmology. Chicago. 

•A. M. A. Archives of Otolaryngology. Chicago. 

♦A. M. A. Arcliives of Pathology. Chicago. 

•A. M.'A. Archives of Surgery. Chicago. 

Acta chirurgica scandinavica. Stockholm. 

Acta gaslro-cnterologica belgica. Brussels. 

Acta mcdica orientalia. Jerusalem. 

Acta medica Scandinavica. Stockholm. 

Acta obsiclricia et gynccologica scandinavica. Stockholm. 

Acta oto-laryngologica. Stockholm. 

Acta paediatrica. Stockholm. 

Acta physiologica scandinavica. Stockholm. 

Adas dermo-sifiliogr3ficas. Madrid. 

American Heart Journal. St. Louis. 

American Journal of Clinical Pathology. Baltimore. 

American Journal of Digestive Diseases. Fort Wayne, Ind. 

American Journal of Hygiene. Baltimore. 

American Journal of-thc Medical Sciences. Philadelphia. 

American Journal of Medicine. New York. 

American Journal of Obstetrics and Gynecology. St. Louis. 

American Journal of Occupational Therapy. Milwaukee. 

American Journal of Ophthalmology. Chicago. 

American Journal of Orthopsychiatry. New York. 

American Journal of Pathology. Ann Arbor, Mich*. 

American Journal of Physiology. Baltimore. 

American Journal of Psychiatry. New York. 

American Journal of Public Health. New York. 

American Journal of Roentgenol, and Radium Therapy. Springfield, 111. 
American Journal of Surgery. New York. 

American Journal of Syphilis, Conor, and Venereal Diseases, St. Louis. 
American Journal of Tropical Medicine. Baltimore. 

American Practitioner and Digest of Treatment. Philadelphia. 

American Review of Tuberculosis. New York. 

American Surgeon. Atlanta, Ga. 

Anesthesiology. New York. 

Angiology. Baltimore. 

Annales chirurgiac ct gynaccologiac Fenniae. Helsinki. 

Annals of Allergy. Minneapolis. 

Annals of Internal Medicine. Lancaster, Pa. 

Annals of Otology, Rhinology and Laryngology. St. Louis. 

Annals of the Rheumatic Diseases. London. 

Annals of Surgery. Philadelphia. 

Annals of Western Medicine and Surgery. Los Angeles. 

Archiv fur Gyniikologie. Munich. 

Archiv fiir klinische Chirurgie. Heidelberg. 

Archives of Disease in Childhood. London. 

Archives frangaiscs dc p(;diatrie. Paris. 

Archives of Pediatrics. New York. 

Archivo di tisiologia. Naples. 

Archives dc la Sociedad de Cirujanos de Chile, Santiago. 

Archives uruguayos de medicina, cirugia y espccialidades. Montevideo. 
Archivum chirurglcum neerlandicum. Arnhem. 

Arizona Medicine. Phoenix. 

Arquivos de cUnica. Rio de Janeiro. 

Australian and New Zealand Journal of Surgery. Sydney, 

Beitrage zur Klinlk der Tiibcrkulose. Berlin-Hcidelberg. 

Biochemical Journal. London. 

Blood. New York. 

Brain. London. 

British Heart Journal. London. 

British Journal of Cancer. London. 

British Journal of Dermatology. London. 

British Journal of Experimental Pathology. London. 

British Journal of Industrial Medicine. London. 

British Journal of Ophthalmology. London. 

British Journal of Physical Medicine. London. 

! British Journal of Plastic Surgery. Edinburgh. 

* British Journal of Radiology. London. 

British Journal of Social Medicine. London. 

t • Cannot be lent. 


British Journal of Surgery. Bristol. 

British Journal of Urology. London. 

British Medical Journal. London. 

Bulletin of the Johns Hopkins Hospital. Baltimore. 

Bulletin of the Los Angeles Neurological Society. Los Angeles. 

Bulletin of the New York Academy of Medicine. New York. 

Bulletin of School of Medicine of University of Maryland. Baltimore. 
California Medicine. San Francisco. 

Canadian Journal of Medical Sciences. Ottawa. 

Canadian Journal of Public Health. Toronto. 

Canadian Medical Association Journal. Montreal. 

Cancer. New York. 

Cancer Research. Chicago. 

Chirurg. Berlin-Hcidciberg. 

Cincinnati Journal of Medicine. Cincinnati. 

Circulation. New York. 

Clinical Science. London. 

Connecticut State Medical Journal. Hartford. 

Delaware State Medical Journal. Wilmington. 

Deutsche medizinischc Wochcnschrift. Stuttgart. 

Deutsche Zcitschrift fiir Nervenheilkunde. Heidelberg. 

Dia medico. Buenos Aires. 

Diseases of Chest. Chicago. 

Documenta necrlandica et indonesica de morbis tropicis. Amsterdam. 
Edinburgh Medical Journal. Edinburgh. 

Electroencephalography and Clinical Neurophysiology. Boston, 
Endocrinology. Springfield, III. 

Endokrinologie. Leipzig. 

Folia hacmatologica. Leipzig. 

Gastroenterologia. Basel. 

Gastroenterology. Baltimore, 

Geriatrics. Minneapolis. 

Giornaie di clinica mcdica. Patma. 

Glasgow Medical Journal. Glasgow. 

GP (Journal of American Academy of General Practice). Kansas City, Mo. 
Hacmatologica. Pavia. 

Hawaii Medical Journal. Honolulu. 

Helvetica paediatrica acta. Basel. 

Hoja tisioldgica. Montevideo. 

Hospital. Rio de Janeiro. 

Illinois Medical Journal. Chicago. 

Industrial Medicine and Surgery. Chicago. 

International Journal of Leprosy. New Orleans. 

Irish Journal of Medical Science. Dublin. 

Journal of Allergy. St. Louis. 

Journal of American Medical Women’s Association. Nashville, Tenn. 
Journal of Applied Physiology. Washington, D. C. 

Journal of Arkansas Medical Society. Fort Smith. 

Journal of Aviation Medicine. St. Paul. 

Journal of Bacteriology. Baltimore. 

Journal of Bone and Joint Surgery. Boston. 

Journal of Clinical Endocrinology. Springfield, Ill. 

. Journal of Clinical Investigation. Cincinnati. 

Journal of Clinical Pathology. London. 

Journal of Endocrinology. London. 

Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of Gerontology. St, Louis. 

Journal of Hygiene. London. 

Journal of Immunology. Baltimore. 

Journal of the Indiana State Medical Association. Indianapolis. 

Journal of Infectious Diseases. Chicago. 

Journal of Insurance Medicine. Louisville, Ky. 

Journal of International College of Surgeons." Chicago. 

Journal of Investigative Dermatology. Baltimore. - 

Journal of the Iowa State Medical Society. Des Moines. . ' 

Journal of the Kansas Medical Society. Topeka. 

Journal of Laboratory and Clinical Medicine. St. Louis. 

Journal of Laryngology and Otology. London. . 

Journal of the Maine Medical Association. Portland. 

Journal of the Medical Association of the Slate of Alabama. Montgomery. 
Journal of the Medical Association of Georgia. Atlanta. 

Journal of the Medical Society of New Jersey. Trenton. ' ^ 
Journal dc medicine de Lyon. Lyon. ‘-J 

Journal of Mental Science. London. ^ 

Journal of the Michigan State Medical Society. Lansing.^^• 
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Journal of the Missouri State Medical Association. St. Louis. 

Journal of Mount Sinai Hospital. New York. 

Journal of National'Cancer Institute. Washington, D. C. 

Journal of National Malaria Society. Columbia, S. C. 

Journal of Nervous and Mental Disease. New York. 

Journal of Neurology, Neurosurgery and Psychiatry. London. 

Journal of Neuropathology and Clinical Neurology. Chicago. 

Journal of Neuropathology and Experimental Neurology. Baltimore. 
Journal of Neurophysiology. Springfield, Ill. 

Journal of Neurosurgery. Springfield, Ill. 

Journal of Nutrition. Philadelphia. 

Journal of the Oklahoma State Medical Association. Oklahoma City. 
Journal of Pathology and Bacteriology. Edinburgh. 

Journal of Pediatrics. St. Louis. 

Journal of Pharmacology and Experimental Therapeutics. Baltimore. 
Journal of the Philippine Medical Association. Manila. 

Journal of Physiology. London. 

Journal of the South Carolina Medical Association. Florence. 
Journal of the Tennessee State Medical Association. Nashville. 
Journal of Thoracic Surgery. St. Louis. 

Journal of Tropical Medicine and Hygiene. London. 

Journal of Urology. Baltimore. 

Journal of Venereal Disease Information. Washington, D. C, 
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A 


ACS; See Bogomolets AnMr-'lcuIar Cytotoxic 
Serum 

ACTH: See Corticotropin 
ACTHAR: Sec Corticotropin 
ABBOTT LABORATORIES 
sets up radioisotope processing unit. G79 
ABDOMEN: See also Ascites; Gastrointestinal 
Tract; Pelvis; Peritoneum 
dissociation between abdominal skin and ab¬ 
dominal muscle reflexes, ['Wartenborgj •1G47 
Inject air Into left (not right) side In pneumo¬ 
peritoneum to avoid air embolism, [Kats¬ 
man] 1381—C 

lying on abdomen as therapeutic measure. 
[Stahl] 171G—ab 

pain (paroxysmal) form of epilepsy’ in chil¬ 
dren, [Hoefer & others] ♦! 
pain (recurrent) In children, [Keith] 1392—ab 
Pregnancy in; See Pregnancy, ectopic 
Surgery: See also Appendectomy; Cesarean 
Section; Gallbladder 

surgery, laparotomy, introducing blood into 
peritoneal cavity, [Mcngcrt & others] *34 
Viscera: See Viscera 

ABNORMALITIES; See also Arachnodoctyly; 
Crippled; Dwarfism';'-under specific organ 
and region as Heart 

circulatory disorders cause of congenital mal¬ 
formations, Paris. 180 
congenital defects, 1453—ab 
fetal malformation, Paris, 180 
ABORTION 

nbortlfnclent effect of ovarian hormone prepara¬ 
tions, [Lliuppi] 9S—ab 
claims for legal induction of. Sweden, 1775 
in second trimester, cause of hemorrhage, 
[Schumann] *811 
missed, amenorrhea after, 288 
ABSCESS: See Ulcers; under organs affected as 
Brain; Heart; Liver 
■ Amebic: See Liver 

ABSENTEEISM: See Industrial Health, workers 
absenteeism 
ACACIA 

solution (gum arable) as blood substitute, 
(Council report) *658 

ACADEMY; Sec also under names of specific 
academies; list of Societies at end of letter 


of Llncei award conferred on Prof. DIaiiiarc, 
1592 

of Sciences of Ferrara, Italy, 891 
ACANTHOLYSIS bullosa: See Epidermolysis 
bullosa 

ACCIDENTS: See also Casualties; Disasters; 
Trauma; IVounds 

among children, [New York] 582; (Brazil) 
1468 

Automobile: See Automobiles 
catastrophic, 09 

Industrial; Sec Industrial Accidents 
profound accidental hypothermia; "frozen" 
Negro woman, aged 23, [Laufman] *1201 
Prevention; See National Safety Council 
ACET-DIA-MER-SULFONAMIDES (tricombisul) 
N. N. R., (description) 759; (Scherlng) 759; 
(Blue Line Chemical) 1669 
ACETYL diJIORPHINE: See Morphine, dlacetyl 


ACID 


acetylsallcyllc, associated with intestinal 
bleeding, [Modell & Patterson] *124 
acetylsallcyllc, fatalities, [Flaxman] *377 
acotylsalicyllc, hypersensitivity to in asthma, 
[Kind] 702—ab 

allylbarblturlc, N. N. R., 1052; (Chemo) 
1052 

aralnoacetic, glycine treatment of myasthenia 
gravis not cause of hypertension, 1185 
J»-amlnobenzoic, synergistic action of cortisone 
and, In rheumatoid arthritis, [^Ylesel] 1597 
—ab 


f'-amlnobenzoic, treatment of benign par¬ 
oxysmal peritonitis, [Willis] *654 
f>-amlnosalIcyUc, and amlthlozone compared, 
Sweden, 593 

J>-amlnosallcyllc and chaulmoogra oil plus 
streptomycin in tuberculous meningitis, 
[Stelnmann] 791—ab 

/’-aminosalicylic. Intracavitary administra¬ 
tion, [Gemml] 1178—ab 


ACID—Continued 

p-amiuosallcyllc, resistant tubercle bacillus, 
[Rlst] 353—ab 

/•-aminosalicylic, treatment of pulmonary 
tuberculosis. [Vfiran] 352—ab 
/•-aminosalicylic, treatment of tuberculosis, 
(Council report) *253 

/•-aminosalicylic, treatment of tuberculous 
cervical adenitis, [Morris] 93—ab 
ascorbic, and hypertension, [Heroux] 1301 
—ab 

ascorbic, in tomato juice, (Council report) 
951 

ascorbic, treatment of tularemia, 1184 
boric, crystals and cream of tartar in edema, 
08 

boric, poisoning In Infant, [Brooke] 1780—ab 
Cevitamic; See Acid, ascorbic 
citric, cycle, utilization of carbon dioxide i»y 
animal organism, 876—E 
dchydrochollc, N. F., N.N.R., (S. E. Mns- 
aciiglll) 127 

folic, and blood regeneration, 979—E 
hydrlodlc, acne produced by, 350 
Hydrochloric: See Stomach acidity 
iodoacetlc acid index, inaccuracy in cancer 
tests, [Henry & otlicrs] *37 
inandellc, therapy In collbacillary cholecystitis 
and cholangitis, [LUcklng] 1716—ab 
Mesoxallc, Urelde of: Sco Alloxan 
nicotinic, nicotinamide in vertigo, 09 
palmitic, conversion to glucose, 1760—E 
pheiiylpyruvic oligophrenia, [Cantor] 700—ab 
pyruvic, role In chronic alcoholism, Paris, 
083 

pyruvic, role in nocturnal cramps, 534 
undccylenlc, In psoriasis, [Perlman] 525—C 
undecylenlc, of no value in psoriasis, OU 
ACID BASE BALANCE: See Acidosis; Alka¬ 
losis 
ACIDITY 

Gastric: Sec Stomach acidity 
ACIDOSIS: See also Alkalosis 

ammonium chloride, [Slelseiiger] 344—nb 
Diabetic: Sec Diabetes Mcllltus 
ACNE 

acneform cnipllon produced by use of telra- 
ethylthluramdisulfide, [Barefoot] ‘lOSS 
produced by iodides, 350 
ACRODY'NIA: Sec Erythredema 
ACROPARESTHESIA 

syndrome cimrncterized by p.ircstliesi.Ts of 
fingers, Italy, 1407 

ACTINOMYCES, AntU)iotic Prepared from: 

See Streptomycin 
ACTINOMYCOSIS 

treatment, aureoniydii, [MeVay] 993—ab 
ACTIVITY: See Exercise 
following Operation or Illness: See Con¬ 
valescence 

ADDICTION : See Alcoholism; Narcotics; Pheno- 
barbltal 

ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON'S DISEASE 

pernicious anemia in relation to, [Boenhelm] 
2 g2_ab 

ADDRESSES: Sec Lectures 
ADEN05IA 

Nontoxic, of Thyroid: See Goiter 
of colon, wliy considered a ju’ccnncerous 
lesion, [Riinyeon] *913 
primary, of epididymis, [Lougo & others] 
*937 

Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYOSIS: See Endometriosis 
ADENOSINE 

5-phosphate treatment of multiple sclerosis, 
[Shapiro] 777—C 
ADIE SYNDROME 

diagnosis; etiology, 97 

first described by C. Markus in 190C, [Beau¬ 
mont] 340—C 
pupillary inequality, 97 
ADIPOSITY; See Obesity 
ADMINISTRATIVE MEDICINE 
Institute of, plans for. New York, 1585 
ADOLESCENCE 

Children's Medical Center (Boston) to care 
for, 581 

defined, [Schonfeld] *1424 (footnote) 
employment of 14-16 year olds In industry, 
(Council report) *660 


ADOLESCENCE—Continued 

gynecomastia in young boy, 909 
heroin addiction in boys, [Zlmmering] 784 
—ab 

medical counseling clinics for young narcotic 
addicts. [Berry] *1129 
personality problems of, general practition¬ 
er’s role in managing, [Schonfeld] *1424 
problems, research -on, by'Austin Riggs 
Foundation, 1461 

. school-hospital for young narcotic ' addicts, 

. N. Y.V 1459 

ADRENALECTOMY: See Adrenals, surgery 
ADRENALIN: See Epinephrine 
ADRENALS: Sec .also Addison’s Disease 
Adrenocorticotropic Hormone: See Cortico¬ 
tropin 

clironic stress and jjeptlc ulcer, [Gray & 
others] *1529 

Cortex Compound E: See Cortisone 
cortex function diminished in diabetes; 

eosinophil test, [Field] 605—ab 
Cortex Hormone (Crystalline): See Desoxy- 
corticosterone 

cortex, morphology after giving ACTH and 
cortisone, (O’Donnell] 342—ab 
cortex, reaction to stress, [Renold] 89—ab 
cortex, relation to surgical risk and post¬ 
operative course, [Rehn] 780—.ab 
cortex steroids and antibodies in irradiated 
animals, [Mitchell] 1498—ab 
cortex, symposium on, 174; 1771 
death after corticotropin (ACTH) therapy, 
[Rule] 1711—C 

Hormone (Sympathetic): See Epinephrine 
hypoadrenalism in newborn Infants, [Grotts] 
1387—ab 

oncolytic action of epinephrine, 578—E 
relation of salicylate action to pituitary and, 
[Van Cauwenborge] 1604—ab 
role in chronic stress and peptic ulcer, [Gray 
Si others] *1529 

sclerosis of medulla induced for arterial 
hypertension, [Riser] 199—ab 
structural changes elicited by emotion, 
[Schunk] 1504—.ab 

study of, in multiple sclerosis. Mass., 1459 
surgery, [Huggins & Bergenstal] *101 
surgery, adrenalectomy (total) for hyper¬ 
tension, [Page] *1314 

surgery, remission of Cushing’s syndrome 
after adrenalectomy, [Wilhelm & Dlckler] 
*1235 

surgery, subtotal adrenalectomy for severe 
hj’pertension, [Wolferth] 783—ab ; [Zintel] 
1782—ab 

tumors, pheochromocytoma, differential diag¬ 
nosis; surgical treatment, [Decker Sc 
others] *642 

tumors, piperoxan test not specific for, [Con¬ 
ley & Junkerman] *921 
tumors, surgery for, [Huggins & Bergenstal] 
*101 

ADRENOCORTICOTROPIC HORMONE: See 
Corticotropin 

ADSON, A. W., A.M.A. memorial to, 1690 
ADULTERY 

question of, in artificial insemination, (Bu¬ 
reau article), *250; 201—E 
ADVERTISING: See Medicolegal Abstracts at 
end of letter M 

State Journal Advertising Bure.iu: See Amer¬ 
ican Medical Association 
AERONAUTICS: See Aviation 
AEROSOLS 

Admlnlstrcation by: See Cortisone; Khellln 
AEROSPORIN Sulfate: See Polymyxin B 
Sulfate 

AFTERBIRTH; See Placenta 
AGE 

Adolescent: See Adolescence 

middle, cardiovascular examination of phy-. 

sicians over 40, [Master] 1079—.ab * ' 

of parents, effect on constitution of children,' 
pediatricians discuss, 988 
Old Age: See Old Age 

survival and, in acute myocardial Infarction, 
[Russek & others] *1731 . • 

AGGLUTININS 

ngglutin.ation test in tularemia, 1184* 
cold-hemagglutinln-posltlve variety of non- 
bacterinl pneumonia In S\\eden, JLIOO 
Rh: See Rh Factor ' . 
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AGGLUTINOGEN 
Rh: See Rh Factor 

AGITATED Depression: See Psychosis, manic 
depressive 

AGRANULOCYTOSIS, ACUTE 
after gaiitrisin (sitlflSQxazole), [Hafierman & 
Frnnzblau] *1057 

after maintenance dose of pronestyl in 
woman 87; recovery, [Inouye & others] *652 
AIR; See also Humidity; Oxygen 
Ambulance: See Ambulances 
Attacks : See Air Raids 
dry, in homo: optimum humidity percentages 
recommended, 909 
Embolism; See Embolism 
Injection: See Pneumoperitoneum; Pneumo¬ 
thorax, Artillclal 
pollution, (Council report) 1258 
pollution, magazine on: Air Repair, 882 
pollution, study of, 58S 

pressure legging (pulsatile) for postphiehlUc 
and varicose venous stasis, [Scott] *1195 
University, off-campus opportunities in, 889 
AIR FORCE: See Aviation, U. S. Air Force 
AIR PASSAGES: See Respiratory System 
airplanes : See Aviation 
AIR RAIDS 

casualties, nature, [Enloe] *858 
deny, psychological implications of air at¬ 
tacks, [SlecrIo] 1594—C 
ALBINISM 

possible to improve albino child’s tolerance to 
light? 280 
ALBUMIN 

in Blood: See Blood proteins 
ALCOHOL 

Addicts: See Alcoholism 
as a diuretic [Schroeder] *1110 
Association for Advancement of Instruction 
About, G73 

barbiturate synergism, [Sandberg] 349—ab 
Benzyl: See Benzyl Alcoliol 
beverages, consumer expenditures for, in U. S. 
1930-1950, (Bureau article) [Dickinson] 
*1354 

can isopropyl alcohol bo used in place of ordl- 
tiary nlcaltol!' 130S; (cametioa) 1010 
National Committee on Alcohol Hygiene, Inc., 
enlarges scope, C8 
Propyl: See Isoiiropyl Alcohol 
ALCOHOLISM 
cUvouic, Paris. G83 
evolution, Paris, 774 
Fowler Lectures ou, S. C., 881 
hospital unit'for alcoliollcs, New Jersey, 1703 
Information, cleaving house for, 673 
international discussion, 1371 
Bytnposlnm on, Georgia, 1769 
treatment, antabuse, [Epsicin] 1787—nb 
treatment, antabuse, acne eruption produced 
by, [Barefoot] *165'3 

I .'•yclilatrlc implications, 


» I ■ 

• ■ • vnl symptoms, [Bell] 

282 —ab 

treatment, psyehotltcrapy In pathological 
drinking, [Streckcr] *813 
ALGIN 

as blood substitute, (Council report) *658 
ALIDASE : See Ilyaluronldaso 
ALIENS: Sec Pliyslchins, foreign 
ALIMENTARY TRACT; See Gastrointestinal 
Tract 

ALKALOSIS: See also Acidosis 
duo to hyperventilation, [Goldman] 182—C: 
[Short] 275—C; [Uoffer] 1070—C 
ALLERGY: See also Asthma; Dermatitis 

venenata ; Eczema ; Hay Fever ; Urticaria 
blood donois will) allergy ncccplnble? Will 
recipient become allergic 1 358 
covlitlvatlon lu, (by American Board of Inter¬ 
nal Medicine) *483; (by American Board of 
I’cdUitrics) *500 

diagnosis, mistaken for liibcrcnlosls, [Lngcl- 


slier] 526—C 

epilepsy due to, [Decs] 991—nb 
experimental hyi>ei'sepsiiivlty reactions, effect 
of eorllsono, [Hmupliicy] 1715—nb 
gastrointcsllnal, simulating regional enlerltis, 
[Blumslcln & Johnson] *1411 
Insecls and allergic problems, [Bowen] 
1602—al) 

Prim Comforter, 005 

reaction lo ietracalnc (pontocalne) used In 
brmifliost’opy, [Welsel & Telia] *218 
Beiisltlvlty to ACTH, [Fclnberg A others] *40 
acnsUlvity lo ncetylsnUcyUc acid in nstlima, 
[Kind] 702—nb , , , 

■ sensitivity to aiircdniycln, [Bedford] 319—nb 
■sensitlvUy to iodine, 1400 
BcnsUlvlty to meveaptomerin. [IVcissman & 
Gclfaiid] *1559 

seiisitlvlly to penlelllln and streptomycin, 
ISrhuppU] Cll—nh 
ficnsitivU.v to i»rliiiers iulw 118 j 
serum sickness, 360 

sliock irom wasp stings, [Williams] 348~nb 
trealmcirt,AU'f’IL and cortisone, [Feijibcrg; 

Cooke) 88 —nl!':; iSclboldl G9fi--n’b 
trcfitiiicnl, l^vivud WUciit Freo Cj\kGi 

Wlical-frcc .Rye Bread, 575 
treatfiiebt,- eorllsone orally, [Frlcdlncndcr] 
091--ah'* ' ' 
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mustards, [JimGnez Dfaz] 

treatment, procaine with and without honey, 
[Mancke] 9I~ab 

‘"[rSnberg]®”*®!? misconceptions, 

obtain best materials for testing; 
intradermai vs. patch tests; extracts to be 
ALLOXAI^ 'iesensitization, 1399 

diabetes, conversion of palmitic acid to glucose 
m ml, 1T66—E 

diabetes, Spanish Society of Nutrition and 
., discuss, 339 

ALOPECIA 

'''^[Clarke] i 7 j* 2 ilp*”'“PJ'ltliiouracil therapy, 

hair loss due to thlouracll derivatives, [IVH- 
burne] *379 

, hair loss in boy aged 4, 708 

idiopathic, treatment In girl 17, 1309 
universalis, 100 

Alpha Lecture; See Lectures 

ALiriUDE 

High; See also Aviation 
high, symposium on physics and medicine of 
upper atmosphere, 1294 
ALUMINUM 

gels io prevent urinary calculi, [Barrett] 1784 
—ab 

ortlioliydroxytiulnollnc sulfate, in vitro activ- 
lly, [Rossel] lose —ab 
AMBULANCES 

air ev.acuation of. sick and wounded in Korean 
war, [Halil *1026 
AMBULATION; See Convalescence 
AMEBIASIS: Sec also Colitis, amebic; Liver, 
amebic abscess 
chronic, [Lehman] 1782—ab 
treatment, comparative value of amebicldal 
drugs, [Wilmot] 1391—ab 
treatment. funiagilUn, [Hrenoff] 347—ab 
treatment, iiiiinacrinc-aureomycin-carbarsone, 
[Itadke] 1303—ab 
AMENORRHEA 

following electric shock In schizophrenic pa¬ 
tient, 1309 

following missed abortion, 2S3 
AMERICAN; Sec also Inter-American; Na¬ 
tional; Pan American; United States; list 
of societies at end of letter S 
Association tor Advancement of Science, 
symiiosUmi on pesticides, 1672—E 
Board of Ancslhesiology, (oilicers; certifica¬ 
tion rctjulrcniciits) *478 
Board of Dermatology and Sypiillology, (ofil- 
cers: certification requirements) *470 
Bo • .... (officers; ccrtlfl- 

; (information on 
•183 

Board of Neurological oiirgery, (oilicers; 

ecrliilcntlon requirements) *484 
Board of Obstc ' G (oilicers! 

certification 

Board of OcciiiinHonal Medicine, proposed, 
(Council report) 1258 

Board of Ophlbnlmology, (oilicers; certifica¬ 
tion reqlilremcnls) *490 
Board of Orthopaedic Surgery, (oilicers; cer- 
llflcatloii requirements) *491 
Board of Otolaryngology, (officers; cerllflca- 
tlon requirements) *494 
Board of Patliology, (officers; certification 

requirements) *490 

Board of Pediatrics, (officers; certification 
requlrcmcnl.s) *499; (information on cer- 
lillcailon In allergy) *500 
Board of Pliysical Medicine and RcliabllUa- 
tlon, (officers; ccrtifienlion requirements) 
•500; [I’ieisol] *10.03 

Board of Plastic Surgery, (oilicers; certifica¬ 
tion rcquli cmciits) *501 
Board of I’reveiitive Medicine and Public 

llcnUli, (officers; certlllcatUm requlicments) 
*504 

Board of Proctology, (officers; cerllflcation 

requirements) *505 

Board of I’syclilatry and Neurology, (gradu¬ 
ate training programs iiccciffalile) *475: 
(officers; eerlllleation requirements) *500 
Board of Radiology, (offleers; cevtlflcatlon 

rcqulrcmcnls) *508; (tribute to) [Dickin¬ 
son] *710 

Board of Surgery, (officers; certification re¬ 
quirements) *509; (Dr. Clarence E. Gard¬ 
ner Jr. elected to examining board of) 1289 
Board of Urology, (officers: certification re¬ 
quirements) *511 

boards, (approved) *476; (credit for military 
service) *477 

Clicmlcnl Society Prize; See Prizes 
Uoltcgo of Chest Phy.slclans Award; Sec Prizes 
College of Physicians, (Joint Commission for 
Accrcrfttatlou of Hospitals) 701 —E; 1242; 
1083; 1087; (Tclc-Cllnlc No. 3, Him review) 

Co^Jege of Surgeons, [Joint Commission for 
Accreditation of Hospitals) tOl—E; 124-. 
1083; 1687 . 

Congress of Physical Medicine Gold Key: See 
Frizes 

Dermatological Association Prize: See 
Diabetes Assn., Inc., (statement on emer¬ 
gency medical care of diabetics in cliilinn 
defense) *1350 


J.A.M.A., Dec. 29 , 195] 

AMERICAN—Continued 
Foundation: See Foundations 

blood pTc'ss'urrrcidinIS) 

Hospital AsaoclaUnr, ivJ,.. ’I"’-.®*''’—E 


pltals) 761—E; 1242- 
of president, Dr. A. J. J • /''fdresj 

Los Angeles Session) 1079 ’ ■‘^AI.A. 

Indians ■. See Indians 
Legion, (address of Mr. Doiinia 

S'"- " 

-»W. 

^^tS I’oundatton; See Foimda- 

Medicine; See Medicine 

Red Cross: See Red Cross, American 

Prizes^"' See 

Trudeau Society, wants data on ill effects at 

" Ing fluorWe to'wgferrfjordmulwSl^^- 
AMERICAN MEDICAL ASSOCIATION 
Advisory Committee on Internslilps, » 3 si, 
514—E; (Council report) 1275 
Amesican Medical Directory, (report) pj? 

Medical Education Fountotion 
•134; (campaign, Conn.) 670; lUOflfl 
762 ® , ‘"f r®nnsylvanla siUd 

7e2--E, (list of contributors to) 7C3; (tc- 
(J^^tlonal Pliysiclans’ Com¬ 
mittee gift to) [Cary & Bra.asch] 1470—r- 

lGsf:’’’lC91°”® 

Annual Congress on Industrial Health 
1583 ^® ^575-E; (program) 

Annual Congress on Jledical Education sad 
Licensure, (Council report) 1277 ; 1689 
Annual Medical Public Relations Confcrcnco 
(4th), 1144—E; (program) 1145 
Annual Sessions, dates for, 1952-1954, 1273 . 

(Chicago 1952; New York 1953) 1089 ‘ 

appointments to various committees, editorial 
boards, and special functions, 1307 
appropriation to Committee on Careers In 
Nursing, 1367 

Archives; See subhead; Journals (special) 
attitudes toward, in Macon County, Illinois, 
*1360 

Board of Trustees, (report) 1241 ; (abstracts 
of meeting, Oct. 10-20, 1951) 1307; (Refer. 
ence Committee report) 1681; 1083 
Boards In specialties approved by, *470 
Bureau of Exhibits, (report) 1207; (portable 
exhibits) 1768 ; ("Animals in Research”) 
1768 

Bureau of Health Education, (sponsor TV 
"Clinio’’ on problems in use of television 
for health education) 579; 1582; (annual 
report) 1264; (Third National Confcrcnco 
on Physicians and Schools) 082; 1574—E 
Bureau of Investigation, (report) 1207 
Bureau, of Legal Medicine and Legislationi 
See 'also Laws and Legislation, stato, 
weekly summary; Jledicolegal Abstracts at 
end of letter M 

Bureau of Legal Medicine and Legislallon, 
(medicolegal aspects of artificial insemina¬ 
tion) *250; 261—E: (death of John Uajej 
associated with) 669; (Colorado State Ilcdl- 
cnl Society honorary membership to Jlr, 
Holloway) 670 ; (annuni report) 1200 
Bureau of Medical Economic Research, (book¬ 
let on group practice) 170; (medical care 
prices and cost of living) [Dickinson] 
*258; (report on percentage of liicoma 
spent for tobacco vs. money spent for lii- 
ncss; advocate voluntary insurance tot 
everyone) 008—E; (annual report) 1271); 
(medical care expenditures, prices and 
quantity, 1930-1950) [Dickinson] *1334 1 
1301—E 

California Teaclicrs Assoclalion lelegram tt 
1675 

Cliemical Laboratory, (report) 1253 
Clinical Session; See also Los Angeles Clini¬ 
cal Session , ,, 

Clinical Session (1951) (Council report) 
1278 ; (for 1952-1954) 1273; (tor 1934 to 
be held in Miami) 1307 ; (tor 1952 la 
Denver) 1689 , 

Clinical Session, resolution on place of la- 
terira sessions of House of Delegates, 0821 
1241; 1702 , 

Committee: See also subhe.ads: 
Committee; Joint Commillco; Local Com- 

CommUrne on Blood Banks, (mass blood 
typing) 1055-E; (report) 1094 
Committee on Constitution and BJ-LOJ!’' 
(established by House of Delegates) a(9, 
(report) 1090 

■ Committee on Cosmetics, (‘’fport),, 
Committee on Human Relations, (Counc 

CoC?mce‘'fn Legislation, (report) 1249 
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AMERICAN JIEDICAI. ASSOCIATION-Con- 

Corarn'mco on Mcdlcnl Motion Pictures (catn- 
loc of motion pictures) liO, (list of 
"Sources of .Motion Pictures on Henltli ) 
,R4- (Bloloelc PliotoRrnplilc Assoclntlon 
AiraVd lo Mr. Creer) 009; (annual report) 

Committee on McdlcolcRal Problems (report : 
malpnicllcc and the pliyslclnn) tHecan] 
•jl: C4—E; (annual report) 1249 
Committee on Pesticides, (to.':lc clTects of 
benzene hcxnchlorlde) *571; (mectlni; In 
Norember) 579; (nnnual report) 12,.0 
Committee on Itescnrcli, (report; list of 

CoS'mee on Rural nenltU, (report) 1210; 
(rlianficd to Council on Rural Health) 

CoSttee on Scleiitinc Exhibit, (rcslRnatlon 
of Dr. KcllDRR Speed) 15S2 
Committee to Study DruR Addiction, 130 < 
Cooperative Medical AdvertlsliiR Bureau; Sec 
suWicad; State Journal AdvcrtlslnR Bureau 
CoordlnatlnR Committee, (report) 1092 
Council on Foods and Nutrition, (ascorbic 
acid content of tomato Juice) 951; (annual 


report) 12,75 

Council on Industrial Health (manpower con¬ 
servation report) *000; (nnnual report) 
1250 

Council on Mcdlcnl Education and Hospitals, 
(51st annual report on medical education) 
•131; 107—E; (preprofessional requlre- 

raents) *148; (approved Internahlps and 
residencies in the XJ. S.) *381; 513—E; 
(approves Matchlnc Plan of Internship 
Appointments) *385; 514—E; 51G; (list of 
approved residencies and fellowships) *405; 
(annual report) 1273; (Dr. Franklin elected 
to) 1278; (postEraduntc continuation 
courses for physicians, Jan. 1, 1952 to July 
15, 1952) 1457—E; *1471; (Ueference Com¬ 
mittee report) 10S7 

Council on Medical Service, (annual report) 
1279; 1090 , ^ 

Council on National Emerccncy Medical Serv¬ 
ice. (atomic loml) Injury: radiation) (Dun¬ 
ham & others] *50; (list of publications 
on medical aspects of civil 'defense) 204 ; 
(prepares They Also Serve)- 204; 

(nature of air raid casualties) (Enloo] 
•858 ; (President Cline’s tribute to) 877; 
(annual report) 1250; (mental health and 
civil defense) [Woods] *1507 ; (atomic 
bomb Injury: mecbanlcal Injuries) [Slmc- 
one] *1058 

Council on Pliarniacy and Chemistry, (chemo¬ 
therapy of tuberculosis in man) *253; 
(pyrldoxlne hydrochloride or vitamin Bo) 
*322; (decides on Rcncrlc designation of 
corticotropin for ACTH) 320—E; (President 
Cline's tribute to) 515; (status of blood 
“substitutes”) *058 ; Utalus report on 
“kreblozen”) *804 ; (list of new generic 
and brand names recognized by) 950; (an¬ 
nual report) 1250; (Chemical Laboratory 
collaboration with) 1253 ; (fluoridation of 
V ‘ *1 '■'"7. «'■.* , proprhillon of 

' ■ ■ ; : : ' ■ . ■ drugs) 1570; 

• ■■ : ■ ■' medication; 

r ■ ‘ , ! i '_(■ ■■ ■ I'.cccher] *1004 ; 

(controlled study of pain relief by Intra¬ 
venous procaine) [Keats & others] *1701 

Council on Physical Medicine and ncliablll- 
tatlon, (appointments) 01; (President 
Cline’s tribute to) 515; (annual report) 
1254 ; '(Nielsen back pressure-arm lift 
method for artificial respiration recom¬ 
mended) 1454 

Council on Rural Health, new name, (report) 
1240 


Council on Scientific Assembly, (meeting) 
579 ; (report) 1278 ; 1089 
Department of Public Relations, (literature 
distributed by) 170; (annual report) 1271 
Dues : See subhead : Membership 
Exhibits: See also subheads: Scientific Ex¬ 
hibit; Technical Exposition 
Exhibits of the Association, (Bureau report) 
1208; (portable exhibits) 1708 
Fellowship and dues, 1242 
Film Library: See subhead: Motion Picture 
Film Library 
financial report, 202 

Fund for Medical Education: See subhead; 

American Medical Education Foundation 
General Practitioner’s Award, (to Dr. A. C. 
Yoder) 1G71—E; 1702 ; (balloting) 1075 ; 
(resolution on) to Include In By-Laws, 1702 
health units (local) approved by, 328—E 
Rouse of Delegates, Los Angeles Clinical Ses¬ 
sion, 055; (list of members by states and by 
sections) 950 ; (activities) 1572—E; (pro- 
ccodinfls) 1570 ; 1073 ; 1675; (address of 
Speaker) 1070 ; (statement of policy 
adopted) [Henderson] 1092 ; (to review 
organizational structure of standing com- 
mUtecs) 1090 ; (resolution on emergency 
seating of alternate delegates) 1098 
Hygexa'. See subhead: Today's Health 
Internships approved by *388 
Joint Commission for Accreditation of Hos¬ 
pitals, 701—E; 1083 
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Joint Committee on Rehabilitation of Council 
on Industrial Health and Council on Physi¬ 
cal Medicine and Rehabilitation, (Council 
report) 1258 

JouKNAL, (Increase !n circulation; report) 
1243 ; (resolution by Board to send all mem¬ 
bers of Council of World Medical Associa¬ 
tion The Journal) 1307 
Journal of the Student Atncrican Medical 
Association, first issue Jan. 1952, 982 
Journals (special) report, 1244 
Judicial Council (meeting), 579; (report) 1C8C 
Library, (report) 1245; (Periodical Lending 
and Package Library Services free to mem¬ 
bers) 1708 

Local Committee on Arrangements, Los An¬ 
geles Clinical Session, 953 
Los Angeles Clinical Session, Dec. 4-7, 1951, 
200—E; 328—E; (program) 953; 979—E; 
(Senators Taft and Byrd to address) 1302; 
1572—E; (proceedings) 1576; 1G73; 1G75; 
(registration) 1768 
medical education survey by, *135 
medical schools approved by, *135; *130; *159 
membership, (report) 1241: (dues) 1242 
membership dues, resolution on cancellation 
of delinquent dues, 1700 
Mlcroblologlc Laboratory, (report) 1254 
Motion Picture Film Library, List of Pictures 
Reviewed; See Moving Pictures, Medical 
Motion Picture Film Library, (report) 1209; 

(new film added to) 1298 
National Broadcasting Company congratulated 
on 25th anniversary, 510 
National Conference on Medical Civil Defense 
sponsored by A.H.A. and, 204; (President 
Cline’s monthly message) 877; 883; 1582 
National Conference on Physicians and Schools 
(rd), Nov. 0-8. 1931, 982; 1574—E 
New and Nonofficial Remedies, (report) 
1250 

Nlchoff (Hattie A.), message from, 1702 
olRco plaque, (report) 1054—B; 1272 
Oniccrs, reports, 1241 
official bodies, meetings of. 579 
President CUnc, address, Los Angelos Session, 
1077 

President, resolution on honoraria for, 1097 
Prcsldent-Elecl address: Working Together In 
'52, [Bauer] *1509 

President-Elect Bauer visits air base, 1582 
President-Elect, resolution on honoraria for, 

1097 

President’s Page, a monthly message, (Sept.) 

515; (Oct.) 877; (Nov.) 1302 
Proceedings of Meeting of House of Delegates, 
Los Angeles Session, 1576; 1675 
public relations, 1242 

Quarterly Cumulative Index Medicus, (re¬ 
port) 1240 

radio broadcast by N. B. C., 1702 
radio program “Here’s the Doctor,” authorized 
by Board of Trustees, 1307 
Reference Committee on Amendments to the 
Constitution and By-Laws, (report) 1G90; 

1098 

Reference Committee on Hygiene and Public 
Health, (report) 1081; 1084; 1690; 1098 
Reference Committee on Industrial Health, 
(report) 1082 

Reference Committee on Insurance and Medi¬ 
cal Care, (report) 1C83; 1090; 1098; 1700 
Reference Committee on Legislation and Pub¬ 
lic Relations, (report) 1080; 1099; 1701 
Reference Committee on Medical Education 
and Hospitals, (report) 1085; 1087; 1702 
Reference Committee on Medical Military Af¬ 
fairs, (report) 1082; 1700 
Reference Committee on Miscellaneous Busi¬ 
ness. (report) 1085; 1680; 1687; 1099; 
1700; 1701 

Reference Committee on Reports of Board of 
Trustees and Secretary, (report) 1081 
Reference Committee on Sections and Section 
Work, (report) 1089 

Reference Committees, (member.shlp) 1070 
resolution on approval of Internships, 1241; 
1702 

resolution on Blue Cross benefits for use of 
physicians' office facilities. 1700 
resolution on cancellation of delinquent dues, 
1700 

resolution on congressional Investigation of 
the teaching of collectivism in schools, 1099 
resolution on costs of all technical and pro¬ 
fessional training, 1242; 1080 
resolution on critical materials, 1701 
resolution on death of Dr. James Edgar Paul- 
lln, 1099 

resolution on death of John F. Hayes, 1099 
resolution on deferment of chiropractic atu- 
denls, 1099 

resolution on deficient teaching programs of 
dermatology and sj'phllology of some medi¬ 
cal schools, 1701 

resolution on distribution of medical care, 
1242; 1083 

resolution on emergency seating of nllcrnate 
delegates, 1698 

resolution on fluoridation of water supplies, 
1008 
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resolution on free choice of physicians for 
federal employees, 1241; 1C8C 
resolutions on health problems of older worker, 
1702 

resolution on honoraria for President and 
President-Elect, 1097 

resolution on medical care Insurance on serv¬ 
ice basis for dependents of members of 
armed forces, 1097 

resolution on medical care of veterans, 1700; 
1701 

resolution on medical fees, 1700 
resolution on medical relations in workmen’s 
compensation, 1242 

resolution on Negro physicians society being 
admitted as a constituent association, 1241 
resolution on place of interim sessions of 
House of Delegates, 982; 1241; 1702 
resolution on proposed amendment to by-laws 
to include general practitioner award, 1702 
resolution on publicizing American medicine, 
1242; 1G8G 

resolution on purchase of property In Wash¬ 
ington, 1098 

resolution on retirement benefits and pension 
plans for physicians, 1242 
resolution on stamps of approval for iodized 
salt packages, 1242 

resolution on use of veterans’ facilities by 
veterans with non-service-connccted dls- 
ablllUes, 1701 

resolution recommending that general practice 
. residencies provide 8 of 24 months devoted 
to surgerj’, (Council report) 1273 
Rourke (A. J. J.) address of president of 
A.H.A., Los Angeles Session, 1079 
Scientific Exhibit, (Los Angeles) 902; (Chi¬ 
cago, in 1952) 982; 1307 ; (Atlantic City; 
Cleveland) 1208 ; (Los Angeles) 1074 ; (Chi¬ 
cago Session) 1708 

Scientific Program, Los Angeles Clinical Ses¬ 
sion, 958 ; 1073 
Secretary, report, 1241 

Section on Anesthesiology, (chairman's ad¬ 
dress) [Stewart] *1005 
Section on Dermatology and Syphllology, 
(chairman’s address) [Dalton] *799 
Section on Experimental Medicine, (chair¬ 
man's address) [Greene] *1()06; (joint sym¬ 
posium on arteriosclerosis and hyperten¬ 
sion) [Burchcll & others] *1509 ; [Keys] 
•1512 • 

Section on Gastro-Enterology and Proctology, 
(chairman’s address) [Runyeon] *913 
Section on General Practice, (chairman’s ad¬ 
dress) [Bibler] *301 

Section on Internal Medicine, (chairman's 
address) [Palmer] *1187; (joint symposium 
on arteriosclerosis and hypertension) 
[Burchell & others] *1509 ; [Keys] *1512 
Section on Laryngology, Otology and Rhlnol- 
ogy, (chairman's address) [Robb] *293 
Section on Military Medicine, officers ap¬ 
pointed for first meeting, (Council report) 
1278 

Section on Nervous and Mental Diseases, 
(chairman's address) [Karnosh] *289 
Section on Obstetrics and Gynecology, (chair¬ 
man's address) [Hunt] *999 
Section on Pediatrics, (panel discussion on 
therapy of infectious diseases) [Hodges] 
•1335; [Spaulding & Anderson] *1330; 
[Nelson] *1340 

Section on Physical Medicine and Rehabili¬ 
tation, (chairman's address) [Piersoll 
*1093 

Section on Preventive and Industrial Medi¬ 
cine and Public Healtli, (chairman's ad¬ 
dress) [Johnstone] *911; (symposium on 
critical evaluation of public health pro¬ 
gram) [Wright] *1408 ; [Jolllfl'e] *1411; 
[Buerkl] *1414; [Silver] *1410; (sym¬ 
posium on aging), [Velz] *1319; [Scheid] 
•1323; [Randall] *1325; [Moore] *1327; 
[Franco] *1328; [Himler] *1330 
Section on Radiology, (chairman's address) 
[Dickinson] 709 

Section on Surgery, General and Abdominal, 
(chairman’s address) [Ravdin] *535 
Section on Urology, (chairman’s address), 
[Taylor] *808 

Sections, representatives appointed to Scien¬ 
tific Exhibit, Chicago Session, 1952, 1307 
Session on Allergy, (chairman’s address) 
[Feinberg] *017 


*911 




Speed (Kellogg) presentation of citation to. 

1702 ^ . 

Standard Nomenclature of DrsEASEs-*AND 
Operations, (report) 1245 ; (4tlv'cdl 
145G—E .. 

State Journal Advertising Bureau, (renorll 
124G , • 

Student A.M.A., {Journal) 9S2; (report) 1282' 
[Foster] 1711—C 

Si'mposium: Sec subheads: Section on Inter¬ 
nal Medicine; Section on Preventive and 
Industrial Medicine and Health' • 

Technical Exposition, Eos’ -Angeles Clinical 
Session, 973; 1071 ~ ; '■ 

television program, Los Angeles-Clinic^ Ses¬ 
sion, 9C0 * 
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Today’s Health, (report) 1244 
Treasurer’s report, 202 
Trustees: See subhead: Board of Trustees 
Washington Office, (report) 124T; (resolution 
on purchase of property In Washington) 
1698 

Washington Office, Summary of Eederal Legis¬ 
lation : See Laws and Legislation, federal, 
vfeeidy summary 

Wilson (Donald), address of American Legion 
commander,' Los Angeles Session, 1680 
Woman's Auxiliary; See Woman’s Auxiliary 
"You and Your A.M.A.” program, 1243 
AMINO ACIDS: See Methionine 
/--AMINOBENZOIC ACID: See Acid 
AMINOPHYLLINE 

dislodging foreign bodies, inspired or swal¬ 
lowed by children, [Kugelmassl *1240 
fatalities, [Elaxman] *378 
Injections, 1310 

supplement to mercurial diuretics in intract¬ 
able congestive heart failure, [Yogi & 
Esserman] *625 

treatment, remissions in asthma and hyper¬ 
trophic pulmonary emphysema, [Barach] 
*730 

U. S. F., N. N. R., (Testagar) 60; (Meyer 
Chemical) 127; (Tutag) 574; (Boyle) 759; 
(Van Pelt) 1052 

AMITHIOZONE -(conteben; myvlzone; TB' I- 
, '698; tiblone) 

compared with paraamlnosalicyllc acid, 
Sweden, 593 

treatment of pulmonary tuberculosis, [Sand- 
haus] 1073—ab 

treatment of tuberculosis, (Council report) 
*257; [Belgorod] 600—ab 
AMNION 

tissue implantation in surgical diseases, 
[Tlnozzl] 1178—nb 
AMNIOTIC PLDID 

circulatory disturbances in genesis of con¬ 
genital malforrantions, Paris, 180 
AMMONIUM COMPOUNDS 

chloride acidosis, [Sloisenger] 344—ab 
chloride, how to convert alkaline urine to 
acid urine? 207 

sulSte, test for lead in urine, 708 
Tetraethyl—; See Tctraethylaramonlum 
AMPHETAMINE: See also Methnmphetamlno 
suItate-U, S. P., N. N. R., (Physicians' Drug 
& Supply Co.) 127; (Blorgnnic) 323 
treatment of epilepsy evaluated, [Ives] *1332 
ANALBIS 

suppositories fatalities, [Flaxman] *378 
ANALGESIA; See Anesthesia; Pain, relief of 
ANAPHYLAXIS: Sec Allergy 
ANATOMY 

comparative, value In study of human emo¬ 
tions, [White] 1381—C 
Morbid: See Pathology 
ANDROGENS 

testosterone propIonate-U. S. P., N. N. R., 
(Melropolltau Laboratories) 127 
testosterone treatment; hypertensive disease 
not a contraindication, 707 
testosterone treatment of Slmmonds’ disease, 
[Robertson] 789—ab 
treatment combined with estrogens, 707 
treatment of metastasizing carcinomas of 
female genitalia, [Prediger] 1502—ab 
treatment of pituitary dwarfism, [Greene] 
*1006 ; [Schneeberg] 1777—C 
ANEMIA: See also Anemia, Pernicious 
aplastic, complicating streptomycin treatment 
of pulmonary tuberculosis, [Sacks & 
others] *308 , t , . 

atrophy of bone marrow cause of .Takscli- 
Hayom-Luzet syndrome, [Veoneklaas] 1084 
—ah , 

erythroblastic familial (Cooley), refractory 
to iron, but responsive to cobalt, [Hcll- 
meycr] 92—ab 

hemolytic ' ' ” ‘—'"''.with cortlco- 

tropin, ■ *■ , 

hemolytic, '■ 1 

■ Hypochromic: See Plummer-Vinson Syndrome 
secondary, Whipple principle In treatment. 
359 

severe, with diaphragmatic hernia after trans- 
abdomlnal vagotomy, [Van Iloek & Jlu.sscl- 
man] *857 ,,, ,,, 

sickle cell, and sickle cell trait, [Kondi] 
792—nb 

slclcle cell, cardiac status, [Aaron] 091—ab 
sickle cell disease among Oriental Jeus, 
Israel, 524 

Splenic; See Gaucher’s Disease 
symptom of liypoprotelnosis, [Lynch & 
Snivcly] *117 „„„ 

treatment. Intravenous Iron, [Passarelll] .8.i 
—all 

ANE.MIA, PERNICIOU.S 
Addison’s disease and, [Boeiihelm] 282—nb 
census, Denmark, 1709 

tissue biology of, Ur. Wilton’s report on, 
Sweden, IU ',0 

itealmcnl, licmopoletically active extracts 
ftou\ feces, [Callender] 609—nb 
treatment, Castle’s extrinsic factor, [Gordin] 
r.t'.'fl-ab ■ 

Ireatnifut. vitamin Bm, [Menof] 791—ab 
vltamlus'nml lilood regeneration, 979—E 


ANESTHESIA 

brachial plexus block In children [Small] 
*1648 

caudal, solution pontocaine hydrochloride, 

N. N. R., (Winthrop-Stearns) 127 
emergency aspirating bronchoscope for anes¬ 
thetist, [Emerson] *1238 
essentials of, 3 simple rules to prevent anes¬ 
thetic deaths, 1663—ab 
general or local. In tonsillectomy In adults, 
[Kofler] 611—,ab 

In Labor: See Anesthesia, spinal 
. / local, cocaine and pontocaine compared, [Ire¬ 
land] 1388—ab 

narcotics in preanesthetic medication, [Cohen 
& Beecher] *1664 

respiratory problems of barbiturate poisoning, 
874—*33 

screen,'improved; [Cole] ♦SIS 
spinal, continuous-drip subarachnoidal block 
for labor and delivery, [Carpenter] 186 
—ab 

spinal, followed by Intestinal obstruction, 1184 
sphml, for post partum atony of uterus, 
[Fuchs] 281—ab; (correction) 768 
spinal, hazards of lumbar puncture, [Dripps 
& Vandam] *1118 

spinal, human serum albumin intravenously 
for cerebral edema after cardiac arrest, 
[Cole] *1563 

spinal, paravertebral lumbar sympathetic 
block In labor, [Reich] 186—ab 
spinal, pencil-point needle to prevent head¬ 
ache after, [Hart & Whitacre] *657 
spinal, pontocaine hydrochloride "nlphanoid”, 
N. N. R,, (Winthrop-Stearns) 127 
topical, In bronchoscopy, reaction to tetracaine 
(pontocaine), [Weisel & Telia] *218 
ANESTHESIOLOGY 

American Board of: See American Board' 
graduate course in, 1705 
ANEURYSM 

aortic, with regurgitation, in syphilitic, peni¬ 
cillin for, [Stokes & others] *948 
Arteriovenous: Sec also Fistula, arteriovenous 
arteriovenous cerebral, ligate carotid artery In, 
[Maspes] 1790—nb 

carotid-cavernous sinus, ligate common caro¬ 
tid for, [Bassett & Gass] *844 
circle of Willis, ligate internal carotid artery 
for, [Bassett & Gass] *842 
dissecting, In mother and son, [Griffiths] 
904—ab 

treatment, fascia lata applied as graft about 
arteries after aneurysmorrbapliy, [Wylie] 
1389—nb 
ANGINA 

Agranulocytic; See Agranulocytosis, Acute 
ANGINA PECTORIS 

herniated cervical disk simulating, [Wein¬ 
berg] 1303—nb 

treatment, propylthiouracil, Wnitzkin] 86—nb 
treatment, radlonctlvo Iodine, 1508 
treatment, talcum In pericardial cavity for, 
(reply) [Thompson] 708 
ANGIOCARDIOGRAPHY; See Heart 
ANGIOGRAPHY: See Arteries, roentgen study 
ANGIOSPASM: Sec Raynaud’s Disease 
ANILINE 

nictliemogloblncmla due to; in chemistry 
student. [Stcnlng] 198—nb; (reply) [Jacob¬ 
son] 1777—C 

ANIMAL EXPERIMENTATION 
British condemn experiments in U. S. and 
Canada, [Bnreroft & others] 1380—C 
exhibit on, 1768 

legal status In U. S., map showing, by 
National Society for Medical Research, 
1371 

stale laws on, (Bureau report) 1264 
ANIMALS; See also under specific names of 
aulnmls as Cals; Dog.s; Mu.s'krnls 
E.vpcrlmenlatlon on; See Animal E.vperl- 
mentntlon 

food-producing, tumors in. 1671—E 
lilbernntlon. prolonged clotting time adapts 
to, 1706—E 

In research, A.M.A. exhibit on, 1768 
utilisation of carbon dioxide by animal 
organism, 876—E 

zoonoses; 80 known diseases transmlttcfl to 
man bv vertebrate animals, 303—ab 
ANKLE 

sprains (lateral), treated by sural nerve 
block, [Htitclic.soii] 690—ah 
ANNUAL Conference: Sec American Jlcdical 
Association 

AN03IALIES: See Abnormalities; under names 
of specific organs as Heart 
ANOREXIA: See Appetite 
ANOXE.MIA: See Blood o.vygen 
ANTABUSE; Sec TeIrncthyUbluraimiistilfldc 
antibiotics: See also Aureomycln; Bacl- 
tradui CUlornmplienicol; Neomj’cin; Peni- 
clllln; Streptomycin; Tcrrnmycln 
antagonism, 513—E „ , 

antagonism and synergism, [Speck] i79 ab 

.r 

I'lrtSH lo03 

susceptibility; paper disk tMt, [Spaulding & 
Anderson] *1336; 1360 E 


J-A.M.A., Dec. 29, ]9si 

ANTIBIOTICS-Conllnued 

toxicity ; diarrhea, 142.S—nU 
toxicity; steatorrhea, [Merllssl irm 
treatment, clinical hnVA 1661—ab 

tlents for. [Nelson] *1340 rv 

treatment, combinations used , 
diseases, [IVellman] ifliHi 

treatment, delays fllacnosk i 

[Oatway] 900—ab ^ ^ '"bcrciilosls, 

treatment, laboratory control lion v 
treatment of asthma and livneV- 
monary emphysema, [Barach] ' 

trcMment of early syUtilulU 

treatment of pertussis, [Hazenl 507 
treatment of pneumonia in chlUi;p; „f, 
study, [Menten] 85—ab 'bkofsy 

treatment plus extrapleural pnciimnih,. 

" tvlffi miiy 


tormation, [Herrmann] 90 —: 


ab 


treatment plus sulfonamides of Ppkdi- 
pneumonia, [Kirby] llG8-ab^ 
treatmen' _ , 

buncle : . . c.u. 

treatmen ■ n ,, 

nltls, ■ " fthopliic rill- 

ANTALLEliuiAN 

*'3“b°^ sy'nptomatic psychosis, [Tote,, 

ANTHISAN; See Pyrilamlnc 
ANTIBODIES: See also Agglutinins 

"“[BrownrM7-a“ 

globulin molecules in infanls, Iialf-iik 
. passively acQuired, [Wiener] 1600-ab 
m irradiated animals and adrenal pnrii«i 
steroids, [Mitchell] 1498-ab 
Rh; See Rh Factor ' 

ANTICOAGULANTS; See Blshydro.vycoimmrln• 
coagulation; Heparin * ’ 

ANTIDIURETICS 

activity of neurogenic hypotensive scrum In 
hypertension, [De Palva] 1498-nb 
effect of nicotine, [Burn] 994—ab 
• principle in urine and ascitic fluid lo Hre, 
cirrhosis. [Schiller] USD—ab 
ANTIGENS— 

injections, poliomyelitis after, [Andersoal 
695—ab. ■ .. * 

medmnism In rheumatic diseases, (Broffa) 

Rh: See Rh Factor 
ANTIHISTAMINES: See Histamine 
ANTI-INPECTIVES: See Sterilization, Bac¬ 
terial 

ANTI-LEWISITE, British; See BAL 
ANTIMICROBIAL Agents; See Antibiotics - 
ANTIRETICULAR Cytotoxic Serum of Bogoaia- 
lets: See Bogomolets 

ANTISEPTICS: See Sterilization, Bacterial 
ANTITOXIN; See Tetanus 
ANURIA: See Urine suppression 
ANUS: See also Rectum 
anorectal syndrome, side-effects of leiTawycIn, 
[Willcox] 1084—ab 
cancer, Belgium, 1379 
Pruritus: See Pruritus 
AORTA 

coarctation, complete transposition of main 
arterl.il stems, [Nlcbol & Segal] *045 
coarctation, surgical treatment, [Claggett] 
1384—ab 

coarctation, treatment when resection is 
Impossible, [Eoereran] 195—ab 
congenital pulmonary stenosis tvllhout over¬ 
riding of, [Larsson] 780—ab 
manual occlusion for cardiac attest; complete 
recovery after 25 minutes, [Carter] *1347 
rupture (traumatic delayed) after auto ac¬ 
cident In pregnancy, [Rice & WiUsltad] 
*915 

surgery, place free vein graft between coro¬ 
nary sinus and, for coronary disease, 
[Beck & others] *1720 
transposition of, and pulmonary artery, 
1670—E 
AORTITIS 

syphilitic, efficacy of penicillin, [Stokes & 
others] ‘944 
APHASIA 

Introduction to Aphasia, (film review) 1238 
APOPLEXY; See Brain bemorrliage 
APOTHECARY SYSTE.M 
versus metric system, 1794 
APPARATUS: See also Diathermy; Hearing 
Aids; Ultraviolet Rays, lamps 
anesthesia screen (improved), [Cole] *318 
arm rest for surgical assistant, [Cole] 313 
nurses radiation protection meter, '’Poppy¬ 
cock,” [Brucer] *1746 
used for intra-arterial transfusion, [SIher 
& others] *1627 
APPENDECTOMY 

during cholecystectomy, 1(»9—ao 

^^^Tagnosis, gastrointestinal allerp’ simulating, 
[Blumstein & Johnson] *1441 

cancer (primary), [Slllery] *854 
Excision; See Appendectomy 

anorexia nervosa, cortisone 

anorexia nervosa, corticotropin ana c 
in, [Greenblatt] 901—ab 
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of chlUlliood, tLyncli 

nlM.-^catlng^colIce grounds In 4 year old boy, 
70G 

■^^auccf Blue Boy Brand Dietetic Bnelt, 951 

‘'™™r?^t'ltb tniilocn, Beecli-Nut, strained, 
Hoj 

aprobabbital 
V A' It.. (Cliemo) 10.,2 
sodium, X.N.n., 1052 ; (Cliemo) 1052 

'^hoii™ not be used tor penicillin In oplithal- 
mlc ointment base, (replies) [Ewing j 
Welcli] 

. 1178—ab 


-c American ^ledlcnl 
special) 

ARCTIC 

noscarcli Center of U. S, Public Health 
Service, 14G6 
argentine 

Conpress on Cancer (first), 14C9 

argyrosis 

parkinsonism and, 118G 
ARM: See Arms 

ARMED FORCES: See also Army; Aviation, 

U. S. Air Force; Korean War; Navy; 
World War II 

A.M.A. resolution on medical cave Insurance 
on service basis for dependents of members 
of, 169T 

Armed Forces Medical Journal, first editor 
retires: Capt. Sch^Yartz, 337 
Blood Donor rropram, A.M.A. Committee 
report, 1603 

examination for licensure not accepted by 
New I’crk State, [Locliner] 1297—C i 

Institute of Pathology, ^YasUlnRton Seminar, • ’ 
1767 

Medical Advisory Committee. [Mclllnp] *538 
medical Installations, tour of, 889 
medical officers Induction .for' a^urusI and 
September postponed, 523 
medical officers (reserve), procurement, as* 
slRumenl, and utilization, [Rusk] *723 
Medical Policy Council, [JEelllnR] *338; 

(A.M.A. '.Council cooperation wltli) 1159 
reserve blU^ GOO 
reserved^forces, .*134 

survival, rescue and resuscitation, [Groes* 
.bcckj *1400 

U. S. Department of Defen.so, (blood collec¬ 
tion proRram; need for blood In Korean 
IVarj 169—E; (nntfonu'fde drive for more 
nurses and women specialists) 1294 
ARMOUR LABORATORIES 
appointments, 1368 

conference on corticotropin, London, 1138 
ARMS: See also Extremities; FlnRora; Hand 
arm deviation test, [Wartenberg] *1646 
arm lift-back pressure (Nielsen method of 
artificial respiration) [Gordon & others] 
*1446; (recommended by A.M.A, and 
American Red Cross) 1454 
arm lift-chest pressure (Silvester method of 
artindal respiration) [Gordon & others] 
*1445 

hyperabduction syndrome, [Beyer] 1074—ab 
lymphedema, after mastectomy, prevention, 
[Parker] 1492—ab 
numbness of forearm, 1609 
rest for surplcal assistant, [Cole] *319 
ARirY, UNITED STaYTES; See also Armed 
Forces; Aviation, XI. S. Air Forces; 
Korean War 

chemotherapy of tuberculosis In man, present 
status, (Council report) *253 
enlisted aidmen to train at Camp Pickett, 1767 
neuropsychlntric service appointment: Col. 
GersonI, 76 

research on Ryukyu Islands, 178 
surpeon general: Brig. Gen Silas B. Hays, 
336 

testing primaquine for malaria, Illinois, 265 
ARRHYTHMIA : See also AVurlcular Fibrillation ; 
Tachycardia 

cardiac, after digitalis, effect of magnesium, 
[Szckely] 099—ab 

cardiac, in myasthenic, use of qulnldlnc, 
(reply), [Welsman] 998 
cardiac, procaine amide for. In thoracic 
surgery, [Joseph] 006—ab 
cardiac, procaine amide In, [Kayden] 090 
—ab 

treatment, pronestyl, agranulocytosis after, 
in .woman 87, [Inouye & others] *652 
ARSENIC 

damage erythrocytes, [Brugsch] 1083—ab 
*’ ' ‘oarsphenamlne 

' ' • phenamine 


ARTERIES: See also* Aorta: Blood Vessels] 
Ductus Arteriosus; Veins 
Aneurysm: See Aneurysm 
carotid, blood transfusion into, [Bertoletti] 
1504—ab 

carotid ligation, anticoagulants In, [Pember¬ 
ton] 527—ab 


ARTERIES—Continued 

carotid, ligation for aneurysmal lesions of 
circle of WTllls, [Bassett & Gass] *842 
carotid, ligation for cerebral arteriovenous 
aneurysm, [Maspes] 1790—ab 
carotid, sympathectomy preceding ligation of, 
[Flothow] *1502 

complete transposition of main arterial stems, 
[NIchol vt Segal] *645 
Coronary: See also Angina Pectoris 
coronary, calcification, [Botelho] 1003—ab 
coronary disease, cholesterol, ''giant mole¬ 
cules,” and atherosclerosis, [Keys] *1514 
coronary disease, operation for; place free 
vein graft between coronary sinus and 
aorta, and partial ligation of coronary sinus, 
[Beck & others] *1726 

coronary disease, prothrombin time in, 
[Overman & XVrlght] *227 
coronary heart disease In those under 40, 
[Gortler & others] *62l 
coronary, in rheumatic heart disease, 1310 
coronary Insufllclency, Levy anoxemia test 
and blaster exercise test In, 98 
Coronary Occlusion: Sec also Thrombosis, 
coronary 

coronary, occUisIon and insufficiency, com¬ 
plete functional recovery after, [Master Sc 
.Taff'o] *1721 

Coronary, Sclerosis: Sec Arteriosclerosis 
disease and hypertension, [Ross] 605—ab 
Disease (obliterative): Sec Thromboangiitis 
obliterans 

Embolism: See Kmbollsni / 

fascia lata applied as graft about, [>Vylle] 
1389—ab 

femoral, bullet embolus to, ,after thoracic 
gunshot wound, [Kccley] 279—ab 
Fistula: See Fistula, arteriovenous 
Inflammation: See Arteritis; Endarteritis; 
Periarteritis 

obliteration, appearance of pulp of toes In, 
[Lcrlchc] 352—ab 

occlusion, talcum In pericardial cavity for, 
(reply) [Thompson] 708 
occlusive diseases of extremities, management, 
[LeFevre] *1401 

Pressure In: See Blood Pressure 
Pulmonary: Sec also Embolism, pulmonary 
pulmonary, transposition of aorta and, 1670 
—B 

roentgen study, arteriography, [Reagan] 1785 
—ab 

roentgen sltidy, angiography in traumatic 
Intracranial hemorrhage, [XVebstcr] 092 
—ab 

roentgen study, ocular complications In intra¬ 
cranial arteriography, [Falls] 82—ab 
Sclerosis: See Arteriosclerosis 
splenic, ligation In portal hypertension, 
[Berbode] 597—ab 

surgery, resection of thrombosed section, 
[Hcrgetl 608—ab 

Temporal: See Arteritis, temporal 
Transfusion via: Sec Blood Transfusion 
ARTERIOGRAPHY': See Arteries, roentgen study 
ARTERIOSCLEROSIS 

atherosclerosis and carcinoma, [Wanscher] 
1715—ab 

atherosclerosis and hypercholesteremia, Aca¬ 
demy of Sciences discussed, Italy, 891 
cholesterol, “giant molecules," and athero¬ 
sclerosis, [Keys] *1514 
clinical manifestations, [Burchell & others] 
•1511 

coronary, choline treatment, [Carerc-Comes] 
1606—ah 

coronary, clinical manifestations, [Burchell 
Sc others] *1512 

coronary experimental, cortisone in, [Pater¬ 
son] 1780—ab 

coronary, peptic ulcer relation to, [Wntkln- 
son] 196—ab 

Intlmal vascularization and, [Geliinger] 350 
—ah 

obliterans, treatment, [LeFevre] *1401 
ARTERITIS: See also Endarteritis; Peri¬ 
arteritis 

fate of patients with, [Denecke] 1300—ab 
temporal, corticotropin In, [Tate] 1302—ab 
ARTHRITIS: See also Gout; Rhetimatlsm 
Atrophic or Chronic: See Arthritis, Rheu¬ 
matoid follozving 

Degenerative; Hypertrophic: See Osteoarth¬ 
ritis 

National Institute of Arthritis and Metabolic 
Diseases, 272 

psoriatic, possibility In violinist, 99 
research laboratory in, at U. of California, 
Dr. Forsham to direct, 329 
tuberculous, fusion with bone splints in, 
[Legal] 787—ab 
ARTHRITIS, RHEUMATOID 

bone marrow impaired In chronic polyarth¬ 
ritis, [Jaslnskl] 702—ab 
epinephrine tests (Thorn’s) in, [Parr] 609 
—ab 

Problems of Rheumatoid Arthritis (film re¬ 
view), 80 

treatment, ACTH (corticotropin), London, 
1158 

treatment, ACTH and cortisone, active pul¬ 
monary tuberculosis develops during, [Fred 
& others] *242 


ARTHRITIS, RHEUMATOID—Continued 
treatment, arthroplasty of knee and other 
joints in patient with, 1310 
treatment, corticotropin and cortisone, toxic 
side effects, [Stelnbrocker] 1599—ab 
treatment, cortisone, long-continued use, 
[Boland] GOO—ab; 994—ab 
treatment, cortisone problems of prolonged 
use, [Freyberg & others] *1538 
treatment, cortisone, tuberculosis of lung 
after, [King & others] *238; [Popp & 
others] *241 

treatment, gold, late results, [Egellus] 791 
—ab 

treatment, hydrocortisone and cortisone in¬ 
jected into joints, [Hollander & others] 
•1629 

treatment, Insulin Induced hypoglycemia, 
[Kersley] 1603—ab; 1604—ab 
treatment, nitrogen mustards, [Jimenez Diaz] 
1082—ab; [Jimenez Diaz & others] *1418 
treatment, pituitary implantations In, [Ed- 
strom] 1082—ab 

treatment, splnnchnicectomy, [Graber-Duv- 
ernny] 197—ab 

treatment, synergistic action of y>-amlno- 
benzolc acid and cortisone, [WIesel] 1597 
—ab 

treatment, tissue implantation, [Tlnozzl] 1178 
—ab 

ARTHRODESIS, ' 

. of hip joint, [Witt] 531—ab 
ARTIFICIAL/ \ 

Insemination: See Impregnation, Artificial 
Pneumothorax: See Pneumothorax, Artificial 
Re.splratlon: See Respiration, artificial 
Teeth: See Teeth 
ASCITES 

chylous peritoneum after subclavian embolism 
with obstructed thoracic duct, [Palken & 
Weller] *560 

chylous peritonitis (acute), [Karp & Harris] 
•G5G 

cirrhotic, treatment, [Caroll] 200—ab 
ASCITIC FLUID 

antidiuretic principle In patients with liver 
cirrhosis, [Schiller] 1180—ab • 
as blood subsUtvite, (Council report) *058 
perfusion of, for treatment of cirrhosis, Paris, 
774 

ASCORBIC ACID: See Acid, ascorbic 
ASIA 

southern, malaria prophylaxis In traveling 
tlirough, particularly India, 910 
ASPHY’XIA 

in newborn, E & J Resusclnette, CG5 
Local: See Raynaud’s Disease 
ASPIRATION: See also Thoracentesis 
emergency aspirating bronchoscope, [Emer¬ 
son] *1238 

method vs. gastropllcatlon for gastroduodenal 
perforations, Belgium, 1378 
ASPIRIN: See Acid, ncetylsallcyllc 
ASSOCIATION: See also American Medical 
Association; Societies, Medical; Medicolegal 
Abstracts at end of letter M; Societies at 
end of letter S 

for Advancement of Instruction About Alco¬ 
hol and Narcotics, C73 

of American Medical Colleges, survey of 
medical education, *135 
of Military Surgeons of United States, 58th 
annual convention, 762—E 
ASTHENIA: See also Fatigue 
neurocirculatory, or Da Costa’s Si’ndrome, 
327—E 

Pseudobulbar: See Myasthenia gravis 
ASTHMA 

following colds, procedvire for prevention, 
1399 

hypersensitivity to acctylsallcyllc acid In, 
[Kind] 702—ab 

treatment, amlnophylllne injection, 1310 
treatment, corticotropin (ACTH), London. 
1158 

treatment, corticotropin and cortisone, 
[Glaser] 187—ab; (in Sweden) 1161 
treatment, cortisone orally, [Schwartz] *1734 
treatment, khcllln aerosol, [Braun] 1390—ab 
treatment, khellln, orally and Intramuscu¬ 
larly, [Derbes] 188—ab 
treatment, nitrogen mustards, [Jimenez Diaz] 
1082—ab 

treatment, remissions after using ACTH, 
aureomycin, chloramphenicol, penicillin, 
cortisone, amlnophylllne, epinephrine, epli- 
edrlne, etc., [Barach] *7.30 
treatment, salivary glands and potassium 
Iodide, 359 

ATABRINE: See Qulnacrlne 
ATELECTASIS: See Lungs collapse 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHETOSIS: See Chorco-athetosls 
ATHLETICS: See also Exercise 
Swimming: See Swimming 
training table diets, 1398 
ATMOSPHERE: See Air 

ATOMIC ENERGY: See also Radioactive Iso¬ 
topes 

bomb and the diabetic; care- In' civilian de¬ 
fense, A. D. A. statement, *1.352 
bomb Injury: mechanical Injuries, (Council 
article), [Slmeone] *1658 
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ATOMIC ENERGY—Continued 
bomb Injury: radiation, (Council article) 
[Dunham & others] *50 
bomb, radiation injury from, [Cronkite] 193 
—ab 

burns, and fruit juices, (replies) rPoIIack; 
Harkins] 208 

graduate fellowships In radiological physics 
by Oak Ridge Institute, 1370 
nature of air raid casualties, (Council re¬ 
port) [Enloe] *858 

powered submarine, [Willmon] *1028 
U. S. Atomic Energy Commission, (to resume 
operations at Nevada test site) 523; (study 
commercial Isotope production) 679 
ATOPHAN: See Cinchophen 
ATROCITIES 

aid for victims of Nazi experiments, 1055—B 
ATROPHY; See Bono Marrow; Pharynx 
Muscular: See Dystrophy, muscular 
ATROPINE 

compared with banthine as antispasmodlc, in 
gastroenterology, [McHardy & others] *1620 
ATTITUDES : See Public Opinion 
AUDIOMETERS: See Hearing tests 
AUDIOVISUAL AIDS: See Moving Pictures; 
Television 

AUDITORY Tube: See Eustachian Ttibo 
AUDIVOX Jfodel Super 07, 130 
AUREOMYCIN 

blood plasma levels in treatment of bacterial 
pneumonia, [Pllppln & others] *918 
effect on liver, [Lepper] 1383—ab 
fecal urobilinogen depressed by, [Robbins] 
347—ab 

Inhibits production of penlcllllnnse, [Chan¬ 
dler] 1386—ab 

Interferes with action of penicillin, [Speck] 
779—ab 

paper disk susceptibility tests, [Spaulding & 
Anderson] *1336 ; 1360—E 
toxicity; fatal gastric hemorrhage, [Kleltsch] 
83—ab 

toxicity; fatty liver, [Sborov] 1386—ab 
toxicity; idiosyncrasy, [Bedford] 349—ab 
toxicity; _ unusual reaction : angioneurotic 
edema, 'urticaria and shock, [GiCCeli] *1141 
Treatment: See also Actinomycosis; Asthma j 
Brucellosis: Colitis, ulcerative; Emphy¬ 
sema: Endocarditis; Liver insufficiency; 
Parotitis, Epidemic; Peritonitis: Pneu¬ 
monia : Tularemia ; Vaccinia : Vaginitis 
treatment compared with chloramphenicol, in 
pneumonia, [Kirby & others] *110 
treatment, local, of Trichomonas vaginalis 
vaginitis, [MeVay] 1081—ab 
treatment of pnoumococclc meningitis: antag¬ 
onistic to ponlcilliu, [Lepper] 1713—ab 
treatment plus carbarsono and qulnncrine in 
amebiasis, [Radke] 1303—ab 
treatment plus penlelllln In canlcola fever, 
[Stagg & LcibovUz] *1048 
AURICULAR FIBRILLATION 
circus movement hypothesized by Sir Tliomas 
Lewis, [Zelsler] 595—C; [Prinzmetal] 
1297—C 

experimental, procaine amide hydroclilorldc 
in, [Schlachman] 898—ab 
masked hyperthyroidism and, [Bortln] 781 
—ab 

treatment, antlhlstamlnlcs, [McCawley] 1495 
—ab 

AUROTHERAPY: See Gold treatment 
AUSTIN RIGGS Foundation: See Foundations 
AUTHORS and editors, 948—ab 
autohemagglutinins : See Agglutinins, 
cold 

AUTOMOBILES 

accident, delayed traumatic rupture of aorfa 
in pregnant woman after, [Rico & Wltt- 
slruck] *915 

accidents, nearly a million deaths In last 50 
years. National Safety Council report, 577 
—E 

trafllc safety. National Committee for, A. M. 

A. cooperation with, 1367 
truck drivers, urinary tract infection in, 910 
AUTOPSIES 

Infecllons acquired in laboratories from, 
[Pike] 782—ab; [Sulkln & Pike] *1740 
on air crasli victims, 1765—E 
rates (lilghest), luternslilp bospltnis wltli, 
*387 

state laws on, (Bureau report), 1204 
AVIATION; See also Altitude, high 
air evacuation, [Hail] *1020 
Air Raids: See Air Raids 
aircraft, survival, rescue, and resuscitation, 
[Grocsbecl:] *1406 

' ' fllRbt training for Hying navy doctors revised, 
1067 

medicine. Naval Scliool of, 178 

medicine, practical problems in, [Kendricks] 

■ *1021 

rocdiciuo program of U. S. Navy, 178 
Navy Air Scliools, relaxation methods, [Ncu- 
fel([],.1,385—ab 

postnii.rternst on air crasli victims: reduce 
deilha by passengers facing rear of plane, 
.,1765—E , 

TuUne and ',Nuvy Air Scliool ailllinto, 14G0 
vlsuiiY'dlluslons in Hying, [Imus] 84—ab 


■A^'^IATION, U. S. air FORCE 

end Human Resources Division, 

air evacuation, [Hall] *1026 
air evacmitlon units trained to use respira¬ 
tors, 272 

costs cut through medical unification, 679 

human factors In flight, 337 

medical examiners class, 1466 

medical examiners (new), 178 

medical examiners’ tour, 179 

National Air Council Award, 1767 

new base medical group chief, Maj. Leff, 76 

” 889 '”®'^^ opportunities in Air University, 

offlcei^ complete preventive medicine course 
at Tulane. 1460 

pathologists attend Washington Seminar of 
Amed Forces Institute of Pathology, 1767 
President-Elect Dr. Louis H. Bauer visits 
air base, 1582 

Keeder (0. S.) new chief for medical con¬ 
sultants division, 1767 
representation at medical meetings, 1767 
School of Aviation Medicine, (devoted to 
research on medical problems) 272; (in¬ 
creases output), 337 

surgeon general, (olliee moved to new loca¬ 
tion) 76; (special assistant named to), 178 
symposium on physics and medicine of upper 
atmosphere, 1294 
training in survival, 76 
AWARDS: Sec Prizes 

for Sfllltary Service: See Korean War, 
Heroes 

Award; See Prizes 
Spermatozoa 

AZOrEMIA: See Blood urea; Uremia 
AZTEC DISEASE 
enteritis In tourists, 358 

B 

BCG Vaccination; A^accine: See Tuberculosis, 
Immunization. BCG 

BABY’S Haven, Model NB5. Multipurpose In¬ 
fant Unit, 1571 

BACILLEMIA: Sec Bacteremia; Menlngococ- 
ccmla; Septicemia 
BACILLUS: See Bacteria 
BACITRACIN 
N.N.R., (Lilly) 1571 

paper disk suscepilblllty tests, [Spaulding & 
Anderson] *1336; 1360—E 
treatment, cures acute staphylococcic endo¬ 
carditis, [Frlcdbcrg & Bader] *46 
treatment of infections resulting from human 
bites, [Levin & Longacre] *815 
treatment of pneumonia, [Reisner] 86 —ab 
BACK: See also Spine 
arm lift-back pressure (Nielsen method of 
nrttilclal respiration) [Gordon & others] 
•1440; (recommended by A.M.A. and 
American Bed Cross) 1454 
BACKACHE: See also Sciatica; Spine, inter¬ 
vertebral disk 

diagnoses of tumors of spine and spinal cord, 
[Campbell] 1785—ab 
low hack pain, Belgium, 1378 
trcatiiicDt of low-back pain, [Barr] 1171—ab 
BACTEREMIA: See also Meningococcemla; 
Septicemia 

tooth extraction foHoived by, . penicillin 
treatment. [Fanning] 1076—ab 
BACTERIA : See also Bacteriologists; Brucella ; 
JHcroblology; Staphylococcus; Streptococ¬ 
cus; Tubercle Bacillus; under names of 
sjieclflc organs as Intestines 
Abortus: Sec Brucella; Brucellosis 
Coll: See Escbcrichla coll 
cultures (operative and preoperative) In chole¬ 
cystitis, [Twlss & others] *1229; *1230 
Dysenlcrlac Flexner: See Shigella 
In Blood: See Bacteremia; Meningococcemla; 
Septicemia 

In frozen foods, [Hnrlseli] 1781—ab 
Infection : See Infection 
Lactobacillus Cnscl Factor (Synthetic): See 
Acid, folic 

Proteus A'ulgarls: See Froteus 
Soil, Preparation from: See Tyrolhrlcln 
'rularcnse Infection: See Tularemia 
BACTERICIDES: See Sterilization. Bacterial 
BACTEUIOLOGIC WARFARE; See Blologlo 
IVarfare 

BACTERIOLOGISTS 

examination for. In U.S.P.H.S., llaO 
BACTERIOLOGY: See Microbiology 
BACTEIlOlUES , ^ , n ., 0 ., 

endocarditis, terramycln for, [Rantz] *124 
BAER Lecture: Sco Lectures 
"BAGS” ■ . . , 

under eyes, (reply) [Mcndcs] 1610 

^^treatment of argyrosis and parkinsonism, 

treVtment of erythredema polyneuropathy, 
[Kirk] 1078—nb 
BALDNESS: See Alopecia 
BANANAS . , . 

strained. Bcccli-Nut, olo 
BANDAGE: Sco Dressings; Truss 
BANKS (Therapeutic) : See Blood Transfusion, 
blood banks; Bones 
BANTHINE: See Mcthanthellne 
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BARBITURATES: See also 

barbital; Mephoharbltfu •’ 

„/IrMobarbltal; Secobanmal ^'""’''.irbltal, 
alcoboLharblturato syaerg'it. 

'^“pmsj^seo of siocpbg 

poisoning, respiratory problems ctj 

baromeSc WJssur/"'^^''’ 

bartholinitis See Humidity 

cause of, 1400 

BASAL Metabolism: See jtrplnimiirr,, 1 . 
BASEDOW’S Disease ? Sef Goiter Tnv.'i'''' 
BASIC MEDICAL SCIENCES ' 
integrated teaching in, 5 rears’ 

Fensylvania, [Comroe & others'] 
postgraduate lectures, Maryland, 5 i 8 
schooN of, approved, *138; (descrlpHre list) 

schools of enrolment by classes of vctcr.n. 

and non-veterans, *143 'cictaas 

schools of, students in, 1931-1951, •141 
state lau's on, (Bureau renort) 
baths : See Swimming 
BATTLES: See Korean ]Var 
BEANS 

Fava; See Pavism 
Locust: See Carob 
Soy: See Soy Beans 
BEAUMONT, MTLLIAM 
biographical sketch, 6 —ab 
experiments on gastric juice and pbysloltn 
of digestion published in 1833, 367—ab ^ 
BEAUTY PREPARATIONS: See Cosmetics 
BSD 

movable bed shields for radioactive natirnii 
[Brucer] *1748 I'lmenu, 

Rest: See also Convalescence 
rest (strkt), myth of in heart disease, 
[Levine] 1491—ab 
Rocking: See Respiration, artificial 
BEDDING; See Blankets 
BEDSORES; See Decubitus 
BEECHNUT PRODUCTS 
strained apricot dessert with tapioca, 1455 
strained bananas, 575 
strained orange pudding, 951 
strained sweet potatoes, 575 
BEEF 

etl'ect on absorption of iron from •splnath 
[McMillan] 992—ab 
BEETS 

Monarch Brand dietetic pack strained, 575 
BEHAVIOR: See also Mental Hygiene 
of adolescents, [Schonfeld] *1424 
BELLADONNA 

comparative effects of rabellon and arlano la 
parkinsonism, [Vollmer] 1497—ab 
EENEMID : See Probenecid 
BENODAINE Hydrochloride: See Plpetosaa 
Hydrochloride 
BENTYL 

vs. banthine in gastroenterology, [McHardy i 
others] *1020 

BENZAZOLINE (Priscoline) 
cerebral syncope and, 207 
treatment of occlusive arterial dlsensea, 
[LcFovre] *1403 

BENZEDRINE; See Amphetamine 
.BENZENE HEXACHLORIDE 

toxic cfl'ects, (Committee report) *571 
BENZODIOXAN 

treatment of hypertension, [Page] *1315 
BENZYL ALCOHOL 

amlnophylline solution with, N.N.Ii., 
(Testagar) GO 

BEQUESTS: See Donations (cross reference) 
BERYLLIUM 

excretion in humans, [Klemperer] 1383—at 
Intoxication, [Sterner] 991—ab 
BESNIER-Boeek-Schaumann Disease; See Sar¬ 
coidosis 

BEVERAGES: See also Milk; Water 
Alcoholic: See Alcohol 
carbonated, action of cola drinka vrltn 
caffeine content, [Mossel] 93—ab 
BEVERIDGE Plan; See National Service Flan 
(England) 

BEZOAR: See Trichobezoar „ „ , . 

BIBLIOGRAPHY: See American Medical As- 
sociation, Quarterly Cumulative Inuej 
Jledicus; Index Medicus Danlcus 
BICHAT, conferences of, 70 
BIGGS Prize: See Prizes 

^lidd; See Acid, debydrochollc 
bile DUCTS; See also Gallbladder; Mver 
atresia in Infants and Gauchei s disease. 

enkuH: cholangiography: gall-stone solvents, 

catoikm^^in ^cholecystitis In childhood [Ulln 

hXmmaHon, mandelic "{“lYicIlar”’ 

bacillnry cholangitis, [Lucking] lUo »» 

..sr*;' ..i * «'<■ 

m-c: 

tlon) 585 
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f Sm Laws and LcRlslatlon 
ntn sblE.N'CES GROUP 
® est^illslics rllnlcnl branch, 178 
ninLOGlO PRODUCTS 
state (llstrlhutlnn, Illinois, 205 
biologic warfare 

'you* Should Know About BloIoRlcal 
Warfare (film review) 079 
BIOPSY; See Bone JIarrow 
RIRDS: See also Psittacosis 
cnccpballtls virus carried by, 272 
cSccphalomyclltls virus in wild birds, 8i0—E 
niRTCIIER ElcctrosurKlcal Unit 799—H, 873 
Personally Certified ElcctrosurKlcal Unit. 
Model 2000, CG3 
BIRTH: See Labor 

In Hospital: See Hospitals, maternity 

Multiple: See Twins 

Order of: See Families 

Palsy 1 See Paralysis, spastic 

Premature: See Infants, premature 

Rate: Sec Vital Statistics 


(dlcumarol) 

Ki emulsions Intra- 
alllc & others] ♦1(»52 
ethyl blscoumacctate and, [Lopan] 1788—ab 
lensltivlty to, In pulmonary emboli, [Pratt] 
•120 

toxicity, fatalities, [Flaxman] *377 
variable effects of Identical amounts on pro¬ 
thrombin, [Wellman] 902—ab 
BITES: See also Snakebite 
human. Infections from, antibacterial therapy 
(bacitracin, penicillin, streptomycin, sul¬ 
fonamides), [Levin & Lonpacre] *815 
BLACKHEAD: See Comedones 
BLADDER: See also Urinary System 
complications of Irradlatlnp pelvic viscera, 
[tYhltc] 781—ab 

distention, failure In sensation from, 286 
Inflammation, cystitis following coitus, (re¬ 
plies) [Hlba; Powell; Rlnkcr] 1720 
Inflammation, cystitis following nephrectomy. 
910 

tumors, fibroma, [Brewer] 787—ab 
BLAKE, FBAKCIS G., Yale receives portrait, 
Connecticut, 

BLANKETS 

electric, safe to use on patient with perma¬ 
nently nailed hlpt 998 
BLAST: See Explosions 
BLASTOMYCOSIS 

systemic. In pregnancy; clinical course; 
Immunologic reactions, [Noojln Sc Praytor] 
•749 

BLATT Memorial Lecture: See Lectures 
BLEB: See Blister 
BLEEDERS: Sec Hemophilia 
BLEEDING: See Hemorrhape 
BLINDNESS: Sec also Conjunctivitis, Infectious 
acute, in newborn; Vision 
in sarcoidosis, cortisone therapy, [Slltzbach & 
others] *927 

National Institute of Neuroloplcal Diseases 
and Blindness appoints Dr. Pearce Bailey 
as new director, 889 

National Society for Prevention of, (pamphlet 
on glaucoma by) 1460; (grants for re¬ 
search) 1587 

BLISTER: See also Epidermolysis bullosa 
following Irldenclesis, 798 
BLOATING: See Flatulence 
BLOOD: See also Homo— 

Albumin: See Blood proteins 
Bacteria In: See Bacteremia; Mcnlngococ- 
cemha; Septicemia 
Bank: Sec Blood Transfusion 
carbon dioxide in, new method for determin¬ 
ing, Paris, 682 
Cells: See also Erythrocytes 
cells, rapid mass blood count method, 76 
chlommphonlcol, serum concentrations, [Bur¬ 
nell] 1301—ab 

cbolosterol and atherosclerosis. Academy of 
Sciences discussion on, 891 
cholesterol In thyroid disorders, 322—ab 
cholesterol (plasma levels) during rapid 
weight reduction, [Walker] 345—ab 
Circulation: Sec also Pulse; Vasomotor Sys¬ 
tem 

circulation (cross) in leukemia, [Blerman] 
343—ab 

circulation, disorders cause of congenital 
malformations, Paris,. 180 
circulation measured with radioactive sodium, 
IScmplc] 59G—ah 

circulation, resection of thrombosed section 
of artery, [Hcrget] G08—ab 
Clot: Sec Blood coagulation; Blood pro¬ 
thrombin ; Thrombophlebitis; Thrombosis 
Coagulation: Sec also Blood prothrombin; 
Hemophilia 

Coagulation, Anticoagulants: See also Bls- 
hydroxycoumarln; Heparin 
coagulation, anticoagulants in carotid ligation, 
[Pemberton] 527—ab 

coagulation, anllcoagulant therapy’ Incom¬ 
patible with lumbar block, [Cole & 
Klcltscb] *12.33 


BLOOD—Continued 

coagulation, coagulants and anticoagulants, 
Belgium, 1379 

coagulation, effect of temperature on, 1310 
coagulation, prolonged clotting lime adapts to 
hibernation, 1706—E 

coagulation, ultraviolet Irradiation effect on 
clotting mechanism of plasma, [Kaplan & 
Friedman] *229 

coagulation, vitamin Ki emulsions Intraven¬ 
ously In blshydroxycoumarln emergencies, 
[Van Italllc & others] *1052 
Coughing Up: Sec Hemoptysis 
Count: See Blood cells 

cultures, modern technics for Initiating 
(film review) 778 

diastase (scrum) after stimulating pancreatic 
secretion, [Sanchez-Ubeda] 1389—ab 
disinfection of, contaminated lancets, 288 
Donors: See Blood Transfusion, blood donors 
Dyscrasla: Sec also Agranulocytosis; Anemia; 
Anemia, rernicious; Erythroblastosis, Fetal; 
Leukemia; Polycythemia 
dyscrasla, corticotropin and cortisone in, 
[Wlntrobc] 1384—ab 

dyscrasla, corticotropin treatment, London, 
1158 

dyscrasla, hyperplastic reaction after mustard 
gas poisoning, [Mcnzcl] 1083—ab 
Enzymes: Sec also Blood diastase 
enzymes, elevated scrum pancreatic enzyme 
values, [Raffonsperger] 1300—ab 
European Congress of Hematology, 174 
fats, Idiopathic hyperlipemia, 205 
Fibrin: Sec Fibrin 
Flow: See Blood circulation 
formation, hcmopoletlcally active extracts 
from feces, [Callender] COD—ab 
Groups: See also Agglutinins, cold; Hli Fac¬ 
tor 

groups, IncompallblllUcs and mental retarda¬ 
tion, Paris, 180 

groups, mass typing program, Jackson, Mich., 
[Ahronhclm] •1()34; 1055—E 
groups, mass typing program, Wyoming, 08 
groups, Proteus 0X19 effect on, role in diag¬ 
nosis of pregnancy, McUo’s theory, 273 
groups, state laws on blood grouping tests, 
(Bureau report) 1204 

Hematology Research Foundation grants, Illi¬ 
nois, 517 

Infection of: See Bacteremia; Mcnlngococ- 
ccmla; Septicemia 

Injection of Whole Blood: See Blood Trans¬ 
fusion ; Hcmothcrapy 

Introduced Into peritoneal cavity, experi¬ 
mental study, (Mcngcrt A: others] *34 
Iodine (protein bound), artifacts in estima¬ 
tion, 578—E 

lipase (scrum), after stimulating pancreatic 
secretion, [Sanchez-Ubeda] 1389—ab 
Lipids: Sec Blood fats 
Loss of: See Hemorrhage 
^Icnstrual: Sec Menstruation 
Mcthemoglobln In: Sec Methemoglobinemia 
oxygen, anoxemia test (Levy) for coronary 
insufficiency, 98 

oxygen; methods to determine clinical symp¬ 
toms of normal subjects breathing low 
oxygen mixtures, 1399 

picture, changes shows relationship to adrenal 
cortex, surgical risk and postoperative 
course [Rehn] 780—ab 
picture In experimental nitrogen mustard 
poisoning, Italy, 1392 

picture, late changes after partial gastrec¬ 
tomy, [Malnlcro] 199—ab 
Plasma: See Plasma; specific .subheads under 
Blood 

Platelets : See Purpura, thromhopcnlc - 
potassium decreased in hypertension, [Van- 
atla] 893—0 

potassium, hyperpotasscnila and hypopotas- 
scmla In anuria followed by severe diuresis, 
[Bernrelter & Calovich] *1030 
potassium (scrum) deficits; etiology; treat¬ 
ment, [Martin & others] *24 
Preservation: See Blood Transfusion, blood 
bank 

Pressure: Sec BLOOD PRESSURE 
proteins, animal plasma proteins, as blood 
substitute, (Council report) *058 
proteins, human serum albumin intravenously 
in cerebral edema following cardiac arrest, 
[Cole] *1503 

proteins, salt-poor human albumin Intra¬ 
venously for decompensated hepatic cir¬ 
rhosis, [Post] 82—ab 

proteins scrum albumin as diuretic [Schroe- 
dcr] *1111 

Prothrombin: See also Blood coagulation 
prothrombin time determinations In myo¬ 
cardial Infarction, [Overman & Wright] 
*227 

prothrombin, variable effects of identical 
amounts of dlcumarol on, [W’ellman] 
902—ab 

regeneration and vitamins, 979—E 
research In hematology, Allch., 1703 
Bcdlmentatlon, slow rale and repeated dona¬ 
tions of blood, 700 

Serum: See various subheads under Blood 
sodium Increased; potassium decreased In' 
hypertension, [Vanatta] 893—C 


BLOOD—Continued 

specimens for tests, venous puncture in in¬ 
fants to secure, 798 

specimens, new needle device for repeated 
blood withdrawals, [Copley] *1139 
substitutes, status of, (Council report) *058 
Sugar: See also Diabetes Mellltus 
sugar, glycoprlval malnutrition in Infants, 
[Mader] 1392—ab 

sugar, hypoglycemia, ACTH effect on, 1158 
sugar, h 5 ’poglycemlc convulsions In post¬ 
partum necrosis of adenohypophysis, 
[Clark] 270—ab 

sugar, insulin hypoglycemia, vagotomy effect 
on gastric secretory response to, [Drag- 
stedt & others] *1615 

sugar. Insulin Induced hypoglycemia In 
rheumatoid arthritis, [Kersley] 1003—ab; 
1004—ab 

sugar, spontaneous hypoglycemia In rheuma¬ 
toid arthritis treated with Insulin, [Kersley] 
1004—ab 

sugar, temporary hemiplegia due to hypo¬ 
glycemia after Insulin Injection, [Albert- 
Well] 1791—ab- 

sugar, test for diabetes mellltus, 1308 
Transfusion: See BLOOD TRANSFUSION 
Types: See Blood groups 
urea, azotemia, classification In kidney dis¬ 
ease, [Barnes & others] *1106 
Vessels: Sec BLOOD VESSELS 
Vomiting of: See Hematemesis 
BLOOD PRESSURE 

determinations by sphygmomanometers, recom¬ 
mendations, *632; 666 —E 
Increased, and emotions cause of nocturia, 
(reply) [Barnes] 1508 

venous, in esophageal varices determined by 
Eder-Hufford esophagoscope and Eder Iji- 
jectlng needle, [Palmer] *570 
BLOOD PRESSURE. HIGH 

acute, and delayed traumatic rupture of aorta 
after auto accident In pregnant woman, 
[Rlcc & Wittstruck] *915 
arterial disease and, [Ross] 605—ab 
"benign" pyelonephrltlc hypertension, [Fran- 
conl] 1390—ab 

blocbemlcal disturbances In, [Vanatta] 893—C 
e.sscnllal, with superimposed prceclampsla, 
[Jones] 1300—ab 

etiology, cortisone [Ehrcnrelch] 1167—ab 
etiology, glycine treatment of myasthenia 
gravis not cause, 1185 

hemodynamics In bulbar conjunctiva in, [Lee] 
345—ab 

hypertensive vascular disease, [Perera] 1491 
—ab 

in unilateral renal disease, [Mathksen] GOS 
—ab 

Investigation; treatment, [Chisholm] CIO—ab 
lack of specificity of piperoxan test for ad¬ 
renal medullary tumors, [Conley & Junker- 
man] *921 

portal, operative correction [Berbode] 597—ab 
portal, portacaval shunt for, [Blakemore] 
1074—ab 

testosterone treatment not contraindicated In 
patient with, 707 

treatment, anlidluretlc activity of neurogenic 
hypotensive serum [De Palva] 1408—ab 
treatment, ascorbic acid, [Heroux] 1304—ab 
treatment, drugs, 504—ab 

treatment, hexamethonium, [Werko] 1789—ab 
treatment, induced sclerosis of adrenal me¬ 
dulla [Riser] 199—ab 
treatment, methonium derivatives, 067—E 
treatment, methonium salts, [Smirk] 90—ab 
treatment of essential and malignant types 
with diet, drugs and surgery, [Page] *1311 
treatment, prefrontal lobotomy and ps 5 'eho- 
therapy In malignant hypertension, [Groen] 
1C05—ab 

treatment, protoveratrine, 1609 
treatment, splanchnlcectomy, [Hoobler] 1075 
—ab 

treatment, subtotal adrenalectomy for severe 
type, [Wolveglh] 783—ab; [Zlnte] 1782—ab 
treatment, sympathectomy, effect on blood 
pressure, [Whitclaw] 1169—ab 
treatment, sympathectomy, in periarteritis 
nodosa from thlouracll, [Barnum] 1385—ab 
treatment, sympathectomy, life span after, 
1186 

treatment, thiocyanate psychosis, [Barnett & 
others] *1554 

treatment, thoracolumbar splanchnlcectomy 
effect on mortality and survival rates, 
[Smlthwlck] *1611 

treatment, veratrum vlrlde and hexametho* 
nium, [Frels] 191—ab 
BLOOD TRANSFUSION 
blood bank, A.M.A. Committee report, 16?4’ ‘ • 
blood bank, Bernard Brown Blood Bank at 
Billings Hospital, dedicated, Illinois, 1237 
blood bank, irradiation of plasma for, .015.^-• 
blood bank, need for blood In Korean'' War* 
1C9—E 

blood bank. Operation Blood Bank (film re¬ 
view) 341 . ^ 

blood bank, 24-hour .service, N^*YnrkVll47 
blood donations (rcpeatcfU _ And flow- sedf- 
menlallon rate, 700 (' . 

blood donor center, Illinois, 70-1, 
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BLOOD TRANSFUSION—Continued 
blood donor program of Armed Forces, A.M.A. 

Committee report, 1695 
blood donor set used for thoracentesis, [Berg- 
mann] 990—C; [Marshall; Burke & Jacobs] 
1777—C 

blood donor, should persons allergic donate 
blood for transfusion? 358 
blood donor, should persons with polycythemia 
rubra vera be used? 1309 
centers, Tiu-key, 1296 

exchange transfusion In erythroblastosis 
fetalis, [IVilner] 1080—ab 
exchange transfusion In newborn children of 
Rh-lmmunlzed mothers, [Broman] 1605—ab 
hepatitis after, [Magnanelli] 199—ab 
in heart disease and in elderly, use sedimented, 
erythrocytes with patient sitting upright, 
[Ginsberg & others] *1656 
International Blood Transfusion Congress 
(4th), Portugal, 989 

into carotid artery, [Bertolettl] 1504—ab 
intra-arterial, for shock in myocardial infarc¬ 
tion, [Silber & others] *1620 
of morphologic elements of blood, [Juliard] 
95—ab 

of red blood cell suspension, [Smith & 
Elliott] *737 

of refrigerated blood without previous warm¬ 
ing, 286 

sets . (disposable), eliminate pyrogen and 
chemical reactions, 909 
'Status of blood "substitutes’’ (Council-report) 
*658 

wound bleeding during operation, [Frlesen] 
598—ab 

BLOOD VESSELS: See also Aorta; Arteries; 

Capillaries; Cardiovascular System; Vaso- 
. motor System; Veins 
Diseases: See also Arteriosclerosis; Cardio¬ 
vascular Disease: Phlebitis; Raynaud’s 
Disease: 'Thrombophlebitis; Thromboangi¬ 
itis obliterans; Varicose Veins 
diseases (peripheral), hexamcthonlum in, 
[Flnnerty] 1601—ah 

diseases (peripheral occlusive), management, 
[LcFevre] *1401 

Intlmal vascularization and atherosclerosis, 
[Gelringer] 350—ab 

peripheral, alTerenl Innervation, [Kuntz] 
1080—ab 

permeability and hyaluronldnse, 1573—E 
vascular component of epilepsy, [Forster] 
91—ab 

BLUE BOY Brand dietetic pack apple sauce, 
and vegetables, 951 

BLUE CROSS PLANS: See Hospitals, expense 
insurance 

BLUE SHIELD: Sec Medical Service Plans 
BOARD: See also under specific names as 
American Board; National Board; State 
Board 

of Health: See Health 

of Thoracic Surgery; oCOcers; certification 
requirements, 510 

of Trustees: .See American Medical Associ¬ 
ation 

BODY: See also Viscera 

anatomic acts; testamentary disposition of 
the body, (Bureau report) 1264 
Build: See Constitution 
Dead, Examination of: See Autoi)Sies 
Fluids: See Fluids, body (cross reference) 
Growth of: See Growth 
Heat, Production; See Metabolism, basal 
Height: See Dwarfism 
Position of: See Posture 
Temperature: See Fever; Temperature, Body 
Weight: Sec also Obesity 
weight, failure to gain, hypoprotelnosls of 
childhood, [Lynch & Snivel}’] *115 
BOECK’S SARCOIDOSIS: Sec Sarcoidosis 
BOGOMOLETS ANTIRETICULAR CYTOTOXIC 
SERUM 

clinical evaluation, [Gardner] 1498—ab 
BO.MBS 

Atomic; Sec Atomic Energy 
BONE 5IARROW: See also Jlyeloma; Osteo¬ 
myelitis 

aplasia during niesantoln therapy, [Wltklnd 
& Wald] *757 

ntroi)hy cause of Jaksch-Hayem-Luzet syn¬ 
drome, [A'eeneklass] 1084—ab 
biopsy In metastatic malignancies, [Durkee] 
1302—ab 

embolism after multiple fractures, [Berk- 
iielser & Gltfen] *504 

hyperplastic reaction to mustard gas poison¬ 
ing, [Menzcl] 1083—ab 
Imiialrment in chronic rheumatic polyarthritis, 
[Jaslnskl] 702—ah 

myelosclerosis, [Andreasen] 1305—ab 
BONES: See also Cranium; Orthopedics: 
Osleo—; Spine; tinder names of specific 
bones 

Atrophy; See Osteoporosis 
bank In Utica, New York, 700 
bank, nte of frozen bone, [Okelberry] 1174 
-ab 

[Blorn] 90—ab 

niM'Mc, tisieoatlerosls disseminata famlllarls, 
.■Ihrlstensen] 1305—ab 


BONES—Continued 

diseases, toxic side-effects of corticotropin 
and cortisone, [Stelnbrocker] 1599—ab 
Dislocations: See Dislocations 
endocrine osteoses, Italy, 1407 
Epiphysis: See Epiphysis 
fibrous dysplasia, 358 
Fracture: See Fractures 
grafts, fusion with bone splints in tuber¬ 
culosis, [Legal] 787—ab 

(’■^feigerated homogenous), [Wilson] 
1502—ab 

leontiasis ossea, 1507 

naiUng in coxa vara and Perthes’ disease, 
[Pltzen] 1180—ab 

osteonephropathy In children, [Cancelmo] 
277—ab 

skeletal development accelerated from thyroid 
oyerdosage, [Schlesinger] 1392—ab 
BOOKS: See also Journals: Library; Book 
Reviejvs at end of letter B 
Williams & Wilkins purchases Nelson medical 
book publishing business, 1459 
BORDEN Award: See Prizes 
BORIC ACID: See Acid 

BORNHOLM Disease; See Pleurodynia, 
Epidemic 

BORON COMPOUNDS 
damage caused by, 98 
BOTALLO’S Duct: See Ductus Arteriosus 
BOTTLES 

change In size of medicine dropper bottles, 
[Laub] 182—C 

BOVET, Luclen, death, Switzerland, 1151 
BOWEL Movement: See Feces 
BOWELS: See Intestines 
BRACHIAL PLEXUS 

block anesthesia in children, [Small] *1648' 
compression cause of pain In-fingers, 998 
BRAIN : See also Cerebellum ; Cranium ; Head; 
Jlcnlnges; Nervous System; etc. 
abscess as complication of tonsillectomy, 
[Bischoff] 1173—ab 

arteriovenous aneurysm, ligate carotid artery 
In, [Maspes] 1790—ab 
cancer, resection of primary tumor of colon 
years after excision of metastasis to, 
[Trimble & McGoon] *1437 
dlenccphnlon, migraine, and related disease 
processes, [Klbler] 1083—ab 
Disease: Sec also Epilepsy: Paral.vsis agitans 
disease, coexistent gastroduodenal lesions, 
[Sciilumberger] 342—ab 
edema after cardiac arrest, liuman serum 
albumin Intravenously In, [Cole] *1563 
electroencephalogr.'iphy; industrial and foren¬ 
sic application. [Fetterman] 687—ab 
functional relationship between anterior pitui¬ 
tary and hypothalamus 1574—E 
hemorrhage, abnormal sensations after cerebro¬ 
vascular accident, 1610 

hemorrhage, prlscollnc and cerebral syncope, 
207 

hemorrhage, speech defect after, 1508 
hemorrhage (traumatic), angiography in, 
[Webster] 692—ab 
Inflammation: See Encephalitis 
ligate Infernal carotid for aneurysmal lesions 
of circle of Willis, [Bassett & Gass] *842 
neurological "feeding centers’’, 261—E 
neurology and human emotions, [Karnosh] 
*289 


procaine infiltration of frontal lobe for in¬ 
tractable pain. [Mandl] 90—ab 
roentgen study, ocular complications in intra¬ 
cranial arteriography, [Falls] 82—ab 
roentgen study, paroxysmal abdominal pain, 
form of epilepsy In children, [Hooter & 
others] *1 

surgery, frontal lobotoniy; psychiatric ex- 
lierionces, [Blomqvist] 94—ab 
surgery, frontal lobotoniy: surgical experi¬ 
ences, [Holmdahl] 94—ab 
surgery, heniisphcrectomy In infantile hemi¬ 
plegia, [Cairn] 1715—ab 
surgery, lesions of transorbital lobptomy, 
[Freeman] 897—-ab 

surgery, prefrontal'lobotomy, (reply) [Over- 
holscr] 1092 

surgery, prefrontal lobotomy for malignant 
hypertension. [Groen] 1605—ab 
surgery, prefrontal lobotomy for manic de¬ 
pressive psychosis, (reply) [Stevenson] 998 
surgery, prefrontal lobotomy for pain, [Glvre] 
1177—ab 

surgery, resect motor cortex for localized 
clioreo-athctosis, [Bolxadds] 199—ab 
tuberculoma, neurosurgery for, [Garcfa- 
Saneho] 098—ab 

tumors and psychiatric symptoms, [Sonlat] 
689—ab 

tumors, diagnostic mistakes, Denmark, 13 1 9 
tumors, location, age, and sex In, [Zulcli] 


1176—ab 

tumors, studies with fluorescein dyes, [Jloore] 
597—ab , 

vascular component of epilepsy, [Forster] 


wliiit is location of Intelligence center of? 
1185 
BREAD 

St. John's: See Carob 


BREAST 
cancer, 1508 

cancer, estrogens role In. [Baucrl r<ui v 
ca^er. estrogen 

ca^.er in 11 year old girl, 

cancer, mortality from. [Lancasterl i-a- 
cancer (occult) ; importance of , 
charge; Paget disease of niimi.!^ 
and^^retractlon of skin. [1®'^^ 

cancer, pituitary irradiation in C6il-v 
cancer, rate of curability, [Lees] iL, . 
hemorrhage, bleeding from ki , '"i'l—ab 

Hypertrophy’, gyneconmsurin vomw^ s'"' 
nipple discharge, [Fitts] S99-al • rri';, 
Horn] *1429 A 

nipple discharge, clinical significance n 
ison & Chambers] *293 ‘“-’’'wf. [Len. 

surgery, prevent lymphedema of arm nt, 
mastectomy. [Parker] 1492—ab 

*T9°5-ab“‘”‘’‘''‘^'‘'’‘^ PHosphonis in, [kihs, 
BREATH: See Respiration 
Shortness of: See Dvsimca 
BREATHIXG: See Respiration 
Artificial; See Respiration ; Respirators 
Labored: See Dyspnea 

BRITISH® Disease: See Nephritis 

“eXh.''c? 4 '"’'^“ Fellowsldps in c.anter 
Anti-Lewisite; See BAL 
condemn animal e.xperiments in r g 
Canada, [Barcroft & others] 13 Sfi_r “ 
Government, National Health Service- 
National Health Service 
Medical Research Council: See Medlm r. 
search Council 

■ Medical Association, (annual representatir, 

,'lV (abandoned So S 

African visit) 891 

BROADCASTING: See Radio; Television 
BRONCHIECTASIS e.c.sion 

surgery In.’[Buns] 1395—ab 

Daryngotraclicoliron- 

fibrinous, [Callahan] *313 
BRONCHOSCOPY 

emergency aspirating bronchoscope for ten- 
oral surgeon, obstetrician, and anesllietlsi 
[Emerson] *1238 

topical anesthetic in, reaction to tetracaine 
(pontocalne) [Weisel & Telia] *218 
BRONCHUS: See also Bronchiectasis; Bron¬ 
chitis : Bronchoscopy 

cancer, bronchial exploration In, [Talllcnsl 
1179— ab 

cancer, Bronehiogenlc Carcinoma (film re¬ 
view), 1712 

cancer, etiological factors, [AVvnder] 1383 
—ab 

mucoid impaction, [Shaw] 1,387—ab 
spasm, remissions In asllima and liyper- 
troplilc pulmonary emiiliysema, [Baraclil 
*730 

BROWN Memorial Lecture; See Lectures 
BRUCELLA 

yolk sac technique for isolation, [Gay] 1787 
—ab 

BRUCELLOSIS 

Bureau of Animal Industry statcnienl. 1165 
laboratory infection, [Marquez] 1393—ab 
treatment, [Spink] 1713—ab 
treafuicnt, aureomycin, [Videla] 1177—ab 
treatment, terraniycin, [Knight] 82—ab 
BRUMPT, EMILE, dcatli, 884 
BUBO 

Climatic: See Lympliograniiloma, Veiiere.il 
BUBONIC PLAGUE: See Plague 
BUCCAL Cavity; See Cheek 
BUERGER’S Disease: See Thromboanglllls ob¬ 
literans 

BULBAR Poliomyelitis: See Poliomyelitis 
BULLA: See Blister 

BURDICK Electvocavdlograpli, Model EK-2, 
665 

BUREAU: See Children, U. S. Childrens 
Bureau . , 

A.JI.A.: See American Medical Association 
BURMA 

public health section in, 13i6 
BURNING PAIN: See Causalgla 

^ pituitary pdrenocortical activity In, London, 
1158 

treatment, [Colcbrook] 1.391—ab 
treatment, h.vdrolized casciii gel nial zinc 
acetate gauze, [Curtis & 
treatment, ice packing, [Flynn] , 

treatment, tetanus antitoxin when Indleated, 

ultraviolet, delayed effects of, [Thomson] 
351—ab 

^’^alciflcntion of soft tissues around the hip, 

synovicplastic sarcoma, [Kempf] COS—ab 

®™bdeRold (acute), stellate ganglion block 
in, [Gordon] 7S4—ab 
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BOOK REVIEWS 


Abramson, H. A., editor, Froblems of Consclons- 
ncss; Transactions of First Conference, 
1950, New Y'orlt, X. Y'., 350 

"^HMoRaf AccoimtluB: Frlnclples and Practice, 
(Alartlnj 705 

Administrative Jledlclnc, [Emerson] 2S3 

Adrcn.als . . . , , , 

DlaBnosls and Treatment of Adrenal Insum- 
clency, [Thorn] 1037 

Help for the Alcoholic, [Lovell] 

1088 

Primer on Alcoholism: How People Drlnh, 
How to RecoEiilze Alcoholics, and What to 
Uo About Them, [Jfnnn] 337 
Study In Alcoholism: Clinical, Social-Psychi¬ 
atric and Genetic InvcsHcatlons, [Araark] 
1182 

Allen, A. C., The Kidney: Medical and SvirEl- 
cal Diseases, 905 

Alvarez, W. C., Neuroses: DlaBnosls and Man- 
aKoment of Functional Disorders and Minor 
Psychoses, 354 

Almarlv, C., Study lu Alcoholism: Clinical 
Soclal-l’sychlairlc and Genetic Investiga¬ 


tions, 1182 

American Illustrated Medical Dictionary* [Dor- 
land] 204 

American Medical Association 
Handbook of ^’utrltlon, 703 
Amputation 

riiantom Limb in Amputees, [Cronholm] 1181 
Anatomy: Sec also rnlhology t Dhyalology 
Anatomy In Surgery, [Thorek] 1307 
Angewandte und topograidilschc Anatomic, 
[Tdndury] G13 C''''' 

Atlas of Anatomj' by Heglons, [Grant] 613 
runctlonal Kcuro-Anatoniy Including an 
Allas of the Brain Stem, [Bucluinnii] 1039 
Illstologle 'und mlkroskoplschc Anatomic des 
Mensrljen, [Bargmaimj 1717 
Human 'Anatomy and Physiology, [Millard & 
King] P9() 

Primary Anatomy, [Cates] 1087 
- Tasclieiibuch dor Anatonile, [Voss & Herr- 
linger] 1089 

Vllllgcr’s Atlas of Cross Section Anatomy of 
the Brain, [Ludwig & Basmussen] 1397 
Anesthesia 

Anesthesia in General Practice, [Cullen] 
1089 


Chloroform: Study After 100 Years, t\Yaters] 
703 


Inhalation Anesthesia: Fundamental Guide, 
[Gucdel] 130U 

Lumbar Puncture and Spinal Analgesia, 
[Macintosh] o33 

Angelo, E., Just be Patient, 1089 
Annual: See Yearbook 

Apperlj’, F. L., Patterns of Disease on Basis 
of Physiologic Pathology, 532 
Arteries 

Micro-Arteriography and Other Badlologlcal 
Techniques Employed in Biological Ke- 
scarch, [Barclay] 1397 
Arthritis 

Cure of Rheumatoid Arthritis and Related 
Conditions, by Physical Medicine, [Echt- 
man] 1505 
Asthma 

Bronchial Asthma: Its Relation to Upper 
Respiratory Tract Infection, [^Yhltemanl 


995 


Atlas 

Atlas der Elektrocardlography, [Ritter & 
Fattorusso] 907 

Atlas der Hals-, Nasen-, Ohrenkrankhelten, 
[von ElcUen & van TreeckJ 795 

Atlas der puthologlschcn Anatomic, [Rdssle 
& Apltz] 139(5 

Atlas of Anatomy by Regions, [Grant] 613 

Atlas of Cross Section Anatomy of the Brain, 
[Ludwig & Rasmussen] 1397 
Australia 

Pioneer Doctor: Biography of John Singleton, 
[Hughes] 1182 
Bacteriology 

Bacteriology, [Buchanan & Buchanan] 99G 

Enterobacterlaccae, [Knufmann] 203 
Bailey, A. E., Industrial OH and Fat Products, 
1181 

Bamford, F., Poisons: Their Isolation and 
Identlflcatlon. 99G 

Barclay, A. E., Mlcro-Aitcrlography and Other 
Radiological Techniques Employed In Bio¬ 
logical Research, 1397 

Bargen, J. A., Chronic Ulcerative Colitis 
(Thrombo-Ulceratlve Colitis), 354 
Bargmann, W’., Histologic und mlkroskoplsche 
Anatomic des Menschen, 1717 


Book Reviews—Continued 

.Ba 3 ’rjes, T. L. S., Handbook of Gynaecologjs 
1300 
Behavior 

Frontal Lobotomy and Affective Behavior: 

Neurophysiological Analysis, [Fulton] 1396 
Social Pathology: Systematic Approach to 
Theory of Sociopathlc Behavior, [Lemert] 
203 

JQcll, E. T., editor. Hypertension: Symposium 
Held at University of Minnesota, Septem¬ 
ber 1950, 204 

Bentley and Driver’s Text-Book of Pharmaceu¬ 
tical Chemistry, [Driver] 204 
BenzI, Ugo 

Ugo Bcnzl: Medieval Philosopher and Phy¬ 
sician, 137C-1439, [Lockwood] 703 
Bergninnn, G., and Frey, ^Y., editors, Handbuch 
dor Imieren Mcdizhi, 284 
Berman, C., Primary Carcinoma of the Liver, 
533 

Blancnnl, E., Le medecin face au mninde, 1181 
Bible 

The Heart and Blood In the Bible, [Macht] 
704 

Biochemistry 

Lane Medical l,ectures: Companionship of 
Water and'Electrolytes in the Organization 
of Body Fluids, [Gamble] 996 
JIlcro-AnalysIs in Medical Biochemistry, 
[King] 357 

Biography; Sec Physicians 
Biology 

Cold Spring Harbor Symposia on Quantitative 
Biology, 614 

Bjbrkman, A., Electrocardiogram In Pulmonary 
Tuberculosis, 1306 
Blood 

Die' Blulgerlnming In Theorle und Praxis, 
[Schmid] 533 

The Heart and Blood In the Bible, [Macht] 
704 

Blood rressiirc 

Hypertension: Symposium Held at University 
of Minnesota, September 1950, [Bell] 204 
Your Blood Pressure and You, [Ilalperln] 
1088 

Blood Vessels: See Arteries 
Blum, II. F., Time's Arrow and Evolution, 1089 
Bodechtcl, G., Krautzun, K., and Katzmeler, F., 
Grundrtss der iratmuitlscben peripheren 
NervenschiuUgungcn mit Bcrilckslchtigimg 
der BcrufskranklicUeu (vom ncurologlschen 
Slundpunkt nus gesehen), 1088 
Boone, B. R., and others, editors, Proceedings 
of the First Conference on Elcclrokymog- 
raphy, 1950, 1793 

Boshes, B,, editor, Review of Medicine by Mem¬ 
bers of the Faculty, Northwe.sicrn Univer¬ 
sity Medical School, 285 
Botany 

Medical Botany, 1183 
Pharmaceutical Botany, [Youngken] 613 
Brachfcld, 0., Inferiority Feelings in the Indi¬ 
vidual and the Group, 1182 
Brain 

Electroencephalography In Clinical Practice, 
[Schwab] 1718 

Frontal Lobotomy and AtTcctlve Behavior: 

Neurophysiological Analysis, [Fulton], 1396 
Functional Neuro-Anatomy Including Atlas of 
the Brain Stem, [Buchanan] 1089 
Postnatal Development of the Human Cerebral 
Cortex: Cortex of Six-Month Infant, [Conel] 
907 

Vllligcr’s Atlas of Cross Section Anatomy of 
the Brain, [Ludwig & Rasmussen] 1397 
Brnsset, E, A.. A Doctor’s Pilgrimage, 1307 
Bray, W, E., Clinical Laboratory Aleihods, 1396 
Broadhurst, B. P., and others. Adventure in 
Mental IlcaltU: Psychiatric Social Work 
with the Armed Forces In World War 11, 204 
Brown, A. W. A., Insect Control by Chemicals, 
1183 

Brust, R. W., Physical Diagnosis, 1C07 
Buchanan, A. R., Functional Neuro-Anatomy 
Including Atlas of Brain Stem, 1089 
Buchanan, R. E.. and Buchanan, E. D., Bac¬ 
teriology, 99(» 

Burger, A., Medicinal Chemistry, 1397 
Burllngham, R., Odj’ssey of Modern Drug Re¬ 
search : Pharmaceutical Manufacture; Its 
Science and Economics, 1506 
Burns 

Symposium on Burns, [National Research 
. Council] 1307 

Butterfield, L. H., editor. Letters of Benjamin 
Rush, 203 

Campbell, M., Clinical Pediatric Urology, 1793 
Cancer 

Gynecologic Cancer, [Corscaden] 1181 
Primary Carcinoma of Liver, [Berman] 533 
Cardiovascular System: See also Arteries; Heart 
Emotional Factors In Cardiovascular Disease, 
[Weiss] 357 
Cartoons 

Just be Patient, [Angelo] 1089 
Cash, J. E., Textbook of ^Icdlcal Conditions for 
Physiotherapists, 1396 

Cass, M. T., Speech Hnbllitation In Cerebral 
Palsy, 795 

Cates, H. A., Primary Anatomy, 1087 
Causalgla, [Mayfleld] 1397 


Celiac Disease 

3Ianagement of Celiac Disease, [Haas & 
Haas] 1396 

Chadwick, J., and Mann, W. N., Medical Works 
of Hippocrates: A New Translation from 
the Original Greek, 1500 
Chatton, M., and Brainerd, H. D., Handbook of 
Medical Management, 532 
Chemistry: See also Biochemistry; Pharmacy 
Bentlej’ and Driver’s Text-Book of Pharma¬ 
ceutical Chemistry, [Driver] 204 
Chemical Senses, [Moncrleft] 130G 
Chemistry and Technology of Food and Food 
Products, [Jacobs & others] 357 
Insect Control by Chemicals, [Brown] 1183 
Introductor 3 ’ Chemistr.v for Students of Home 
Economics and Applied Biological Sciences, 
[Meyer] 907 

Introductory College Chemistry, [Holmes] 907 
Medicinal Chemistry, [Burger] 1397 
Polnrographlc Method of Analysis, [Muller] 
204 

Preparation of Organic Intermediates, [Shir¬ 
ley] 1088 

Radioactivity Applied to Chemlstrj’, [Wahl & 
Bonner] 1717 

Radiochemical Studies: Fission Products, 
[Coryell] 614 

Children: See also Infants; Pediatrics 
Growth and Development of Children, [Wat¬ 
son] 202 ' - - - 

Chloroform: Study After 100 Y'ears, [Waters] 
703 - .. f / 

Colby^'K. M., Primer for Psychotherapists,-^204 
Cold Spring Harbor Symposia on Quantitative 
Biology, G14 

Coliez, R., and others, editors, Nouveau tralte 
d'dlectro-radlotherapie, 705 
Colitis 

Chronic Ulcerative Colitis (Thrombo-UIcera- 
tive Colitis), [Bargen] 354 
Community Health Education in Action, [Pat¬ 
terson] 1506 

Conel, J. L., Postnatal Development of the 
Human Cerebral Cortex, 907 
Conference on Problems of Aging, [Shock] 705 
Consciousness 

Problems of Consciousness; Transactions of 
the First Conference, March 20-21,. 1950, 
New York, N. Y., [Abramson] 356 
Cook, F. A., Return from the Pole, 1307 
Corscaden, J. A., Gynecologic Cancer, 1181 
Coryell, C. D., editor, Bndiochemlcal Studies: 

The Fission Products, 614 
Cronholm, B., Phantom Limbs In Amputees, 
1181 

Cullen, S. C., Anesthesia In General Practice, 
1089 

Cutting, W. C., Annual Review of Medicine, 
Volume II, 995 

Dakin, F., and Thompson, E. M., Simplified 
Nursing, 1183 

Davis, M., and Sheckler, C. E., DeLee’s Obstet¬ 
rics for Nurses, 355 

DeLee’s Obstetrics for Nurses, [Davis & Sheck¬ 
ler] 355 

Denier, A., Les ultra-sons appliques a la m^de- 
clne, 1307 
Dentistry 

Oral Rehabilitation, [Schweitzer] 1607 
Dermatology 

Therapy of Dermatologic Disorders Including 
Guide to Diagnosis and Dermatologic Phar¬ 
macopeia, [Peck & Klein] 906 
Diabetes MellUus 

Diabetes Mellltus: Principles and Treatment, 
[Duncan] 284 
Diagnosis 

Phj’slcal Diagnosis, [Brust] 1607 
Dictionary 

American Illustrated Dictionary, [Dorland] 
204 

Diet: Sec also Food; Nutrition 
Large Quantity Recipes, [Terrell] 995 
Low-Sodium Diet: Manual for the Patient, 
[Rice] 613 

Modern Dietetics, [Johnson] 795 
Tropical Nutrition and Dietetics, [Nlcholls] 
794 

Disease: See also Pathology: Therapeutics 
Diseases In Old Age, [Monroe] 612 
Patterns of Disease 022 Basis of Physiologic 
Pathology, [Apperly] 532 
Doctors; See Phj’slcians 

Dorland, W. A. N., American Illustrated Medi¬ 
cal Dictionary, 204 
Dreams 

On the Nightmare, [Jones] 202 
Driver, J. E., revlsor, Bentley and Driver’s Text* 
Book of Pharmaceutical Chemistri*, 204 
Drugs: See Pharmacy 

Duncan, G. G., Diabetes Mellltus: Principles 
and Treatment, 284 

Dunn, L. C., editor, Genetics In the 20th Cen¬ 
tury : Essays on the Progress of Genetics 
During Its First 50 Years, C12 
Duodenum 

Surgery of the Stomach & Duodenum: Hand¬ 
book of Operative Surgery, [Welch] 1306 
Ear: Sec Otorhinolarj-ngology 
Echtman, J., Cure of Rheumatoid Arthritis and 
Related Conditions (Osteoarthritis, Bursitis, 
Frozen Shoulder, etc.) by-physical Medi¬ 
cine, 1505 
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Edsall, J. I., Enzymes and Enzyme Systems: 

Their State in Nature, 204 
von Elclten, C., and van Treeck. A. S., Atlas 
der Hals-, Nasen-, Ohrenkrankheiten, 795 
Electrocardiography; See Heart 
Electroencephalography in Clinical Practice, 
ISchwah] 1718 
Electrokymography 

Proceedings of the First Conference on Elec- 
trokj'mography, 1950, [Boone & others] 1793 
Electrolytes 

Lane Medical Lectures: Companionship of 
Water and Electrolytes in Organization of 
Body Fluids, [Gamble] 990 
Electron Microscopic Histology of Heart; [Kisch] 
705 

Electroradiotherapy 

Nouveau tralte d’61ectro-radloth6raplo, [Collez 
& others] 705 
Embryology 

Chronology of Ophthalmic Development, 
[Keeney] 1397 

Emerson, H., editor, Administrative Medicine, 
285 

Emotions 

Emotional Factors In Cardiovascular Disease, 
[Weiss] 357 
Endocrinology 

Diagnosis and Treatment of Adrenal Insuf¬ 
ficiency, [Thorn] lOST 
Diseases of the • Endocrine Glands, [Softer] 

. G12 

Endocrinologla, [Pasquallnl] 1182 
La tlroldes y sus enfermedades, [Means] 
014 

1950 Year Book of Endocrinology (January, 
1950-January, 1951), [Tliompson] 995 
Tratado do endocrlnologfa clfnlca, [Musslo 
Fournier & others] 10S9 
Entcrobactcrlaceae, [Kaufmann] 203 
Entomology 

Destructive and Useful Insects: Their Habits 
and Control, [Metcalf] 202 
Housefly; Its Natural History, Medical Im¬ 
portance, and Control, [West] 014 
Insect Control by Chemicals, [Brown] 1183 
Enzymes 

Enzymes and Enzyme Systems; Their State 
In Nature, [Edsall] 204 
Ethics, Medical' 

Lo medecln face au maladc, [BlancanI] 1181 
Evolution 

Cold Spring Harbor Symposia: Origin and 
Evolution of Man, 014 

Evolution Emerging; Survey of Changing 
Patterns from Primeval Life to Man, 
[Gregory] 357 

Time's Arrow and Evolution, [Blum] 1089 
Ewen, J. H., Handbook of Psychology, 350 
Explorers 

Return from the Pole, [Cook] 1307 
Extremities; See also Orthopedics 
Soft Tissue Radiography, [Franlzcll] 1008 
Eyes; See Oidithalmology 
Farr, L. E., Treatment of Neplirotlc Syndrome, 
794 
Fat 

Industrial Oil and Fat Products, [Bal'.cy] 
1181 

Peer, E., Diagnostlk der Klnderkrankhelten 
mlt besondercr Beriickslchtigung des Silug- 
llngs, 1505 

Felling, A., editor. Modern Trends In Neurol¬ 
ogy, 532 

Ferments: See Enzymes 
Fever Therapy, [Kendell] 705 
Fish, E. W., Surgical Patliology of the Month, 
350 

Fisher, J. T., A Few Buttons Missing; The 
Case Book of a Psychiatrist, 204 
Files; See Entomology 
Food; See also Diet; Nutrition 
Chemistry and Technology of Food and Food 
Products, [Jacobs & others] 357 
Fractures 

Management of Fractures, Dislocation and 
Sprains, [Key & Connell] 1007 
Frnntzell, A,, Soft Tissue Radiography, 1008 
Fulton, J. F., Frontal Lohotomy and All'cctlve 
Behavior; Neurophysiological Analysis, 


1390 

Gamble, J. L., Lane Jledlcal Lectures; Com¬ 
panionship of Water and Eleclrolylcs In 
Organization of Body Fluids, 990 
Genetics: See also Heredity 

Genetics In Ophthalmology, [Sorsby] 793 
Genetics in tlic 20th Century: Essays on 
Progress of Genetics During Its First 50 
Years, [Dunn] 012 

Geriatrics: See Old Age ,, , 

Gilbert, A. J., and Brawner, S. M., Essentials 
Of Pharmacology and Slatcria Medlca for 
Nurses, 1500 , _ , 

■ Glaisler, J., aiedlcal Jurlsprudenco and Toxi¬ 
cology, 1087 

Gloync, s. R., John Hunter, 1718 
Gohrbamli, V,„ von Itedwltz, E., and Sauor- 
bruch, Y., Lchrbucli der Chlrurglc, 900 
Gradwoiii,' R. H., Benitez Soto, L., and 
rclsenfeld,;o.. Clinical Tropical Medicine, 
10S9 . 

Grant, .1. C. U.'; Atlas of Anatomy hy Regions, 
JilS ;' ■ 


Grant. R. p., and Estes, E, H., Spatial Vector 
Electrocardiography: Clinical Electrocar^ 

dlographic..--- 

Graybiel, A., ■ coo 

Green, D. E.. v. ■ ’ pg” 

search in Medical Science, 202 
Gregory, W. K., Evolution Emerging; Survey 
ot Changing Patterns from Primeval Life 
to Man, 357 

Grifflth, E. P., compiler. Doctors by Them¬ 
selves; An Anthology, 1182 
Growth and Development of Children, [Wat¬ 
son] 202 

Guedel, A. E., Inhalation Anesthesia: Funda¬ 
mental Guide, 1300 
Gynecology 
Beltrag zu” 
kologie, ■ ■ 

Gynecologl ■ • ■ ugi 

Handbook of Gynaecology, [Baynes] 1300 
Physiotherapy In Obstetrics and Gynaecol¬ 
ogy [Ileardman] 794 

Modern Woman's Medical Guide, [Borland & 
Steinberg] 795 

Haas, S. V., and Haas, M. P., Management ot 
Celiac Disease, 1390 

Hagman, E. P., Good Health for You and Your 
Family, 350 

Hahn, P. F., Manual of Artiflcial Radioisotope 
Therapy, 995 

Halperln, G., Your Blood Pressure and You, 
1088 

narrower, M. R., and Steiner, M. E., Large 
Scale Rorschach Techniques, 1718 
Hartwell, S. W., A Citizen's Handbook of 
Sexual Abnormalities and Mental Hygiene 
Approach to Their Prevention, 1718 
Health: See also Hygiene; Mental Hygiene 
Community Health Education in Action, 
[Patterson] 1500 

Good Health for You and Your Family, 
[Hagman] 350 

Psycliologlcal Dynamics ot Health Ed\ication, 
[New York Academy of Medicine] 1505 
Your Health, [Smiley & Gould] 795 
Heardmnn, H., Physiotherapy In Obstetrics and 
Gynaecology (Including Education tor 
Childbirth), 794 

Heart; See also Cardiovascular System 
Atlas dor Elcktrokardlographie, [Ritter & 
Fntforusso] 907 

Clinical Electrocardiography, [Graybiel] 532 
Clinlcgl Unipolar Electrocardiography, [Lip- 
man & Massie] 793 

Das ElcktroUardlogramm; Thcorle und Klln- 
lU. [Schaefer] 355 

Electrocardiogram in Pulmonary Tuberculo¬ 
sis, [Bjiirkman] 1300 

Electron Microscopic Histology of the Heart, 
[Kisch] 703 

From a Doctor’s Heart, [Snyder] 794 
Heart and Blood In the Bible, [Macht] 704 
Plinrmncology of the Failing Human Heart, 
[McMichact] 11S3 

Proceedings of First Conference on Electro¬ 
kymography, 1950, [Boone & others] 1793 
Spatial Vector Electrocardiography: Cllnic.al 
Electrocardiographic Interpretation. [Grant 
& Estes] 1505 

Help Yourself Get Well: Guide for TB Pa¬ 
tients and 'Their Families, [Pyle] 613 
Hematology; Sec Blood 
Heredity: See also Genetics 

Measurement of Linkage In Heredity, [Math¬ 
er] 793 
Hippocrates 

Medical Works of Hippocrates; New Trans¬ 
lation from the Original Greek Made Es¬ 
pecially for English Readers, [Chadwick & 
Mann] 1506 

Hlrsch, ]V., and LIcbau, IL, Die Lungentuber- 
kulose Im Rontgenhlld, 1088 
Histology , , 

Connective Tissues: Transactions of the 
First Conference, April 24-25, 1930, N. Y., 
[Ragan] 704 

Electron Microscopic Histology of the Heart, 
[Kisch] 705 

Lehrl)ncli der Histologic und der mlkroskopl- 
schen Anatomic des Mcnschcn, fStohr] 014 
History of Medicine: Sec Medical History 
Hogan, M. J., Ocular Toxoplasmosis, 533 
Holmes, 11. N., Introductory College Chemistry, 
907 

norland, A. H., and Steinberg, C. S., editors, 
Jlodcrn Woman’s Medical Guide, 793 , 
Hospitals , ^ 

Hospital Accounting: Principles and Prac¬ 
tice, [Martin] 705 

Hospital Stair and Office Manual, [Lnrkow- 
skl & Rosnnovn] 357 

Hospitals: Integrated Design, [Rosenfleld] 

nous^e*fly: Its Natural History, Medical Impor¬ 
tance, and Control [West] 014 - 

Hughes, M. K.. Pioneer Doctor; Biography ot 
John Singleton, 1182 
Hunter, John 

John Hunter, [Gloync] 1718 
Hvclcno; Sec also Health 

Lehrhuch dor Hygiene, [Rodenwaldt & 

HypMWal^ Psychotherapy,, [Stogor] 1183 
Illness: See Disease 


Industry 

industrial Oil and Pat Products. [Palioy] 
Infants; See also Chlldron; Pcdinirlo., 

■'Tffin.SSi.fSS 

Group, [Brachfeld] nso »»'' the 

”’"[G\mdel]'^'}? 0 G“‘‘'' Guide. 

Insects; See Entomology 
Internal Medicine 

”"fFrey] m 

Therapeutics in internai Medicine. [Kncr] 

Jacobs, M. B., editor, and others Diemi 1 
and Technology ot Food and Food SiB. 

Johnson, D., Modern Dietetics 793 
Jones, E., On the Nightmare, 202 
Jurisprudence: See Medical Jmlsnrudmi-» 

Just Be Patient, [Angelo] 1089 ^ 

Kardlner, A., and Ovesey, L., Mark of 

Neg^, 285"°''’'’“' 

Kaufmann, p., Enterobacteriaceae, 203 
Keeney, A. H., Chronology of Ophthalmic be 
velopment, 1397 

Kendell. H. W., Fever Therapy, 705 
Kenyon J. IL, and Russell, R. K., ReaUhv 

Motlmrl ns™”"'" 

-a;!;” M»nai:cmcnt 

1007^ '>"'1 Sprains, 

Keynes, G. I., Selected Writings of Sir tVllllim 
^aler, 12 July 1849 to 29 December loig. 

Kidneys 

Kidney: Medical and Surgical Diseases 
[Allen] 905 ’ 

Treatment ot Nephrotic Si'ndrome, [Fatrl 
794 ' 

Killian, H„ and Kr.amer, G., Mclsler fler 
Chirurgie ■ und die Chirurgenschulcn lo 
denischen Raum,-1007 

King, B. J., Micro-Analysis in Medical Bio¬ 
chemistry, 357 

Kisch, B., Eleciron Microscopic Histology of 
the Heart: An Application of Eleciton- 
Microscopic Research to Physiology, 703 
Kranlz, J. C., and Carr, C. J." Pharmacologic 
Principles of Medical Practice, 1503 
Kyser, P. A., editor, Therapeutics in Inictaal 
Medicine, 795 
Laboratory 

Clinical Laboratory Methods, [Bray] 1390 
Lane Medical Lectures; Companionship ot 
Water and Electrolytes in the Organization 
of Body Fluids, [Gamble] 990 
Larkowski, T. M.. and Rosanova. A. R., Hospital 
Staff and Office Manual. 357 
Laryngology; See Otorhinolaryngology 
Lawrence, J. H., and Hamilton, J. G., editors 
Advances in Biological and Medical 
Physics, Volume 11, 614 
Lectures 

Lane Medical Lectures: Companionship of 
Water and Electrolytes In the Organization 
ot Body Fluids, [Gamble] 990 
Salmon Lectures; Frontal Lobotomy and 
Affective Behavior, [Fulton] 139C 
Lemert, E. M., Social Pathology: Systematic 
Approach to the Theory of Soclopalhlc Be¬ 
havior, 203 

Lipman, B. S., and Massie, E., Clinical Uni¬ 
polar Electrocardiography, 793 
Liver 

Primary Carcinoma ot the Liver, [Berman] 
533 

Lockwood, D. P., Ugo Benzl: Medieval Philoso¬ 
pher and Physician, 1370-1439, 703 
Lovell, H. W., Ho])e and Help for the Alcoholic, 
1088 

Ludwig, E., and Rasmussen, A. T.. revisers, 
Villlger’s Atlas of Cross Section Anatomy 
of the Brain, 1397 

Maas, H. S., editor. Adventure In Mental 
Health: Psychiatric Social Work with the 
Armed Forces In World War II, 204 
JIacht, D. I., 'The Heart and Blood in the Bible, 
704 

Blacintosh, R. R., Lumbar Puncture and Spinal 
Analgesia, 533 , 

McLachlan, A. E. W., Handbook of Plasnosls 
& Treatment of Venereal " 7 .. „ 

McMichaol, J., Pharmacology of the 1 ailing 
HiiniAn Heart, 1183 , 

Mann, M., Primer on Alcoholism : How People 
Drink, How to Recognize Alcolioilcs, and 
What to Do About Timm, 3o7 
Manual Therapy, [Menne 1] 1089 

Mark of Oppression: Psychosocial Study of 
American Negro, [Kardlner] 285 
Markovlts, E., Visceral Radlologj, 1717 

^'pr'acfice of Marriage Counseling, [Mudd] 

MartlmV L.. Hospital Accounting: Principles 
and Practice, 703 
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of Jlnssngo nnd Movements, [Prosser] 
705 

Mather, K., Jleasurement ot Linkage In Ho- 
rcdlly, 793 

Maj-neld, F. II., Causalgla, 1307 
Means, J. H., La tlroUles y sus enfermedades, 
CH , , 

Medical Annual: See \earbook 

*'£} m'd"Blood in the Bible, [Maeht] 704 
History ot Neurological Surgery, [BalkerJ 

Lc'ltm ot Benjamin Kush, 203 
Medical Works of H'lUiocratos: Non Trans 
latlon from the Original Greek, [Cliudwlck 

Un* Bcnzl\ Medieval Phllosoiihcr and Phy¬ 
sician, 1370-1439, [Lockivood] 703 
Medical Jurisprudence , 

Medical Jurisprudence nnd Toxicology, [Glal- 
ster] 1037 , 

Medicinal Chemistry, [Burger] 1307 . 

Medicine: See also Internal Medicine, Medical 
History; Physicians; Surgeons; Surgery 
Administrative Medicine, [Emerson] 2S5 
Annual Review of Medicine, Volume II, [Cut- 

Modern Woman’s Medical Guide, [Borland 
& Steinberg] 795 

Review of Medicine by Members of the 
Faculty, Northwestern University Medical 
School, [Boshes] 285 
Mcnnell, J. B., Manual Therapy, 1089 

^Adventure In Mental Health: Psychiatric 
Social Worlf with the Armed Forces In 
World War 11, [Broadhurst] 204 
Citizen’s Handbook of Sexual Abnormalities 
and the Mental Hygiene Approach to Their 
Prevention, [Hartwell] 1718 
Metcalf, C. L., Destructive and Useful Insects: 
Their Habits and Control, 202 

Meyer, Adolf . ^ . 

Collected Papers of Adolf Meyer. [Winters] 

Meyer, L. H., Introductory -Chemistry for Stu¬ 
dents of Home Economics nnd Applied Bio¬ 
logical Sciences,' 907 
Microbiology; See also Bacteriology 
Microbiology and Pathology for Nurses, 
[Morse & others] 99G 

Microbiology for Nurses, [Morse & others] 905 
Midwifery: See Obslelrlcs 
Millard, N. D., and King, B. G., Human 
Anatomy and Physiology, 990 
Modern Woman's Medical Guide, [Borland & 
Steinberg] 795 

M 6 blus, W., Beltrag zur Radlumbchandlung In 
der Gynilkologle, 1087 
Moncrieflf, R. W., Chemical Senses, 1300 
Monroe. R. T., Diseases In Old Age. C12 
Moore, F. J., Cramer, F. B., and Knowles. R. G., 
Statistics for Medical Students and In¬ 
vestigators In Clinical and Biological Sci¬ 
ences, 1793 

Morse, M. E., Frobisher, M. Jr.,* and Sommer- 
meyer, L., Microbiology for Nurses, 905 
Morse, M. E., Frobisher, M., Jr., Sommermeycr, 
L., and Goodale, H., Microbiology and 
Pathology for Nurses, 996 
Mouth 

Surgical Pathology of the Mouth, [Fish] 356 
Mudd, E. H., Practice of Marriage Counseling, 
1506 

Miiller, 0. H., Polarographlc Method of Analy¬ 
sis, 204 

Musslo Fournier, J. C., and others, Tratado de 
endocrinologfa clfnlca, 1089 
Nachmansohn, D., editor, Nerve Impulse; 
Transactions of the First Conference, 
March 2-3, 1950, New York, N. Y., 613 
Narcotics 

Summary of Annual Reports of Governments 
1949, 1307 

National Research Council 
Symposium on Burns, 1307 
Negroes 

Mark of Oppression: Psychosocial Study of 
the American Negro, 285 
Nelson, A., Medical Botany, 1183 
Neurology: See -also Brain 
Causalgla, [Mayfield] 1397 
Collected Papers of Adolf Meyer, [Winters] 
356 

Grundrlss der traumatlschen * perlpheren 
NervenschHdlgungen mlt Beriickslchtigung 
der Berufskrankhelten, [Bodechtel & 
others] 1088 

Modern Trends In Neurology, [Felling] 532 
Nerve Impulses: Transactions of First Confer¬ 
ence, March 2-3, 1950, New York, [Nach¬ 
mansohn] 613 

Postnatal Development of the Human Cere¬ 
bral Cortex. Cortex of the Six-Month In¬ 
fant. [Conel] 907 

Spezlelle Pathologic der Krankhelten des zen- 
tralen und perlpheren Nervensystems, 
[Peters] 355 
Neurosis 

Diagnosis and Management of Functional 
Disorders and Minor Psychoses, [Alvarez] 
354 


Neurosurgery 

History of Neurological Surgery, [W^alker] 703 
New York Academy of Medicine 

Psychological Dynamics of Health Education, 
1505 

NIcholls, L., Tropical Nutrition and Dietetics, 
794 

North Pole 

Return from the Pole, [Cook] 1307 
Northwestern University 
Review of ^ledlclne by Members of Faculty, 
[Boshes] 285 

Noflc: See Otorlilnolaryngology 
Nurses and Nursing 

UcLce’s Obstetrics for Nurses, [Davis & Sheck- 
ler] 355 

Essentials of Pharmacology and Materia Med- 
Ica for Nursc.s, [Gilbert & Brawner] 1506 
Human Anatomy and Physiology, [Millard Ac 
King] 996 

Microbiology and Pathology for Nurses, 
IMorsc & others] 996 

Microbiology for Nurses, [Morse Sc others] 
905 

Primary Anatomy, [Cates] 1087 
Simplified Nursing, [Dakin & Thompson] 
1183 

Nutrition: See also Diet; Food 

Handbook of Nutrition, [A.M.A. Council on 
Foods and Nutrition] 793 
Tropical Nutrition and Dietetics, [NIcholls] 

794 

Obstetrics 

DcLce’s Obstetrics for Nurses, [Davis & Sheck- 
Icr] 355 

Physlotlierapy In Obstetrics and Gynaecology 
(Including Education for Childbirth),[Hoard- 
man] 794 

Occupational Medicine; Sec Industry 
OH 

Industrial OH and Fat Products, [Bailey] 
1181 
Old Age 

Conference on Problems of Aging, February 
6-7, 1950, N. Y., [Shock] 705 
Diseases of Old Age; Clinical and Pathologi¬ 
cal Study of 7941 Individuals Over 61 Years 
of Age, 612 

Tuberculosis In Aged, [Tengve] 355 
Operations: Sec Surgery 
Ophthalmology 

Chronology of Ophthalmic Development, 
[Keeney] 1397 

Genetics In Ophthalmology, [Sorsby] 793 
Ocular Toxoplasmosis, [Hogan] 533 
Ophthalmology, [Town] 1717 
Orthopedics 

Management of FracUires, Dislocations, and 
Sprains, [Key & Conwell] 1607 
Post-Graduate Lectures on Orthopedic Diag¬ 
nosis and Indications, [Stclndler] 284 
Osier. Sir William 

Selected Writings of Sir William Osier, 12 
July 1849 to 29 December 1919, [Keynes] 
285 

Otorhinolaryngology 

Atlas der Hals-, Nasen-, Ohrcnkrankhelten, 
[von Elcken & van Treeck] 795 
Paralysis 

Speech Habilltatlon in Cerebral Palsy, [Cass] 

795 

Parsons, L., editor. Modem Trends In Paediat¬ 
rics, 354 

Pasqualinl, R, Q., Endocrinologfa, 1182 
Pathology: See also Disease 

Atlas der pathologischen Anatomle, [Rossle 
& ApUz] 1396 

Microbiology and Pathology for Nurses, 
[Jlorse & others] 996 

Patterns of Disease on Basis of Physiologic 
Pathology, [Apperly] 532 
Social Patiiology: Systematic Approach to the 
Theory of Soclopatblc Behavior, [Lemert] 
203 
Patients 

Just Be Patient, [Angelo] 1089 
Patterson, R. S., and Roberts, B. J., Community 
Health Education In Action, 1506 
Pear, T. H-, editor. Psychological Factors of 
Peace and War, 1608 

Peck, S. M., and Klein, G., Therapy of Dermato¬ 
logic Disorders Including a Guide to Diag¬ 
nosis and a Dermatologic Pharmacopeia. 
900 

Pediatrics; See also Children; Infants 

Clinical Pediatric Urology, [Campbell] 1793 
Dlagnostlk der Klndcrkranklielten mil beson- 
derer Beriickslchtigung des Sauglings, [Feer] 
1505 

Handbook on Diseases of Children. Including 
Dietetics & the Common Fevers, [William¬ 
son] C14 

Modern Trends in Paediatrics, [Parsons] 354 
Peters, G., Spezlelle Pathologle der Krankhelten 
des zcntralen und perlpheren Nervensys¬ 
tems, 355 

Phantom Limbs In Amputees, [Cronholm] 1181 
Pharmacopeia 

Therapy of Dermatologic Disorders Including 
.... Dermatologic Pharmacopeia, [Peck 
& Klein] 906 


Pharmacy: See also Chemistry 

Bentley and Driver’s Text-Book of Pharma¬ 
ceutical Chemistry, [Driver] 204 
Chloroform: Study After 100 Years, [Waters] 
703 

Essentials of Pharmacology and Materia 
Medlca for Nurses, [Gilbert & Brawner] 
1500 

Odyssey of Modern Drug Research: Pharma¬ 
ceutical Manufacture; Its Science and Eco¬ 
nomics, [Burllngham] 1506 
Pharmaceutical Botany, [Y’oungken] 613 
Plmrmacologlc Principles of Medical Practice, 
[Krantz & Carr] 1505 
Pharmacology of the Falling Human Heart, 
[McMichael] 1183 
Physical Diagnosis, [Brust] 1607 
Physical Medicine 

Cure of Rheumatoid Arthritis and Related 
Conditions (Osteoarthritis, Bursitis, Frozen 
Shoulder, etc.) by Physical Medicine, [Echt- 
man] 1505 

Manual of Massage and Movements, [Prosser] 
795 

Manual Therapy, [Mennell] 1089 
Physiotherapy In Obstetrics and Gynaecology 
(Including Education for Childbirth) [Heard- 
man] 794 

Textbook of Medical Conditions for Physio¬ 
therapists, [Cash] 1390 

Physicians: See also Medicine; Surgeons; Sur¬ 
gery '■ 

biographies: Benzl: Medieval Philosopher and 
Physician, 1376-1439, [Lockwood] 703 
biographies: Brasset, A Doctor’s Pilgrimage, 
1307 

biographies: Fisher, A Few Buttons Miss¬ 
ing: The Case Book of a Psychiatrist, 204 
biographies: Hunter, John Hunter, [Gloyne] 
1718 

biographies: Singleton, Pioneer Doctor: Biog¬ 
raphy of John Singleton, [Hughes] 1182 
Doctors by Themselves: An Anthology, [Grif¬ 
fith] 1182 

explorer: Cook (F. A.), Return from the Pole, 
[Cook] 1307 

From a Doctor’s Heart, [Snyder] 794 
Physics 

Advances In Biological and Medical Physics, 
[Lawrence & Hamilton] 614 
Physiology: See also Anatomy 
Human Anatomy and Physiology, [Millard & 
King] 996 

Physiology of Newborn Infant, [Smith] 1181 
Pioneer Doctor: Biography of John Singleton, 
[Hughes] 1182 

Poisons: Their Isolation and Identification, 
[Bamford] 996 
Pregnancy 

Introduction to Motherhood, [Read] 905 
Prosser, E. M., Manual of Massage and Move¬ 
ments, 795 

Psychiatry: Bee also Mental Disease; Mental 
Hygiene; Neurosis 

Collected Papers of Adolf Meyer, [Winters] 
356 

A Few Buttons Missing: The Case Book of a 
Psychiatrist, [Fisher] 204 
Introduction to a Psychoanalytic Psychiatry, 
[Schllder] 354 

On the Nightmare, [Jones] 202 
Practical Clinical Psychiatry, [Strecker & 
others] 1181 

Study in Alcoholism: Clinical, Soclal-Psychl- 
atrlc and Genetic Investigations, [Amark] 
1182 

Psychoanalysis 

Introduction to a Psychoanalytic Psychiatry, 
[Schllder] 354 
Psychology 

Handbook of Psychology, [Ewen] 356 
Inferiority Feelings in the Individual and the 
Group, [Brachfeld] 1182 
Large Scale Rorschach Techniques, [nar¬ 
rower & Steiner] 1718 

Mark of Oppression: Psychosocial Study of 
the American Negro, [Kardlner & Ovesey] 
285 

Organization and Pathology of Thought: Se¬ 
lected Sources, [Rapaport] 1088 
Psychological Dynamics of Health Educa¬ 
tion, [New York Academy of Medicine] 
1505 

Psychological Factors of Peace and War, 
[Pear] 1608 
Psychoses 

Neuroses: Diagnosis and Management of 
Functional Disorders and Minor Psychoses, 
[Alvarez] 354 

Psychotherapy ‘ ' 

Hypnoidal Psychotherapy, [Steger] ;1183 
Primer for Psychotherapists, [Colby] "204 
Pyle, M. M., Help Y’ourself Get Well; Guide 
for TB Patients and Their Families, 613 
Radioactivity 

Manual of Artificial Radioisotope Therapy, 
[Hahn] 995 * .i*.■ 

Radioactivity Applied to Cliemlsfi^, [W’ahl & 
Bonner] 1717 - 

Radiochemical Studies: The .Fission Products, 
[Coryell] 614 
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RadloioRy: See also Roentgenolopy 

Nouveau traite d’electroradiotheraple, [Cdliez 
& others] 705 

Visceral Radiology, [Markovits] 171 < 

Ragan, C., editor, Connective Tissues; Trans¬ 
actions of the First Conference, April 24- 
25, IflaO, New York, N. Y., 704 
Rapaport, D., translator. Organization and 
Pathology of Thought: Selected Sources, 

1088 

Bead, 0. I)., Introduction to Motherhood, 003 

^ Large Quantify Recipes, [Terrell] 993 

Rehahilitation lenv 

Oral Rehabilitation. [Schweitzer] IbOi 
Research in Medical Science, [Green & Knox] 

202 

^^BvonS'^MtUnm; Its Relation to Upper 
Be.'plratory Tract Infection, [Whiteman] • 

005 

Return from the Pole, [Cook] 1307 
Bice, T. B„ Low-Sodium Diet; Manual for the 

Rtttw”* 0 .?^and Fattorusso, A'., Atlas dcr Elek- 
trokardiographle. 907 
Rltvo, M., Chest X-Ray Diagnosis, 99a 
Rodenwaldt. E., and Bader. R. E., Lehrhnch 
dev Hygiene. 990 „ „ , 

Roentgenology : See also • Ri^lology 
Chest X-Ray Diagnosis, [Rit'ol ?9a 
Die Lungentuberkulosc lin Rontgenhlld. Lnt- 
stchung. Vcvlauf und Begutachtung, 

[Hirsch & Llchau] 1088 „ „ , , , 

Micro-Arteriography and Othw Radiological 

-- 1,1 Biological Re- 

’ ■■ 97 

„ . . •; Technical Aspects 

and' Clinical Applications in E-vamlnatlon 

T.S-SS’w'JxT.f'mS.l.. ISlrnnK * 

mJ'"™ S Apliz. K- Atl.> «« P.ilm- 
loglschen Auatomle. 1399 

^”Ln?gc^*'scale Ror.scliach Techniques. [Hnr- 
rower & Steiner] 1718 nn^i,.n 

Rosenflcld. I., Hospitals: Integrated Design, 

1908 

Rush, Benjamin , . i-c.i 

Letters of Benjamin Rush, Aoliime I . 1<91- 
1792. Volume II: 1793-1813, [Butterfield] 

203 

Salmon Memorial Lecture.s Bnhavlor- 

Frontal Lohotomy and AffettUc 

Neurophysiological Analysis. [Fulton] 1390 

®‘'SohactcrIaccne: Collected Studies on 

Salmonella, [Kaiifmann] 203 
Snye. L.. La tuberculosis trnqucohroncopul- 
monnr, 1908 

Schaefer, H., Das Elektroknrdlogrnmm : riicorlc 
und Kllnlk, 335 

Schllder, P.. Introduction to a P.syehonnal.t tic 

--SchnddV'j.? D'c Blutgerlnnung In Tlieorlc und 

li\vaih R.' S., Electroencephalography lu Clin- 
' IprI Prfictice, 1718 

.chweltzer, .1. JL. Oral Reliahllltatlon, 190< 

^^CUemlcal Senses, [Moncrielfl 1300 

^'citizen-s Handbook of Sexual A'if 

and the Mental Byg cue Approach to Thch 
Prevention, [Hartwell] 1718 Tdxi- 

Authors In Pour Volumes, Volume I, flO.i 
Shirley, I>. A., Preparation of Orcanlc Inter- 

Shoct n"'W.,^S or, Conference on Prohlcms 
of Aging, 705 

"'"pfonec"' Dtior : Biography of John Single- 
ton, [Huglics] 1182 

lm,I<;y,"D. ?:Tnd’?fouId, A. G., Your Health, 
smith''C. A.. Physiology of Newborn Infant, 
Snydm^E. F ^rom « Ooo‘or-s^H^^ 

SoRo^'l. J.. Diseases of the Endocrine Glands, 

.SorsS A., Genetics in Ophthalmology. 793 

Sound fi la medeclne, 

Lcs ultra-sons appliques a 

.n 0 „*.. r...... 1 »”> 

mmmM. 

ndkroskoplsclien Anatomic des 
CM ■ 


Stomach 

Surgery of the Stomach & Duodenum: 
Handbook of Operative Surgery, [lYclch] 
1309 


Williamson. B., Handbook on Diseases of Cbll 
dren. Including DIelctics and the Common 
Feversi 914 


1309 

Strecker. E. A., Ebaugh, F. G.. and Ewalt, 
,T, R.. Practical Clinical Psychiatry, 1181 
Surgery ; Sec also Neurosurgery 

Anatomy in Surgery, [Thorek] 1307 
Lebrbucli der Cliirurgle, [Gohrbandt & otli- 
ers] 909 

Meister der Chirurglc und die Chirurgen- 
schulen Im deutschen Ranm [Killian & 
Kramer] 1007 , 

Surgery of the Stomach & Duodenum; Hand¬ 
book of Operative Surgery, [IVelch] 1309 
Surgical Pathology of the Mouth, [Fish] 356 
Tengve, E.. Tuberculosis in Aged, 355 

TVr "P. l.firvfA 


yeversi 

winters, E. E., editor, Collected Paoers o' 
Adolf Meyer, 359 ’ ‘ 

.Women: See Gynecology; Obstetrics 
Yearbook 

Annual Review of Medicine, Volume ll 
[Cutting] 995 


Year Book of Endocrinology {Januaty 
1950-3anuar3', 1951), [Tliompson] 995 
Youngken, H. W., rharmacentlcal Botany, CIS 


Tengve, E.. Tiibereulosls in Aged, 3ao 
Terrell, M. E., Large Quantity Recipes, 995 
Tlierapeutlcs: See also Pharmacy 

TlonrlVt/xrtlp rtF 'XTa/II/ioI Xro»v<,<TOTYiont 


ler/ipeutics: see also Pharmacy 
Handbook of Medical Stanagement, [Cliatton. 
& Bralnerd] 532 


A uraineruj aaz 

Therapeutics In Internal Medicine, [SmileyJ 
795 


CACHEXIA: See Pituitary 
CADAVERS: See Autopsies 
CAFFEINE: See ahso Coffee 

action of cola drinks, [Jlnssel] 9.3—ab 
CALCANEUS 

fractures, Belgium, 1378 


795 

Thompson. IV. O., Year Book- of Endocrinology 
(.lanuary, 1930-.lanuary, 1931), 995 
Thorax 


iraciures, raeigiuin, i.ris 
CALCIFICATION: See also Arteries, coronary; 
Myocardium 


lorax 

Chest X-Ray Diagnosis, [Rltvo] 995 
Thorek, P., Anatomy In Surgery. 1307 
Thorn, G. IV., Diagnosis and Treatment ot 
Adrenal Insuffleiency, 1087 
Thyroid 


lyrold 

La tlroldes y sms cnfernicdades, [Means] tits 
Time's Arrow and Evolution, [Blum] 1089 
Tissues;-Sec Histology 

Tiindiiry, G., Angew.andte und topogrnphisciie 
Anatomic, 613 ' 

Town, A. E., Ophthalmology. 1717 
Toxicology ' „ ' , 

Med leal Jurisprudence and Toxicology, 

Poisons: Their Isol.ation and Idenllflcatlon, 
[Bamford] 996 

Toxoplasmosis _ 

Ocular Toxoplasmosis, [Hogan] o33 
Treatment: See Therapeutics 

"^"rUiihml^^^rordeal Medicine, [Gradwohl & 

Tropical^ Nutrition and Dietetics, [Nlcholls] 
794 

in: Rontgenhlld Ent- 
V.il.i;.? und Begutachtung, 

...t’-ASrsi Sj, v- 

Tuberculosis In Aged, [Tengve] 3»o 

^'Le''s''’''uUra-sons appHquC's k U 
[Dfnlcr] 1307 

^Pwclmlogica! Factors of Peace and War, 
SuKl ofAnnual Reports of Governments 
1949, 1307 

794 


Venereal Diseases Treatment of 

Handbook “f ^^'’YlteUachlan] 202 

t cncreal Dlsea. , i Anatomy of 

^’""mrBreln.^BudWlg & Rasmussen] 1397 
Vlsceral Radiology. [MarltoTlis] li t 

Pot"H^'an®Crllnger."R.. Tascbenbuch dec 
WahfTTl'knd Bmmer. N. .V. 

703 

IVar Mental Health: Psychiatric 

Adventure in Armed Forces in 

p|«i 

[Pear] 1608 

Water Terlures: Companionship of 

Lane Vi^Mromes In the Organization 

,v..s ■“ '^rbStu 

lar Disease, 3a < . gtomach & 

Shook of Operative Sur- 

cevy, 1300 . tiq iCRtural History, 

''’'^"^McVay^ormco a^ 

''■""tC"to UpimrTesplratory Tract Infection. 

995 


iU.) Ui'ai 

of Fetus: See Llthopedlon 
of soft tissues around the hip, 288 
CALCIUM 

chloride treatment of cardiac arrest, [Kiy] 
907—ah 

fluoride, toxic gases from glass mclUng, 359 
levulinate, K. F., N. N. R., (Massenglll) CO 
CALCULI: See Bile Ducts; Gallbladder; Kid¬ 
neys ; Urinary System 
CALIFORNIA: See also Los Angeles 

Teachers Association, telegram lo A.ll.A., 
1675 

CAMERON Cauferadio, Jlodel 0-23. 1033 
CAMOQUIN 

malaria prophylaxis with, 910 
CAJIPHORATED Tincture of Opium; See 
Opium 

CANADA ^ , 

medical schools in, approved, *138; (de¬ 
scriptive list) *165 

schools' of basic medical sciences In, ap¬ 
proved, 169 

CANCER: See also Epithelioma; under nanii 
of organ and--region affected; Modlcolega 
Ahstraets at end of letter M 
alveolar cell, of lung, [4Vatson.& Smltli] • 
American Cancer Society, (grants and fellow 
ships in cancer research) 173; (noipen 
clature manual) 519; (scholars) 707 
(grants-ln-nld for research) 1584 : laSI 
Argentine Congre.ss on (first), 1409 
atlierosclerosis and, [Banscher] Iflo-—ab 
ccrehellar degeneration and, [Brain] /OO—i 
conference (3vd Michigan), 2GG 
control, value of educational cancer cai 
palgns, Sweden, 1101 
Cytology: See also Cancer diagnosis 
Cytology Center, Florida, 1458 
diagnosis, cytologic methods In lung cam 
[Farber] 1599—ah 

diagnosis, cytological shily f upper gash 
Intestinal sediment, [Imhrlglia & othei 

diagnosis, detection of Incipient cancer, 1; 
diagnosis in physicians, fatal pause 

dia^nosli Inaccuracy of 4 chemical p 
cedures, [Henry & others] *3. 
diagnosis of occult cancer of breast Imp 
tance of nipple discharge, PaP^t dise, 
of nipple: edema and retraction of sk 

etlologlh'^^arialng In 'draining slmis Ira' 

etlMogy ^estrogens in relation to, 
etiology, factors in broncblogenlc carclnc 
rwvnderi 1883—at> 

etlMoL, lymphogranulonia venereum pret 

tatlng cause, 700 -ab 

ettolocv war wounds, [GuhsJ i"* 

etiology, wood-burning flrepUces; 

nogenlc properties of soot, (06 
in childhood, 740~nh 
in children, mammary cancer in 11 J 

i.n-E 

lecture series of Korthucstern 

JS7.S or tenl..!,. 

venous system plimary turn; 


5,.'r. IT— 

mclkstnscs lo lT{;;bb [“[[(([[Vu'ornl ! 

—al) 


from^cancers peculiar to w. 
mortality t rotn ca 


mortalliy ‘‘“'“.rnoHab 

[Lancaster] ISOS-ao 
mortality, trends in, 6^'*^ 
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^oTcoIon, resection, [Trimble & Mc- 
Ooon] *1437 

noroenclntiire nmmml, 510 

nrccancerous clmnRes In cnclometrlmn, [Pet- 
ersen] 792—nb 

public bcallb weeU, New Jersey, lOaS 
public mccllnK on. New TorK, 1288 
''recurrence" of breast cancer tlelaycd, 30/ , 
[Oross] 1297—C 
research, 1570—nh 

research, Brltlsh-Amerlcan Exchnn^^c Xcllo\\- 
ships In, 074 • i , #• 

research. Damon Runyon Memorial Fund foi, 

research, funds Riven U. of Wisconsin, 08 
research, pranta and fellonahlps In, hy Amer¬ 
ican Cancer Society, 178; 1584 ; 1587 
research prants by Jane CoOln Clillds 
Memorial Fund for Medical Research. 09 
Research Institute at U. of Callfonila, 171 
research lahoratorj*, Tenu., 07 
research, Mason Fund, Ind., 983 
resistance to, 379—nb 
seminar In Orlando, Florida, 105 j 
surRcry, “second-look" In, [WnnRensteonj 
1172--ab 

teachlnp In medical scliool.s, 2G1—L 
treatment, inhalliiR vapor of overheated ether, 
(Trcuherz] 95—ab 

treatment. Investigation of cures, federal bills 
on, 170 

treatment, krcblozen, (A, M. A. report) 
•804 ; (National Research Council state¬ 
ment) [^YilltcrnUz] 1297—C 
treatment, oenanthol, Paris, 1160 
treatment,' pituitary Implantation, [Gumrlch] 
1175—ab 

treatment, pituitary irradiation In nmllg- 
nancy, CG6—E 

treatment, procaine Inflltratlon of frontal lobe 
to relieve pain, [Mandl] 96—ab 
treatment, psychotherapy, [Ellashorg] 525— V 
treatment, radiation damage, [Daland] 093 
—ab 

CANCERPHOBIA 
[Cameron] 526—C 
CANDIDA kruscl: See Moniliasis 
CANICOLA Fever: See-Leptospirosis canlcola 
CANNFA) Products for Infants: See Infants, 
feeding 
CAPE COD 

psittacosis In, [Chapman] *1343 
CAPILLARIES 

permeability and hyaluronldase, 1573—E 
resistance and adrenocortical activity, Lon¬ 
don. 1158 
CARBARSONE 

treatment plus niilmicrlnc and aurooniyclu in 
amebiasis, [Radkc] 1303—ab 
CARBOHYDRATES: Sec Dextrose; Honey : Sugar 
CARBOL FUCHSIN PAINT. N.N.R.. (Veltex) 
1CG9 
CARBON 

radioactive, conversion of palmitic acid to 
glucose, 1706—E 
CARBON DIOXIDE 

hypoventilation syndrome in bulbar polio¬ 
myelitis, [SarnofT & others] *30 
In blood, new method to determine, Parl.s, 
682 

utilization by animal organism, 870—E 
CARBON TETRACHLORIDE 
poisoning after Inhaling hair lotions, Paris, 
'988 

poisoning by inhalation, [Prag] 200—ah 
CARBONATED Beverages: Sec Beverages 
CARBUNCLE 

renal, sulfonamides and antibiotics for, 
[Bruskewltz] *1041 

CARCINOGENESIS: See Cancer etiology 
CARCINOMA: See Cancer 
CARD: See Score Card 
CARDIA 


cancer, cytological va. X-ray study, [Inibrl- 
glla & others] *120 
CARDIAC: See Heart 
Muscle: See Myocardium 
Neurosis: Sec Astlicnla, neuroclrculatory 
CARDIOLOGY: Sec Heart 
CARDIOSPASM : See Stomach 
CARDIOVASCULAR DISEASE: See also Blood 
Vessels disease; Heart disease 
Functional: Sec Asthenia, neuroclrculatory 
Hypertensive: Sec Blood Pressure, High 
syphilis, [Flaum] 189—ah 
syphilis, penicillin in, [Wheeler] 782—ah; 
[Stokes Si others] *944 

CARDIOVASCULAR SYSTEM: Sec also Ait- 
crles; Blood Vessels; Capillaries; Heart; 
Vasomotor System; Veins 
examination of physicians over 40 [Ma.sler] 
1079—ah 

CARDITIS: Sec Heart Intlanimatlon 
CARICATURES 

of Scandinavian physicians, 1770 
CARIES: Sec Teeth, carles 
CAROB 

flour in gastrointestinal disturbances, [An¬ 
drews] 004—ah 

CAROTID ARTERY: Sec Arteries 
CAROTID SINUS 

.effect of Insulin on, [RudnIkofT] 599—ab 


CARRIERS: Sec Typhoid 
CARROTS 

strained, Monarch Brand Dietetic Pack, 575 
CARS: Sec Automobiles 

CARTER. HOWARD A., awarded Gold Key by 
American Congress of Pliy'slcal ^Icdlclne, 
570 

CARUNCLE 
urethral, 707 
CASE 

Finding: Sec Diabetes Mcllltus; Tuberculosis 
CASEIN 

bromlnatlon and lodlnatlon. for hypothyroid¬ 
ism, [dc Oennes] 1792—ab 
gel (hydrolyzed) local trciitinciit of hums, 
[Curtis Si others] *741 
CAST 

on a limb: indlcntlons for Wilkie hoot, 359 
CASTLE’S EXTRINSIC FACTOR 
[Gordin] 1390—ab 
CASTOR OIL 

dl-stlllatc, thcrapcMitIc applications of oennn- 
thol, Paris, 1160 

CASUALTIES: Sco also Accidents; Disasters 
air raid, nnturo of, [Enloc] *858; [Mecrlo] 
1594—C 
CAT: Sec Cats 
(’ATABOLISM 

ractaboll.sm dlR’cvcntlatcd from, 753—ab 
CATARACT 

congenital, and rubella, Australia, 1296 
treatment (medical), 908 
CATASTROPHES: Sco Disasters , 

CATHARTICS 

Serutan, esophageal obstruction due to 
[Roden] 777—C 
CATHETERS 

polyethylene, for prolonged tube feeding, 
(Usher] 1389—ab 
CATIONS 

exchange resins In treatment of hypcrtcnsloj), 
[Page] *1312 
CATS 

vlrus-scratch-lymphadcnltls, [GseU] 1179—ab 
CAUSALGIA 

treatment, hcxnincthonlum (C6), [Rose] 697 
—ab 

CAUTERADIO, Cameron Model 0-25, 1053 
CAVAL Veins: Sec Vena Cava 
CAVITIES: Sec Teeth; Tuberculosis of Lung 
CELLS: Sec also Blood cells; Tissues 
ChromatTln: See Phcochromocj'toma 
cxfollatlvc-ccU diagnosis of nerve lesions: 

Papanicolaou technique, fPIaftj 897—ab 
growth, research on, Harris award for, Tex., 
881 

L. E.: See Luptis erythematosus 
CELTjU BRAND Products 
tuna fish, rye bread, wheat free cake, 575 
CEIMIAUANTHIN 

treatment of tuberculosis, (Council report) 
•257 

CERATONIA: See Carob 
C^:RE^ELLU^[ 

degeneration and carcinoma, [Brain] 700—ab 
CEREBRAL Palsy: Sec Paralysis, cerebral 
CEREBROSPINAL FLUID 

drainage Into ureter: vcntrlculo-iirelerostomy, 
[Matson] 692—ab 

Hypcralbumlnosls of: Sec Gulllaln-BaiT^ Syn¬ 
drome 

sugar content In tuberculous meningitis. 
[SedalllanJ 1176—ab 

Wassermann reaction positive; but blood 
negative, 908 
CEREBRUM: Sec Brain 
CER-O-ClLLIN : Sec Penicillin 0 
CERTIFICATION: Sec American Board 
CERVIX Uteri: See Uterus 
CESAREAN SECTION 
exlrapcrltoneal (film review) 1778 
indications for, correlated with duration of 
labor, [Hunt] *1001 
CEVITAMIC ACID: Sec Acid, ascorbic 
CHARITY: See Medically Indigent 
CHAUL3IOOGRA OIL 

treatment of pulmonary tuberculosis, Paris, 
082 

treatment plus y»-nniIiiosalIcyllc acid and 
atie]»tomycin In tuberculous meningitis, 
[Stelnmann] 791—ab 
CHEEK 

leukoplakia buccalls, 287 
CHEMISTRY 

A.^I.A. Council on Pharmacy and Chemistry: 
Sec American Medical Association 
CHEMOTHERAPY: See also under specific sub¬ 
stances ns Nitrogen Mustard; Sulfonamides 
of tuberculosis In man, piesent status, (Coun¬ 
cil report) *253 
CHEST: Sec Thorax 
CHICAGO 

Session: See American Medical Association 
use of score card in care of patient during 
labor and delivery, [Bnndcscn} 990—C 
CHICKENPOX 

Kaposi’s varlcelUform eruption, [Sommer- 
vlllc] 281—ab 

CHILDBIRTH: See Labor; Medicolegal Ab¬ 
stracts at end of letter M 
CHILDREN: Sec also Families; Infants; Ma¬ 
ternity; Paternity; Pediatrics under names 
of specific diseases as Cancer 


CHILDREN—Continued 

accidents In, (New York) 582; (Brazil) 1468 
Adolescent: See Adolescence 
child development center, Texas, 1704 
child health programs In relation to public 
health programs, [Silver] *1416 
Children’s Medical Center, Texas, 1289 
Crippled: See Crippled 
Hospitals for: See Ho.spltnls, children’s 
Institute on Child Development, Mo., 582 
^pdrtality; causes of death In, 1433—ab 
of Service Men: Sec Emergency Maternity and 
Infant Care Program 

orphaned hy death of father or mother, num¬ 
ber. 169—E 

prepubertal malignant melanoma, [Coffey & 
Berkeley] *846 

radiologists, search for genetic damage In, 592 
school, acute nephritis In schoolboys, [Kenipe] 
1786—ab 

school, heart disease and cancer In, 1157 
school, tuberculosis In San Francisco, 1458 
Spastic: See Paralysis, spastic 
surgery of upper extremities In, brachial 
block nne.slhe.sla In, [Small] *1648 
U. S. Children's Bureau: See also Emergency 
Maternity and Infant (iare Program 
U. S. Children’s Bureau, 523 
CHILDS Foundation: Sec Foundations 
CHIROPRACTORS: See also Medicolegal Ab¬ 
stracts at end of letter M 
A.M.A. resolution on deferment of clilro- 
practlc/students, 1099 

chiropractic not a “scliool of medicine," 
Michigan, 1058 

c.vpendltures for, In U. S., (Bureau article) 
[Dickinson] *1358 

laws relating to limited practitioners, (Bureau 
report) 1262 

medical practice act violations, N. .7,, 172 
CHLORAMPHENICOL (Chloromycetin) 
blood plasma levels In relation to therapeutic 
response, [Flippln & others] *918 
blood scrum concentrations, [Burnell] 1301 
—ab 

paper disk susceptibility tests, [Spaulding & 
Anderson] *1336; 1300—E 
Treatment: See also Asthma; Emphysema; 
Frambesla; Hodgkin’s Disease; Meningitis; 
Pneumonia; Septicemia; Syphilis; Whoop¬ 
ing Cough 

Irenllnenl, experiences, [van Gelderen] 1084 
—ab 

treatment, Inlraclstonml injection for shigella 
paradysenterlne meningitis, [Trlndnde & 
Nnstarl] *17.57 

treatment, Intramuscular Injections in granu¬ 
loma inguinale, [Harb] 603—ab 
treatment, typhoid recurs 3 times In 1 year 
after, [Frank Ss others] *1137 
Ireotmcnt plus typhoid vaccine in infant born 
of typhoid carrier, [Mond] *249 
treatment vs, aureomycin, of bacterial pneu¬ 
monia, [Kirby & otliers] *110 
U.S.P., N.N.R., (Parke. Davis) 325 
CHLORIDES: See also Ammonium chloride; 
Calcium chloride: Choline chloride; lAthlum 
chloride; Sodium chloride 
alterations In disease, 1766—E 
rfiCHIjORODIPHENYLTRICHLOROETHANE: See 
Chloroidienotliane (DDT) 
CHLOROETHYLAMINES: See Nitrogen Mustard 
rfiCHLOROETHYL SULFIDE (mustard gas) 
poisoning, hyperpla.HtIr reaction of hemo¬ 
poietic and lymphoid system to, [Menzel] 
1083—nb 

CHLOROGUANIUE (Pnludrlne) 

treatment of malaria, [McLendon & Young] 
*822 

CHLOROMYCETIN: See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
benzeno liexachlorlde contrasted with, (Com¬ 
mittee report) *571 
control of malaria, Argentina, 1469 
resistance to Insecticides, 1573—E 
spray program in Korea, (photo) 1067 
storage in fat tissue: DDD vs. DDT, [Haag] 
1381—C 

WHO to purchase for member states, 584 
CHLOROPHYLL 

use of orally as deodorant, 99; (correction) 
1400 

CHLOROPHYLLIN 

use of as deodorant, (correction) 99; 1400 
CHLOROQUINE 
prevention of malaria, 910 
treatment, intramuscular, of malaria, [Mc¬ 
Lendon Sc Young] *822 
treatment of hepatic amebiasis, [Sodeman] 
1300—ab 

CHLORPROPHENPYRIDAMINE MALEATE 
(chlor-trlmeton) 

N.N.R., (description) 128; (Scherlng) 128 
CHLOR-TRIMETON MALEATE: See Chlorpro- 
phenpyrldamlnc Maleate 
CHOLECYSTECTOMY: See Gallbladder 
CHOLECYSTITIS: See Gallbladder Inflammation 
CHOLECYSTOGRAPHY: See Gallbladder roent¬ 
gen study ’ 

CHOLEDOCHOLITHIASIS: See Bile’Duels, cal¬ 
culi - 

CHOLELITHIASIS: See Galbladder.- calculi 
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CHOLERA 

vibrio, geoptraphlcal variants, 1144--0 
CHOLESTEROL 

"giant molecules," and atherosclerosis, [Keys] 
*15X4 

in Blood: See Blood 

diet (low) in treatment of hypertension, 
[Page] *1312 

CHOLINE; See also Methaehollne 

chloride, N.N.R., (Chemo) 1052 

treatment advisable in disorders of fat me¬ 
tabolism ? 205 

treatment in coronary atherosclerosis, 
[Carere-Comes] 1606—ah 
CHOREA 

Huntington’s, early diagnosis, [Laane] 530 
—ah 

CHOREO-ATHETOSIS 

localized, resect motor cortex for, [Bolxadds] 
199—ah 

CHORIONIC GONADOTROPINS: See Gonado- 
tropins 

CHRISTIAN (George Chase) Lecture: See Lec¬ 
tures 

CHROMAEPIN 

Cell Tumor: See Pheochroniocytoma 
CHROMIUM 

chromate dermatitis In worlters with diesel 
locomotives, [Winston & Walsh] *1133 
CHRONICALLY ILL: See Disease, chronic 
CHRYSOTHERAPY: See Gold treatment 
CHTLOPERITONEUM: See Ascites, chylous 
CHYLOTHORAX 

[Schaffnor] 1083—ah 

after embolism of left subclavian vein with 
thoracic duct obstruction, [Palkon & Wel¬ 
ler] *506 

CIGARETTES: See Tobacco 

CINAPHYL: See Theophylline Sodium Glyclnate 

CINCHOPHEN 

fatalities due to, [Flaxman] *377 
CINEMA; See Moving Pictures 
CINNA5ION 

dermatitis due to. In tooth paste, [Lelfer] 
276—ah 


CIRCLE of Willis, Aneurysm of: See Aneurysm 
CIRCULATION: See Blood circulation 
CIRCULATORY Disease: See Cardiovascular 
Disease 

CIRCUMCISION 

to prevent genital cancer, [Ravlch] 094—ab 
CIRRHOSIS: See Liver 
CISTERNA MAGNA 

chloramphenicol Injected Into, for meningitis, 
[Trlndnde & Nnstarl] *1757 
CITATIONS: See Prizes 
Military: See Korean War, Heroes 
CIVILIAN DEFENSE 
activities, (A.M.A, Council report) 1259 
air raid casualties, (Council report) [Enloe] 
*858 

A.M.A. list of publications regarding medical 
aspects of, 264 
civil disasters and, 1283—E 
emergency medical care of diabetics In, 
statement by American Diabetes Associa¬ 
tion, Inc., *1350 
health requirements ofBcer, 272 
mental health and, (Council report) [W'oods] 
•1567 


National Conference on Medical Civil De¬ 
fense, 204; (President Cline’s monthly 
message) 877: 883; 1582 
U. S. Civil Defense Administration, (uses 
film, "They Also Serve’’) 264; (first aid 
publications) 679; (biological warfare film) 
079: (A.M.A. urges cooperation) 1C95 


CLAPP’S JUNIOR FOODS 
sweet potatoes, custard pudding, 1141 
CLIMACTERIC: See Menopause 
CLIMATE; See Geography; Seasons 
CLIMATIC BUBO! See Lymphogranuloma, 
Venereal 

CLINE, JOHN W’. 

President’s address at Los Angeles Session, 


President’s page, monthly message, (Sept.) 

615: (Oct.) 877: (Nov.) 1362 
United Defense Fund and Red Feather cam¬ 
paign, 577—E; 579 


CLINICAL 

Laboratories ; ' “ ... 

Laboratory • rechnologlsts 

Session: See American Meuluul Association 
CLINICS: See also Diagnosis; Mental Hygiene 
American Association of Medical Clinics, 1000 
A.M.A. "Clinic" on Television in Health 
Education, 579; 1582 , ,, 

\ color television from, as now medlcal-tcachlng 
aid, [Elsom & Roll] *1550 
medical ■ . vming narcotic ad¬ 

dicts, ii ■■ 

CLOi’ANE I:--: See Cyclopen- 
tamino Hydrochloride 
CLOSTRIDIUM 

boluhnum Infection of wound, [Thomas] 83 
—ab 

tetanl in vivo, ctfect of penlcllUn, [Dfaz- 
*1035 

i’l'nXHosiery 
LLOTTINO; Boo' Blood coagulation 
'thrombophlebitis 
^CLUllVOOt; See Foot 


GLUTTON’S Joints: See Hydrarthrosis, sym¬ 
metric 

Blood coagulation 

CUAIi 

Miners: See Miners 
Mines: See Mines 
COAL OIL: See Kerosene 
COBALT 

Castle’s extrinsic factor/ [Gordin] 1390—ab 
*^'' 1395 —ab ot cervix. [Wakley] 

treatmen? of Cooley’s anemia refractory to 
Iron, [Hellmeyet] 92—ab 
COCAINE 

In Anesthesia: See Anesthesia, local 
COD LIVER OIL 

concentrate (liquid), N.K.R, (White Labora¬ 
tories) 1609 

vitamin Ds, 
Laboratories) 1669 

v>ODE 

of Ethics: See Ethics, Medical 
COFFEE: See also Caffeine 

®®tCce grounds (pica) in 4 year old boy. 


COITUS; See also Adultery; Impotence; Im¬ 
pregnation ; Prostitution; Spermatozoa 

'^^B\nker]°172o“^ (replies) [Riba; Powell; 

Is cervix Important for? 1398 
pregnancy possible after first act of Inter¬ 
course? 1398 

sex habits of young men In Norwegian Army 
Medical Service, 77 

COLD: See also Arctic; Freezing; Frostbite; 
Ice; Refrigeration 
Agglutinins: See Agglutinins, cold 
Injuries In fighting forces In Korea, Associa¬ 
tion of Military Surgeons discuss, 762—E 
injuries, new foot powder to prevent, 336 
injuries, problem In legal medicine, Italy, 
1160 

Injuries, profound accidental hypothermia; 
"frozen" Negro woman aged 23, [Lsufman] 
*1201 

prolonged clotting time adapts to hibernation, 
1760—E 

Wave; See Hair, permanent wave 
COLDS: See also Hay Fever 
asthma after, procedure to prevent, 1399 
How to Catch a Cold, (film review) 1382 
COLITIS 


amebic, terramycln for, [Klllough & Maglll] 
*1737 

mucous, bowel disorder and diabetes, 796 
ulcerative, [Brooke] 1780—ab 
ulcerative, aureoniycin for, [Strax] 529—ab 
ulcerative chronic, and cancer, [Lyons] 601 
—ab 

ulcerative chronic, corticotropin (ACTH) In, 
[Kirsner & Palmer] *541 
ulcerative chronic, cortisone for, [Redlsh] 
601—ab 

ulcerative, reversibility In, use of cortico¬ 
tropin, [Kirsner] 695—ab 
COLLAPSE: See Shock 
Pulmonary: See Lungs 
Therapy: See Pneumothorax, Artificial 
COLLEtJE: See University 
Degrees: See Degrees 

Education: Sec Education, Medical, pre- 
medical 

Medical: See Schools, Medical 
Students: See Students; Students, Medical 
COLLOIDS 

artificial, status of blood "substitutes", 
(Council report) *658 
COLON: Sco also Colitis 
abnormalities. X-ray diagnosis, [Hodges & 
MacailllanJ *1191 

cancer and chronic ulcerative colitis, [Lyons] 
601—ab 

cancer, clinical value of sigmoidoscopy, 
[Uunycon] *913 

cancer, 1937-1948 at Massachusetts General 
Hospital, [Woleli] 279—nb 
cancer of sigmoid, [Jlnrllu] 902—ab 
cancer (primary), resection years after ex¬ 
cision of metastasis to brain, [Trimble & 
aicGoon] *1437 

cancer, "second-look" In surgery for, 
[Wangensteen] 1172—ab 
cancer, treatment of rectosigmoid cancer, 
[D’Avlla] 352—nb 

cancer. X-ray study, [Hodges & MacMillan] 


•1192 

diseases, effect of banthine, [McHnrdy & 
others] *1620 

diverticulitis of sigmoid flexure and perisig¬ 
moiditis, [Jacobsen] 96—nb 
dlvcrtlculosls. X-ray study. [Hodges & Mac¬ 
Millan] *1192 ,, T 

moi.ncolnn Hlr.si'iisnriinc's disease. [Bodlanj 


197—nb ^ . , 

megneolon (Idiopathic) In children, treatment, 
[Oberdalhoff] 195—ab . 

rectosigmoid complications from Irradiating 
cancer of cervix, [Aune & White] 831 
roentgen study. Important clinical dividends, 
[Hodges & MacMillan] *1191 
tumors, adenoma, why considered a pre- 
cancorous lesion, [Kunyeon] *913 
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tumom. giardiasis cause of. [Beukeraa] ei 

tumors, surgical treatment of 
sis, [Walton] 186—ab polypo- 

tumors. X-ray study. [Hodges & MacMillan] 

Television: See Television 
COLOSTOM-Ease Irrigator & Protector Eeitj. 
COMA 

Diabetic: See Diabetes MeUltus, coma 
COMBAT; See Korean War 
•COMEDONE 

exhaMor: glass eyedropper, [Shellow] nj; 

COMMISSION; See also list of Socletlps 
Other (Irganlzatlons at end of lettw s ^ 
on Chronic Illness (publishes "Model Com 
munity Survey") 51 G; • 882; (AVM 
Council report) 1258 IAM.A 

on Hospital Care, responsibilities in hosnltal 
construction, [Buerkt] *1414 

COMMISSIONS: See Armed Forces- Amv 
U. S. ' -0.1 lUJ, 

COMMISSUROTOMY: See Heart surgery 
COMMITTEE: See also Joint Commlllee- 
National Committee; list of Societies acii 
Other Organizations at end of letter S 
A.M.A.; See American Medical Association 
of American Heart Association, rcvlsa 
standardization of blood pressure readint-v 
*632; 666 —E 

on Careers in Nursing, A.M.A. appropriation 
to, 1367 

COMMONWEALTH Fund: See Foundations 
COMJIUNICABLE DISEASES: See also 
Epidemiology; Infectious Disease 
Center Bulletin: See Journals 
center, ninth annual, 1156 
report on. Illinois, 1769 
COJIMUNISM 

A.M.A. resolution on teaching collectivism In 
schools, 1699 
COMMUNITY 

Chests, Dr. Cline on United Defense Fund 
and Red Feather Campaign, 577—E; 579 
COMPENSATION; See Income; Wages 
for Injuries: See Workmen’s Compensation 
of Physicians: See Fees; Medicolegal Ab¬ 
stracts at end of letter M 
COMPOUND E: See Cortisone 
CONCEPTION: See Impregnation; Pregnancy 
CONDUCT: See Ethics, Medical 
CONDYLOMATA 

tongue, formaldehyde treatment, 1399 
CONFERENCE: See also International Polio, 
myelitis Conference: National Conference; 
under list of Societies at end of letter S 
Annual; See American Medical Association 
of Bichat, 70 

CONGELATIO: See Frostbite 
CONGRESS: See also International Congress; 
National Congress; list of Societies at end 
of letter S 

Annual Congress: See American Medical ' 
Association 

of Association of French-Speaking Pediairl- 
clans, Paris, 988 

of Spanish Society of Gerontology (first), isl 
on Rural Medicine (first), Paris, 1159 
U. S., legislation considered by: See Laws 
and Legislation, federal 
CONJUNCTIVA 

bulbar, homodynamics In hypertension, [Lee] 
345—ah 

CONJUNCTIVITIS: See also Keratoconjuncti¬ 
vitis 

Granular: See Trachoma 
infectious acute. In newborn, sliver nitrate 
vs. penicillin to prevent, Illinois, 878 
CONNECTICUT 

State Department of Health, PavsrciAii s 
Handbook, 514—E 
CONSTIPATION: See also Cathartics 
symptom of hypoprotelnosls, [Lynch & 
Snlvely] *117 ^ ^ 

CONSTITUTION: See also Personality; Psycho¬ 
somatic Medicine 
make-up and disease, Oregon, 67 

CONSUMERS noon lorn 

expenditures, selected. In U. S-- 

(Bureau article) [Blckinson] *2304, 2361 
_ ^ 

expenditures for tobacco vs. for medical care, 

prfee^ Index, medical care prices and cost of 
living. (Bureau report) [Dickinson] 2 j 8 
CONTACT Dermatitis: See Dermatitis venenata 
CONTAGION: See Infection 
CONTAGIOUS DISEASE: See Infectious Dis- 

CONTEBBN: See Amlthlozone 

s.. w. 

contract’ raicTICE: See Jlediciae, practiM' 
TONTBicTS: See aiso Medicolegal Abstracts^ 
at end of letter M 
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'^'Bupuyticn’s, cltotocy, Cnerzosl 283—nb 
VolUmnnn's Ischemic, coronllcatlnR fracture 
of femur, [Thomson] 1003—ah 

^^'ncha'hllltatlon; "sco BchabJIltatlon 
EtanOariilicU early arahulallon to prevent 
postoperative cmhollsm from venous throm¬ 
bosis [bcUhauser & others] *300 
CONVENTION, A.M.A.: See American Medical 
Association 

CONVICTS: Sec Criminals 

CONVULSIONS; Sec also Eclampsia; Epilepsy 
In purulent menlncltls, [Ounsied] 197—,ab 
Therapeutic; Sec Electric shock treatment 
COOLEY’S Anemia: See Anemia, erythroblastic 
fnmUial 

C0-0?EIIATIVB 

Medical AdvertlsInB Bureau: See Arnerlcan 
Medical Association, Slate Journal Advertls- 
inc Burcavv . , 

Plan of Internship Appointments, *385; 014 
—E; 51C , . . 

COR Pulmonale: See Heart bypertropliy 
CORNEA: See Keratoconjunctivitis 
CORONARY 

Arteries: Sec Arteries, coronary 
Arteriosclerosis: See Arteriosclerosis 
sinus, free vein craft placed between aorta 
and; also ligation for coronary artery dis¬ 
ease, tBccR & otlicrs) *1720 
Thrombosis: See Thrombosis 
CORPORATE Practice: See Medicine, practice 
CORPUS LUTEUM 
Hormone: See Progesterone 
rupture with production of hemoperUoneum, 
ITanlcuehl & KUkennyl *1420 
CORTICOSTERONE: Sec Desoxycorticosterono 
CORTICOTROPIN (ACTIll . « i 

activity of plasma, [Montanarl & others] 
525—C 

allercy to, tEelnberg & others! *40 
antiRcn-antlbody mechanism in rheumatic 
diseases, [Brown] 277—ab 
conference on, Bondon, 1158 . * 

effect on experimental tuberculous Infection, 
IBc Maiatre] 1599—ab 

effect on gastric secretion, cUronic stress ana 
peptic ulcer, [Gray •& others] *1529 
effect on lepra reaction. [Roche] 1783—ab 
effect on survival of homografls, [Baxter] 
785—ab 

Inhibition of growth and other effects of In 
premature Infants, [Silverman] 1302—ab 
N. N. B., (description) 323 ; (Armour) 325 
nomenclature and standardization, A. M. A. 

Council decision, 320—E; 950 
toxicity, death follonlng treatment, [Rule! 
1711—C 

toxicity, perforation of peptic ulcer, [Sloan! 
900—ab 

toxicity, pigmented nevl, [Goldman & Blch* 
field] *941 

toxicity, sidc-effecls In arthritis and musculo*- 
skeletal conditions, [Stelnbrocker] 1599 
—ab 

toxicity, thromboembolic complications, [Cos- 
prlff] *924 

Treatment: See also Anemia, hemolytic; Ap¬ 
petite; Arteritis; Asthma; Blood dyscrasia; 
Colitis, ulcerative; Emphysema; Gout; Hay 
Fever; Kidneys, disease; Leukemia; LeuUo- 
sarcoma; Liver Inflammation; Myasthenia 
gravis; Pempbibus; Pituitary cachexia; 
Poliomyelitis; Psoriasis; Rheumatic Fever; 
Skin disease; Stevens-Jolinson Syndrome; 
Tuberculosis; Tuberculosis of Lung; Urti¬ 
caria 


treatment, adrenal cortex morphology after, 
[O'Donnell] 343—ab 

treatment, American Trudeau Society wants 
data on deleterious effects, [Tucker] 275 
—C 

treatment, effects on joint temperature, [Hol¬ 
lander] C02—ab 

treatment, intravenous route, [Renold] 192 
—ab 

treatment, Intravenous vs. Intramuscular 
route, [McIntosh] 788—ab 
treatment, lowered resistance io Infection re¬ 
sulting from, [Selye] 282—ab 
treatment of eosinophilic pneumopathy, 
[Vines] 192—ab 

treatment of • hypopituitarism, [Summers] 
1603—ab 

treatment of psoriasis, erythroderma occurring 
with, [Cohen! 1387—ab 
treatment plus cortisone In allergy, [Feln- 
berg; Cooke] 88—ab; [Selbold] 69G—ab 
treatment plus cortisone In asthma and 
eczema, [Glaser] 187—ab 
treatment, tuberculosis of lung (active) de¬ 
velops during, [Fred & others] *242 
treatment, tuberculosis of lung after, [King 
& others] *238 

treatment, will L. E. cells -in lupus ery¬ 
thematosus disappear during, 207 
CORTISONE (Compound E) 
antigen-antibody mechanism In rheumatic 
diseases, [Brown] 277—ab 
effecl on cxpcrlmontal hypersensitivity re¬ 
actions, [Humphrey] 1715—ab 


CORTISONE—Contlmicd 

effect on gastric secretion, chronic stress and 
peptic ulcer, [Gray & others] *1529 
effect on guinea pigs with experimental tuber¬ 
culous InfecUon, [LcMalstre] 1599—ab 
effect on joint temperature, [Hollander] 602 
—ab 

effect on sensItlzeO RH-negativc pregnant 
women and crylhroblastotic Infant, [Doer- 
ner & others] *1099 

cfl'ccl on survival of homografls, [Morgan] 
1714—ab 

effect on wound healing, [Bangham] 787—ab 
Hydrocortisone; See Hydrocortisone 
supply produced from tropical plants In 
Mexico, C84 

toxicity, development of pigmented nevl, 
[Goldman & Richfield] *941 
toxicity, hypertension In periarteritis nodosa, 
[Ehrenrelch! 11C7—ab 

toxicity, problems of prolonged use In 
rheumatoid arthritis, [Freyberg & others] 
•1538 

toxicity, slde-effects In arthritis and non- 
rhcumatold musculoskeletal conditions, 
[Stelnbrocker] 1599—ab 
toxicity, thromboembolic complications, [Cos- 
grlff] *924 

Treatment; See also Allergy; Appetite; 
Arteriosclerosis, coronary; Asthma; Blood 
dyscrasia; Colitis, ulcerative; Decubitus; 
Eczema; Eyes, diseases; Gout; Hip; Kid¬ 
neys, disease; Leukemia; Leukosarcoma; 
Lymphosarcoma; Nephritis, glomerular; 
Ostcoartlirltls; Periarteritis nodosa; Pitui¬ 
tary cachexia; Retina, Bales disease; Rheu¬ 
matic Fever; Sarcoidosis; Skin disease 
treatment, aerosol form, [Gelfand] 1490—ab 
treatment, American Trudeau Society wants 
data on deleterious effects, [Tucker] 275 
—C 

trcaiment. Injected Into arthritic joints, 
[Hollander Sc others] *1629 
treatment, long-continucd use, [Boland] COO 
—ab 

treatment, lowered resistance to Infection 
from, [Selye] 282—ab 

treatment, morphology of adrenal cortex 
after, [O’Donnell] 342—ab 
treatment of hypopituitarism, [Summers! 
lC03-rab 

treatment, oral. In allergies, [Frledlaender] 
C9l—ab 

treatment, oral. In intractaclable asthma, 
[Schwartz] *1734 

treatment plus ACTH In allergic diseases, 
[Felnbcrg; Cooke] 88—ab 
treatment plus ACTH In allergic manifesta¬ 
tions, [Felnbcrg! 88—nb 
treatment plus ACTH In asthma and eczema, 
[Glaser] 187—ah 

treatment plus ACTH In tuberculosis, [Le- 
Maistrel 189—ab 

treatment, prolonged uninterrupted, [Boland] 
994—ab 

treatment, pulmonary tuberculosis develops 
during, [Fred & others] *242 
treatment, synergistic action of p-amlno- 
benzolc acid and cortisone In rheumatoid 
arthritis, [Wlesel] 1597—nb 
treatment, tuberculosis and, 260—E 
treatment, tuberculosis of lung after, [King 
& others}; *238; [Popp & others] *241 
CORYZA; See Colds 

COSMETICS; See also Hair, permanent wave 
A. M. A, Committee on, (report) 1254 
pigmented areas on face, 998 
COSTS: See Economics, Medical 
COUGH: See Colds; Whooping Cough 
COUGHING Up Blood: See Hemoptysis 
COUMARIN; See Blshydroxycoumarln 
COUNCIL: See Medical Research Council; 
National Research Council; National Safety 
Council 

A. M. A,: See American Medical Association 
COUNTY 

Health Dept.: See Health 
Society: See Societies, Medical; list of soci¬ 
eties at end of letter S 
COURSES: See Education, Medical, graduate 
COURT Decision; Trial; See Medical Juris¬ 
prudence 

COWPOX: See Vaccinia 
COWS 

Milk: See Milk 

Tuberculosis In: See Tuberculosis, bovine 
COXSACKIE DISEASE 
viruses (group A) In herpanglna, [Parrott] 
1496—ab 

virus Infection, [Dalldorf] 279—ab 
virus, urinary excretion, 668—E 
CRAFT 

Undersea: See Submarines 
CRAMP. ARTHUR JOSEPH, death; portrait, 1773 
CRAMPS 

Menstrual: See Dysmenorrhea 
nocturnal, role of vitamin B and pyruvic 
acid, 534 
CRANIOTABES 
[Blora] 9G—ab 

CRANIUM: See also Brain; Head 
Icontiasls ossea, 1507 

tantalum mesh to repair congenital bony de¬ 
fects, [ScoviUe & McLaurin] *639 


SUBJECT INDEX 1811 


CREER, RALPH P„ Biologic Photographic As¬ 
sociation award to, CG9 
CRETINISM 

pituitary, (Dunn] 1494—ab 
CRIMES: See Medicolegal Abstracts at end of 
letter M 

CRIMINALS: See also Impostors 

police of Long Beach, Cal-, wants forger, 
Johanna A. Slmendinger, [Dovey] 340 
CRIPPLED: See also Handicapped; Poliomye¬ 
litis 

children, rehabilitation services needed for, 
1587 

National Society for Crippled Children and 
Adults. 331 
CRURTCAST 

Special Formula Cruricast Bandage. 873 
CRYSTALLINE Lens: See Lens, Crystalline 
CULLEN, THOMAS S., papers donated to Johns 
Hopkins library, Maryland, 266 
CULTS; See also Chiropractors; Osteopaths 
laws relating to limited practitioners, (Bureau 
report) 1262 

CULTURE: See Bacteria; Blood 
CURARE 

fatalities, [Flaxman] *378 
Intocostrln, d-Tubocurarine, Chloride, Me- 
costrin, (film review’) 1712 
CUSHING'S SYNDROME 
remission of, after adrenalectomy, [Wilhelm 
& Dlckler] *1235 

CUSTARD Pudding, Clapp’s Junior Foods, 1141 
-CUTTER Lecture: See Lectures 
CYANOSIS 

methcmogloblnemlc, hereditary, [Codounls] 
1179—ab 

CYBERNETICS. 537—ab; 652—ab 
CYCLAMATE CALCIUJI ' (sucaryl calcium) 
name recognized by the Council, 950 
CYCLOPENTAMINE HYDROCHLORIDE (do- 
pane) 

N. N. R., (description) 128; (Lilly) 129 
CYST 

Hydatid: See Echinococcosis 
CYSTITIS: See Bladder Inflammation 
CYSTOCELE 
scrotal, [Levine] *1439 
CYTOLOGY; See also Cells 
exfoliative, symposium on, Georgia, 1287 
CYTOMYCOSIS, Betlculo-endotheUal: See His¬ 
toplasmosis 

0 

DDD 

vs. DDT; Insecticide storage In fat tissue, 
[Haag] 13gJ—C 
DDT: See Chlorophenothane 
DABNEY'S Grip; See Pleurodynia, Epidemic 
DA COSTA SYNDROME: See Asthenia, neuro- 
circulatory 

DAIRY PRODUCTS: See Millc 
DAMAGES: See Malpractice 
DAMON RUNYON Memorial Fund; See Founda¬ 
tions, Runyon 
DANA Medal: See Prizes 
DANISH 

hospital ship: *'JutIandla,*' 1709 
Index Medicus, 524 

Medical Association, Information services of, 
1593 

Study of multiple sclerosis, 1370 
DARLING Disease: See Histoplasmosis 
DEAD BODIES 

* Examination: See Autopsies 
DEAFNESS 

erythroblastosis fetalis and, [Johnsen] 78C 
—ab 

etiology; deafness following a blast, 707 
etiology, dlhydrostreptomycln, [Glorlg] 1170 
—ab 

Impaired hearing, 97 
In child, 707 

teacher training program for the deaf, Kan¬ 
sas, 6G 

Treatment: See Hearing Aids 
DEARHOLT Medal: See Prizes 
DEATH: See also Murder 
cause of, drug fatalities, [Flaxman] *377 
cause of, In children, 1433—ab 
cause of. International Statistical Classifica¬ 
tion of, coded In Stakdard Nomenclature, 
1456—E 

Examination after: See Autopsies 
of father and/or mother, keeping family to¬ 
gether, 1C9—E 

of Physicians; See list of Deaths at end of 
letter D 

Rate: See Vital Statistics 
Tonelli's sign, [Kruisinga] 1393—ab 
transition from life to death: lhanntology. 
Italy, 1160 

unexpected, in infants, [Bowden] 1177—ab 
War Dead: See Korean War, Heroes 
DEBRIDEMENT: Sec Wounds 
DECATUR. ILLINOIS 

survey of opinions of medical care In, *1363 
DECLARATION OF INDEPENDENCE 
of American medicine, statement of policy 
adopted by A.M.A. House, of Delegates, 
[Henderson] 1692 - 

DECUBITUS ,7 

ulcer in rheumatic fever'treated'with corti¬ 
sone, [Barrow & Sikes] 
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BBERIPL'V Fever; See Tularemia 
DEFECTIVES; See Jlental Defectives 
DEFENSE: See also Civilian Defense; Medical 
Preparedness 

Department of: Sec Armed Forces 

liealth and, (Council report) 125G 
DEFERMENT, Military: Sec Medical Prepared¬ 
ness 

DEFICIENCY DISEASE; See also Scurvy 
pseudodeficieney syndromes after gastrectomy, 
[Cattail] 1305—ali 
DEFINITION; See Terminology 
DEFORMITIES : See Abnormalities; Crippled; 

Poliomyelitis 
DEGENERATION 
Fatty; See Fatty Degeneration 
DEGENERATIVE Artluitls: See Osteoarthritis 
DEGREES 

baccalaureate, graduates with, in medical 
schools. *110; *I4S 

DEHYDBOCHOLATE: Sec Acid, dchvdrocholic 

DELIVERY: See Labor 

DEMENTIA 

senile, cause, [Fislier] 788—ab 
DEMENTIA PRECOX 

Activity for Schizophrenia, (film review) 1712 
Breakdown, {film review) 1490 
life expectancy; death rate, 998 
treatment, amenorrlica after electric shock, 
1309 

treatment, clectrosliock tlicrapy in schizo¬ 
phrenia [Palmer] .1172—ab 
DEMEROL: See Mciierldlne - ” 

DENMARK; See Danish 
DENTAL CARIES: See Teeth 
DENTIFRICES; See also "Dentistry” imdcr 
Medicolegal Abstracts at end of letter 31 
dermatitis due to cinnamon In tootii powder, 
[Lctfer] 27G—ah 

DENTISTRY: See also Tcotli; 3IcdicoIcKaI Ab¬ 
stracts at end of letter M 
dentists’ services, consumer exiieiidlturcs for, 
In U. S.. 1930-1950, (Bureau article) [Dlck- 
)nson] *1354; 1361—E 
DENTURES: Sec Teeth, arlificlnl 
DEODORANT: See Odor prevention 
DEPARTMENT of Defense: Sec Armed Forces 
DEPILATORY; See Hair, removal 
DEPRESSION: Sec Mental Depres.slon 
Agitated: See Psychosis, manic depressive 
DERMATITIS : See also Eczema : Urticaria 
cinnamon cause of, [Lclfcr] 27C—ab 
Contact: Sec Dermatitis venenata 
herpetiformis, antibiotic treatment, [Bettloy] 
1501—-ab 

Industrial: Sec Industrial Dermatoses 
venenata In physicians, [Etisteln] *1751 
DERMATOLOGY: Sec also Skin; under names 
of spccUlc skin diseases 
American Board of: See American Board 
A.M.A. resolution on deficient teaching In. 
1701 

Osborne fellowship In dermal pathology spon¬ 
sored by American Academy of, HGl 
DERMATOME 

electric, for surgical correction of lympli- 
edema, [Pratt] *1121 
-4' OMYOSITIS 

is nodosa differentiated from, 
330—ab 

,, corticotropin. London, 1I3S 
* , wheat germ oil, [Rabinovltdi] 

, ab 

• -TOPHYTOSIS: Sec Tinea capitis , 
i! TOSIS: Sec Skin Disease 
Industrial: See Industrial Dermatoses 
DEBJIOGRAPHISM 

mechanical urticaria or edema, 1399 
deSCHWEINTTZ Lecture: Sec Lectures 
DESENSmZATION; See Allergy 
DESOXYCORTICOSTEUONE (corticosterone) 
acetate, induces menstruation during meno¬ 
pause. [Kbliler] 282—ah 
acetate, treatment of Slmmomls' disease, 

I Robertson ] 7y9~ab 

Injections. Induce hypertension, [Vnnatla] 
893—0 

I'EViOE: See Apparatus 

1>EVIL‘S Grip: See Pleurodynia, Eiddcmlc 

liEXTRAN 

as idood substitute. (OouneU report) *058 
DEXTROSE 

einnevsiou of palm)tle acid to glucose In rat, 
1*00—E 

DIABETES MELLirrS 

acidosis, results of treatment, [Harwood] 
093—ab 

adrenal cortieul function in, eoslliophli test, 
[Field] OO.l—ab 

alloxan, conversion of palmitic acid to glu¬ 
cose in rai. ITGG—E 

alloxan, Spanlsli Society of Nutrition and 
DigeslUm discuss, 339 

idood sugar tost; treatmout; diet; how can 
patient gain welglil, 1308 
bowel dlsturiianco in, 7'JG 
ease t\nilh\g. [Harllng] 785—ab 

sertmi potassium defleUs In, [alnrtln 
*\ others] *24 

vN'wwittee discharged, W. Vn., 1770 
kvmptleatUuis: cortisone in nephrotic syn- 
du'Uie. [Holmes] 788—ah 
ivmplleatlons: Infection in urinary trout, ,9< 
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DIABETES .31ELLITUS—Continued 
complications: mycotic endocarditis due to 
Candida knisei [Wolfe & Henderson] *1344 
complications: pregnancy, [Pease] 196—ah 
Diabetes Pair. 3Iass., 879 
Diabetes Week, 1951 . 985 
Diet; See Diabetes 3Iellltus, treatment 
diuresis in diabetics exposed to stress, [Hin¬ 
kle] 1301—ab 

emerpucy medical care of diabetics in civilian 
uelense; statement by American Diabetes 
Association, Inc. *1350 

etiology; acute infectious disease, Italy, 892 
etiology ; shock or trauma possible? 1507 
1385—.ab I'ObbS diabetics, [Post] 

child, diagnosis; treatment. 

Insulin in, NPH insulin: compared with pre- 
Uous insulin regimens, [Baganz] 688—al) 

[Rvulntkoir] 

pathogenesis; eompUcations, Spanish Society 
or Nutrition and Digestion discusses, 339 
sex-linked auvenlle, [Barker] 278—ab 

, b® living diabetics with onset under 
40, quarter-century victory-medal diabetics, 
[Joslin] *209 

treatment, controlled vs. free diet management 
of, [Rilson & others] *1526 
tre.atnient, diet, 1308 

treatment, diets In wartime, A.D.A. state¬ 
ment *1352 

DIACETILMORPHIXE (heroin) : See Morphine, 
ciacclyl— 

DIAGNOSIS: See ■ also under names of specific 
diseases 

At Our House, (dim review) 778 
Case Finding: Sec Diabetes 3 Icllltus; Tuber¬ 
culosis 

diagnostic health clinics to he revived, 1030 
early, of emotionally conditioned illness, 
[Musscr] *1030 

mass screening for glaucoma, [Brav & Kirber] 
*1127 

Jllniicsota multiphaslc personality Inventory. 
[Willie] *1521 

mistaken. In cerebral tumor, Denmark, 1379 
mistaken, of organic neurological syndromes 
for functional disorders, [Tlsscnbaum & 
other.s] *1319 

Rlcliinond (Va.) multi-test clinic, analyses by 
Health Information Foundation, 1309 
some useful neurological tests, [Wartenberg] 
•1643 

DIAMARE. VINCENZO 
Academy of Lliircl award to, Italy, 1392 
D1A-MEII-SULFONA3IIDES 
N.N.R., (Vcltex) 127 
DIAPHRAG3I 

Hernia: See Hernia, diapliragniatic 
flutter, [Davis] 182—0 
manual elevation and stimulation of in pul¬ 
monary emjihysema, [Bnrach] *730 
DIA1'HRAG31AT1C SPASM, Epidemic; See 
Pleurodynia, Epidemic 
DIARRHEA: Sec .also Dysentery 
bowel disturbance and diabetes, 796 
from anliblotics, 1428—ab 
sldc-cn'ccts of terramycin. [Willcox] 1084—ab 
treatment, carob flour [Andrews] 604—ab 
DIARY 

liersminl. of radiation dosage, [Poppel & 
olbcr.s] *630 
DIASTASE 
in Blood: Sec Blood 
DlATnEU3IY 

Blrtelier Elcctrosurglcal Unit 799-H. 873 
Birlclicr '‘Personally Certified” Electrosurglcal 
Unit, 3rodel 2000, 665 
Cameron Cauteradlo, 3Iodcl 0-25, 1033 
Llebel-Flnrslielni Short-Wave, 3lodel SW-COO, 
1669 

3Ililer Electro-Scalpel, Slodei 101’, 130 
Pccrle.ss High Frequency Epilation Unit, No. 
108, 239 

DIATRINE Hydrochloride: See 3Iethnphenllene 
D1 BEN AMINE 

test of phcocliromocytoma, [Decker & otiicrs] 
*642 

treatment of hypertension, [Page] *1315 
treatment of oeelusivc arterial diseases, [Le 
Pevre] *1403 

DlCHLOnODlPHENYLTRICHLOROETHANE: 

See Chlorophenofimne (DDT) 
DICHLOROETHYL SULFIDE: See cfiChloroetliyl 
Sulfide 

DICOUMARIN ; DICUMABOL: See Blstiydvo.xy- 
eoumarin 

DICURIN Sodium: See JlcrethoxylUne Sodium 
DIENESTROL 

N.N.R., (Wlilte Laboratories) 127 
DIESEL ENGINES 

cliiomate dermatitis from radiator fluid, [Win¬ 
ston & Walsh] *1133 
DIET : Sec also Food; Nutrition 
antifatigue, 1144—E 
atlilctes training table diets, 1398 
Diabetic: Seo Diabetes MoUitus treatment 
Infant's: Seo Infants, feeding 
Reducing: Sec Obesity, treatment 
rice, in liepatitls, gastritis and ulcer, [Jnhn] 
701—ab 
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DIET—Continued 

'u l>.'’perteiislon. [Page] •nm 
Salt-Free; Sec S.ilt ^ ‘ ‘ 
therapeutic, in hyperienslon, *1312 

uuheaUhful, of Norwegian merchan, 

DIETHYLSTILBESTROL 
dipropionate. N.N.R. in'.o- . 

N.N.R., (Keitli-Victor) M4 ‘ 
treatment, lepronintous eruption rtiirin., 1 

suspected leprosy, [Svmmcrsl sr ^ 
DIGESTION >■ I’^’.'mmcrs] 

Spanlsli Congress on Digestive Patimir.,.,. 
Nutrition, 339; 1001 ^ auiologj .anq 

DIGITALIS 

as a diuretic, [Scliroeder] *1110 
pharmacologic studies of In Spain ore 
toxicity, cardiac arrhythmias, env’er of 
nesiiim, [Szekely] 099—ab ^ 

treatment, intravenous massive doses i„ 
paro-xysraal tacliycardi.a. Academy ot'sri 
enccs discuss, Italv, 891 '' 

DIGITOXIN 

ma^toance dose and toxicity, [Jioody] 598 

toxicity: visual symptoms, [Gelfandl 
DIHYDROERGOTAMINE ‘ 

treatment of herpes zoster, [Rottjcr] nei-q, 
DIHYDROSTREPTOMYCiN ^ LW-al, 

paper disk .susceptibimy tests, [Spanldlng 
Anderson] *1336; 1360—E ^ * 

sulfate, N.N.R., (Merck) 675 
toxicity: deafness, [Glorlg] 1170—ab 
freafmcnf, curative action in tinmbeala 
tropica, Brazil, 273 

treatment of leprosy, [Erickson] 87—ab 
treatment of wliooping coiigli, [Monteiicgroi 
904—ah ' 

DIHYDROXr ALUJIINUJI AJIINOACETATE 
N.N.R., Robalate (A. H. Robins) 61 
DILANTIN ; See Dijihenylliyibiutoin Sodiani 
DIMERCAPROL; See BAL 
DIMERCAPTOFROPANOL: Sec BAL 
DfODRAST: See lodopyrncet 
DIOSCOREACEAS 

used to produce cortisone in Me,\ico, CSl 
DIPHENYLHYDANTOIN SODIUM (plienyloln 
sodium; dilantln" sodium) 
treatment of epilepsy evaluated, [Ives] *133J 
treatment plus phenacenUtie in epllcpsv, [Tylci 
.& King] *18 • 

DIPHTHERIA 

Immunity against, (reply) [Frobisher] 100 
Incidence, Missouri, 1459 
Laboratory Diagnosis of Diphtheria, (film re¬ 
view) 184 

Schick test, prenatal multiple immunization. 

[Cohen] 191—ab 
state to fight. N. C., 880 
DIRECTORY; See also American Jledlcnl Direc¬ 
tory 

Rockefeller Foundation, 1150 • 

DISABILITY: See Accidents; Crippled; Hand!- 
capped; Workmen’s Compensation 
Chronically Ill: See Disease 
In Veterans; See Veterans, disabled 
Industrial: See Industrial Accidents 
Rehabilitation: See Reliabllltation 
DISASTERS 

area, treatment of diabetics in, A.D.A, state¬ 
ment, *1351 

catastrophic accidents, 69 
clvH, and civil defense, 1283—E 
DISEASE; See also Death; Health; Pathology; 
under names of specific diseases; Medico¬ 
legal Abstracts at end of letter JI 
alterations of sodium, potassium and chloride 
in, 1766—E 
Carriers: Sec Typhoid 
chronic. Commission on Chronic Illness, 
("model conmumity survey") oK!; 882; 
(Covincii report) 1258 

Chronic Disease Research Institute, New lorn, 
lOoS 

chronic, federal bids on, 1056 
chronic, forum on prolonged illness, 707 
clu-oiiie, reiiabiiitalion of workers with, 
[Franco] *1329 

dironic, survey of county programs, 08 
chronically ili. facilities for, C.i!iforiila, Gj 
C ommunicable: See Communicable Diseases 
constitutional makc-iip and, Oregon, 67 
Cont.agious: Seo Infectious Disea.se 
Convalescence from: Sec Convalescence 
Diagnosis of; See Diagnosis , 

dysreaction, nitrogen mustards in. [Jimenez 
Diaz] 1082—.ab , „ 

eitiotionally conditioned illness, early diugno- 
sis, [Musser] *1030 
Hazard; See Industrial Diseases 
Industrial: Sec Industrial Diseases 
Infectious: See Infectious Disease 
International Statistical Classification of- 
coded in Standard Nomencdatube, 14aG E 
Mental: See Mental Disorders 
Nomenclature: See Terminology -...(.-j-i 
obesity relation to, [Armstrong & others! 

of Old Age; See Oid Age 

Patients: See Patients P,vcboso- 

Physicai-Mentnl Relationship: See Psjehoso 

matte Medicine 

Prevention: See Preventive Medicine 
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disease—C ontinued 
jj/ite: See Vltnl Statistics 
seriousness for fetus of unnppnrent disease of 
mother, Paris, 180 , , „ 

Sickness Insurance: See Insurance, slcKiiess 
Spread of: See Epidemiology 
transmitted to man by vertebrate animals; 

Zoonoses, 303—ab 
Treatment of: See Hospitals 
Tropical: See Tropical Disease 
DISINFECTANTS: Sec Sterilization, Bacterial 
DISK, Paper: See Paper Disk 
dislocations 

traumatic, Ionian Medical Society discusses, 
1775 

DIUI{F>SIS; See also Antldluretlcs; Diuretics 
In diabetics exposed to stress, [Hinkle] 1301 


severe, after anuria; liyperpotassemla and 
hypopotassemla In, [Bernrelter & Calovlchl 
*1036 

DIUUETICS: See also Antldluretlcs 
corticotropin (ACTH) cfTcct In children ulth 
nephrotic syndrome, [Uapoport &• others] 
•1101 

mercurial, amlnophylllnc supplement to, In 
Intractable conRostivo heart failure, [VorI 
& Esserman] *625 

mercurial, fatalities, [Flaxman] *378 
tetany during diuretic phase of lower nephron 
nephrosis, [Ravin] 192—ab 
tbromboemboUsm after, 1142— 
use of diuretic acents, [Schroeder] *1109 
DIXON, SAMUEL GILSON, portrait, Pennsyl¬ 
vania, 1309 

DIVERTICULITIS: See Colon 
DIZZINESS: See Vcrtlpo 
DOCTORS: See Physicians 
DOGS: See also Rabies 
source of human Infection with toxoplasmosis, 
[Otten] 92—ab 

DONATIONS: See Fellowships; Foundations; 
Library; Prizes; Research grants; Scholar¬ 
ships ' . 

DONORS: Sec Blood Transfusion; Impregnation, 
artificial 

DONOVAN BODIES: See Granuloma inguinale 
DRAINAGE: See .also .^Cerebrospinal Fluid; 
Duodenum 


DRAINAGE—Continued 

drains and sulfonamides In peritoneal cavity, 
908 

Monaldl’s: Sec Tuberculosis of Lung 
DRESSINGS: Sec also Cast; Truss 

occlusive bandage for pemphigus, [Gomez] 
1393—ab 

Special Formula Cnirlcast Bandage, 873 
DRINKING: See Alcoholism 
DRIVERS; Driving: See Automobiles 
DROMORAN Hydrobromlde: See ^Ictliorphlnan 
Hydrobromldo 

DROPPER: See also Eyedropper 

change in size of medicine dropper bottle; 
danger of scIf-medlcatlon, [Lnub] 182—C 
DROPSY : Sec Ascites; Edema 
DRUGS: See also under names of specific drugs; 
Medicolegal Abstracts at end of letter M 
Addiction: See Narcotics 
Anesthetic: Sec Anesthesia 
antagonistic to vitamins: "molecular ml- 
crurgy"; "molecular teratology," 338 
change In size of medicine dropper bottles, 
[Laub] 182—C 

consumer cx'pendlturcs for, in U. S., 1930- 
1950, (Bureau article) [Dickinson] *1354; 
1301—E 

fatalities, [Flaxman] *377 
metabolism, 1210—ab 

misappropriation of scientific terminology for, 
(Council report) 1570 
new, use of, 02—E ^ ■ 

Research Institute in India, 1371 
Solf-Medlcatlon: Sec Self-Medication ’ 
Therapeutic Use: Sec Chemotherapy; under 
names of specific diseases ' 
ductless GLANDS: Sec Endocrine Glands 

ductus arteriosus 

'complete transposition of main arterial stems, 
[Nlchol & Segal] *045 
ductus DEFERENS: See Vas Deferens 
DUES: See American Medical Association, mem- 
hcrshlp 

DUOCilROME, refraction lest, 288 
DUKE UNIVERSITY 

leaching with motion pictures at, 1586 
DUODENUM 

drainage (pre- and postoperative), bacteria In, 
in cholecystitis, [Twiss & others) *1226 


DUODENUM—Continued 
perforation, aspiration method vs. gastropllca- 
tlon for, Belgium, 1378 
prolapse of gastric mucosa Into, [Kaplan & 
Shepard] *554 

stasis and hyperistalsls of stomach, IGIO 
Ulcer: See Peptic Ulcer 
DUPUYTREN’S Contracture; See Contracture 
DURA MATER 

pencil-point needle to prevent postsplnal head¬ 
ache, [Hart & Whltacre] *657 
DUROVIC, STEVAN 

National Research Council Committee opinion 
on krehlozen, [Winternltz] 1297—C 
status report on kreblozen by A.M.A. Council, 
*864 

DWARFISM 

in 4-year-old child, (reply) [Cohen] 100 
pituitary, crude anterior pituitary extract, 
thyroid extract and testosterone for, 
[Greene] *1096 ; [Schneeberg] 1777—C 
DY'ES: See also Fluorescein Dyes; Fuchsln; 
Methylene Blue 

Schistosoma cercarlae destroyed by, Brazil, 
1469 

DY’SENTERY: See also Diarrhea 
Amebic: See Colitis, amebic 
in Korean War prisoners, 1376 
Shigella, polymyxins In, [Lieberman] 1303 
—ab 

treatment, aluminum orthohydroxyqulnolino 
sulfate, [Rossel] 1080—ah '' 
DYSGERMINOMA 

ovarian, [Ahnfelt] 1086—ab 
DYSMENORRHEA 

problem, relation to work, (Council report) 
•662 

treatment, Bllllg’s stretching exercises, [Man- 
son] 274—C; (correction) 585 
DYSPNEA: See also Asthma 

treatment of dyspnea caused by emphysema, 
1184 

DYSTROPHY 

Muscular: See also Myasthenia Gravis 
Muscular Dystrophy Research Foundation, 
Inc., Texas, 1059 
muscular, menopausal, 1142—E 
muscular, treatment, 288 
muscular, wheat germ oil for, [Rablnovltch] 
700—ab 
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A 

Abersold, George William, 334 
Acker, William F., 1706 
Ackerman, John, 88 G 
Acufi, Herbert, 1464 
Adcock, John Harold, 1773 
Adson, Alfred Washington, 1373 
Alder, George Byron, 770 
Alexander, Stephen C., 677 
Allen, Bartholomew Manlove, 1152 
Allen, Benjamin Franklin, 677 
Allen, Granville Stevens, 334 
Andersen, Glenn Cook, 1063 
Anderson, Hascal Blount, 334 
Anderson, Jens. 677 
Anderson, William Sailer, 1373 
Aiiderton, Thomas B., 10G4 
Anspach, Brooke M., 587 
Anton, Francis L., 677 
Arkln, Harry Samuel, 72 
Armstrong, Carroll D., 588 
Arvin, Hugh Torrance, 72 
Ashbaugh, Roy Asquith, 1464 
Ashley, Robert Grady, 770 
Ashworth, Lewis Neff, 886 
Asper, Guy Philip, 1700 
Atonna, Carmelo, 1064 
Ault, Henry Jason, 1004 
Austin, John Watson, 1373 
Aycock, William Lloyd, 1706 
Ayers, Lemuel DeLos, 677 


B 

Baccus, Clyde Franklin, 1153 
Baer, Samuel W., 176 
Rfigby, Bathurst Browne, 334 
Ragby, Harold James, 588 
Bagnulo, Edmund Glllls, 1706 
Baiml, Sondra Florence, 1374 
Baker, Harry Loyal, 1152 
Barber, Albert C., 1590 
Barfield, Joseph Rex, 170 
Barnes, Albert Coombs, 334 
Barnes, Alvah H., 10G4 
Barnes, John Wesley. 1374 
Barnett, James Miller, 1374 
Baruhardt, Harry A., 1374 
Barrett, Virginia MaeWethy, 10G4 
Bartlett, Oliver Leslie, 1374 
BatlleU, Percy, 334 
Bass, Albert Leonard, 522 
Bass, Leopold, 334 
Battle, James Fitzgerald, 334 
Beck, Frederick Oswald, 770 


Beck, Horace Richard, 176 
Becker, Charles Frederick, 334 
Behle, Augustus Calvin, 588 
Behrman, Oscar, 770 
Boirne, Henry Peter, 1773 
Bell, Robert Graham, C77 
Beltzor, Charles Eugene, 770 
Bendove, Raphael A., 1153 
Benjamin, Marlon Wells, 1153 
Benmoschc, Moses. 1064 
Bennett, Carroll Graves, 887 
Bennett, Edmund Francis Jr., 588 
Bennett, Edward Calvin, 73 
Berke, Philip Herman, 077 
Bessie, Abraham, 588 
Billingsley, Clarence B., 1374 
Blrdsall, Joseph Cooper, 587 
Black, Edward Joseph, 1153 
Blackburn, Mary Baker, 1374 
Blackwood, Leslie W., 1374 
Blalze, Joshua L., 887 
Blake, James, 1706 
Bland. Curtis, 1589 
Blankfcld, Nathan, 1404 
Blashlll, James Bernard, 1464 
Bloch, Oscar Edgeworth, 170 
Block, Jacob M., 73 
Block, Louis Herman, 1064 
Rloxsom, Paul W., 887 
Boeck, John, 170 
BonelU, Vincent, 677 
Bonney, Charles Austin Jr., 1374 
Bonynge, Charles William, 1464 
Bookstaver, Barnet Seymour, 73 
Booth, Arthur Woodward, 1063 
Booth, William Mason, 1374 
Bounnell, Harry Matthew, 1374 
Bovet, Luclen, 1151 
Bowden, Upton Beall, 1064 
Bowen, Emmett William, 1464 
Bowman, Dora Emma, 1706 
Boynton, Ray D., 1464 
Brandt, Herman D., 73 
Bralrudc, Amos Preslly, 1374 
Brcsnlck, Nathan T., 588 
Bresslcr, Alexander H,, 1374 
Briggs, Jesse Howard, 1153 
Broadbelt, Lecdom Richard, 1706 
Broaddus, John Garnett, 1773 
Broady, George A., 1374 
Bromley, Anthony Wayne, 73 
Brooke, George Carter, 677 
Brooks, Arblc LcRoy, 588 
Brosseau, Jesse Edward, G77 
Brown, Hubert Leslie, 271 
Brown, Omar Jesse, 1465 


Brown, Ralph Emerson, 677 
Brown, Wilson C., 334 
Bnimpt, Kmllc, 884 
Brunson, Peter Alexander, 1374 
Bucher, Carl Joseph, 1373 
Buckley, Madison Henry, 588 
Buckmlllcr, Frank Charles, 588 
Buda, Alfred Marlon, 170 
Buercklln, F. W., 1004 
Burden, Verne Gerard, 271 
Burger, Harry Ernest, 1706 
Burkel, Arthur Jacob, 73 
Burnett, Charles Borromeo, 271 
Burns, Guy Wendell, 1374 
Burns, James Edwin, 73 
Burns, Walter Linn, 887 
Burton, .John William, 1153 
Busch, George C., 887 
Bu Steed, Harry C. J., 1374 
Butman, William Charles, 1464 


C 

Caldwell, Bert Wllmer, 987 
Caldwell, Herbert, 770 
Calhoun, Audley Herbert, 588 
Call, Ernest Victor, 1004 
Campbell, Arthur Llndly, 73 
Cainphcli, Lee Douglas, 1773 
Campbell, Roy, 077 
Capplemaii, James Jacob, 987 
Carey, Willard Waylnnd, 1153 
Carle, William Ross, 1292 
Carr, Gladys Lydia, 1153 
Carter, Frederick Roy, 1152 
Carter, Harold Robert, 1706 
Casey, Thomas H., 1292 
Cash, Stnnmore Langford, 588 
Catlln, Sanford Robinson, 588 
Cattley, Stephen James, 770 
Cavins, John Henry, 1292 
Cawthon, Eclly Wllkerson, 334 
Ccrswell, Benjamin Samuel, 73 
Chandlee, William Herbert, 1064 
Chandler, Thomas Collins, 1064 
Chapman, Frederick Joseph, 1153 
Chauvet, Frank, 1292 
Chiles, Joseph Haskell, 770 
Chipman, Nettle Genevieve, 1773 
Chrlstcson, Edgar Lee, 1773 
Christian, Henry Asbury, 886 
Ciaramelll, Anthony, 1153 
Clark, Charles Patton, 887 
Clark, Perry Jacob, 1706 
Cleaves, Prentiss Bowden, 677 


Clemens, Thomas J., 1133 
Cleveland, Luella S., 1292 
Clinger, Joseph Abram, 077 
Clohessy, Timothy Theodore, 73 
Clothier, Joseph V., 1589 
Coats, Albert James, 588 
Cocuzza, Vincent, 1292 
Coen, Walter William, 1773 
Cogger. Thomas Walter, 334, 

Cohn, Arthur H., 677 
Cole, Paul Fremont, 770 
Cole, Russel Erwin, 1292 
Coleman, Luther Shannon, 588 
Coleman, William Walter, 176 
Collins, Aubrey John, 1292 
Collins, James, 176 
Colvert, George Washington, 1374 
(’omeau, Wilfrid Joseph, 1292 
Comfort, Clifford Vinal Craig, 588 
Constable, Canute Gustavus, 1064 
Conway, John Joseph, 1292 
Cook, Orrin Simeon, 1700 
Cook, Robert Jay, 1292 
Coombs, George Appleby, 987 
Coons, John .Jacob Jones, 677 
Cooper, Charles Miner, 588 
Copeland, Henry W., 176 
Corbett, Oliver John, 1064 
Corcoran, Michael Patrick, 1292 
Corey, George Boaz, 1292 
Corley, Henry Norbert, 1064 
Cormier, Evariste Alfred, 176 
Corrado, Alfred Blaise, 588 
Corson, Filbert Richard. 1706 
Cort, Parker Martyn, 1152 
Coulter, James David, 1064 
Counts, Herliert Walter, 588 
Courrier, Ernest Adolph, 677 
Covert, John Do Lamatcr, 887 
Covner, Albert Henry, 1589 
Cowles, Henry Clay, 1153 
Coyle, William Joseph, 588 
Cramp, Arthur Joseph, 1773 
Crasson, Louis Francis, II 53 
Crawford, Herbert Pollock, 1064 
Crawford, William G., 1773 
Creamer, William Henry, 10fi4 
Crist, Damon Ambrose, 170G 
Crocker, Elvis Wayne, 1700 
Crocker, Harvey James, 1292 
Cronk, Charles Herbert, 1064 
Croskey, John Welsh, 676 
Crough, Herbert T., 1153 
Croy, Clayton Churcliill, 1153 
Crumrlne, Ralph Milton, 588 
Cruzon, John Lewis, 1706 
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Deaths—Continued 
Cummins, Harvey Eobert, 1292 
Cummins, Thomas 3., 1153 
Cuncannan, Michael Edward, 10G4 
Cunningham, Thomas Edward, 1589 
Curtin, John Francis, 73 
Coeur-Barron, Frederick Herbert 
Hamilton, 1153 


DaKg, Thomas Levi, 771 
DaHlnden, Frank, 73 
Danner, Edgar William, 1153 
Darden, James B., 176 
Darlington, Emlen Painter, 176 
Basse, Elchard Julius, 1153 
Davidson, Donald Kobert, 170 


1064 

1063 

■1 


Davldso;;, V,’!:ll; r'. Bon.-'ld. 

Davis, I': ii!.bl!!;, 

Davis, llerU'!-. lO-'. 

Davis, J:-na - ni, 

Davis, John Allen, 73 
Davis, John Morgan, 588 
Davis, Will Charles, 178 
Davison, Glenn Huston, 73 
Dawson, Charles Arthur, 771 
Dawson, James Henry, 1153 
Dawson, John William, 771 
Day, Charles Alvin, 588 
Del BngHvo, Emilio, 677 
DeDong, Charles Alanson, 1707 
Dempster, James Herbert, 880 
Dennee, Howard Arthur, 1064 
Denno, Willard Joseph, 771 
Denver, Bernard Solomon. 1773 
Do Vail, Frederick Clayton, 771 
Desheimer, Frank Ernest, 10G4 
Dickey, Kobert Bandolph, 1707 
Dillon, Henry Joseph, 1708 
Dlngma'n, Cecil Walker, 73 
Dinkier, Frederic, 987 
Dixon, Howard Bucknam, 1374 
Dixon, Eobert Dlvlngslon, 32D2 
Dodds, Susan L. Koons, 334 
Doll, Henry John, 1153 
Dorns, Henry C. A., 677 
Donahoe, John Patrick, 73 
Doninn, Eugene Vincent, G77 
Dougherty, Barbara E., 1374 
Dougherty, Gerald Luke, 771 
Dougherty, John Allen, 1589 
Dougins, Thomas Edmund, 077 
Dowd. James Henry, 1707 
Dowdy, Thomas Wlnfleld, 1707 
Drago, Christie Joseph. 1589 
Drake. Daniel Edgar, 334 
Drnmmls, Louis, 1153 
Driver, Wilson Eliot, 1767 
Duckerlng, Florence West, 1707 
Duckworth, Guilford Marvin, 771 
Dudley, Charles, 771 
Dugan, Thomas Joseph Jr., 1153 
Duke, Benjamin Earl. 176 
Dull, Cecil Fay. 1374 
Duncan, WUUam Francis, 177 
Durham. Clarence Judson, 588 
Purling, James Krotzer, 1589 
Duval. Emile Charles. 1153 
Dyer, Harry Cheney, 771 
Dykstra, Nicholas Jr., 1153 


Eaddy, Julius Davis, 771 
Basimnn, George Warren, 1153 
Ebersole, Francis Fisher. 1374 
Scherer, Tally John, 1153 
Eckstein, Arthur William, 1374 
Edgerton, Andrew Clifford, 73 
Edwards, John Fassett, 1153 
Ehler, Adrian Augustus, 1589 
Ehrentcld, Hugo John, 1153 
Ehrcnfricd, Albert, 1374 
BlUott. Frank B., 1T7 
Ellis, Charles A., 588 
Erabrce, John W., 077 
Embry, Jerre Carl, 1589 
Emerson, William Koble Patten, 1589 
Emons, CUlTord Wallace, 1154 
Endres, Joseph Mathias, 771 
English, Glenn Greer, 73 
Enselberg, Herman D., 73 
Epstein, Hyman Jacob, 177 
E.stes, Neai D„ 588 
Eubank, Charles D., 987 
Ewens, Harry Brown, 1004 


F 

Fabrtclus, Julius Robert, 771 
Fagcn, Rodney Pierce, 1374 
Fallon, John Michael, 170 
Farrow, Joseph, 771 
Farver, Moses A., 73 
Fi'dcrsplel, Statthew N., 1373 
Vecley, Joseph Bernard, 077 
n-rEmson, Rebctl Jamcs, 177 
Field, Clarence Everett, 771 
Field, David, 177 


Flelden, John S. C., 1154 
Filmer, Burnett A., 1064 
Finch. Lew Henri, 1154 
Finkelst'eln, Malvln, 177 
Flore, Autlno, 1374 
Fischer, John Somerville, 177 
Flshburne, Skottowe BcUInger. 588 
Fisher, Edward F., 677 
Fisher, James E., 1589 
Fisher, James Tucker, 1773 
Fitzhugh, William DeHart, 177 
Plellas, Joseph, 1154 
Fleming, Forest Elroy, 1154 
Fletcher, Harold Augustus, 770 
Forcey, Charles Budd, 1707 
Foshlon, Herbert Victor, 771 
FranUe, WUUam E., 771 
Frederlckson, Guy Uriah Yale, 987 
Fredrickson, Frederick Olaf, 73 
Free, Evans JIurphy, 987 
Freney, .John Daniel. 1004 
Freston, Thomas Edwin, 1293 
Friesen, Henry J., 588 
Frye, Oscar Blaine, 588 


G 

Gaffney, Emory Cllzbe, 73 
Galbraith, Alexander, 1707 
Galbraith, Blven Richard. 677 
Gamble, Harold Scott, 677 
Gannon, Clarence Peter Lee, 271 
Gardner, Edg.ir W’lnfleld, 1154 
Garrett, John Abner, 588 
Garrey, Walter Eugene, 334 . 
Gashwller, John Schooling, 1773 
Gaskel, .Terome C., 887 
Gately, Tracy Thomas, 1374 
Gay, Joseph Reid, 771 
Gentry, Isaac Lloyd, 1374 
Gerard, Gabriel R., 73 
Germain, Harry Homer, 1374 
Gerson, Benjamin Norton, 1707 
Glbhs, Slcjder David, 1374 
Glbney, Ernest Carson, 771 
Gibson, EdP'ard Thomas, 1706 
GUhert, Frederick James Simpson, 
5S8 * * 

GllflUan. Homer John Sr., 677 
GUI, John Richard, 1707 
GIe.vsteen, Dirk Van Der Linden, 
1154 

Glover. Milton Hall, 987 
Goddard, Henry S., 1154 
Gochrlng, WUUam Nccb, 1293 
Goldberg, Morris, 087 
GoUlfader, Philip, 1152 
Goldman, Louis Charles, 1707 
Goldstein, Joseph, 987 
Goodntl, Henry Skinner, 1154 
Gornczewskl, Thaddeus Clemens, 
1374 

Gordon, Lourdes Bernard, 1293 
Goiidy, Grover Cleralund. llSi 
Gough. Albert Sidney. 1293 
Goiisse, William Louis, 271 
Grace. Frank Gaines, 077 
Graham, Clarence Flack, 1374 
Graham, Thomas Everett. 1707 
Graham. Thomas Garland, 1580 
Grant, .Tolin W.. 1005 
Grant, William Victor. 987 
Gray, Alfred WUUam. 176 
Gray, James Anthony. 73 
Gray, Richard Bcrchmans, 1707 
Green. Charles W., 1154 
Groensfeln, Harry, 271 
Grlhble, Le Grande G.. 588 
Griffin. Fred, 271 
Grimes, Charles Henry, 1154 
Grimes, WUUam Lnwi'cnce, 589 
Grocdcl, Franz MaxlmUlnn, 1373 
Grossman, Abraham, 177.3 
Grove, Charles Edward, 589 
Grove. Robert Kellogg, 1707 
Growney. George Moore .Tr„ 1707 
Gulibcrg, Earl Arthur, 1293 
Gnthrey, Claud Simpson, C77 
Guzzclta, Denis Philip, 1375 


H 

Hadden, Claude Eugene. 589 
Hagen, Walter Thomas, 1589 
Hagie. Franltlln Eugene, 1375 
Haldermnn, Charles Au.stJn, 1707 
Hall, Clyde tvilllam, 1375 
Hall, Price Barringer, 589 
Hamer, John Dayton, 1589 
Hamilton, Samuel Warren, 076 
Hamrick, James Yates Jr., 1065 
Handolmnn, Louis, 1154 
Haney, William Porter, 587 
Hnnrahan, Arthur Lawrence, 1154 
Hansen, George M., 177 
Hanson, Herbert Theodore, 1589 
Hanson, Lawrence Charles, 177 
Harber, George Dillard, 887 
Ilardgravc, George Louis Jr., 590 
Hardy, Perlara Burrows, 771 
Harkcr, Wade Christopher, 1154 


Harney, Earl Lafayette, 1707 
Harper, Cornelius A., 334 
Harper, Daniel Luther, 589 
Harrell, David Lemuel, 077 
Harrell, William S. Sr., 1375 
Barrington. Charles Woodbury, 677 
Harris, Emanuel, 73 
Harris, Samuel Jacob, 677 
Harshbarger, Ward, 677 
Hartley, Harriet Louise, 1373 
Hartwell, Samuel Willard, SS7 
Harlzell, Thomas Bradford, 1707 
Harvey, Norman Darrell, 1589 
Harvey, William Thomas, 1154 
Haschec, Walter, 1707 
Hassin, George Boris, 676 
Hatehette, Stakely Fonville, 678 
Hatdeld, Charles James, 676 
flavlland, Clarence Merritt, 771 
Hawkins, James E., 1375 
Hayden, Louis Brooks, 271 
Hays, Hardle Rogers, 1707 
Heaton, Elbert Ellsworth, 1707 
Heck, Ruth Elizabeth Vorles, 73 
Hedger, Caroline, 73 
Helleman, Jacob H., 1375 
Helnen, Gustaf Frederick, 335 
Heksh. Bela Hajos, 73 
Hellebrendt, Frank J., 589 
Heller, Augustus Phillip, 1375 
Henderson, Robert James, 177 
Hendrix, Maecenas Benton, 1065 
Herman, Howard Hunter, 1707 
Hertzog, Lucy Stone, 1707 

r* J -1 

: ' ‘ M., 1154 

: ■ ■ I ■ 1065 

'■ ‘ rtrand, 1707 

!■ ' '. ert, 74 

■ red, 177 

!: !. • ■ . . 1375 

iilitner, Walter Garfield, 678 
Hilton, George Libby, 1707’ 

Hines, Julius Charles, 74 
Hipke, WUUam, 335 
BlrrschoCf, Ernest August Frederick, 
10G5 

Hodges, Kenneth Prescott, 678 
Hogan, John Vincent, 1707 
Hoke, Wilbur Joseph, 1155 
Holland, E. B., 1005 
Honeycutt, Emery Highsmlth, 1707 
Hoot, Paul Monroe, 678 
Hooton. Archie Burton, 1154 
Hopkins, Arthur Warren, 177 
Hopkins, Granville A,, 74 
Horlek. Edward Josepli, 678 
Hotz, John inillam, 589 
Howe. Charles Lester, 689 
Howell, Elsey B'., 13.75 
Hudson, Harry Horatio, 1152 
Hudson, Leo Arthur, ,335 
Huff, Reginald Grieve, 987 
Hughes, William H., 1464 
Hume, Walter Fatrbank, 678 
Hunter, John B., 1001 
Hupc. Charles. 1404 
Hutcheson, Walter R., 1154 
Hutchln.son. William Blake, 887 
Hutchison, Charles Wesley, 1375 
Hutchison, Lorenzo D., 771 
Hyde, Harold Valmore, 335 
Hyde, Ximle Richard, 1707 
Hyman, David Ellhu, 74 


I 

Igo, Louise M. 

See Igo-Flltcroft, Louise M. 
Igo-Flltcroft, Louise M.. 74 
lUycs. Levi Roscoe. 1375 
Imboden, Harry Jtlles, 176 
Ippoilto, Anthony Samuel, 1589 
Isar, Jakob, 1708 


J 

Jackson, Bari Holcomb, 771 
Jackson, John H., 678 
Jackson, Wycllfl’e Charles, 1773 
Janney, Francis Rush, 1773 
Jewett, David Baldwin, 587 
Johnson, Raymond Lovejoy, 1589 
Johnson, WUUam Throckmorton, 177 
Johnson, Woodbrldge Odlln, 678 
Johnston, Edmund Burke, 678 
Jones, Frederick Goodwin, 271 
Jones. George Pierce, 335 
Jones. Gerald Woodrow, 74 
Jones, Marlon Jacobs, 771 
Jones, Oscar Olonel, 078 
Jordan, Joseph Whey, 678 
Judy, William John, 589 
Jurney, Peter Claywell, 74 


K 

Knhler, Glenn Emltt, 987 
Karr, Herbert Stanley, 589 
Kavanagh, Tliomas Stephen, 1484 
Keating, John Joseph, 1464 
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Keefe, Thomas Leo SS 7 
Kefth®’ 

Keith, Algenon Watson 137 s 
Kelty, William Webber, 

Kemble. Earl Wallace! 33? 

Kernel, Richard Louis Joseph G 7 a 
Kempfner, Joseph. 1154 ’ 

Kerr, Johnston Harper, 1774 
KerrlMn, George Peter, 14 G 4 
Key, Elmore Benjamin, 74 
Klllgore, James J., 678 
Kimball, Zeb Vance. 1154 
John Cephas, CT 8 
King, MUo 0.. 987 
King, IViniam Eugene, 177 
Kinney, Charles L,, 1005 
Kirkwood, Allan Stewart, 771 
K rschner, WUUam Lee. 1404 
Klstner, John Wesley, 887 
K ttrell, Thomas Fleming! 1005 
Klatt, Emil Henry, 177 
Klemm, John WUUam. 887 
Klemm, WUUam John, 13T5 
Knight, J. Oliver, 589 
Knight, Thomas Estln, 1375 
Knowles, Frederick, 177 
KoWhas, John Joseph, ITOS 
Kory, Roscoe Conklin, 1589 
Kress, WUUam Jewett. 1708 
Kretschmer, Herman Louis, 522 
Krleger, IVllllam Arnold. 771 
" ■' T’ ’ V1 Andre, 1154 

■' ■ 589 

. 1375 

Kuhlraann, Alvin Edgar, 1154 
Kwan, Paul King Won, 1005 
Kyle, Joseph Allen, 1063 


LaBelle, Urgele Alexandre, 17 } 
Lacey. William Andrew, 887 
Lackey, WUUam Nicholas, 771 
Ladin, Louis Julius, 1063 
Lampe, Elmer Lewis. 1590 
Lanahan, Charles' Bice, 987 
Landry, Jerome Emanuel, 537 
Landy, Abraham, 887 
Lane, Warner Durelle, 1464 
Langstaff, James Hartzell, 98J 
Lannon, Paul Callaghan. 887 
Larkin, John Charles, 078 
Lashman, WUUam Mitchell, 77\ 
Latham, James Ryder, 771 
Laughlln, John Thomas, 987 
Lauterbach, William Frederick, 14 
Law, Stanley Guy, 1708 
Lawrence, Watson Angus, 1798 
Lawson, George McLean, 1154 
Leach, George A., 771 
Leach, Sydney, 74 
Leavitt, Mary Augusta, 74 
Lee, Allen Hays, 589 
Lee, Glsle Martin, 771 
Lee, James Francis, 522 
Lctort. Marie Louise, 1005 
Lehman, Frank, 1065 
Leo, Robert Albert. 771 
Leonard, William H., 887 
Levltch. Isaiah B., 335 
Lewis. Frederic Thomas. 73 
Ley da, Paul Leighton, 589 
Hen. Fred Oscar. 74 
Lind, Carl J.. 1154 
Linde, Joseph Irving, 1063 
Llndnulst, Gustav Herman, 74 
Llnscomb, Edwin Jones, 1152 
Llsor, Graham jracAtIfsfer, 1463 
Lister, .Tohn L., 987 
Littlefield, George Curtis, 678 
Litvin, Philip, 1005 
Lnf. Anders .Tohan Oscar, 1708 
Loftls, William Osier, 74 
Long, Frederick, 1774 
Loomis, Herbert ElUs, 1965 
Loring. Mark Lucas, 1154 
Lorlnsteln, Hyman L, 1293 
Love, John Franklin, 1405 
Lowry, James Barnett, 1375 
Ludwig, Alex E., 887 
Lupton, Albert Jlarsee, 74 
Lynch, Daniel Bernard. 773 
Lynch, George David, 1708 
Lyons, Harry Eugene, 1774 


M 

lurney, LeRoy, 1373 
Tier. Harry Chnndley, 772 
skey, George Hadden, 772 
.skin, Melvin Edgar. 589 
elland, Charles Stewart, 1590 
’ i- -J— Douglas, 111 
1708 

y, Raymond nuward. 1708 
acken, Robert X., 74 
lUar, James Alexander, 678 
illough, Walter Arlington. 11. 
onald, John WUUam, 74 
, Lewis Sayre, 772 
_ R . 1372 
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McEvoy» Sanford Henry, 1155 
Maccy, Harry Buford, 880 
McGarcrn, John Harrison, 74 
McGorcrn, Francis Xavier, 770 
MrGrcw, Donald John, 887 
McGuire, James ratrlch, 887 
McGuire, Michael Francis. 1155 
McGunaplo, Joseph Elmer. 74 
MacKenzIc, Alexander Ross, 772 
MacIiCan, Lester, 74 
McLemore, William Thomas, 1405 
McMillan, Lonnie Malcolm, IKm 
M cMillan. William Andrew. 1152 
McNair, John Clement, 1708 
McNamce, Edgar Paul, 770 
MacNaughton, Luther Donald, 74 
McOticcn, Thomas.Gamble, 887 
McWllllam, John Malcolm, 887 
Macy, Otto E., 1708 
Maguire, Thomas Joseph, 1«08 
Mahady. Stephen Augustus, 589 
Maher, Paul Patrick, 1005 
^lahoney, Charles Frederick, 74 
Mann, Ira Thurman, 74 
Manning, Harris \V., 1375 
Mansuy, John Louis, 887 
Mantlnband. Jacob, 74 
Maples, 'WlUlnm Ellis. 74 
Marbel, Myer M., 1708 ^ 

Marcou, Louis Benjamin, <4 
Markley, Joseph Alexander, 887 
Markoff, Kopland Karl, 1293 
Markowitz, Irwin, 1708 
Mars, Jesse Durlnnd. 74 
Marsh, Francis Aloyalus, 589 
Marshall. William R., 1708 
Martin, Harry Watson, 271 
Martin, Niles, 887 
Mason, lister Ray, 1293 
Maus, John Peter, 1153 
May, R. Cameron, 772 
May, Robert John. 1405 
Mayer, Edward Anton, 580 
Mocker, Frank Butler, 1155 
Melcs. Stephen C., 078 
Meredith, Florence Lyndon. 1063 
Merrill, William Truman. 772 
Merry. Charles Raymond, 74 
Merry, R. C. 

see Merry, Charles Raymond 
Mlllonan. Louis Arthur, 1700 
Miller, George William, 887 
Miller, Ormiin Durcll, 887 
Mfller, William EstlU, 1005 
Milligan, Margaret Reinhart, 1155 
Mills. Edgar Stuart, 74 
Mitchell, Gurney Tnlmape, 078 
Mitchell, Horace Ervin, 74 
MltchcU, Hugh Johnson, 887 
Mitchell, James Creighton, 1708 
Mitchell, Joseph Ernest, 887 
Mitchell, Wilfrid Bede. 1590 
Mitchell, William Wright, 1590 
.Mltakas, Theodore Victor Joseph, 

1293 


Moll, Gustaviis W.. 887 
Molyneaux, Silas David, 1708 
Monroe, Frazer Fletcher. 1005 
Montgomery, John W., 74 
Moore, Elisha Mcrrlweather, 75 
Moore, Homer Jackson, 1708 
Moore. Jfnrshnll Abner, 1465 
Moore. Oren, 1003 
Moore, Robert Larry, 1005 
Moore. William Banner. 589 
Moorhead. Louis David, 1003 
Moreno, Samuel Ramirez, 1151 
Morgan, Harry Michael, 1155 
Morgan. Thomas Eccles. 1005 
Morgenstern, James A., 1774 
Mori, Iga. 078 

Morman, William Daniel, 1774 
Morris, George Henry, 1005 
Morris, Henry Thomas, 75 
Morris, Julian H., 75 
Morris, Samuel J.. 1005 
Morrison, Frederick McCulloch, 670 
Morrison, Hector, 75 
Morrow, Joseph, 1065 
Morton, Edward Lee, 887 
Morton, John R., 335 
Mulligan, Bernard Edward, 1155 
Mulvey, John M., 1065 
Murphy, Norman Dwight, 887 
Murray, Vincent John, 677 
Myers, Brayton Omar, 1155 
Myers, Samuel Montellh, 888 


N 

Nafey, Herbert \S^VlUam, 1405 
Nafls, William Henry, 1465 
Nakaya, Fusataro, 1293 
Nast, Alfred G., 1375 
Neafsey, Thomas Michael, 888 
Negley, James Casper, 1590 
Nelson, Bernard, 75 
Nelson, Henry S., 75 
Nelson, Henry Walker, 1708 
Nettles, Robbins. 888 
Newcomb, William Bradford, 886 


Newnam, John Russel, 1405 
Newton, Ralph Waldo, 589 
Nichols, Alvan Alexander, 987 
Nichols, IVtIIIam Edward, 888 
Nixon, Jesse Elsworlh, 1708 
Nolan, John IVllIlam, 75 
Norden, Benjamin L., 1465 
Northrop, Arthur Kimball Sr., 1293 
Nossen, Herbert Ludwig W., 75 
Nourso, Leslie Myron, 888 
Null, Harry Olcn, 522 
Nunnery, Ernest Ezra, 75 
Nutter, Roscoe James, 1465 

0 

O’Brien, David William, 589 
Ormerod, Henry V., 75 
O’Shea, John Henry, 176 
Ossip, Abraham, 75 
Overman, Frederick Valle, 1155 
Owen, Lenrtus J., 75 

P 

Padgett, Everett Ervin, 75 
Paige, La Verno D., 1155 
Palcn, Nell Bertram, 75 
Palmer, Jobo Judson, 1375 
Parham, LcRoy Glenn, 589 
Park, Samuel Nelson, 14C5 
Parris, Briggs, 1774 
Parrish, Isaac Newton, 589 
parsons, Frank Scars, 75 
Partco, William Eugene Jr., 75 
Pnstore, John Baptist, G70 
Paullln, James Edgar, 72 
Paulsen, Thomas Christian, 1065 
Peake, William Marlon, 75 
Pearce, tVllllam Herbert, 888 
Pearson, Walter J., 75 
peden, Barton Edward, 1155 
Peden, Edgar Floyd, 1293 
Perkins,’ Robert Browning, 589 
perry, Malcolm Oliver, 75 
Peterson, Carl Adrian Rudolf, 1708 
Phipps, Joseph Allen, 772 
Phipps, Rufus Lutlicr, 75 
pierce, W'llllam, 589 
Pierson, Herbert Seymour, 14C5 
plUsbury, Edward Andrew, 1708 
Pinkerton. Albert R.. 1005 
Planche, L. Stuart, 335 
Plocb, Bernard, 177 
Ploucher, IVilllam Allen, 335 
Pollard. Donald W., 177 
Pomeranz, Raphael, 888 
post, Woodruff Law, 1405 
Potllnger, WlIHam Edward, 1065 
Powell, Harley Jesse, 772 
Powell, Jay A., 772 
Powell, Nettle Balnbrldge, 1.590 
Price, Norman Wellington, 177 
Pringle, Jesse Alva, 589 
Puckett, William M.. 1153 
Puncheon. William Spouart, 888 
Purcell, Edward, 335 
Purvln, Myles. 772 
Purvis. Otis H.. 146.5 
Pyle, Henry John, 1065 
Pyle, John Sherman, 335 


Q 

Quattlcbaum, James Tlndal, 1293 


R 

Ralfman, Herman Moses, 1293 
Randall, Alexander, 1773 
Banes, John R., 14G5 
Rappaport, Barncth Jackson, 888 
Reardon, John Paul, 1065 
Redden, James Elmer, 589 
Reed, Alfred Cummings, 587 
Reed, Palmer Harding, 589 
Relcheldcrfcr, Vest Dresbach, 1774 
Rclneklng, Walter Clarence, 587 
Renaker, John Gano, 75 
Repper, Paul Aloyslus, 589 
Revay, Apard, 1293 
Reynolds, John Henry, 1293 
Reynolds, Stephen Dowell, 1465 
Rhodes, Joseph Winfield, 1465 
Rich, William Tilton, 1293 
Richards, Rowland, 888 
Richardson, Harold Edward, 335 
Richardson, Ira Walter, 590 
RIcheson, Vern N., 772 
Rieger, Walter Henry, 678 
Riley, Lincoln, 3.590 
Robbins, J. Holden, 888 
Robbins, John Holden 
see Robbins, J. Holden 
Roberts, James Bray, 1293 
Roberts, James Stanton, 590 
Robertson, George W'ashlngton, 1066 
Roblcsek, Hans, 1465 
Boble, Andrew, 1155 
Rogers, Edward James, 1464 
Rogler, Henry Oliver, 1155 


Rohm, Uriah Franklin, 1774 
Rolston, Thcron Rice, 1590 
Roper, Lonsdale Joseph, 271 
Rosasco, John Loring, 772 
Rose, Homer DeWitt, 1293 
Roth, John LeRoy, 335 
Round, Frederick Lutwyche, 1155 
Rowe. Leonard Blake, 1293 
Rowell, William Arthur, 1155 
Ruch, Jako D., 1375 
Ruethtn, Knute Albln, 75 
Runyon, Charles A., 177 
Rushing, Finis Ewing, 177 
Russell. Charles Luther, 888 
Russell, Clyde, 1465 
Russell, Herman Cady, 1006 
Rust, Aloney Lyman, 590 
Rutherford, Albert Greenway, 10G6 
Ryan, Ralph R., 590 
Ryan, WTlIlam Cyril, 1155 


S 

Sage, Annie While, 1066 
Sampson, May Hannah, 1155 
Snrjcant, George Evans, 335 
Sauer, William Walter, 590 
Sauerbruch, Ferlnand, 520 
Savage, William Elliott, 1774 
Saylcs, Charles Frederick, 1155 
Schall, David Horace, 888 
Schemmer, Anthony L., 1590 
Schick, Frank Joseph, 75 
Schllcker, Alexander Grant, 772 
Schneider, Harry, 271 
Schneider, Louis, 1774 
Schnlpclsky, Louis Arthur, 500 
Schoenlng, John Jacob, 75 
SchoHeld, Nathan Norris, 1293 
Schoolar, Thornley Edward, 1465 
Schoonmaker, Irving R., 1155 
Schupmann, Martin August, 1155 
Schwartz, Leon B., 177 
Schweitzer, Ada Estelle, 500 
Scliwcrer, Herman Mayes, 1774 
Scott, Frederick Hughes, 772 
Scott, Lockburn Burton, 75 
Scott, Robert McKay, 888 
Seale, Enoch Carrulh, 1774 
Seashore, Gilbert, 1066 
Sedgwick, Howard M., 177 
Scgall, Isadorc Sidney, 1006 
Sold, Reuben, 522 
Scllcw, Robert Cowan, 177 
Seyfarth, Clarence Alexander, 1708 
Shucklette, Junius B., 678 
Shaw, George Adelbert, 1155 
Shaw, Percy Howland, 177 
Shawen, Charles Edwin, 987 
Sheehan, Katharine Cecelia, 1774 
Sheeran, James Douglas, 590 
Shenfetd, Isaac, 1465 
Shepler, Joseph Robert, 1774 
Sheppard, Thomas Stalhcm, 772 
Sherman, Julius, 1066 
Sherman, Morris Mortimer, 590 
Shoales. Walter Addison, 1465 
Sbontz, Donald Delmont, 1293 
Short, Nathan Green, 1703 
Shreffler, Arthur Lee, 1066 
Shuman, Jesse Elmer, 335 
Shupe, Thomas Pollock, 587 
Slgworth, Fred Byres, 1153 
Simmons, George W., 271 
Simons, Irving, 1774 
Simons, James S., 1066 
Simpson, Eugene Grant, 1293 
Sloan, Ituell Allen, 271 
Smiseth, Selmer Parcll, 772 
Smith, Andrew, 1066 
Smith, Blon Elmer, 1060 
Smith, Frank W., 772 
Smith, George Henry Jr., 1774 
Smith, George Wlldman, 177 
Smith, Irvine M., 772 
Smith, Thomas Jefferson, 1774 
Smith, Wesley Sydney, 772 
Smith, Wiley J. S., 75 
Smullen, James Joseph Jr., 271 
Snipes, James Johnston, 335 
Snyder, Harvey Welton, 886 
Sonnenburg, WTllard Michael, 75 
Spangler, Clayton Valentine, 772 
Spring, John A., 177 
Spruell, William Hugh, 177 
Squlcr, Raymond Rosene, 1155 
Staads, Soeren Wilhelm, 1465 
Stacey, ,Tohn Wallace, 1774 
Steele, Howard Riissell, 1465 
Stegner, Adam, 1774 
Stcinman, Henry Edward, 772 
Stcinmetz, Deacon, 1155 
Stella, Giovanni, 1774 
Stenbuck, Joseph Benjamin, 590 
Stephens, Oliver Zulnglls, 1066 
Stevenson, Alexander Montgomery, 17 
Stevenson, Cliarles Robert, 1293 
Stevenson, Forney Caldwell, 1590 
Stewart, Frank, 1293 
Stirling, Warren, 177 
Stoever, Harry Yon H., 1774 
Stone, Eustace B., 271 


Stone, Murray Chaffee, 271 
Stowers, Guy A., 590 
Strange, John William, 1774 
Stratton, Forrest LeRoy, 590 
Stratton, Samuel 0„ 1006 
Straw’n, Estll Young, 1774 
Strayer, John Curvln, 590 
Stroud, James Reaves, 888 
Stuart, Carroll W., 88S 
Stuhr, Walter Anthony, 590 
Sturhahn, Ferdinand 0., 888 
Stusser, Samuel, 888 
Sugg, Herbert Reid, 1774 
Summers, Porter Whltefleld, 590 
Sutton, Richard John, 335 
Swart, Dennis S., 1774 
Sykes, John Winfield, 888 


- T 

Talley, William Warren, 1774 
Tapley, Thomas Sumner, 335 
Tapper, George Washington, 75 
Tastet, David Walker, 1293 
Tauber, Kurt Stephan, 1465 
Taylor, David Torrens, 1774 
Taylor, Gardiner Pratt, 888 
Taj’lor, John Hamilton, 888 
Taylor, John Thomas, 1774 
Taylor, Quintard, 1066 
Teltz, Leo, 772 
Terrell, Caleb Odhelious, 1152 
Teschan, Rudolf Arnold, 1006 
Thach, Andrew Blaine, 888 
Thayer, Lewis Gilmore, 335 
Tbexton, Louis, 1465 
Thomas, Charles Alfred, 1293 
Thomas, George Henry, 335 
Thomas, Robert William, 987 
Thompson, James Albert, 1590 
Thompson, Lillian Marcelletto, 335 
Thomson, J. R., 888 
Threlkeld, George IVlgglnlon, 1066 
Thrclkeld, Richard L., 590 
Thurlow’, Rplph Moody, 1066 
Tlbbltts, Ulysses J., 987 
Tlgert, Russell, 177 
Timmons, Peter Joseph, 1293 
Togus, L. Theodore, 770 
Tomlinson, George Milton, 1293 
Tracy, Robert Graham, 590 
Tremaln, George W., 1590 
Trice, Wllilam Greene, 888 
Trowbridge, Charles Henry, 335 
Tubbs, Ray Burney, 888 
Turner, Edward Wright. 1375 
Tuttle, Arnold Dwight, 1152 
Tyler, Marccllus H., 888 
Tyrrell, Esther M., 1066 


U 

Unger, Abraham, 1375 
Ursich, Joseph Ansel, 335 


V 

Vaden, Marshall Tate, 1375 
Valentine, Aloyslus W., 335 
Van De Erve, Hubert, 1375 
Vander Clock, Cornelius, 678 
VanLue, Joyce Warwick, 1375 
Van Zanten, Wesley William, 335 
VUey, Leland Peak, 590 


W 

Waddell, William Edgar, 1774 
Wade, Carl Odls, 1375 
Wade. John Christopher, 1708 
Waldner, John Louis, 1006 
Walker, Charles BIckley, 590 
Walker, Moses Rollin, 590 
Wallace, Harry Lee, 888 
Wallace, James Henry, 335 
Wallace, James Marvin, 772 
Wallen, Jacob, lOCG 
Waller, Charles Edward, 75 
Walton, James Howard, 1060 
Ward, Edwin St. John, 770 
Warren, Robert Emmett, 590 
Wasson. Guy Thornton, 335 
Waynes, Blaine Arlington, 1375 
Weber, Joseph George, 1375 
Weinstein, Henry, 1774 
Weinstock, Michael Benjamin, 590 
Weis, Joseph D., 1293 
Welch, Aloyslus Caslmir, 1155 
Welfer, Clarence Robinson, 590 
Wellman, Harrison M., 335 
Wentworth, John Alexander, 1292 
West, Oscar Caldwell, 1590 
West, William Moore, 1590 
Whan, William T., 1293 
W’heeler, William Martin, 590 
Whlchard, Murray Parmer, 1465 
Whlsler, Edward Livingstone, 1590 
Whisler, Lehr Harrison; 772 
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White, Arthur D„ 772 
White. John Francis, 1590 
White, John W., 335 
Wliite, Orton Eugene, 335 
Whitmore, Waiter S.. 987 
Wicr, Austin K., 772 
Wigton, Harrison Alonzo, 1.590 
Wilcox, DeWitt Gilbert, 1373 
Wilcox, Henry Williams, 770 
Wilkinson, Darrell Denver, lOGfi 
Williams, Lester L.. 106G 
Williams, Rutlicrford Marcus, lOGC 


Williamson, James Holland, 1375 
Willis, Floyd Williams, 10G6 
Willis, William Moore, 1590 
Wilson, Leltoy Alvin, 106G 
Wilson, Samuel Milliken, 10G6 
Winn, .Tohn Harvey, 1375 
Winslow, Benjamin Sabert, 1708 
Winslow, Kenelm, 1152 
Withlngton, Alfreda Bosworth. 1375 
Wltzberger, C. Michael, 1590 
Wolfe, Lewis E., 106G 
Wolin, Benjamin Maurice, 335 
Wood, Dorotliy Augusta, 590 


Wood, James William, 271 
W’oodroof, William Lowe. 1375 
Woods, Robert A., 1590 
Worcester, Alfred, 1292 
Worthman, Edward H., S35 
Wright, Eugene Orwin. 1390 
Wulst, .1. Frederick, 10G6 
WyckotT, Wilson Henry, 106G 
Wyman, Hiigii Evelyn, 1292 

X 

Xelowski, Thaddens Zigmund, lOGG 


Dec. 29, 19si 


Yates, Charles Everett, 333 
icagley, Janies M.. 8 SS 
Yoakatn. Arthur Jacob, Ijaa 
loimg, Philip Samuel, 159o 
lount, John Henry, 590 
Yowell, Josepli William, 170S 


Zimmernian, Joseph Jack. 1590 
/Jnk, Henry Felix, 888 


and Infant 


care iirtces, 
»238 

, Norway, 10G9 


E & .1 Resuscinette, 005 
E COMPOUND; See Cortisone 
EMIC: See Emergency Maternity 
Care Program 

BALES Disease: See Retina 
EAR; See also Deafness; Hearing; Oto — 
change in size of medicine dropper bottles, 
[Laub] 182—C 

drum perforated after home permanent wave, 
[SatalolV & Wilson] *1135 
external otitis, prevention in swimmers, 
[Hostelley] 1397—ah 

Inner, ,-ch.ingcs after rising streptomycin, 
[Graf] 7SG—uh' 

Jliddle, Infection of; See Otitis-Media , 

Ringing in; Sec Tinnitus 
EARLY Rising after Labor or Opeiatioa; See 
Coinaleseence 

EvVRNlNGS; See Income; Wages 
KBERSTADT Committee, tMedluK] 
ECHINOCOCCOSIS , , , „o, . 

hydatid cysts of lung. [Fitzpatrick] 281—ah 
ECLAMPSIA . . , 

essential liypcrlcnslon with superimposed 
prccclampsia, [Jones] 1300—ab 
ECONOMICS. MEDICAL: See also Insmanee, 
sickness; Medical Service; Metlieiilly In¬ 
digent 

A.M.A. Bureau of Medical Economic Re- 
scfli’ch Sec Anicrlcuii ^IciUcul Associfttloji 
cost of federal medical services. 92j5-nb 
cost of general industrial disabilities, 
[Dalton] ‘SOI 

cost of living and medical 
(Bureau report) [Dickinson] 
doctors' earnings then and now. 

In Yugoslavia, [Kessler] »13G» 
medical care expenditures, prices ' 

llty, 1930-1930. (Bureau article) [UkUUi- 
- sou] ♦1354 : 13G1—E 

percentage of Income spent for tobacco ts. 
money spent for illness, OOS 
KCZKMA 

Contact: See Dermatitis venenata 
treatment, corticotropin and loitioont, 
[Glaser] 187—ab »»- 

treatment, cortisone. In Infants, 1 ails, 11 j 
treatment, oenanthol, Paris, llbO 
EDiSlA; sec also Ascites; Brain; Dermaiomyo- 
sitls; Lymidiedenia 
acid salts and, 98 

angioneurotic, due to foreign body lu nose 
for IT years. [Priizanskl] *1234 
angioneurotic, of gallbladder, 1794 
angioneurotic, unusuai reaction to auicoui. - 
tin, [GittcH] *1141 

familial hereditary, Milroy's disease, [took 
& Moore] *G30 

General or Universal, in Nesiboin. Me 
Erylhvohlastosis, Fetal 

in children with neplirotic syndrome, [R.tpu- 
port ifc others] *1101 
“lipedema” of legs, [Wold] 80 ah 
mechanical urticaria or, 1399 
nephrotic, ion exchange icsin in, 

of'skin'in uecult cancer of breast, [Fitts 5c 
Horn] *1429 

swelling of Infant's leet, lO.H 

treatment, use of diuretic agents, [Schroedcr] 

iniEINIlL’FFOUD e.sophagoscope and Kdcr in- 

icctlng needle to determine venous pressure 
whhln esophageal varices, [Palmer] *570 

.MOV,,,, 

vision 

freedom of, 1023 -ab 
. UeiiUh Education ; 8cc Health 
lUglier: Sec University 
of Nurses; Mec Nurses 
EDUCATION, MEDICAL 
Schools, Medical; 

Bnlverslty 

'WioisRiie aspect, 030—ab 

•V.M.A. Auuunl Congress on, (Council report) 

A.M.A. Council on: See American Medical 
AssoelaUim , , , 

A.M.A, losuUiUou oil fosls of nil teclnilcal 
and professinnal training, 1242; 1G80 


[Payne] 


and Nursing 
See also Graduates; 
Students, Medical; 


EDUCATION, MEDICAIi—Continued 
American Medical Education Foundation. 
*134; (campaign for. Conn.) 070: 1287 ; 
(12,000 doctors in Pennsylvania support) 
702—E; (list of contributors to) 763; 
(report) 1281; (National Physicians' 
Committee gift to) [Cary & Braascli] 
1470—C; (contributions to, for 1952) 1079; 
(report), 1088; 1691 

Annual Congress on Medical Education and 
Licensure, (report), 1089 
Course; See subhead: Graduate Course 
Fellnwslilps: See Feilowsliips 
Financial Support; See Scliools. Medical 
graduate, certifleates for. Pa., 1580 
graduate, continuation comscs for pliysician.s, 
*150; (Jan. 1 , 1952 to July 15, 1952) 
1437—E; *1471 

giaduafe course hi anesthesiology, 1703 
graduate eour.ses: why there were 20.000 
less doctors attending. [Goldberg] 777—C 
graduate education, appoint assistant dean 
for at U. of Buffalo, 1288 
Graduate Education Institute, Pa., 583 
gradimte expenses, deductible for federal 
income lax purposes, (Bureau report) 1200; 
1307 

gr.nduatc, telephone cmirse (Kentucky) 1140; 
(Texas) 1148 

graduate training programs, acceptable by 
.American Board of Psychiatry and Neurol¬ 
ogy, *475 

in U. S. and Canada, *131; 107—E 
in Yugoslavia. [Kessler] *1504 
lutern.shlp: See Interns and Internship 
.loint Committee on, in Time of N.atlonal 
Emergency. *132; 1C7—E 
National Defense and, *132; 107—B; (Coun¬ 
cil report) 1274 

National Fund for Medical Education, *131; 
1001 

number. Sept. 8 , 1951, page 131 
Pan American Congress of (Isl), Argentina, 
T7C 

Postgraduate: Sec Education, Medical, 

gradunto 

Prcnicdical: Sec also Basic Medical Sciences 
prcmcdical retiiilrements of A.M.A. Council, 
*148 

premcdicnl, symposium 011 , Dec. 28, 1402 
Itcsidenls; Re.sidcncles: Sec Residents and 
Resklcnclcs 

Scholarships: See Schohirshliis 
.survey of. by A.M.A. and A.A.M.C., *135; 
(Coimcil report) 1274; (Committee report) 

loss 


leaching cancer, in schools, 201—E 
Icacliing, color lelcvisioii as new aid, [Elsoni 
& Roll] *1550 

tcnchlng dermatology _and syplillology. 

.\ M.A. resolution on. 1701 
leaching (integrated) In basic sciences, 5 
y caws' experience at U. of PenusjTvauia. 
(Coimoe iV others] *1221 
leaching physical medicine, [Piersol] *1093 
Icni-lilitg with motion pictures at Duke 
University. 1.5SC 

Iheory. not piaetlcc most important clement 
In. 508—ah 

training for general practice, [Boles] *ill 
trainhig in psychotherapy for all physicians 
at Cedars of Lebanon Hospital, Los 
Angeles, [Zlskliicl] *1223 
IH’FOUT; See also Exercise 
Angina of; See Angina Pectoris 
ttvndrome: See Asthenia, ncuroelrculatory 
thrombosis of axillary vein with pulmonary 
embolism, [Samuels] 595—C 
EFFUSION 

Ti.iiiiv: - Spo IlvdrarthrosVs 


isolation of brucella. 


KGi'.S 

jolk .sac technique tor 
[Gav] 1T8T—ah 
KhASTlC Hosiery: Sec Hosiery 
ELDERLY'; Sec Old Ago 
ELECTIONS ^ 

voting iirlvllcges, IiC4—E 
ELECTKESTEEM Vaporizers tor humiailjing 
rooms, 259 

ELEC'i'ltlC: See also Electro— 

blankets, danger of using on patient with 
lierninnently nailed hip, 998 
euircnts, effect on canine heart. ^entllcular 
llhrlllatlon, IMackay] 149-—ab 
dermatome for surgical collection of 
iyiiiphedema, [Pratt] 1121 


—uomumeu 


Hearing Aids: See Hearing Aids 
shock treatment of manic depressive pwrim 
sis, (reply) [Stevenson] 998 > 

^'‘ 1172 —ab"’™* of sclilzoplircnla, [Palmer] 

shock treatment of schizophrenic patlcm 
amenorrhea after, 1309 ‘ 

ELECTROCARDIOGRAPHY: See Heart 
ELECTROCOAGULATION: See Dlaihermv 

surgical " 

ELBCTROCOMA: See Electric shock treatment 
ELECTRODES: See also Diathermy ” 

eledrocardlographle, self-retaining, [Welsh] 

ELECTROENCEPHALOGRAPHY: See Brain 
ELECTRO-SCALPEL, Miller, Model lOV 130 
ELECTROSURGERY; See Diathcrniy ’ 
ELECTROTHERAPY; Sec Electric shock treat* 
ment 

ELECTROTHERJIY: See Diathermy 
ELEPHANTIASIS: See Lymphedema 
EMBOLISM: See also Thrombosis 
after diuresis, 1142—E 
air, fatal, in pregnancy, [Cody & Wlmlrmrl 
*1700 ‘ 


air, in pneumoperitoneum, [Hollander] *5(ij 
air, in pneumoperitoneum; to prevent Inject 
air into left (not right) side of abdomen. 
[Katsman] 1381—C 

bullet embolus to femoral artery after tliowds 
gunsliot wound, [KeeleyJ 279—ab 
cerebral, residuals of, 208 
eomplicatlons with ACTH , and cortlsona 
therapy, [Co.sgrlff] *924 
fat, and bone morrow embolism after mul¬ 
tiple fractures, [Berkhelser & Glffen] *301 
of left subclavian vein, cliylothoras and 
rbyloperltoneum after, [Palkcn & AVeller] 
*500 


pathogenesis and elinlcol'manifestatloiis (film 
review), 1778 

postoperative, early ambulation to prevent, 
[Lelthauser & others] *300 
jmlmonary, and venous thrombosis, [Me- 
Lachlin] COO—ab 

pulmonary, control by Inferior vena cav.i 
ligation: patient sensitivity to dlcumarol, 
[Pratt] *120 

pulmonary, with effort tlirombosb of a.xlllary 
vein, [Samuels] 595—C 
EMBRYO: See also Fetus 

Chick Embryo 'Techniques (film review), 181 
EJIEUGENCY 

a.spirating bronchoscope for general surgeon, 
obstetrician, anestlietist, [Emerson] *1238 
maternity and infant care (F.MiC) to be re¬ 
vived. 1050; (Council report) 12S0 
medical care of diabetics in civilian defense, 
statement by American Diabetes Associa¬ 
tion, Inc., *1350 

Medical Service: See also First Aid 
.Medical Service, A.JI.A. Council on National 
Emergency Aledical Service: See American 
Medical Association 
.Medical Serviee. .survey of, Pa„ 207 
EMESIS: Sec Vomiting 
EMIGRE Physicians: See Physicians, foieign 
EMOTIONS; Sec also Mental Hygiene; Tsycho- 
somatic Medicine 

alkalosis and hyperventilation, [Holfer] lOiO 


_Q 

clironlc stress and jieptic ulcer, (Gray & 
others] *1529 . 

early diagnosis of emotionally conditioned 
illness, [Musser] *1030 
electrocardiographic changes during, [Steven- 

human, comparative anatomy value in study 
of, [White] 1381—C 

increased blood pressure as cause of nocturia, 
(reply) [Barnes] 1508 

neurology and human emotions, [Kariiosli] 

»oqft 

psychosomatic aspects of intraocular pressure, 
[van Alphen] 1393-ab 

MPLOYEES; Employment; See imms. 
Health 
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rMPLOYMEXT Opportunities for I’li.vslclnns: 
See rlij-slclons, positions open 

^SJeutous, nrtlflclal pneumotliornx for. 
rMltcliellJ 1073—flb 

tuterciilous. thrombopenlc iiurplira di'elnc 
streptomycin treatment. [Itudensby & 

r\TEI’ILVUTIS; Sec also Enccplialomyclltls 
*aftcr vaccination against smallpox. Belgium. 
1379 

In Jllil'vest, [Cocltburn] 783—ab 
virus In lilrris and Insects. 272 
ENCErHALOGnAPHY: Sec Brain, roentgen 
study 

excepiialomyeiatis 
I n Jlldncst, [Cockburn] i8j —ab 
murine. Brardl, 14C9 ' 

St, Louis, viruses of, [Itucbman] 347 ab 
virus In wild birds, S7e— E 
EXDA5IEBA Infection: See Amebiasis 
EXEARTEBITIS , , „ 

tissue Implantation In surgical diseases. 
[Tlnozzl] 1178— ab 

^allergic, coslnopbllla In, tScblecbt] 1G05 ab 
bacterial, ICorrell] 783—ab , , , , 

bacterial (acute atapbylococclc), bacitracin 
cures, [Prlcdberg & Bader] *40 
bacterial, aurcomycln treatment, [Naussacl 
1004-ab _ , „ 

bacterial, prognosis for, treated with anti¬ 
biotics. Norway, 594 . 

bacterial subacute, penicillin treatment. 
Medical Itcsearcb Council report, - [Cates] 
1791—ab 

bacterial, 2 years before present pregnancy, 
give streptomycin and penicillin before on¬ 
set of labor, 1009 

bacteroldes, successfully treated with ter- 
ramycln. [Bantz] *124 „ , 

mycotic, due to Candida kruscl In diabetic, 
[Wolfe & Henderson] *1344 
ENDOCRINE GLANDS: See also under names 
of speclRc glands , , , 

disturbances In liver cirrhosis, .-[Olmer] 1394 
—ab 

disturbances In tuberculous menlnpUls, 
[Btineeri 92—ab ** 
osteoses, Ualy,.14GT 
ENDOMETRIOSIS 
external, ITc Linde] 80—ab 
In rhesus monl<ey, IKllivcrl 194—ab 
of cerrix uteri ulth formation of large 
endometrial cyst, [Plager & others] *852 
pelvic, rare In Negro uomen, [Bllnlck] 343 
—ab 


ENDOMETRIUJI 
Aberrant: Sec Enodmctriosls 
cyst (large) with endometriosis of cervix 
uteri, tPlager & others] *852 
of cervix, prccancerous changes, [Petersen] 
792—ab 
ENDOSCOPY 

approach to vegetative nervous system, [Kux] 

lore—ab 

ENEMA 

of Isopropyl alcohol by mistake, 1090 
ENERGY: Sec EtTort 
Atomic: See Atomic Energy 
Metabolism: Sec Metabolism, basal 
ENLISTED Men or lYomcn: See Armed Forces; 

Medical Preparedness 
ENTERITIS: Sec Intestines Inflammation 
ENURESIS: See Urine Incontinence 
ENVIRONMENT 
genetics and, 1212—ab 
health and, 1370 

ENZYMES: See also under specific names as 
Hyaluronldasc 

agents in debridement, [Connell] 902—ab 
digest of bovine plasma: value In Infant 
feeding, [Albanese] 003—ab 
elevated serum pancreatic enzyme values, 
[Raffensperger] 1300—ab 
EOSINOP.HILS 

count Indicates relation between adrenal cor¬ 
tex, operative risk, and postoperative 
course, [Rehn] 78G—ab 
coslnophllla in allergic myocarditis and endo¬ 
carditis, [Schlecht] 1005—ab 
pneumopathy, ACTH for, [Vines] 192—ab 
response to, as test of adrenal cortical func¬ 
tion in diabetes, [Field] 005—ab 
tropical eosinophllla and filarlasls, [Relsel] 
CIO—ab 

ephedrine 

treatment of asthma and hypertrophy pul¬ 
monary emphysema, [Barach] *730 
epidemic JAUNDICE: See Liver Inflamma¬ 
tion 

EPIDEMICS: See Communicable Diseases; 

under names of specific diseases 
Prevention: See Immunization 

epidemiology 

of upper respiratory tract diseases, [Hodges] 
•1335 

LPIDERMIS; Sec Skin 
EPIDERMOLYSIS BULLOSA 
In 2 children: will future children have It? 
798 


EPIDIDYMIS 

tuberculosis, treatment, Italy, 1592 
tumors, primary, [Longo & others] *937 
EPILATION; See Hair removal 
EPILEPSY 

allergic, [Dees] 991—nb 

brain lesion with vascular component, [Fors¬ 
ter] 91—nb 

In children, paroxysmal abdominal pain, 
[Hoefer & others] *1 

in lupus erythematosus, [Russell] 342—ab 
in. man 29, since 1944; treatment, 1010 
treatment, death from new anticonvulsant 
drugs. [Flnxman] *377 
treatment, inesantoln, aplasia of marrow 
(luring, [WItkInd & Wald] *757 
treatment, mesnntoln. in dlfllcult cases, 
[Houfek] 528—al) 

treatment, mesnntoln, skin pigmentation (lur¬ 
ing. [liuntcr & .Tenklnsl *744 
treatment, phenneemkie, (Tyler & King] *17 
treatment, phcnnccmlde, N. N. R., (descrip¬ 
tion) 00; (Abbott) CO 
treatment, pyrldoxlnc (vitamin Bo), (Council 
report) *323 

treatment, various drugs evaluated, [Ives] 
♦1332 

EPINEPHRINE 

oncolytic action, 578—K 
test (Thorn’s) In rheumatoid arthritis, [Parr] 
0011—nb 

treatment of asthma and hypertrophic pul¬ 
monary cmpliyscma, [Barach] *730 
EPIPHYSIS / 

clubfoot from radium Irradiation of, [Mnu] 
1180—ab 
EPITHELIOMA 

Inftltratlng, of tongue probably due to 
(Icntiires, [Vllanova] 1003—nb 
EPISTAXIS: Sec Nose hemorrhage 
EQUIPMENT: Sec Apparatus 
ERR-Goldflnm's Disease: Sec Myasthenia 
' Gravis 

ERGOTAMINE: See Dlbydrocrgotamlnc 


ERTRON 

fatalities due to, [Flnxman] *377 
ERUPTIONS: See also Epidermolysis bullosa; 
Herpes; Measles; Rubella; Scarlet Fever; 
Urticaria 

bullous, treated with aurcomycln and chloram¬ 
phenicol, [Beltlcy] 1501—ab 
Industrial: See Industrial Dermatoses 
ERYSIPELOID 

of Rosonbach. [MncDougnll] 350—ab 
ERYTHEMA: See Lupus erythematosus 
Multlformc, Stevens-Johnson Syndrome: See 
Stovens-Johnson Disease 
ERYTHREDEMA 

polyneuropathy, dlmcrcaprol In, [Kirk] 1078 
—ab 

ERYTHREMIA: Sec rolycythemln 
ERYTHROBLASTOSIS, FETAL 
deafness and, [Johnsen] 780—ab 
effect of cortisone on infants, [Doerner & 
otljora] *1099 

placental findings In, [King] 607—nb 
treatment, exchange transfusion, [Wllncr] 
1080—ab; [Broman] 1605—ab 
ERYTHROBLASTS: Sec Anemia, erythroblastic 
familial 

ERYTHROCYTES 

arsenic damages, [Brugseh] 1083—ab 
Count: See Anemia, Pernicious; Polycythemia 
hereditary melhemogloblnemlc cyanosis, 
[Codounls] 1179—ab 

Injection of red blood cells washed and re¬ 
suspended In Ringers lactate solution Into 
peritoneal cavity, [Mengert & otlmrs] *34 
ointment containing, 208; (reply: suggest 
using dried red blood cells) [Epstein] 1180 
red blood cell suspension transfusions, [Smith 
& Elliott] *737 

Sedimentation: See Blood sedimentation 
Sickling: See Anemia, sickle cell 
transfusion of sedimented erythrocytes in 
heart disease and elderly; patient sitting 
upright. [Ginsberg & others] *1850 


ERYTHRODERMA 

in psoriasis after use of corticotropin, 
[Cohen] 1387—ab 
ESCHERICHIA 


coll cholecystitis and cliolangUIs, mandellc 
acid for, [Liickln] 1716—nb 
coll vaginitis, aurcomycln for, [Schwartz] 
*055 


ESOPHAGECTOMY: See Esophagus surgery 
ESOPHAGOSCOPE 

Eder-Hufford, to determine venous pressure 
within esophageal varices, [Palmer] *570 
ESOPHAGUS 

atresia (congenital), antcthoracic jej’unal 
transplantation In, [Longmire] 1389—ab 
cancer, cytologlcal vs. X-ray study, [Imbri- 
glla & others] *120 

cancer, esophagectomy, [Morrin] 91—ab 
gastroesophageal regurgitation of acid, 
[Lawler] 1604—ab 

obstruction due to Serutan, [Roden] 777—C 
peptic ulcer, [Redlsh] 1386—ab 
rupture (spontaneous) [Prlviterl] 096—ah 
short, complications and surgical treatment, 
[Effler & Collins] *305 


ESOPHAGUS—Continued 

stenosis due to esophagitis, temporary ex-' 
ternal esophageal fistula formed over T- 
tiibe, [Thorek] *040 

surgery, esophagectomy, with presternal 
gastro-csophageal anastomosis, [Morrin] 91 
—ah 

ulcers (benign), [Leger] 010—ab 
varices, determining venous pressure within, 
[Palmer] *570 
ESTATE 

analysis; even physicians die, [Appleman] 
*1547 

ESTRADIOL 

abortlfaclent effect, [Liiuppi] 95—ab 

U. S. P., N. N. R., (Blorganlc) 1052 
ESTROGENIC SUBSTANCES: See also Dlenes- 

trol: Estradiol; Estrone 
Diethylstllbestrol: See Dlcthylstilbestrol 
cancer in relation to, 1413—ab 
cancer of breast, [Bauer] 099—ab 
treatment combined with androgens, 707 
treatment of mammary cancer, [Astunl] 1392 
—ab 

ESTRONE (theelin) 

V. S. P., N. N. R., (Biorgaiiic) 1052 
ETHER 

gall-stone solvents, [Rains] 1788—ab 
Injection to dissolve stones. Instead of 
operations for gallstones, (reply) .[Pribram] 
1092 / , ,/ 

treat cancer hy Inhaling vapor of overheated . 
ether, [Treuherz] 93—ab 
ETHICS,' MEDICAL: See also Medicolegal 
Abstracts at end of letter M 
aspect of entertainment expenses by and for 
physicians. Judicial Council report, 1686 
forms to cover various situations between 
pliysiclaiis and patients, *58 
guides for conduct of physicians In relation¬ 
ships with hospitals (Blue Cross and Blue 
Slileld), 1084 

medical press-radio code, W. Va., 08 
physician should give his services to physi¬ 
cians or their dependents: question of com¬ 
pensation, Judicial Council report, 1087 
surgeon charging excessive fees; fee-splitting; 
unnecessary operations, ^'ghost surgery”, 
[Ravdin] *533 

ETHYL BISCOU.MACETATE 
bishydroxycoumarln and, [Logan] 1788—ab 
ETHYL (’ARBAMATE: See Urethan 
(/lETHYLSTILBESTROL: See Diethylstllbestrol 
EUGENIC Sterilization: See Sterilization, 
Sexual 
EUROPEAN 

Committee for Mental Hygiene, London, 1159 
Congress of Rheumatology, 70 
EUSTACHIAN TUBE 
closure, impaired hearing, 97 
EVACUATION of Wounded: See Korean War 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EWING. OSCAR 
more propaganda, 1764—E 
EXANTHEMS: See Eruptions 
EXCHANGE Transfusion: See Blood Trans¬ 
fusion 

EXERCISE: See also Athletics; Effort 
therapeutic, Blllig’s stretching exercises for 
dj’smenorrhea, [Manson] 274—C; (cor¬ 
rection) 585 

tolerance test (Master) for coronary In- 
. sufficiency, 98 
EXERTION: See Effort 
EXHAUSTION: See Fatigue 
EXHIBIT: See Health exhibit; Health museum 
A. M. A.: See American Medical Association 
EXOPHTHALMIC GOITER: See Goiter, Toxic 
EXOPHTHALMOS: See also Goiter, Toxic 
malignant: relation to thyrotoxicosis and 
pituitary hormone, [Falconer] 90—ab 
ophthalmoplegia and thyrotoxicosis, [Mann] 
C88—ab 

EXPENDITURES: See Economics, Medical 
EXPERIMENTATION: See Animal Experl- 
nientjition; Research 
EXPLOSIONS 

Atomic: See Atomic Energy 
deafness following blast, 707 
nature of air raid casualties (Council report) 
[Enloe] *858 

EX-SERVICE Men: See Veterans 
EXTREMITIES; See also Arms; Foot; Hand; 
Legs 

Blood Supply: See Raynaud's Disease 
casts on a limb: indications for Wilkie boot. 
359 

Cramps; See Cramps 

femoral pulse absent in, early clinical sign 
of venous thrombosis, [D’Alessandro] *1759 
Paralysis: See Hemiplegia; Paraplegia 
upper, involved in thromboangiitis obliterans, 
[Farber] 1299—ab 

upper, surgery of, In children, brachial 
plexus block anesthesia in, [Small] *1648 
EYEDROPPER 

change In size of medicine dropper bottles, 
[Laub] 182—C 

“drops,” lack of sterility, [Theodore] 1381—C 
simple comedone extractor, [Shellow] 1777 
—C 
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EYELIDS 

Granular. Lids : See Trachoma 
lid vibration test in neuroioey, lAVarten- 
berg] *1045 

EYES : See also Blindness ; Conjunctiva ; Lens, 
Crystalline; Pupils; Retina; Vision 
“bags” under, (reply) [Mendes] 1010 
complications in intracranial arteriography, 
[Falls] 82—ab 

Diseases; See also Glaucoma; Trachoma 
diseases, cortisone for, [Lavery] 190—ab 
diseases, terramycin in, [Douvas] 687—ab 
Drops: See Eyedropper 
duochrome refraction test, 288 
exophthalmic ophthalmoplegia and thyro¬ 
toxicosis, [Mann] 088—ab 
fundus changes in young diabetics, [Post] 
1385—ab 

Intraocular pressure, psychosomatic aspect, 
[van Alphen] 1393—ab 
ophthalmic ointment sodium sulamyd, N. N. 

R., (description) 863; (Scherlng) 863 
Protrusion: See E.xophthalmos 
Tattooing tvith Optical Iridectomy in Conical 
Cornea (film review) 1712 
Tonelli’s sign of death, [Krulslnga] 1393—ab 
Your Children’s Eyes (fllm review) 1490 
EYESIGHT; See Vision 


F 

FACE: See Cheek; Head; Mouth; Nose 
pigmented areas on, 998 

FACTORY Workers; See Industrial Health; etc. 
FACULTY: See Schools, Medical 
FAINTING: Sec Syncope 

FAIR Trade Practices Act: See Medicolegal 
Abstract at end of letter M 
FALLOPIAN TUBES: See Oviducts 
FAMILIES; See also Children, Infants; Mater¬ 
nity ; Paternity 

keeping family together, 109—E 
order of birth, effect on character of chil¬ 
dren, pediatricians discuss, 988 
FARM: See Rural Communities 
FASCIA: See also Contracture, Dupuytron's 
lata applied ns graft about arteries, [Wylie] 
1389—ab 

FAT: See also Obesity; Oil 
diet (low) -low cholesterol diet In hyperten¬ 
sion, [Page] *1312 
Embolism; See Embolism, fat 
In Blood: Sec Blood 
In Feces: See Feces 
lipedema of legs, [Wold] 80—ab 
metabolism, choline and inositol In, 205 
metabolism, idiopathic hyperlipemia, 205 
tissue. Insecticide storage In: DDD vs. DDT, 
[Hang] 1381—C 
Wool Fat: See Wool Fnt 
FATHER : See Paternity 
FATIGUE: See also Asthenia 
antlfatlgue diet, 1144—E 
as it occurs In aerial missions, [Kendricks] 
*1024 

relaxation methods In Navy Air Schools, 
[Neufeld] 1385—ab 
FATTY DEGENERATION 

treatment, vitamin Bm, [Menof] 791—ab 
FAVISM 

[Wasserman] 1075—ab 
FEATHERS 

allergy mistaken for tuberculosis, [Engclsher] 
520—C 

FECES; See also Sewage 

bowel disturbance and diabetes, 790 
fat In, steatorrhea after use of antibiotics, 
[Merllss] 1001—ab 

heraopoletically active e.xtrncts from, [Cal¬ 
lender] 009—ab 

Loose Stools: See Diarrhea; Dysentery 
urobilinogen, depressed by aurcomycln and 
terramycin, [Robbins] 347—ab 
FECUNDATION: See Impregnation, artificial 
FECUNDITY : See Fertility 
FEDERAL: Sec also United States 

(Control of Medical Care: See Insurance, 
sickness (compulsory) ; Medicine, state 
Funds, Grants, Aid: See United States Gov¬ 
ernment 

Income Tax: See Tax 

Legislation: See Laws and Legislation, federal 
Security Agency appropriations, 080 
Trade Commission : See Medicolegal Abstracts 
at end of letter M 

FEEBLEMINDED ; See Idiocy; Mental Defectives 
FEEDING ; See also Diet; Food 
“centers,” neurological, 201—E 
Infant’s: See Infants 
Parenteral: See Injections 
Tube: See Tube Feeding 
FEES: See also Wages 
A.M.A, resolution on, 1700 
compensating a physician when he treats an¬ 
other physician. Judicial Council report, 1087 
excessive; fee-splitting, by surgeon, (chalr- 
omp's address), [Ravdln] *535 
family doctor, London, 890 
“'hee pbique regarding, to Improve physlclan- 
I'atlenl relationship, 1054—E: 1272 
ectcctcd consumer expenditures for physicians 
Mtvlccs, 1930-1950, (Bureau article) 
luicklnson] *1354; 1301 —E 


FEET: See Foot 

FELLOWSHIPS: See also Scholarships 
A.M.A.: See American Medical Association 
French-sneaking fellowship students, training 
for, 1157 

In cancer research, Britlsh-American Ex¬ 
change, 674 

in cancer research, grants for, by American 
Cancer Society, 173; 1587 
in medicine at Cornell-New York Hospital, 766 
In poliomyelitis by National Foundation for 
Infantile Paralysis, 673 
in public health offered by New York State 
Health Department, 267 
in radiological physics by Oak Ridge Institute 
of Nuclear Studies, 1370 
Koessler, 1146 

Life Insurance Medical Research Fund, 1060 
list of, approved by A.M.A. Council, *405 
Merck, in natural sciences, 1587 
Osborne, in dermal, pathology, 1401 
research, awarded by USPHS, 680 
WHO, for study abroad, 883 
FEMUR 

fractures, diamond-shaped medullary nail in, 
[Street] 1171—ab 

fractures, results of medullary nailing in, 
[Bohler] 1171—ab 

nailing In coxa vara and Perthes’ disease, 
[Pitzen] 1180—ab 

fractures, Volkmann’s Ischemia complicating, 
[Thomson] 1503—ab 
FENGER Lecture: See Lectures 
FERMENTS: See Enzymes 
FERRIC; Ferrous: See Iron 
FERTILITY: See also Impregnation ; Spermato¬ 
zoa ; Sterility; Medicolegal Abstracts at 
end of letter M 
vitamin E and, 207 
FERTILIZATION: See Impregnation 
FETUS: See also Embryo; Infants, Newborn; 
Placenta; Pregnancy 
Calcified; See Lithopedlon 
Erythroblastosis: See Erythroblastosis, Felal 
malformation, cause of, Paris, 180 
malformations, circulatory disturbances In 
genesis, Paris, 180 
Position of: See Labor, presentation 
Premature; See Infants, premature 
Rh factor in; Sec Rh Factor 
seriousness of unapparent disease of mother, 
Paris, 180 

streptomycin effect on human fetus, [Rubin] 
087—ab 

FEVER: See also Rheumatic Fever; Scarlet 
Fever; Typhoid; Typhus; Yellow Fever 
Canicola; See Leptospirosis 
during basal metabolism tests, 1794 
JIalta: Sec Brucellosis 
Parrot; See Psittacosis 
pronounced, symptoms with reticulum cell 
sarcoma, [Fein & Schulman] *316 
Rabbit: Sec Tularemia 

Rocky Mountain Spotted Fever: See Rocky 
Mountain Spotted Fever 
therapeutic. In sporotrichosis with hyper- 
therm and typhoid vaccine, [Thomas & 
others] *1342 

therapeutic, with typhoid vaccine in asthma 
and pulmonary emphysema, [Barach] *730 
Undulant: Sec Brucellosis 
FIBERGLAS 

Prim Comforter, 665 
FIBRIN 

ultraviolet rays effect on fibrinogen, [Kaplan 
& Friedman] *229 


FIBROMA 

of bladder, [Brewer] 787—ab 
FIBROPLASIA, Rctrolontal: See Lens, Crystal¬ 
line 

FIBBOSITIS; See Myositis, rheumatoid 
FILARIASIS 

conference on, 70 

tropical eosinophilla and, [Relsel] 610—ab 
FILMS: See Moving Pictures 
FINGERNAILS: See Nalls 
FINGERS: See also Hand; Nalls; Toes 
Abnormalities: See Araclmodactyly 
associated movement of thumb, test in neurol- 
ogy, [Warlenburg] *1047 
“dead” or “white,” damage caused by riv¬ 
eting ; tenosynovitis, 1308 
, pain, cause, 998 
paresthesias, Italy, 1467 


FINLAND . , 

no bovine tuberculosis In, 1467 

FIRE: See Burns 

FIRST AID: See also Emergency Medical Service 
denial of psychological implications of air at¬ 
tacks, [Mcerlo] 1594—C 
First Aid on the Spot (film review), 1106 
pocket manual, (Council report) 1257 
publications by U. S. Civil Defense Admini¬ 
stration, 679 

wtRCHERQUARTZ Lamp, Model 32, 1053 


FISH 

Cellu Brand Dietetic Pack ’^na, 575 
T.noon urand Dietetic Pack Tuna, 1141 


fistula 

Arteriovenous: 


See also Aneurysm, arterio¬ 


venous 

arteriovenous 


(congenital), 1400 


J.A.M.A., Dec. 29, 1955 


FISTULA—Continued 
esophageal, temporary evtornni r 

SSfB; KSS' 

FLATULENCE 

FLAXEDli? PiCEnancy. 797 

, li^Vee^AvIaUon”'"^ 

FLOCCULATION 

*t 9 -abtrichinosis, [Bozicorlch] 
FLOUR 

'="604-ab"‘'‘'‘™'''“=^“"'" lAnarcv,] 

(Council report) I2^fi 
FLU”: See Influenza 
FMIDS ; See also Reverages; Milk; Water 
Body : See Ascites; Cerebrospinal Fluid 
retention, nonarticular rheumatism and svn 
drome due to, Italy, 1467 

therapy, [Frils-Hansen] 201_ab 

FLUKES: See Schistosomiasis 
FLUORESCEIN 

''^597—ab^“'^^ intracranial tumors, [Moore] 
FLUORINE 

fluoridation of water supplies, A.MA rose 
, lutlon on, 1698 ‘ 

fliioridatlim of wafer, (requirements, llllnolst 
liO; (California) 670; (in U. S) RM 
fluoridation of water: statement by American 
W’ater Works Ass’n, [Jordan] 1070-^C 
of water supplies, (A. M. A. Council stale- 
ment) 1359 

sodium, taken during pregnancy protect off¬ 
spring against tooth decay? 179 
toxic gases from glass melting, 359 
FLUOROSCOPY: See Roentgen Rays 
FLYERS; Flying; See Aviation 
FOLIC ACID: See Acid, folic 
FOOD: See also Diet; Fruit; Milk; Ileslau- 
rants; Medicolegal Abstracts at end o( 
Letter M 

A. M. A. Council on Foods and Nuttliion! 

See American Medical Association 
Appetite for: See Appetite 
Canned: See Infants, feeding 
chemical additives, (Council report) 1253 
Digestion of: See Digestion 
frozen, (Council report) 1235 
frozen, pathogens In, [Hartsell] 1781—ab 
Infants: See Infants, feeding 
Intake, neurological “feeding centers", 261 
^E 

restrictions, (wartime) and the diabetic diet, 
A. D. A. statement, *1353 
FOOT: See also Ankle; Ortliopedics; Tots 
clubfoot after radium Irradiation of epiphysis 
[Man] 1180—ab 

fractures of metatarsals and farsals, [Ben 
nett] 1783—ab 

powder (new) to prevent cold Injuries, 336 
swelling in Infant, 1091 
tuberculosis, [W’llklnson] 610—ab 
FOOTWEAR: See Hosiery 
FOREARM: See Arms 
FOREIGN BODIES 

In nose for 17 years, angioneurotic edema 
due to, [Pruzanskl] *1234 
inspired or swallowed by children, dislodging, 
with nmlnophylllne, [Kugelmassj *1240 
removing from nasal cavity without Instru¬ 
ments, [Bailey] 1602—ab 
FOREIGN COUNTRIES: See Asia; Europe; 
United Nations; under names of speclflo 
countries as Yugoslavia 
Graduates from: See Physicians, foreign 
Medical Schools in: See Schools, Medical 
Physicians from: See Physicians, foreign 
FORMALDEHYDE 

for warts on tongue, 1399 
gas, reaction to. 70S 

FORENSIC Medicine: See Medical Jurisprudence 
FORGERS: See Impostors 
FOUNDATIONS , . , 

American Leprosy, (research on leprosy by), 

American Medical Education Foundation, 
*134; (Connecticut campaign for) Oio, 
1287: (12,000 physicians In Pennsylvania 
support) 763; (report) 1281; 
Physicians Committee gift to) [Cary A 
Braasch) 1470—C; (contributions to for 
1952) 1679 ; (report) 1088; 1091 
Bank of Amerlca-Glannlnl, scholarships, IHO 
Childs (Jane Coffin), 69 , 

Commonwealth Fund, “ 

basic sciences), [Comroe & others] nil, 
(annual report) 1462 as* 

Foundation for Microbiology, Non J^scy, 58- 
Foundation of American Society of 

and Reconstructive Surgery, prizes I 

HeMth’ Information, (transcription of com- 

multi-test clinic by), 1309, (inventory 
health research by), 1401 517 

isr'wSrafi ‘s ” 

tolas. hXV »-• ™“' 

burgh, 1060 
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Foundation, Mo., 

^'^MmXnrc74f‘“dS“l^^^^^^ 1000*’ 

Jtarkic, nominate scholars, 08 
afison Cancer Research Fund, 083 
Vnsonlc for Medical Research and Human 
’' welfa’reTranls to medical schools, 1585 
jiuscular Dystrophy Research Foundation, 

K/tloiiapFou’ndatlon for Infantile Faralysls, 
(fellowships In poliomyelitis) 073 
National Fund for Sledlcal Education, *134, 

National Science Foundation, research and 
tralnlnc programs, 1591 
Percy (Nelson Jf.) Research, 517 
Retina, Mass., 1288 ♦ 

BIpgs (Austin), research on adolescent proo- 

RoSefle’r, (directory) 1150; (president) 1770 
Runyon (Damon) Memorial Fund for Cancer 
Research, Inc., Texas, 881 
20th Century Fund, transcriptions of radio 
series available, 331 

Vitamin Foundation grants awarded, G9 
Ziya Gun, on trachoma research, Turkey, 
1295 

fowler lecture: See Lectures 
FRACTURES: See also Orthopedics; under 
names of specific bones . » 

casts on a limb: indications for Wilkie boot, 
359 

multiple, bone marrow embolism and fat 
embolism after, [Berkhelser & Glffen] 
•5C4 

treatment, medullary nailing, [Palmer] 1499 


treatment, tissue Implantation In, [Tinozzl] 
1178—ab 
FRAMBESIA 

tropica, curative action of chloramphenicol 
and dlhydrostreptomycin In, Brazil, 273 
FRANKLIN Lecture: See Lectures 
FRAUDS: See Impostors 
FREEZING: See also Cold; Frostbite 
frozen bone, use of, [Okelberry] 1174—ab 
Frozen Food: See Food 
“frozen" Negro woman, [Laufraan] *1201 
frozen skin, changes following rapid and slow- 
thawing in [Adams-Ray] 780—ab 
FREUD. SIGSIUND 
psychiatry and, 224—ah 
Sigmund Freud Archives seek material, 1140 
FRIDERICHSEN-WATERHOUSE Syndrome: See 
Waterhouse 

FRIEDENWALD Lecture: See Lectures 
FRONTAL Lobotomy: See Brain surgery 
FROSTBITE 

changes after rapid and slow (hawing In 
frozen skin, [Adams-Ray] 78G—ab 
sublingual absorption of heparin, 04—E 
FROZEN: See Freezing 
Foods: See Food 

FRUIT: See also under specific names as Apri¬ 
cots; Grapefruit; Orange 
lulces and atomic burns, (replies) [Pollack; 

Harkins] 208 
Pectin: See Pectin 
FUCHSIN 

paint, carbol, N.N.R., (Veltex) 1009 
FULBRIGHT Scholarships: See Scholarships 
FUMAGILLIN (H-3) 

treatment of amebiasis, [HrenoffJ 347—ab 
FUNCTIONAL Cardiovascular Disease: See 
Asthenia, neuroclrculatory 
FUNDS: Sec Foundations 
FUNDUS ocull: See Eyes 
FUNGI 

Infection with: See Mycosis 
pulmonary lesions caused by molds, [van der 
Werff] 351—ab 

FURADANTOIN: See Nitrofurantoin 


Q 

G SUBSTANCE 

cholesterol, “giant molecules,’* and athero¬ 
sclerosis, [Keys] *1514 
GALLAMINE TRIETHIODIDE (flasedll) 
evaluated, [Doughty] 95—ab 
GALLBLADDER: See also Bile Ducts; Biliary 
Tract 

angioneurotic edema of, 1794 
calculi, 4 operations for; dissolve stones with 
ether Injection, (reply) [Pribram] 1092 
calculi solvents, [Rains] 1788—ab 
congenital absence, [Rains] 1788—ab 
inflammation (chronic), Infection in; pre- 
and postoperative duodenal drainage studies, 
[Twlss & others] *1220 
inflammation In childhood with common duct 
calculi, [Ulln & others] *1443 
inflammation, mandellc acid for collbaclllary 
cholecystitis, [LUcking] 1716—ab 
inflammation, sympathetic nerve block In 
[Eastwood] 596—ab 

'ich & others] *849 
195—ab 

. to other diseases. 

[Watkinson] 196—ab 

roentgen study, lodophthaleln orally for, 
[Sdnehez] 199—ab 


GALLBLADDER—Continued 
surgery, appendeclomy during cholecystec¬ 
tomy, 1759—nb 

surgery, removal [Hlcken] 598—ab 
GALLSTONES: See Gallbladder, calculi 
GAMMA 

Globulin: See Globulin 
GANGLION (nerve) 

blocking agent In herpes zoster: pendlomid 
(9295 Clba) [Norpoth] 1502—ab 
stellate, block In acute subdeltoid bursitis, 
[Gordon] 784—ab 
GANTRISIN: See Sulflsoxazole 
GAS: See also under names of specific gases 
as Formaldehyde; Oxygen 
Distention of Intestines or Stomach: See 
Flatulence 

Embolism: See Embolism, air 
Mustard: See diChloroethyl Sulfide 
toxic, from glass melting. 359 
GASTRECTOMY: See Peptic Ulcer, surgical 
treatment; Stomach surgery 
GASTRIC: See Stomach 
Ulcer: See Peptic Ulcer 
GASTRITIS: Sec Stomach Inflammation 
GASTROENTEROLOGY 
clinical evaluation of mcthanthellne bromide 
In, [McHardy & others] *1620 
Third National Convention of, Colombia, 684 
GASTROENTEROSTOMY 
Transabdoralnal Vagotomy with Gastro-Enter- 
ostomy, (film review) 1490 
GASTROINTESTINAL TRACT: See also Abdo¬ 
men; Duodenum; Intestines; Stomach 
complications of Irradiation for cancer of 
cervix, [Auno & lYhlte] *831 
diagnosis of surgical lesions of alimentary 
tract (film review), 1778 
disease, ACTH treatment, London, 1158 
’ hemorrhage due to neurofibromatosis, [Kleltsch 
& others] *1434 

hemorrhage, gelfoam and thrombin In, [Can¬ 
tor] 1109—ab 

sediment in diagnosis of cancer, [Imbriglia & 
other] *120 

GAUCHER'S DISEASE 
atresia of bile ducts and, In Infants, 1309 
GEL: See Casein 
GELATIN 

ns blood substitute, (Council report) *058 
GELFOAM 

use In gastrointestinal hemorrhage, [Cantor] 
1169—ab 

GENERAL PRACTICE; Practitioner: See Medi¬ 
cine, practice; Physicians, practicing 
GENETICS: Sec also Heredity 
environment and, 1212—ab 
GENITALS: See also Penis 
cancer (metastasizing), androgens for, [Predl- 
ger] 1502—ab 

cancer, mortality from. In women, [Lancaster] 
1503—ab 

GENITOURINARY SYSTEM; See also Urinary 
System 

tuberculosis, chemotherapy, (Council report), 
•256 

GEOGRAPHY: Sec also Map 
International Society for Geographic Pathol¬ 
ogy, 1371 

variation In incidence of psychoses, London, 
1159 

variants of cholera vibrio, 1144—E 
GERIATRICS: See Old Age 
GERMAN 

physicians, 9 more arrive In U. S., 1157 
GERMAN MEASLES: See Rubella 
GERMICIDES: See Sterilization, Bacterial 
GERMS: See Bacteria 
GERONTOLOGY: See Old Age 
GESTATION: Sec Pregnancy 
“GIANT MOLECULES" 
cholesterol, and atherosclerosis, [Keys] *1514 
GIARDIASIS 

cause of liver abscess and tumor of colon, 
[Beukeraa] 94—ab 
GIDDINESS: See Vertigo 
GIFTS: See Donations (cross reference) 
GLANDS: See under names of specific glands 
of Internal Secretion; See Endocrine Glands 
GLASS 

melting, toxic gases from, 359 
Prim Comforter made of fiberglas, 665 
GLAUCOMA 

mass screening for, [Brav & Klrber] *1127 
pamphlet on, by National Society for Preven¬ 
tion of Blindness, 1460 
psychosomatic aspects of Intraocular pressure, 
[van Alphen] 1393—ab 
Schoenberg lecture on. New York, 1288 
GLOBULIN 

gamma, experimental prophylaxis of polio¬ 
myelitis, 997 

gamma, length of protection during epidemics 
of Infectious hepatitis, [Stokes & others] 
*714 

molecules, half-life of those passively acquired, 
[Wiener] 1600—ab 

GLOMERULONEPHRITIS: See Nephritis, glom¬ 
erular 

GLUCOSE: See Dextrose 

GLYCESIIA; See Blood sugar; Diabetes Mellitus 
GLYCINE: See Acid, amlnoacetlc 
GLYCOSURIA: See Diabetes Mellitus 


GOITER: See also Goiter, Toxic; Hyperthyroid¬ 
ism 

endemic, and thyroid function, Argentina, 776 
nodular, and carcinoma, [Fisher] 1169—ab 
treatment, clinical use of lodotblouracll, [Mc- 
Clintock] 694—ab 

treatment, propylthiouracil, hair turning white 
and alopecia after, [Clarke] 1711—C 
treatment, radioactive Iodine [Portmann] 899 
—ab 

GOITER, TOXIC 

accelerated skeletal development from, [Schles- 
inger] 1392—ab 

exophthalmic ophthalmoplegia and thyrotoxi¬ 
cosis, [Mann] 688—ab 
malignant exophthalmos: relation to thyro¬ 
toxicosis, [Falconer] 90—ab 
treatment, radioactive iodine, [Blomfleld] . 
1501—ab 

treatment. X-ray, sarcoma after, [Jayes] 1175 
—ab 
GOLD 

treatment, late results in rheumatoid arthritis, 
[Egellus] 791—ab 
GONADOTROPINS 

chorionic, N.N.R., (B. F. Ascher) 60 
seasonal changes In sensitivity of toad to, 
[Toivonen] 1499—ab 
GONOCOCCUS 

Conjunctivitis: See Conjunctivitis, infectious 
acute, In newborn 
Infection: See Gonorrhea 
resistance to antibiotics, “Petri dish-cover 
glass test," [Walch] 1503—ab 
GONORRHEA 

cause of bartholinitis, 1400 
cause of pelvis symptoms? Salpingectomy in¬ 
dicated? 797 

Ophthalmia: See Conjunctivitis, infectious 
acute 

GORGAS Award: See Prizes 
GOTLAND 

total population X-ray surveys, [Sharp] 78—C 
GOUT 

recent advances, [McCabe] 1782—ab 
syndrome, [McQueen] 351—ab 
treatment, cortisone In acute stage [Brolde] 
1605—ab 

treatment, single hydrocortisone Injection into 
joint, [Hollander & others] *1632 
GOVERNMENT: See United States 
Control of Medicine: See Medicine, state 
Hospitals: See Hospitals, veterans 
GRADUATE 

Courses: See Education, Medical 
Fellowships: See Fellowships 
GRADUATES: See also Interns and Internships; 
Residents and Residencies 
Foreign: See Physicians, foreign 
number from each medical school, *139 
number of, 1941-1951, *382 
recent. Selective Service System deferment 
of, 1591 

with baccalaureate degrees in medical schools, 
•140; *148 

GRAFT: See Blood Vessels; Bones; Fascia lata; 
Skin; Veins 

GRAMICIDIN: See Tyrothrlcin 
GRAND MAL: See Epilepsy 
GRANTS for Research: See American Medical 
Association; Fellow'ships; Foundations; Re¬ 
search ; University 
GRANULAR Lids: See Trachoma 
GRANULOCYTOPENIA: See Agranulocytosis 
GRANULOMA 

beryllium excretion in humans, [Klemperer] 
1383—ah 

Inguinale, chloramphenicol Intramuscularly 
for, [Harb] 603—ab 

silicon, of skin due to traumatic sand inocu¬ 
lation, [Ginsberg & Becker] *751 
Mallgnum: See Hodgkin’s Disease 
Venereum: See Lymphogranuloma, Venereal 
GRAVES’ DISEASE: See Goiter, Toxic 
GREEK 

medical technicians to be trained In United 
States, 1466 
GREENLAND 
tuberculosis In, 1379 
GREENWOOD Lecture: See Lectures 
GREGORY, WILLIAM KING, comparative anat¬ 
omy. [White] 1381—C 

GRIEVANCE Committee: See Societies, Medical 
GRIP: See Influenza 
Devil's: See Pleurodynia, Epidemic 
GROSS Lecture: See Lectures 
GROUP Hospital Insurance: See Hospitals, ex¬ 
pense insurance 

Practice: See Medicine practice 
GROWTH: See also Dwarfism 
thorium X effect on, [Koch] 531—ab 
GRULEE Medal; See Prizes 
GUA>I 

physicians needed for, [Skinner] 340—C 
GUILLAIN-BARRfi SYNDROME, 1091 
GUM 

Arabic: See Acacia 
GUMS : See Pyorrhea; Teeth 
GUN, (Ziya) Foundation: See Foundations 
GYNECOLOGY 

American Academy of Obstetrics and Gyno 
cology, new name and purpose, SS3 
American Board of: See American Board 
GYNECOMASTIA: See Breast hypertrophy 
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H 

H-3: See Fumagllliii 

HPC „ , 

treatment of rliciimatic fever, [Iversen] 
1180—ab 

HS; See diCliloroethyl Sulfide 
HAHNEMANN Medical College and Hospital, 
appointments and grants, 1039 
HAIR 

Ball: See Trichobezoar 
excessive, hypertrichosis, 706 

Loss of: See Alopecia . ^ • 

lotions. Intoxication from inhalation, Paris, 

988 

permanent nave, perforated ear drum after 
home cold wave, [Sataloff & M ilson] 1135 
removal. Peerless High Frequency Epilation 
Unit, No. 108, 259 

turning white after propylthiouracil, [Clarke] 
1711—C 
HAMART03IA 

myoepithelial, of stomach wall, [Thorek], 

346—ab . , 

HAND: See also Arachnodactyly; Fingers, 

Nails 

numbness of, 1009 r, i i i 

HANDICAPPED: See also Blindness; Crippled 
persons, employment In industry, (Council 
report) *003 

Rehabilitation: See Rehabilitation 
Veterano: See Veterans ' 

HANSEN’S Disease: See Leprosy 
HARRIS, A. L., and Co. Prize: See 1 rlzes 
HARA'’ARD Lecture: See Lectures 
HARVEY Lecture: See Lectures 
HAUSWIRTH Lecture: See Lectures 

^‘t^^ifmeiiL^ACTH in ragweed polllnosls, [Rap- 
paport] 091—ab c t i 

HAYEM-.Taksch-Luzet Sj’iidrome: Sec Jakscli 

HAYES, JOHN, death, 069 

A.M.A. resolution on death of, 1099 
HEAD: See .also Brain; Cranium 
Bald: Sec Alopecia 

bending test; head dropping test in neu¬ 
rology, [lYartenberg] ‘lOlO 
Enlargement; See Hydroccjihalus 
Injury, angiography in, o'’s*ei] 09. .ab 
retraction reflex, ['Wartenberg] ‘lOlo 
HEADACHE; See also Migraine 

conconiltaiicc of duodenal ulcer and, [lei- 
nandes] 1178—ab 

postspinal, pencil-point needle to prevent, 
[Hart & Wliltacre] *037 
stomacliache and emesis, 200 
HEALING: See IVounds 
HEALTH: See also Olsease; Sanitation 

Area Map of New Y’ork City, (new) . 

Center: See also Health units; Medical 

Centmk Health and Safety Center, Columbus, 

0 880 

center, (3rd) nearing completion. New York, 

clhdcs, diagnostic, and group practicj;, 1036 
control of hospital stalls, Sweden, la93 
pniirt created, Illinois, 2G5 
Education, A.3I.A. Bureau of: See American 
Medical Association 
education Prentiss aw^rd, 1289 
education, television for._^ A.JLA Bui can 
sponsor "clinic” on, ai9: l-rSz 
environment and. 1370 

Exhibits: See also Health museum, Health 
poster 

e.\hibits, (Bureau report) 1-09 

Health and Fitness Division of A.M.A. 

Bureau, (report) 1200 
Tiidiistrial! See Industrial Hcauli 
Information Foundation: See Foundations 
Institute of Administrative Medicine proposed. 
New York, 1585 

Insurance: See l'>surance. sickness 
Inter-American survey, Di. Halttr-son to 

Int'eni'ational Health Organization; See World 
Health Organization 
Mental; See Mental Hygiene 
Mission; Sec Jledlcal Missions 
Museum, Dallas, 984 
museums, (Bureau report) 1-OJ _ 

National Health Council a d kit. Aids 
Community Health ^ . g,. 

National Health Serv ce (England) . sec 


•1007 

sr”'' 2 . 5 r''r.-; 3 .s "K W”'® 

Maas: Sec Medical Service I Ians 

nCpsslorl *1;)G5 

"’'VV^au'i; luognim,' A.M.A. Scotloi. sym- 
critical evaluation of- 
Uolimcl *1411: [Buerkl] *1414, 
li-Uur) nilO 


HEALTH—Continued 

public health program, maternal and child 
health programs In relation to, [Silver] 

*1416 

public health section In Burma. 1376 
public health work, report on, Colombia, 

1296 

public health workers from Thailand, 889 
radiological health training, more courses In, 

1294 

research. Inventory on by Health Information 
Foundation, 1461 
research on Ryukyu Islands, 178 
Resources Advisory Committee, (report) 1695 
Rural: See Rural Communities 
Service: See also Medical Service 
service for children, Illinois, 329 
Sources of Motion Pictures ox Health, 
by A.M.A. Committee on Medical Motion 
Pictures, 184 

state department offers fellowships, N. Y., 267 
state department, publishes Physician s 
Handbook, Conn., 514 
Statistics : See Vital Statistics 
U. S. P. H. S., (research fellowship awarded) 

680; (statistics on group practice) 680; 
(offers examination for bacteriologist) 1156 ; 
(regul.ar corps examination for medical of¬ 
ficers) 1156; (what should be Its nutrition 
responsibilities?; Nutrition Branch liqui¬ 
dated) [Jolliffe] *1413; (medical examina¬ 
tion stations In Europe; Arctic research 
center) 1466; (regular corps examination 
for medical officers) 1591 . 

Units: See also Health center; Medical Cen¬ 
ter 

units, local, attempts at self-inflation, [Was- 
units, local, principle of approved by A.M.A., 

22g_ 

World Health Assembly (4th) May 7-25, 1951, 

In Geneva, 683 , 

World Health Organization: See M orld 
Health Organization 
HEARING: See also Ear , , , . , 

Inipfllred, In relation to industrial noise, 
(Council report) 1258 
Loss of: Sec Deafness 
problems center, Nortli Carolina, lo^O 
tests, Mateo Audiometer Model H-1, 13U 
HEARING AIDS , 

Audlvox, Model Super Oi. 130 
Radlocar, Model 72, 130 
Rochester, (3Iodel R-2) 10o3; (Model R-1) 
1009 

sensory aids service for veterans, 679 

Silverfone, Model J-92. 1033 

Sonotone, Model 940, 1033 

Telex, (Model 400) 130; (Model 300-B) 8i3 

Zenith Model "Royal”, 130 . 

HEART; Sec also Arteries, coronalj , Cardlo 
vTscular Svstem; Endocaidium nnn 

abscesses of' valve rings of, [Sheldon] 690 

accido*iits after vasopressin injection: 

TcMssary to alTect Intestines, [Brunn] 182 

Aiiierlcan Heart Association, (research 
crants) 331: (recommendations for human 
blood pressure determinations by sphygmo- 
manometers) *G32 t OCG— 

■Vngiocardlogrnphy; See Heart roentgen study 
Anomalies: See also Ductus Arteriosus, pa¬ 
tent; Heart disease, congenital 
anomalies, complete J'-a’isposltlon of 
nrterial stems, [IslcUol & ScpalJ 
anomalies, trnn.sposlUon of aorta and pul¬ 
monary artery, 1670-—E ri.'nvt 

arrest, calcium chloride treatment. [Ivaj ] 

arr’cs‘r‘'complete recovery after 23 minutes 
using artificial respiration card ac '"''^ge 
and manual occlusion of aorta, [CaiteiJ 

arresL* luiraan serum albumin intravenously 
in cerebral edema after [Cole] *1063 

arrest, new approach to, [Mexler] 189 ab 

Arrhvthmln i Sec Arrliytnnufx ■niKvii 

Auricular Fibrillation: Sec Auricular llbril- 

Dlseas": See .also Cariliovascular Disease: 
Endocarditis: rerlcardUis 

dIscasc’icoZmiUal) and surgical interventions, 

disMse,’ Vconitenltal), angiocardiography hi, 

.uSrcSnVS'’ 

n£',7(Co™’r>-|, s™ Amrte., monm- 

siS, 

d,s?n:»{Sfy •. *- 

d,“S. 

mented erythrocytes > ’"iieso 

upright, [Ginsberg & othersj 


HEART—Continued 

disease, radioactlvc-lodlne-lndueed hvro- 

tbyroldlsm in treatment, 871—E- tlii,:,! 
gart] 993—ab • ’ 

'"Ys'lO ■ 'coronary arteries in, 

disease (rheumatic), splenomegaly with lUtn 
nett] 780—ab ’ 

disease symposium. Wash., 331 
effect of electric currents on canine heart- 
ventricular fibrillation. [Mackay] 
effect of prolonged motionless standing 'tr'a 
dlemnn] 1494—ab ’ 

electrocardiogram changes during craotlon 
[Stevenson] 87—.ab ’ 

electrocardiogram changes during operation 
for mitral stenosis, [Nielsen] ICOC—ab 
electrocardiogram, changes in hyper- and 
hypopotassemln in anuria, [Bernreller jt 
C.alovlchl *1036 " 

electrocardiogram (direct eplcardlal) from 
human heart during operation, [Carouse) 
3o3—ab 

electrocardiogram in left ventricular tiyper- 
trophy in Infantile polycystic kidney' dU. 
ease, [Parrott & others] *648 
electrocardiograph, Burdick Model EK-2, 663 
electrocardiographic self-retaining electrode 
[■Welsh] *1042 

Enlargement; See Heart hypertrophy 
Failure: See Heart Insufficiency 
histology of great vessels and, after nitrogen 
mustard, Italy, 1592 

hypertrophy, chronic cor pulmonale, [Sam- 
uelsson] 530—ab 

hypertrophy, chronic cor pulmonale, diag¬ 
nosis, [Marks] 597—ab 
hypertrophy, cor pulmonale, report by Piuldu, 
Italy, 1377 

in acute hemorrhage. [Back] 897—ab 
in pulmonary tuberculosis, report by Dl 
Maria, Italy, 1377 
Infarction: Sec Myocardium 
Inflammation: See also Endocarditis; Perl, 
carditis 

Inflammation (rheumatic) in pregnancy, 
[Horowitz & others] *42 
Institute of National Institutes of Health, 
(grants made. by). 592 
insufficiency,' congestive failure, factor in 
[Reveley] 1714—ab 

insufficiency, congestive failure, ttirombo 
embolism following diuresis, 1U2-E 
insufficiency. Intractable congestive lalhiti 
aminopliylllne supplement to merciirla 
diuretics in, [Vogl & Esserman] *023 
insufficiency, liver in .heart failure, [Shei 
lock] 903—ab ■ 

insufficienev, maintenance dose and to.xlcl 
of digltoxin, [Moody] 599—ab 
Insufficiency, penicillin tolerated by d 
compensated heart in cardiovascular syp 
ills, [Stokes & others] *944 
Insufficiency, subcutaneous oxygen thera 
tor, 1310 

Irritable: See Asthenia, ncuroclrculatory 
Italian Society of Cardiology. 1377 
massage in cardiac arrest, complete recori 
after 25 minutes, [Carter] *1347 
Muscle; See Myocarditis; Myocardium 
National Congress of 'Spanish Society 
Cardiology (3rd), 273 
Neurosis: See Asthenia, neuroclrculalory 
Pain: See Angina Pectoris 
poliomyelitis virus in, [Jungeblut] 1108- 
puncture, inject dlodmst into beait in card 
angiography, [Nuiiez] 590 ab 
Rate: See Pulse; Tachycardia 
Research Center, Colorado, 704 
research grants by American Heart As 
elation, 331 _ 

research, grants for, Ey.. 1703 
Rhythm: See Arrhythmia 
roentgen study, angiocardlograpliy in c 
genital heart disease, [Carnegie] 90- 
roentgen study, angiocardiograplu in 
structed superior vena f-W" 
lodopyracet via saphenous rein, [JacoD. 

roentgen study, inject diodrast 

cardioangiography, [Eunez] o9G a 

oriiderventrimdar septum diagm 
ante mortem, [Foltz] 104C 
vSize* See Heart liypertropm 
sounds, phonocardiography and cardiac 
eery [Groedel] 278—ab 

:uCy"n11tn:ear» 

others] *1032, [Lara] . 

VMve?'se‘e"'aS’ Mhral Valve; ruln.o 
vaWe!''®stenosls, surgical treatment [Mu 

*048 
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«®dimicfto"rorlSm nnd Intestine by hot 

fflT^il/"^^"easn„.t,es. 

' (Euloel *S5S , 

nrlfklv: Sec Mllinrin 

rSlctlon: See MetnboUsm, bnsnl 

yl/iIfoPbntnoloRoiis serum jnuncllco In linnmn 

HEESnVrCoSar'Jm Sec Uveo- 

Iiarotlil Fever 

’’^ac^irSulee for babies, 145o 

’^Sber^'eS Board of Trustees of Institute 
for rsyclioanalysls, [Ross] 2io—L, 

®^!S!tul? for Medical Ilescarcb, Brants for 
rp^oflrcli clvcn tOi C5 11 . 

HEMAGGLUTININS: See Agglutinins, cold, 
* Blood groups 

“Wufs'bernla. [Bouden] 1072-ab 
'’S”?oun^«»o^.'rSee Foundations 

hematoma 

• Con ArnnlnCPf? 


■ In, [Cftlrn] 1715—nb 
residuals of cerebral embolism, 208 
temporary, due to hypoBlyccmla after Insulin 
Injection, [Albert-Well] 1791—nb 
hemoglobin ; Sec JletbcmoRloblncma 

^patoxysra^l" nocturnal, histamine 

fava-Mlcbell syndrome, Hnni-HoracK test, 
[Stcfnnlc] 280—nb 

^ Disease In Newborn: Sec Erythroblastosis. 
Fetal 

HEMOPERITONEUJI 
rupture of corpus luteum with, 

Kilkenny] *1420 

^ coi^ltlona connected with thromboplastin 
complex, IFantl] 351—nb 
In female, (.Israels] COO—nb 
HEMOPOIESIS; See Blood formation 

In mitral stenosis, IThompsou &. Stewart] *21 
HEMORRHAGE: See also ncmophllla; Purpuraj 
under names of diseases and organs affected 
acute, heart In, fUack] 897—ab 
bullous urticaria, treated with corticotropin, 
[Lichtenstein & Friedman] *1658 
connected with thromboplastin complex, 


[Tanlguchi & 


[Fantl] 351—ab 

massive, with extrapleural pneumothorax, 
[Bardesono] 1790—ab 
Menstrual: See Menstruation 
obstetric, [Schumann] *810 
wound bleeding during operation: role of 
transfusions, [Friesen] 598—ab 
HEMOTHERAPY: See also Blood Transfusion 
blood injected Into peritoneal cavity In pros¬ 
pective laparotomy patients, [Mengert & 
others] *34 
HEMOTHORAX 

artificial, intrapleural hemorrhage In [Harold] 
792—ab 

HENRY" Memorial Lecture: See Lectures 


HEPARIN 

local use in plastic surgery, [Wong] 1780—ab 
prevention and treatment of thrombosis (film 
review), 520 

sodium U.S.P., N.N.R., (Testagar) 01 
sublingual absorption, 64—E 
to prevent coagulation of pleural exudates, 
[Marx] 1504—nb 
HEPATIC: See Liver 
HEPATITIS 

Infectious: See Liver Inflammation 
HEREDITY: See also Genetics 
color of child of mixed parents, 797 
interstitial pyelonephritis, [Speck] 779—ab 
Mllroy's disease, [Cook & Moore] *050 
obesity, 328—E 

sickle cell trait and sickle cell anemia, [Kon- 
dl] 792—ab 

HERNIA: See also Spine, Intervertebral disk 
diaphragmatic, hematemesls from, [Bowden] 
1072—ab 

diaphragmatic (hiatus), complications and 
surgical treatment, [Effier & Collins] *305 
diaphragmatic (hiatus), treatment In patient 
73, 1308 

diaphragmatic, vvlth severe anemia after trans- 
abdomlnal vagotomy, [Van Iloek & Mussel- 
man] *857 

' Inguinal, recurrence In, [Borgstrom] 1499—ab 
truss and sciatic pain, 997 

heroes 

lYar: See Korean War, Heroes 
heroin : See Morphine, diacetyl 
HERPANGINA 

specific infectious disease, [Parrott] 1490—ab 
herpes : See also Dermatitis herpetiformis 
Mster, dlhydroergotamlne for, [Rottjer] 1791 
—ab 


HERPES—Continued 

zoster, ganglion blocking preparation: pendlo- 
mld, [Norpoth] 1502—ab 
zoster, ocnnnthol for, Paris, 1160 
zoster, prnrltna after, 797 
HEXACHLOROPHENE (Scpllsol) 

N.N.R.. (Vestal) 325; (Wlntbrop-Stearns) 
1052 

HEXAMETIIONIUM 

bromide In hypertension, 607—E; [Werko] 
1780—nb 

bromide, operative aspects of postural Is¬ 
chemia with, [McLaughlin] 1175—ab 
hvpotenslvc drugs In llioraclc surgery, [Lewis] 

* 1083—ab 

treatment of causnlgla C6, [Rose] 697—ab 
trcatmenl of hypertension, [Frels] 191—ah; 
[Pago] *1315 

treatment of peripheral vascular diseases, 
[Fiiincrty] 1601—ab 
HIBERNATION 

prolonged clotting llmo adapts to, 1700—E 
HICCUP 

complicating coronary artery occlusion de¬ 
scribed In 1939, [Weiss] 990—C 
HIGH 

Blood Pressure: See Blood Pressure, High 
Frequency Apparatus: See Diathermy 
HIGHWAY Accidents: See Automobiles, acci¬ 
dents 

HTLL-Burton Act: See Hospitals, building pro¬ 
gram 

HIP: See also Femur; Pelvis 
aftbrodcsls, [Witt] 531—ab 
calcification of soft tissues around. 288 
danger of using electric blankets In patient 
with permanently nailed hip, 998 
disease (degenerative), cortisone relieves 
symptoms, [Boots & others] *549 
llft-bnck pressure method of artificial rcsplra- 
' tlon, [Gordon & others] *1447 
. lift method of artificial respiration, [Gordon 
f & others] *144G 

nailing In coxa vara and Perthes’ disease, 
[PItzen] 1180—ab 

osteoarthritis, cortisone for, [Brown & others] 
•551 

roll-back pressure method of artificial respira¬ 
tion, [Gordon & others] *1447 
tuberculosis, prognosis, [Dobson] 700—nb 
HIPPOCRATES 
patient’s response, 1334—ab 
HIRSCHSPRUNG’S Disease: See Colon, mega- 
colon 

HIRSUTISM: See Hair, excessive 
HISTAMINE 
analog, 981—E 

antihistamine in symptomatic psychosis, 
[Tolsmn] 352—ab 

nntlhlstamlno treatment of acute nephritis 
[Law son] 349—ab 

antihistamine treatment of auricular fibrilla¬ 
tion, [iIcCawley] 1495—ab 
test In pbeocbromocytomn, [Decker & others] 
•042 

treatment of Marchiafava-MlcUell syndrome, 
[Slefanlc] 280—nb 

HISTOLOGY": See Cells; Heart; Tissues 
HISTOPLASMOSIS 

benign, In siblings, [Miller & Grossman] *753 
HISTORY’ of Medicine: See Medicine, history 
HITCHCOCK Lecture: See Lectures 
HIVES: See Urticaria 
HODGKIN'S DISEASE 

etiology, [Bostick] 783—ab 
treatment, chloramphenicol, [Brown] 189—ab 
treatment, trletbylene melamine In leukemia, 
[Davis] 894—C 

HOGS: Sec Swineherd’s Disease; Trichinosis 
HOKIN Foundation: See Foundations 
HOLLOWAY', J. W., Jr., named honorary mem¬ 
ber of Colorado State Medical Society, 670 
HOME 

care program (new). New Y’ork, 984 
care program saves city funds. New York, 
1704 

dry air In :* optimum humidity percentages 
recommended, 909 

H03IEOPATHY: See also Hahnemann Medical 
College 

swindle, Stockholm, 1161 
HOMICIDE: See Murder 
HOMOGRAFTS: See Skin grafts 
HOMOSEXUALITY 
rate in Sweden, 1593 
HONEY 

procaine with, for allergic disorders, 
[Mancke] 91 - 5 -ab 

HOOVER Commission's Task Force on National 
Security, [Melllng] *538 
HORMONES: See also Endocrine Glands; under 
names of specific glands as Adrenals 
neoplasia and, 856—ab 
Sex: See Androgens; Estrogenic Substances; 
Gonadotropins 

Steroid: See Steroid hormones 
HOSIERY 

Kennlt Elastic Hosiery, 1571 
HOSPITALIZATION INSURANCE: See Hos¬ 
pitals, expense Insurance; Medical Service 
Plans 


HOSPITALS: See also Clinics; Medicolegal 
Abstracts at end of letter M 
American Hospital Association (National 
Conference on Jledlcal Civil Defense) 264; 
(President Cline’s monthly message) 877; 
883; 1582 (approved plan to establish Joint 
Commission for Accreditation of Hospitals) 
761—-E; 1242; 1083 ; 1687 
A. M. A. Council on Medical Education and 
Hospitals: See American Medical Associa¬ 
tion 

anesthesiologist's concern with operation of, 
[Stewart] *1007 

Approved by A. M. A.; See Hospitals regis¬ 
tered 

autopsy rates (highest), *387 
Blue Cross Plans: See Hospitals expense in¬ 
surance 

building of, A.31.A. resolution on critical 
materials needed for, 1701 
building of, miners contribute for, 1000 
building of, responsibilities in, [Buerki] 
*1414 

Building Program: See also Hospitals, vet¬ 
erans; and various subheads under Hos¬ 
pitals 

building program, FCDA policy on, 523 
building programs under Hill Burton Hos¬ 
pital Survey and Construction Act, 523; 
1157; [Buerki] *1414 

Cedars of Lebanon; Los-Angeles, .training in 
ps3'chotlierapy .^for all phj’slcians, [Zlskind] 
•1223 •' 

clilltlren’s', gf.ihts to James Whitcomb Riley 
Hospital, Indianapolis, 879 
children’s, Mexico City, 1009 
city, efficiency study for. New Y’ork. 00 
control, internships offered according to type 
and control, *383; *384 
Cook County, number of inpatients treated, 
(correction) [Fitzgerald] 1297—C 
emergency, in Istanbul, Turkey, 1296 
Expense Insurance: See also Insurance, sick¬ 
ness ; Medical Service Plans 
expense Insurance, A. M. A. resolution on 
Blue Cross benefits for use on ph 3 ’slclans’ 
office facilities, 1700 

expense insurance, Blue Cross, covering 
nervous and mental diseases, [Bennett & 
others] *1022 

expense insurance, Blue Cross, guides for con¬ 
duct of pbj’slclans In relation to, 1684 
for speech disorders, appoint director of. 
New York, 1309 

fund, doctors donate train wreck fees to, 
New Jersey, 983 

general practitioner and, [Blbler] *301 
general, psychiatric treatment in, [Bennett 
& others] *1019 

general, should tuberculosis patients be ad¬ 
mitted to? 1090 

Group Hospitalization: See Hospitals, expense 
Insurance 

Insurance: See Hospitals, expense insurance 
Interns; Internships: See Interns and Intern¬ 
ships 

Jewish, trust fund. Pa., 1704 
Joint Commission for Accreditation of, 762 
—E; 1242; 1683; 1687 
Jountal of the Oslo City Hospitals, new nub- 
llcntion, 1009 

Kansas City hospital phj’sicians receive 
medals, Mo., 1585 

Kingston, dispute with National Health Serv¬ 
ice, England, 681 

licensing laws, state, (Bureau report) 1203 
Lloj'd Noland, Tennessee Coal, Iron and Rail¬ 
road Co. present to communities, Ala., 329 
maternity, shortcoming in routine of in car¬ 
ing for newly puerperal woman, 319—ab 
maternity, use of score card In Chicago, 
[Bundesen] 990—C 

Medical Service Plans: See Hospitals, ex¬ 
pense insurance 

Memorial, dedicated St. Joseph, Mich., 200 
Memorial Hospital Trust Association, Winter 
Park given to city, Florida, 329 
• Michael Reese, used in teaching program of 
Northwestern University, (correction) 1402 
Mont Reid Pavilion, dedicated, Ohio, 1059 
M\mlcipal: See Hospitals, city 
Naval, addition to, 178 
Neuropsychiatric: See Hospitals, psychiatric 
Nurses; Nursing: See Nurses and Nursing 
ownership of tissue slides vs. pathologist or 
patient? 1507 

Philadelphia, General Neurology building 
dedicated, 1580 

phj’siclans relation to; guides for conduct 
1084; 1685 

pracUce of medicine and, (Council report) 

psychlatrlc^^St. Elizabeth's, position open at. 

radioisotope hazards and protection in, 
[Briicer] *1745 

radiology practice in, (chairman’s address) 
[Dickinson] *710 

radium, Norwegian, enlargement, 1008 
registered by A. M. A., (Council report) 1270; 
1277 

Residents; Residencies: See Residents and 
Residencies 
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hospitals —Continued 
roentgen examinations, Santa Monica, (cor¬ 
rection) [Smith] I2flr~C 
rural, plan for medical services. Bat Cave, 
N. C., [Bond] *1343 

school for young narcotic addicts. New York, 
1459 

service, consumer expenditures for, 1930- 
1950, (Bureau article) [Dickinson] *1354: 
1361—E 

service, public opinion regarding, In Macon 
County, Illinois, *1363 
Shenandoah County, Memorial, dedicated, Va.. 
1148 

ship, "Jutlandia,” Denmark, 1T09 
staff, health control, Sweden, 1593 
staff meetings, requirement of attendance at, 
(Council report) 1273 
standardization, (Council report) 1274 
Survey and Construction Act: See Hospitals, 
building program 

Sydenham, acquired hy city. New York, 880 
Tuberculosis: See Tuberculosis hospitals 
unit for alcoholics. New Jersey, 1703 
veterans, A. M. A. resolutions on use by vet¬ 
erans with non-servlce-connected disahlli- 
tles, 1701 

veterans. Dr- Stillwell appointed manaser, 
Iowa City, 76 
veterans, medical chief, G80 
veterans, new managers, 680 
veterans, psychiatric residencies available. 
679 

veterans, residencies in neurology, TG; 889 
veterans, to be built at Salisbury, N. C., 080 
Waupun Memorial, Wisconsin, 268 
HOT FLASHES• 
in primigravlda, 707 
HUMIDITY 

dry air in home; optimum percentages recom¬ 
mended. 909 

Electresteem Vaporizers, 259 
HUNGER; See Appetite 
HUNTER, .lOHN B., death. 1061 
HUNTINGTON’S Chorea: See Chorea 
HUTCHINGS Lecture; See Lectures 
HYALIN 

lilte pulmonary membrane in premature neo¬ 
natal mortality, [Bruns] 84—ah 
membranes (pulmonary) in newborn Infants, 
[Blystnd] 1070—nb 
HYALURONIDASE 

Clinical Use of Hyaluronldnse, (dim review) 
1490 

in chronic ulcers, [Endo] 348—ah 
N. N. R., (description) 1570; (Searlc; 
Wyeth) 1571 

to facilitate cutting of tree skin grafts, [Alt- 
ken] 107—ah 

vascular permeability and, 1573—E 
HYDANTOIN 

Metbylphcnyl: See Metbylphcnyl Hydantoln 
Mclhylplienylethyl: See MetliylpIienyletUyl 
Hydantoln 

HYDATID DISEASE; Sec Echinococcosis 
HYDATIDIFORM Moie: See Placenta tumors 
1-HYDRAZINOPHTH AL AZIN E 

treatment of hypertension, [Page] *1315 
HYDROARTHROSIS 

symmetric: Glutton's joints and penicillin, 
[Rosselot] 1080—ah 
HYDROCEPHALUS 

congenital, in infant; epidemic hepatitis In 
mother, [Kaos] 098—ah 
disturbances during streptomycin therapy of 
tuberculous meningitis, [Hoen] 1393—ab 
HYDROCORTISONE 

injected Into arthrlllc joints, [Hollander & 
others] *1029 
HYDROMA: See Hygroma 
HYDRONEPHROSIS 

treatment, surgical, [Bernolke] 1172—ab 
HYDROPHOBIA: See Rabies 
HYDROPS Fetalis: See Erythroblastosis, Fetal 
HYDROXYCOUMARIN, Methylene his; See 
Blshydroxycoiimarln 
f-HYDROXYFROPIOPHENONE 

effects on thyroid function, [Money] 1494 
—ab 

HYGEIA (Today’s Health) : See American 
Medical Association, Today’s Health 
HYGIENE; See Health: Sanitation 
Industrial: Sec Industrial Hygiene 
Mental: See Mental Hygiene 

HYGROMA , ^ , , c 

hydroma and subdural licmatoma in infants, 
[Kinley] 190—ab 
HYPERABDUCTION SYNDROME 

relation to Raynaud’s disease, [Beyer] 1074 
—ab 

HYPEREMESIS Gravidarum; See Pregnancy, 
vomiting In 

HYPERLIPEMIA: Sec Blood fats 
HYPerreea : Sec Respiration, hypervcntlla- 
llou 

HYI'ERPOTASSEMIA : See Blood potassium 
H'’1 ’'^^HSEnsiTIV 1TY : Sec Allergy 
HYPERTENSION: Sec Blood Pressure, High 
YY.RTHerm : See Fever, therapeutic 
“ *}’''''YrH\R01DlSM : See also Goiter 
masKcd, and aurleulnr flbrlllatlon, [Bortln] 

i81—ab 

tlijrold extract causes, [FranUen] 104—ab 


hyperthyroidism—C ontinued 

treatment, methlmazole, [Schermann] 1393 
—ab 

treatment, propylthiouracil, [McCullagh & 
others] *106 

treatment, radioactive Iodine, [Scott] 898 
—ab; [Portmann] 899—ab; [Miiler] 1601 
—ab 

treatment, thlouracll, periarteritis nodosa 
after. [Barnum] 1385—ab 

treatment, thyroidectomy, propylthiouracil 
iodine, [Crile] 899—ab 
Hair, excessive 
Arthritis: See Osteoarthritis 
HYPERTROPHY: See Breast; Emphysema, 
nypertrophic pulmonary; Heart; Prostate; 
splenomegaly 

HYPERVENTILATION; See Respiration, hyper¬ 
ventilation 

Vitamins A 

HY?ODmc 

HYPOPHYSIS: See Pituitary 

’• Pituitary 
Respiration, hypoventilation 
Blood potassium 
See Protein 

HYPoipiE^'^'®^= 

anterior pituitary and, functional relationship, 
1574—E 

neurological "feeding centers.’’ 261—E 
hypothermia : See Temperature, Body, low 
HYPOTHYROIDISM: See also Myxedema 

radioactlvc-iodine-lnduced, in treatment of 
cardiac patients, 874—E; [Blumgart] 993 
—ab 

treatment, Itnlogenated proteins, [de Gennes] 
1792—ab 

HY'PoVENTILATION: See Respiration 
HYPOXEMIA; See Blood oxygen 

hysteria 

paralysis associated with poliomyelitis, 
[Young & Hermann] *1132 


ICE 


I 


!)acl:lng treatment of burns, [Flynn] 1074—nb 
ICTERUS: Sec Jaundice 
IDIOCY 

incidence of mongolism, [Carter] 698—ab 
IDIOSYNCRASY: See Allergy 
ILEUM 

complications of Irradiation for cancer of cer¬ 
vix, [Aune & White] *831 
pregnancy advisable following Ileostomy? 100 
tlansplantatlon, experimental study, [Mueller] 
1714—ab 
ILLEGAL 

iirnclllioncrs: See Quacks 
ILLINOIS; See also Chicago 
survey of opinions of medical care In Macon 
County, *1363 
ILIiNESS: See Disease 

IMJIiGRAN'r Physicians: See Physicians, for¬ 
eign 

IMMUNE GLOBULIN 

to protect during epidemics of infectious hepa¬ 
titis, [Stokes & others] *714 
I5IMUNE SERUM; See Parotitis, Epidemic 
IMMUNITY: See Antibodies; Antigens; under 
names of specifle diseases 
IMMUNIZATION; See also under specific 
diseases ns Influenza 
BCG: See Tuberculosis Immunization 
effect on c.vperlmental poliomyelitis, [Mllzer] 
901—ab 

Injections during poliomyelitis season, 796 
National Immunization Week, Canada. 332 
jiollomyclltis after, [MeCloskey] 198—ab; 

[Anderson] 695—ab 
prenatal multiple, [Cohen] 191—ab 
IMPLANTATION : See Amnion; Pituitary; Pla¬ 
centa 

IMPOSTORS 

fined In federal court, Oklahoma, 1704 
forger (Miss J. A. Slmendhigcr), Long Beach 
police want, [Dovey] 340—C 
Warning against, )V. Y'fl., 519 
IMPOTENCE ^ ^ 

after iiroslatlc surgery, [Rowe] 604—ab 
IMPREGNATION: See also Coitus: Pregnancy 
artificial, ‘‘consent’’ form used; keep record 
of,donor; avoid use of so-cniieci semen do¬ 
nor services from labpratories, [Warner] 
1470—C; (reply) [Regan] 1470—C 
artificial, medicolegal aspects, (Bureau arti¬ 
cle) *250; 261—B; (form used for consent 
W) *253 , , „ , 

nrtlflclnl, with semen taken from tesUcie 
]>osslblo? 1309 

INCOME; See also Fees; Wages 
doctors’ earnings then and now, Norway 1009 
percentage spent for medical care vs. other 
items in consumers budget, 1930-1950) Bu¬ 
reau article) [Dickinson] *1354; 1361—E 
percentage spent for tobacco vs. money spent 
for Illness, 668— 

Tax: See Tax, Income 


3.A.M.A., Dec. 29, 195 J 

INDEX 

Medicus: See also American xr „ , 

, “Hon. Quarterly Cumulatlro'•'tjocl, 
Medicus Danlcus, 524 Index Medley 

INDIA 

Drug Research Institute in la-i 
malaria prophylaxis in trav'elln.l\t, 

industrial ACCIDENTi'5^i«"‘ 

Compensation " ^ "ortmea’s 

coal niinc fatality rate up sllchtiv sen 
cost of disability from. [DaUon]% 04 ° 

In women vs. men, (Council rennrt> ... 
myocardial infarction from trnuC'ot 

industrial dermatoses 
chromate dermatitis from contact with a, , 
locomotive radiator fluid rS 
Walsh] *1133 • '■""'stoa * 

in physicians, [Epstein] *1751 
medical and economic problems ero.i 1 . 
[Dalton] *799 ; *807 ^5. 

INDUSTRIAL DISEASES: See also Ird,,.. , , 
Dermatoses mdusttUi 

aniline methemoglobinemia, rstealn-i 
—ab; [Jacobson] 1777-C 1S3 

^"l 383 ~ab®^"®”'’" IKlcmrerct] 

beryllium intoxication, [Sterner] 99 i_,), 
boron compounds, damage caused bv '<14 
"isls-ab infecllon, [Minuet] 

butcher direct inoculation with tubercle ba. 

cilli from stab wound in, 1609 ° 

byssinosis, 99 . 

cancer (bronchogenic), [Wynder] 13S3-ab 
carbon tetrachloride poisoning, [Prag] 20 D 
-~ab 

glass melting, toxic gases from, 359 
in women vs. men, (Council report) •CC’ 
laboratory acquired infections, [Plkei t;« 

—ab; [Marquez] 1393—ab; 1456 _t. 
(Sullcln & Pike] *1740 
mustard gas poisoning causes hyperplatllc re. 
action of blood-forming organs, [Sienwli 
1083—ab ' ^ 

peritendinitis crepitans and simple tenosjao. 

vltis, [Thompson] 1304~ab 
radioisotope hazards and protection In liosai. 

tal, [Brucer] *1745 ■ 

riveting cause of tenosynovitis, "dead Dntcrs" 
or ’’white fingers," 1308 
tuberculosis lit medical students and nurses 
[Lees] *1754 ’’ 

INDUSTRIAL HAZARD; See Industrial Dlscssts 
INDUSTRIAL HEALTH: See also Indusltlsl 
Hygiene 

A. M. A. Council on Industrial Heallli; Sea 
American Medical Association 
Annual Congress on Industrial Health, Jan. 

18-19, 1952, (program) 1583; 1575—E 
Defense and, (Council report) 1250 
detection of Incipient cancer, 1310 
electroencephalography: industrial application, 
[Fetterman] 687—ab 

employment of adolescents, ol women vs, men, 
of handicapped, (Council report) *000 
estimated manpower required for defense in¬ 
dustry : number of physicians, (Council re¬ 
port) *663 

hidiistrial Medicine and Surgery still being 
published, (correction) 1291 
International Congress of Industrial Medicine, 
178; 337 

medical center dedicated, N. C., 1770 
medicine, prize for paper on, by Chicago 
Society 1368 

movement, history of. [Dallon] *799 
nurses, number needed, (Council report) *064 
nursing, history of, [Dalton] *800 
nursing services In industry, essentials, 
(Council report) 1257 
ophthalmology award by American Academy 
of Ophthalmology and Otolaryngology, 1550 
orthopedics, Dr. Bllllg does not represent 
attitude of average orthopedic surgeon, [Jlc- 
Carroll] 274—C 

physicians, training of, (Council report) •051 
prepaid medical care program organized in 

1868, [Dalton] *801 . 

n-orkers absenteeism, general disabilities, 
[Dalton] *804 ^ 

workers absenteeism, in women compared will: 

men, (Council report) *660 
workers, absenteeism rate on account of sick¬ 
ness; reorientation of older workers to in¬ 
crease labor force, [VelzJ *1319 
workers, A. M. A. resolutions on health 
problems of older worker, 1702 
workers, medical aspects of aging; retalnli;,Y 
able workers over 65, [Franco] *1323 
workers: the older worker, (Council report) 
1258 

workers, training overage employee for retire¬ 
ment, [Scheld] *1323 

..o„. 

[Dalton] *799 , 

environmental, 15 pRis- 

Foundatlons, conference of, Nov. 14 15, i 
burgli, lOBO 
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industrial HYGIKNE-Coiitlniicd 
Inslllntc of, YiiKOsInvln, S9J , , „ 

radlnlsolopc hazards and iirotcctlon In hos- 
nltal, [Bruccr] 

survey of worUlnB conditions In India, 13iG 
INDUSTRIAL IN.IUIIIES: Sec Industrial Accl- 

mnUSTRIAL I’OISONING; See Industrial 
• ■ '-.'•■-•-inl Diseases 

■ NIONS 

by, In 1013, [Dalton] 


*S0l 

miners aid in provldlnp liospUnls, lOCO 
INEBRIETY: Sec Alcoholism 
INERTIA, rerniclous: See I'atlKuc 
INFANTILE PARALYSIS; See Poliomyelitis 
INFANTS: Sec also Children; Infants, New- 
horn; Pediatries; under names of specltlc 


diseases 

antibody clobulln molecules In, hnlf-Ilfo of 
° those passively ncnulred, [Wiener] ICOO—ah 
Baby’s Haven, Model NB5, Multipurpose In- 

bor?c*ncld p’otsonlnR fatal, [Brooke] 17S0—ah 
Emerpeney Maternity and Infant Care Pro- 
Rtam; See EnierRcney 

fcedlns, Beech-Nut Produets, 5i5; 951, 14 jo 
feedinc, Clapp’s Junior Foods, 1141 
fccdlnK, enzymatic dlRcst of bovine plasma 
value In, [Albanese] (10.3— ah 
fccdlnc, Heinz strained oranpo juice for 
babies, 1435 , . , 

fccdlnc, new concept; C-hour feedinc Interval 
[Sackett] 1170—ab 
feedinc, Slrallac (llnuld) 1435 
plycoprlval nmlnulrlllon In, [Madcr] 1392—an 
Mortality: See also Infants, premature 
mortality, by broad causes, [Sllvcc] *1410; 
•1417 

. mortality decreased 7 percent, 1376 
’• mortality due to syphilis, 1933-1950, [Mrlchl] 
1409 

mortality, factors In decrease In, 1490 
mortality, unexpected death, [Bowden] 11 1 7 


polycystic kidney disease with left ventricu¬ 
lar hypertrophy, [Parrott & otlicra] *048 
premature birth major cause of mortaUty, 
1490 

prenraturc, eorlleotropln Inhibits growth In, 
[Silverman] 1302—ab 

premature, hyallne-Hke pulmonary membrano 
In, [Bruns] 84—ab 

premature, niortallly, (correction) 980 
premature, retrolcntal flbroplasta; evaluation 
of dietary supplements, [Kinsey] 1401—ab 
premature, training center for care of, N. C., 

or 

station (new) at Michael Becso Hospital, 
Chicago, 1703 

Test-Tuhe: Sec Impregnation. nrtlRclal 
tlieea cell tumor of ovary, [Gordon] 1077—ah 
venous puncture In, to secure blood tor tests, 
79S 

INFANTS. NEWBORN: See also Fetus J 
Placenta 

Birth Process: See Labor 
chloramphenicol and typhoid vaccine for In¬ 
fant born of typhoid carrier, [Mond] *249 
Erythroblastosis: See Erythroblastosis, Fetal 
hydroccphaUis In; epidemic hepatitis In 
mother, (Kilssl 698—ab 
hypoadrenallsm In, [Grotts] 1387—ab 
Icterus praecox, tHalbiochtl 1077—ab 
lymphatic leuUcmla In, 1310 
monKoUsm In, Incidence, [Carter] 698—ab 
myasthenia gravis in, [Holt] 194—ab 
Ophthalmia: See Conjunctivitis, Infectious 
acute. In newborn 

pulmonary hyaline membranes In, [Blystad] 
1079—ab 

tetanus In: omphalectomy; recovery, [Diet- 
rich] *1038 

uterine tuberculosis In pregnancy, 1092 
INFARCTION: See Myocardium 
INFECTION: See also Streptococcus; under 
specific organs and regions 
acQulred In laboratories, [Plhel 782—ab; 
[Miirquez] 1393—ab; 1450—E; [Sulkln & 
PikeJ *1740 

common, in multiple sclerosis, [Stbrtcbccker] 
1082—ab 

from human bUos, bacitracin for, [Levin & 
Longacre] *815 

In chronic cholecystitis, duodenal drainage 
studies, [Twlss Sc others! *1220 
In physicians, [Epstein] *1752 
Innate nonsusceptlbllity to, 1225—ab 
of Blood: See Bactermla; Menlngococcemla; 
Septicemia 

permeability of membranes altered during, 
[Harrell & Alkawa] *232 
Prevention: See Sterilization, Bacterial 
resistance to, lowered after cortisone and 
corticotropin, [Selye] 282—ab 
Busccptlblllty to. Increased symptom of hypo- 
proteinosis, [Lynch & Snlvely] *117 
INFECTIOUS DISEASE: See also Communica¬ 
ble Disease; Epidemiology; under names 
of specific diseases 

acute, diabetes mcllltus developed after, Italy, 
892 


INFECTIOUS DISEASE-Continued 
control Unit, Wls., 1289 
mortality from. In Infants decreased, 1490 
Preventing: See Immunization 
specific: horpanglna, TParrott] 140fi—ab 
treatment, A. M. A. Section panel discussion 
on, [IlodgosJ *1335: [Spaulding & Ander¬ 
son] *1336; [Nelson] *1340 
treatment, antibiotics combined, [Wellman] 
191—ab 

treatment, antimicrobial, bases for selecting 
patients, [Nelson] *1340 
INFECTIOUS HEPATITIS: See Liver Inflam- 
niatlon 

INFERTILITY: Sec SterRUy 
INFLAMMATION: Sec under names of specific 
(tlRcascs and organs as Bladder; Colitis; 
Heart; Phlebitis; Stomach 
INFLUENZA 

Immunization, fLneortc] 283—ab 
meningitis, polymyxin for, [Swift] 1176—ab 
of Parrots: Sec Psittacosis 
INFUSIONS: See Injections 
INHALATION: See Ether 
INHEUITANCE: Sec Heredity 
INJECTIONS: See also under names of specific 
s>»>)s’nnrc.s 

Intraclstcrnal, of chloramphenicol In menln- 
gUls, (Trlndadc & Nastarl] *1757 
Intrnsplnal: See Anesthesia, spinal 
Intrathecal streptomycin, reactions to. [Mc¬ 
Kay & others] *818; (correction) 1061 
Intravenous dlncctylmorphlne addicts, viral 
hepatitis transmitted among, [Appelbaum 
Sc Ivalksteln] *222 

Intravenous Infusion apparatus and long- 
handled bottle tongs. [Brucer] *1750 
Intravenous, of ACTII, [Rcnoldl 192—ab 
Vnlravcnous procaine, pain relief by, [Keats & 
others] (Council report) *1761 
Intravenous, thrombophlebitis after; limit 
duration of Infusions to reduce, [Carter] 
701—ah 

intravenous vs. Intramuscular corticotropin, 
fjtclntosh] 788—ab 

parenteral aUmentatlon with Invert sugar, 
32.83—E 

SnInnI: See Anesthesia, spinal 
INJUNCTIONS; Sec Medicolegal Abstracts at 
end of letter M 

INJURIES: See Accidents; Burns; Fractures; 
Trauma; Wounds; under sneclflc organ or 
regions as Head; Medicolegal Abstracts at 
end of letter M 

Industrial: See Industrial Accidents 
War: See Korean War 
INK 

printer’s, allergy to, 1185 
INOCULATION: See Immunization 
INOSITOL 

In fat metabolism, 205 

INSANE ASYLUMS: Sec Hospitals, psychiatric 
INSANITY: See Dementia Prccox; Mental Dis¬ 
orders; Medicolegal Abstracts at end of 
letter M 

sr^nlc Depressive; Sec Psychosis 
INSECTICIDES 
DDT; Sec Chlorophenolhnne 
equipment, standards for adopted by World 
Health Organization, 1149 
resistance to, 1573—E 

storage In fat tissue: DDD vs, DDT, [Haag] 
1381—C 

toxte effects of technical benzene hexa- 
chlorlde, [coromUtce reporl) *571 
INSECTS; Sec also Wasps 

allergic problems and. [Bowen] 1602—ab 
encephalitis virus carried by, 272 
INSEMINATION: See Impregnation, artificial 
INSTITUTE: Sec also Societies and Other 
Organizations at end of letter S 
of Administrative Medicine, plans for. New 
York, 1585 

of Industrial Hygiene, Yugoslavia, 892 
of Legal Medicine, 1776 
INSTITUTIONS: See also Hospitals; Schools; 
Schools, Medical 

guides for conduct of physicians in relation¬ 
ships with, 1684; 1685 

INSTRUCTION: See Education; Education, 
Atedlcal; Schools; University 
INSTRUMENTS: Sec Apparatus; Bronchoscope; 
Hearing Aids; Medical Supplies; Needles; 
Sphygmomanometers 

Sterilization: See Sterilization, Bacterial 
INSULIN 

cftect on carotid sinus, [RudnlkofT] 599—ab 
hypoglycemia, vagotomy effect on gastric secre¬ 
tory veeponse to, [Dragstedt & others] *1615 
NPH Insulin, name recognized by the Coun¬ 
cil, 950 

supplies In U. S. and Canada, A. D. A. state¬ 
ment, *1351 

Treatment: See also Diabetes MeUltus, Insulin 
In 

treatment of rheumatoid arthritis with In¬ 
duced hypoglycemia, [Kersley] 1603—ab; 
1C04—ab 

treatment, temporary hemiplegia after Injec¬ 
tion, [Albert-Well] 1791—ab 
INSURANCE 

Health: Sec Insurance, sickness 
Hospitalization: Sec HospUnls, expense In¬ 
surance; Medical Service Plans 


INSURANCE—Continued 
Life: See Metropolitan Life Insurance Co. 
Life Insurance Medical Research Fund: See 
Foundations 

NaUonnl Convention of Legal and Insurance 
Medicine (11th) Italy. 1160 
phase of Industrial disease, [Dalton] *801; 
*803 

Sickness: See also Hospitals, expense Insur¬ 
ance: Medical Service Plans 
sickness and accident, expenditures for, in 
U. S., 1930-1950, (Bureau article) [Dickin¬ 
son] *1358 ; 1361—E 

sickness (compulsory), more Oscar Ewing 
propaganda, 1764—E 

Sickness, National Health Service; Beveridge 
Plan: Sec National Health Service, Eng¬ 
land 

sickness (voluntary) advocated for ever 3 ’one 
hy»A. M. A. Bureau. 668—E 
sickness (voluntary) (Council report) 1279 
sickness (voluntary) covering nervous and 
mental diseases, [Bennett others] *1022 
sickness (voluntary), federal bills on, 669 
sickness (voluntary), World Medical Asso¬ 
ciation discusses, 576—E 
Workmen's Compensation: See Workmen’s 
Compensation 

INTELLIGENCE: See also klental Defectives 
center of brain, where Is It located? 1185 
INTER-AMERICAN; Sec also Pan American 
survey to evaluate health and sanitation 
program, Dr. Halverson to head, 179 
INTERCOURSE. Sexual: See Coitus 
INTERN: See Interns and Internships 
INTERNAL MEDICINE 
American Board of: See American Board 
International Congress of, 1371 
state postgraduate program on, Tcnn., 330 
Swiss Society for, annual meeting, 78 
INTERNAL SECRETION, Glands of: See 
Endocrine Glands 

INTERNATIONAL: See also United Nations; 
World Medical Association; list of Societies 
at end of letter S 

Antl-Tubcrculosis Center (WHO) to open In 
Bangkok, 884 

Blood Transfusion Congress (4th) Portugal, 
989 

College of Surgeons, Surgeon General of 
Navy (Rear Adm. Pugh) honored by, 337 
Conference on Vitamins and Metabolism, 
Havana, Cuba, 1588 

Congress of Clinical Pathology, Swedish 
contributions to, IICD 

Congress of Industrial Medicine. 178; 337 
Congress of Internal Medicine, 1371 
Congress of Military Medicine, Paris, 774 
discussion of alcoholism, 1371 
Health Organization: See World Health 
Organization 

League Against Trachoma offers prize, 1587 
Medical days, Italy, 594 
medicosurglcal meetings, Italy, 1467 
pharmacopeia (first) published October 30 
by World Health Organization, 1289 
Physical Therapist group, holds meeting In 
Copenhagen, 1149 

Poliomyelitis Conference (2nd), 760—E 
Reference Standard of corticotropin, 326—E 
Research Center for Chemical Microbiology, 
1705 

sanitary regulations, 62—E 
scientific symposium, Italy, 338 
Society for Geographic Pathology, 1371 
Statistical Classification of Diseases, Injurlc:?. 
and Causes of Death coded in Standard 
Nomenclature, 1456—E 
Tuberculosis Campaign, 77; 584 
INTERNS AND INTERNSHIPS: Sec also Pre- 
ceptorships; Residents and Residencies' 

A. M. A. Advisory Committee on Internships, 
*384; 514—E; (Council report) 1275 
A. M. A. resolution on approval of Intern¬ 
ships, 1241; 1702 

approved In U. S., *381; (1941-1951) *382; 

(Ust of) *388; 513—E 
Internships by type of service and control, 
*383; *384 

medical schools requiring, *147 
military and priority status, [Rusk] *720 
National Interassociation Committee on In¬ 
ternships, matching plan for Internship 
appointment conducted by, *385; 514—E; 
510; (Council report) 1275 
Navy offers 176 Internships, 1156 
number of internships offered in approved 
hospitals, *382 

number of students In required Intern year 
in U. S., 1931-1951, *140 
number, September 29, 1951, page 381 
quota plan for appointment, 1G8—E 
Selective Service policy on, *133; 108—^E 
stipends for Interns. *384 
supply and distribution, (Council report) 1275 
vacancies, *382; *383 
INTERVERTEBRAL DISK: See Spine 
INTESTINES: See also Appendix; Colon; 
Duodenum; Feces; GastrolnUstitial Tract; 
Ileum; Jejunum; Jlesenlery; P«ritoneum; 
Rectum 
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INTESTINES—Continued 
bacteria and vitamin formation, Italy, 338 
bowel disturbance and diabetes, 790 
complications of irradiation for cancer of 
cervix, [Aune & White] *831 
cysts, pneumatosis cystoides Intestlnalis, 
[Capovilla] 352—ab 

damage to by hot Irrigation fluid, [Buser] 
1006—ab 

Disease; See Colitis; Diarrhea ; Dysentery : 
Typhoid 

Gaseous Distention: See Flatulence 
hemorrhage, associated with acetylsalicylic 
acid, [Modell & Patterson] *124 
hemorrhage due to neurofibromatosis, 
[Kleltsch & others] *1434 
Hernia: See Hernia 

Inflammation, allergy simulating regional 
enteritis, [Blumstoin & Johnson] *1441 
Inflammation, enteritis, aluminum ' ortho- 
hydroxyquinoline sulfate for, [Rossel] 1080 
—ab 

inflammation, enteritis in tourists, 358 
neurofibromatosis involving, [Kleltsch & others] 
*1434 

obstruction after spinal anesthesia, 1184 
perforation in typhoid treated with chloram¬ 
phenicol, [Frank & otliers] *1137 
strangulated, sympathetic block for, [Nathan] 
1080—ab 

Surgery:'See also._Appendcctomy; Gastroen¬ 
terostomy 

surgery, ureters transplanted into, [Ort] 94 
—ab 

Vasopressin injection (pltrcssln) dosage neces¬ 
sary to affect, [Brunn] 182—C 
volvulus precipitated by lead poisoning [Berger 
& Lundberg] *13 
INTOCOSTRIN 

Curare: Intocostrln, d-Tubocurarlne Chloride, 
Mccostrln, (film review) 1712 
INTOXICATION: See Alcoholism; "Drunken¬ 
ness" under Medicolegal Abstracts at end 
of letter M 

INTRAMUSCULAR Injections; See Injections 
INTRAVENOUS 
Injections: See Injections 
INA’’ALIDS: See Disease, clironlc; Patients 
INVERT SUGAR: See Sugar 
INVESTIGATORS; See Research 
IODIDE 

acne produced by iodides, 359 
cause flare up of tuberculosis, 1091 
potassium, treatment of asthma and pulmon¬ 
ary emphysema, [Barach] *730 


IODINE . „ 

protein-bound, artefacts In estimating, 5(8—E 
radioactive, concentration test, [Schneeberg] 
529—ab 

radioactive, in hyperthyroidism, [Scott] 898 
—ab; [Miller] 1001—ab 
radioactive, in thyroid cancer, [Freedberg] 
781—ab; [Elchlcr] 1003—ab 
radioactive, in thyrotoxicosis, [Blomfleld] 
1501—ab 

radioactive, lodlnated human tilbumln to study 
brain tumors, [Moore] 597—ab 
radloactlve-iodlnc-induced hypothyroidism in 
treatment of cardiac patients, 874—E; 
[Blumgart] 993—ab 

radioactive, treatment of angina pectoris, 
1508 

radioactive, treatment of hyperthyroidism vs. 
thyroidectomy and propylthiouracil, [Crlle] 
899—ab 

radioactive, treatment of thyroid diseases, 
[Portmann] 899—ab 

radioactive, uptake curves in diagnosis of 
thyroid disorders, [Gllbert-Dreyfus] 1180 
—ab 

sensitivity to, 1400 
IODIZED SALT; See Salt 
lODOPHTHALEIN 

orally for cholecystography, [Sanchez] 199 
—ab 

lODOPYRACET 

inject via saphenous vein for angiocardi¬ 
ography in obstruction of superior vena 
cava, [Jacobs & otliers] *1051 
lODOTHIOURACIL 

clinical use, [McCllntock] 094—ab 
IONIAN Association of Medicine and Surgery 
meeting In Taranto, Italy, 1592 
Medical Society, meeting, Italy, 1775 
IONS: See also Cations 

exchange resin in nephrotic edema, [Payne] 
790—ab 
IRAN 

teaching mission to, 584 
IRTDENCLEISIS 
blebs following, 798 

ikon , , 

absorption from spinacli, [JfcMiilan] 992 ab 
poisoning, acute. '^M'.u'ptiv] l3on—ab 
treatment, juK-i'.ia ito, but re- 
Kponslvc to lob:;!;, [ 11 ';i:'. 02 —ab 
treatment, intravenous, results, [Pellegrino] 
-,,„2W-ab 

•• Sec Radiation 
Ferltoneum 

I'l’-tiiral, and hexametlionlum bromide, [Jfc- 
UiizWln] mr,-ab 
''ill.mann a; See Contracture 


Kangerhans: See Pancreas 
ISOPROPYL ALCOHOL 

place of ordinary alcohol? 
1308; (correction) 1010 
mistake, 1090 
ISpPROPYLARTERENOL 
hydrochloride, aludrine, N. N. R., (Lilly) 

iIrAEL^^ • Radioactive Isotopes 

fro™- 145: 1215; 1360; 146 i 
1247; 1438; 147: 180 
problems of tropical medicine in, 180 
^ teaching mission to, 584 
ITAXil 

Society of Cardiology, 1377 
ITCHING: See Eczema; Pruritus 

, Poison ; See Rhus 


J 


J.A.5I.A.; See American Medical Association 
Journal 

JACKSON, MICH., blood typing program [Ahron- 
helm] *1034 ; 1055—E 
JAKSCH-HAYEM-LUZET SYNDROME 

olrophy cause of, [VeeneklaasJ 

1084—ab 
JAUNDICE 

congenital famlll.-il icterus', Italy, 1775 
Epidemic (Homologous Serum) : See Liver 
Inflammation 

, Praeeox, [H.ilbrecht] 1077—ab 

JAWS: See also Teeth 

jaw-winking test in neurology, [Wartenberg] 
*1045 
JEJUNUM 

cancer in ulceration, [Grosjean] 604—ab 
transplantation in congenital esophageal 
atresia, [Longmlre] 1389—ab 
JEWELRY 

consumer expenditures for, in 1930-1950, 
(Bureau article) [Dickinson] *1354 
JEWS: See also Israel 
Oriental, sickle ceil disease In Israel, 524 
JOBS; See Industrial Health 
JOHNS HOPKINS UNIVERSITY 
lltu'ary gets Cullen papers, 266 
JOINT 


Commission for Accreditation of Hospitals, 
701—E; 1242; 1083; 1687 
Committee of A. M. A.: See American Medical 
Association 

Committee on Cardlac-in-lndustry, holds first 
meeting, 08 

Committee on Medical Education In Time of 
National Emergency, *132; 107—E 
JOINTS: See akso Arthritis; under names of 
specific joints as Hip; Knee 
arthroplasty in rheumatoid arthritis, 1310 
Glutton’s, and penicillin, [Rosselot] 1086—ab 
Degenerativo Disease: See Osteoartlirltis 
stlfl, and chronic prostatitis, 1090 
Surgery: See Arthrodesis 
temperature, anti-arthrlfic agents effects on, 
[Hollander] 002—ab 
Tuberculosis: See Arthritis, tuberculous 
JOURNALS: Sec also Library; Newspapers 
Air Repair, 882 

A.M.A. Periodical Lending Service free to 
members, 1708 

Arcliivcs published by A.M.A.: See American 
Jlcdlcal Association journals (special) 
Armed Forces Medical Journ.al, (first editor 
retires; Capt. J. L. Schwartz) 337 
nutliors and editors, 948—ab 
Hygela (Today’s Health) : See American Med¬ 
ical Association, Today’s Health 
Industrial Medicine and Surgery, still being 
published, (correction) 1291 
Journal of the A.M.A.; See American Medical 
Association 

Journal of tlic Oslo City Hospitals, new publi¬ 
cation, 1009 

Journal of tlic Student American Medical 
Association, 982; 1282 
Nortliwcst Medicine, (Dr. Hartley to edit) 08 
PR Doctor, (report) 1272 
Public Heaitli Reports merged with Journal 
of Venereal Disease Information and Com¬ 
municable Disease Center Bulletin, 1591 
State Journal Advertising Bureau: See Ameri¬ 
can Medical Association 
State Medical Journal Conference, 579 
Today’s Healtli: See American Medical Asso¬ 


ciation 

Virginia Medical Monthly, (society honors 
managing editor) 68 * 

World Medical Association Bulletin, 570—E 
lUGOSLAVIA: Sec Y'ugoslavla 
lUICES: Sec Fruit 

TTTnT<aT>iiTTmr.NnR. aiediCAL: See Medical Jur¬ 


isprudence 


K 


KALA-AZAR: See also Leishmaniasis 
in Mexico, 084 

KASS Scholarship: See Scholarships 
KENNIT Elastic Hosiery, 1571 
KERATOCONJUNCTIVITIS 

epidemic, viruses of, [Ruchman] ,347— ab 

*'^^ir/nndi to control malaria, Argentina, 1409 


J-A.M.A., Dec. 29, 1951 . 


Acidosis 

KHELLIX (visaromln) 
treatment o™asthma!^[l™rt;es]''iss^ 1290-ab 

KIDNEYS: See also Ureters- iTrir,--.. c 
biochemical disturbances ’in 
[Vanatta] 893—C bJPertenslon, 

calculi and hard water, 1090 

‘'“[AquiUn!r]'’"?G0"‘' nreniaglu,, 

calculi, formation, [Koch] 1083—ah 
calculi in younj; man, IGOO 
carbuncle, sulfonamides and antlblotlr.< 
[Bruskewltz] *1041 ‘'’L 

cysts; left ventricular hypertrophy in Intamik 
polycystic disease, [Parrott & oil,eS ici« 

cjsts, polycystic disease, 287 ; 299 _nh 

Disease: See also Hydronephrosis' 
disease, classlflcaUon of uremia and dlfleren. 

tial diagnosis [Barnes & others] •lior, " 
disease, corticotropin (ACTH) effect on rWi 

nioi’'""' I”"'-"!« 

‘‘‘rb.i.riHS.s'i" ,E:“'«”«!■ 

disease, ion exchange resin in nephrotic 
edema, [Payne] 790—ab i atone 

disease, measles virus in treatment of nc 
phrotlc syndrome, [Kho Lien Kcng] 790-ab 
disease, nephrotic syndrome, 99 
disease, nephrotic syndrome in children iMct 
coif] 189—ab ’ 

disease, osteonephropathy in children tCnn 
celmo] 277—ab ’ ‘ 

disease, postoperative acute pancreatitis and 
lower nephron syndrome, [Renner] »ig 54 
disease, tetany during diuretic phase ot loner 
nephron neplirosis, [Ravin] 192—ab 
dlse^a^se, treatment of lower nephron neplirosis, 

disease (unilateral), arterial hypertension in 
[Mathlsen] 608—ab 
Glomeruli: See Nephritis, glomerular 
Inflammation: See Nephritis 
insufllciency, acute failure treated by decap¬ 
sulation and peritoneal dialysis, [Braces! 
904—ab 

InsuIBeiency, with salt-free diets, [Holley] 
1072—ab 

Pelvis: See Pyelography; Pyelonephritis 
surgery, cystitis after nephrectomy, 910 
surgery, translumbar nephrocolopc.\y, [Bar- 
quin] 1495—ab 

transplantation, in human, supplemental re¬ 
port, [Lawler & others] *45 
tuberculosis and vitamin D therapy, BelgUiin, 
1378 

tumors, prognosis, 759—ab 
KISSING 

danger of contracting tuberculosis, 1719 
KLEBSIELLA 

antibiotic synergism and antagonism, [Speck] 
779—ab 
KNEE 

artliroplasty of in rheumatoid arthritis, 1310 
hydrocortisone and cortisone Injected Into 
arthritic joints, [Hollander & others] *1029 
Surgical Approaches to Knee Joint (fllra re¬ 
view), 520 

KOESSLER Fellowship; See Fellowships 
KOLLIDON: See Polyvinylpyrrolidone 
KOREAN WAR, 1950— 

cold injuries and malaria major problems, 762 
DDT spray program in, (photo) 1007 
—B 

dysentery among prisoners in, 1370 
hospital ship, ’’Jutlandla," 1709 
malaria in returning military personnel, 592 
need for blood in, 1C9—E 
rail evacuation of wounded In Korea, lOCT 
recovery rate high in Korea soldiers, 336 
38th Parallel Medical Society, 1156 
KOREAN WAR, HEROES . 

Barber (A. C.), die while in service, lu90 
Brown( 0. J.), died while in serv ce, 1465 
Dillon (H. J.), died while in service, 1708 
Enloe (C. F.), Legion ot Merit, 591 
Hardgrave (G. L. Jr.), died while in service, 
590 

Hoke (W. J.) died wliile in service, 1155 
Hoot (P. M.), died while in service, 078 
Lorinstein (H. I.), died while in service, 

medical personnel win over 2,800 decorations 
in Korea, 336 

Opinion™ National Research Council Com¬ 
mittee, [Wlnternitz] 1297—C 
status report by A JL A Council, *804 
KRETSCHJIER, HERMAN LOUIS 
death; portrait, 522 
leaves fund for research, Illinois, (04 


Hospitals, maternity , Inlanis, I'c 
Abstracts at end of letter M 
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LAIlOn—Conllnucd 
AncsdicsU In; See Anesthesia 
Mre of patient durlnB labor and delivery : 
use of score card In ChlcaRO, [Bundcsen] 
990—'C 

Comnllcatlons: See also Eclampsia 
complleatlon; fatal air embolism [Cody & 
Wlmlrow] *1760 

merccticy ftsplrntlnR bronchoscope for use, 
lEmerson) *1238 
\mU\cUon pood prncticc? 

pcnlclllln-strcptoniyeln treatment precedlnc, 
In patient with previous endocarditis, 1C09 
postpartum Complications: See Puerperlum 
Pfcraaturo: See Infants, premature 
presentation (abnormal), mnnnpement during 
second stage, CDormaii] *1404 
retarded delivery of twins, norstor] 108o 
—ab 

test of, present worth evaluated, [Hunt] *990 
toxemia during; study of placentas, [Bar¬ 
tholomew] 1299—ah ^ . . 

treatment ^YUh penicillin and streptomycin 
preceding. In patient with previous endo¬ 
carditis, 1909 , , m , I 

LABOR UNIONS: See Industrial Trade Unions 
LABORATORIES ^ 

control of antibiotic therapy, 1300—E 
Infections acquired In, [Pike] 782—nb; 145G 
—E; (Sulkiu & Pike] *1740 ^ 

Infections; brucellosis, [Mdrquez] 1393—ab 
Infections: hepatitis among nurses, Norway, 


pathologists get standardized testing solutions, 

radioisotope, installed by Squibb, 130S 
selection of antimicrobial agents; jilipcr disk 
susceptibility test. [Spaulding & Anderson] 
*1330 

Smith, Kline and French Laboratories color 
television, 900 ; [Elsom & Roll] *1030 
Technicians: Sc^Tcchnologlsts 
LACTOBACILLUS easel factor (synthetic) : Sec 
Acid, folic 

LACTOFLAVIN; See Riboflavin 
LAHBLIASrS: See Giardiasis 
LAME: Sec Crippled 
LAMINARIN 

as blood aubatUute, (Council report) *058 
LAMPS: See Ultraviolet Rays 
LANCETS r 

contamlnatcd,.disinfection of, 288 
LAND Method: See Roentgen Rays films 
LANE Lectures: See Lectures 
LANGERHANaS, Islands of: See Pancreas 
LANGUAGE: See Terminology 
LANOLIN; See Wool Fat 
LAPAROTOMY: Sec Abdomen surgery 
LARYNGOLOGY: See Otorhinolaryngology 
LARYNGOTRACIIEOBRONCHITIS 
acute. In children, [Siemssen] 1305—ab 
LASCO BRAND 
Dietetic Pack Tuna, 1141 
LASKER Award: See Prizes 
LATIN A-MERICAN: See Inter-Amerlcan; Pan 
American 

LAVOISIER, ANTOINE LAURENT 
experiments In basal metabolism, 303—ab 
LAW In relation to Physician: See Medical 
Jurisprudence 

LAWS AND LEGISLATION: See also Medical 
Practice Act 

A.M.A. Bureau of Legal Medicine and Legis¬ 
lation : See American Medical Association 
artificial Insemination, (Bureau article), 
•250; 2G1—E 

federal, (report of A.M.A. Washington Ofilce) 
1248; (committee report) 1249 
federal, weekly summary, 170; 204 ; 51C; 
609; 105G; 1285 

state, summary, (Bureau report) 1202 
Violation of: Sec Medical Jurisprudence; 

Medicolegal Abstracts at end of letter M 
Workmen's Compensation: See Workmen's 
Compensation 

LAXATIVES: See Cathartics 
LEAD 

In urine, ammonium sulfite test for, 708 
poisoning, Intestinal volvulus precipitated by, 
[Berger & Lundberg] *13 
poisoning, painting during pregnancy, 708 
LEAGUE of Nations: See United Nations 
LECITHIN 

soy bean extracts, 1794 
LECTROxV-O-SCOPE, 873 

LECTURES: Sec also under Book Reviews at 
end of letter B 
Alpha Omega Alpha, 1057 
Baer, 070 

Blatt Memorial, 171 

Brown Memorial, 1148 

Christian (George Chase), 1585 

Cutter, 581 

dcSchwclnltz, 881 

Dunham, 705 

Fenger (15th) 1287 

Fotvler, 881 

Franklin, 1459 

Frledenwald Memorial, 1146 

Greenwood, 331 

Gross (Louis) memorial, 520 

Harvard, 704 

Harvey, (1st) GO; (2nd) 7C6; (3rd) 1058 


LECTURES—Continued 
Hauswirth, (third), 1147 
Henry McmorlaL G71 
Hitchcock, 580 
Hutchings Memorial, 518 
Lane Medical, 517 
McGuire, 7GC 
Mellon, 1309 

Museum of Science and Industry, 205 

Musscr, 1287 

Pemberton, C72 

PoHUzer, 1770 

Puscy Memorial, C70 

Bigler, 7C5 

Salmon, 880 

Scliocnbcrg, 1288 

Shmooklcr, 158C 

Strauss, G72 

Tufts medical alumni, 1769 
LEG: Sec Legs 

LEGAL MEDICINE: See Laws and Legislation; 
Medical Jurisprudence; Medicolegal Ab¬ 
stracts at end of letter M 
Responsibility : See Malpractice 
LEGG-Pcrthc.s Disease: See Osteochondrosis 
LEGISLATION: See Laws and Legislation 
LEGS: See also Ankle; ExtremUlcs; Femur; 
Foot; Hip; Hosiery; Knee 
Cramps: Sec Cramps 

Fractures: See under names of specific bones 
lipedema of, [Wold) 86—ab 
pcndulousnoss of, test in neurology, [Warten- 
berg] *1647 ^ 

Ulcers: Sec Ulcers; Varicose Veins 
LEIOMYOMA 

primary, of epididymis, [Longo & others] 
•937 

LEISH^iANIASlS: Sec also Kala-nzar 
amorlcana, Intradcrmal reaction for, [Pelle¬ 
grino] 283—nb 

South American, experimental, Brazil, 14CD 
LENS, CRYSTALLINE 
Opacity: See Cataract 
rotroicntal fibroplasia, 20G 
relrolcntal fibroplasia and Intensive oxygen 
therapy, [Campbell] 171C—nb 
retrolcntal fibroplasia, etiology, [Krause] C88 
—ab 

retrolcntal fibroplasia: evaluate dleinry sup¬ 
plements, [Kinsey] 1401—ab 
LEOCILLIN 

in acute infiammatlon of middle car, [Nielsen] 
ICOO—ab 

now penicillin derivative, Denmark, 524 
therapeutic action, [Jensen] ICOC—ab 
LEONTIASIS ossca, 1507 
LEPROSY 

corticotropin effect In lepra reaction, [Roche] 
.1.783—ab 

cross Immunity In tuberculosis and, effect of 
BCG orally, 1350—ab 

research on by Leonard IVood Memorial 
(American Leprosy Foundation), 1150 
treatment, streptomycin, [Erickson] 87—ab 
treatment, sulfones and pyrldoxlne, Colombia, 
1290 

unsuspected, Icpromatous eruption after di- 
cthylstllbcstrol, [Symmers] 87—ab 
LEPTOSPIRA 

pomona, swineherd's dhscasc (aspetlc menin¬ 
gitis) due to, [Coffey & others] *949 
LEPTOSPIROSIS 

canicola, aurcomycin and pcnlcilUn for, [Stagg 
& Leibovitz] *1048 

In man treated with torramycln, [Llebowltz 
& Schwartz] *122; (correction) 7C8 
LEUICHE. RENfi, lectures on pain, Italy, 594 
LEXJCOVORIN 

vitamin and blood regeneration, 979—E 
LEUKEJtIA 

cross circulation In, [Blcrman] 343—ab 
hemocytoblastic "nonacutc," [Austonl] 008 
—ab 

In physicians; danger of fluoroscopy, [Peller 
& rick] 893—C 
lympliatlc, in newborn, 1310 
sarcoleukosis, [Paniagua] 1792—ab 
treatment, corticotropin and cortisone in 
[Rosenthal] 1493—ab; [Snclllng] 1079— 
ab 

treatment, trletliylene melamine, [Davis] 894 
—C 

LEUKOCYTES: See Eosinophils 
(?ount: See Agranulocytosis; Leukemia 
LEUKODERMA: See Albinism 
LEUKOPLAKIA 
buccalls, 287 

prccancerous changes In mucous membrane 
of cervix, [Petersen] 792—ab 
LEUKOSABCOMA 

treatment, corticotropin and cortisone, [Rosen¬ 
thal] 1493—ab 
LEWIS, Sir THOMAS 

auricular flbrlHatipn: circus movement hypo- 
tlicslzed b 5 ', [Zelsler] 595—C; [Prinzmetal] 
1297—C 

LIABILITY; See Malpractice 
LIBEL: See Medicolegal Abstracts at end of 
letter 31 

LIBRARY: See also Books ; Journals; News¬ 
papers 

A.M.A. Library Periodical Lending and 
Package Library Services free to members, 
1708 


LIBRARY—Continued 

Johns Hopkins U., gets Cullen papers, 260 
Medical Library Association, 331 
Wayne Alumni to raise $200,000 for construc¬ 
tion of, Mich., 1146 

LICENSURE: See also Medical Practice Acts; 
State Board 

A.M.A. Annual Congress on Medical Education i 
and Licensure, (Council report) 1277; 1689 | 
hospital licensing laws (state), (Bureau re¬ 
port) 1263 

of psychologists, (Bureau report) 1261 
LIDS: See Eyelids 

LIE DETECTOR : See also Medicolegal Abstracts 
at end of Irtter M 
tests, validity, 615 

LIEBEL-Flarshelm Short-Wave Diathermy, 
Model SW-G60, 1669 
LIFE: See also Death; Living 
Duration: See also Old Age 
duration after sj'mpatliectomy In hypertension, , 
1186 ! 
duration; average length of life: 68 years, 
1157 

duration. Increased longevity and manpower 
prospects, [Velz] *1319 
expectancy, death rate among mental pa¬ 
tients, 998 

expectancy. Increased, In Western society, i 
[Palmer] *1187 . ■ 

Insurance; See Metropolitan Life Insurance 
Co. ' 

Insurance Yledlcal Research Fund: See Foun- . 
dations 

transition from life to death, thanatology, 
Italy, 1160 

LIGHT: See also Sunlight 
tolerance to, In albino child, possible to Im¬ 
prove? 286 

LI.MBS : See Extremities 

LINDANE, toxic ctYects of technical benzene 
hc.vacliloride (Committee report) *571 
LIPASE 

in Blood: See Blood 
LIPEDExMA 

of legs. [Wold] 8C—ab 
LIPEMIA: See Blood fats 
LIPIDS: See Oil 
LIQUOR, Alcoholic; See Alcohol 
LITERATURE: See Books; Journals; Library; 

Newspapers; Terminology 
LTTHIASIS: See Calculi (cross reference) 
LITHIUM 

chloride, drug fatalities, [Flaxman] *377 
LITHOPEDION 
3-year-old, Turkey, 1295 
LITTLE'S Disease: See Paralysis, cerebral 
LIVER: See also Bile Ducts; Biliary Tract 
abscess, from giardiasis, [Beukema] 94—ab 
amebic abscess, chloroqulne for, [Sodeman] 
1300—ab 

aureomycln effect on, [Lepper] 1383—ab 
cancer (primary). Incidence, form, [Zeltlhofer] 
92—ab 

cirrhosis, albumin intravenously in, [Post] 
82—ab 

cirrhosis, tantidluretic principle In patients 
with, [Schiller] 1180—ab 
cirrhosis, endocrine disturbances In, [Olmer] 
1394—ab 

cirrhosis, flat fingernails In, [Kleeberg] 1391 
—ah 

cirrhosis, pathogenesis of In schistosomiasis, 
[Symmers] *304 

cirrhosis, perfusions of ascitic fluid for, P.arls, 
774 

Cirrhosis, portacaval shunt for portal hyper¬ 
tension, [Blakemore] 1074—ab 
cirrhosis, treatment of ascites, [Carol!] 200— 
ab 

Disease: See also Jaundice 
disease, fatty liver after aureomycln therapy 
in, [Sborov] 1386—ab 

disturbances In women with menstrual Irregu¬ 
larities, [Mattclnl] 701—ab 
Inflammation: See Liver Inflammation fol- 
lou'Uig 

In lieart failure, [Sherlock] 903—ab 
Insufficiency, aureomycln for, [Goldbloom] 
188—ab 

necrosis, (central liver cell), role of shock 
in, [Ellenberg] 1108—ab 
preparation, dc.slccated powder in anllfatlgue 
diet, 1144—E 

preparation, Whipple principle In treatment 
of secondary anemia, 359 
thorium salts persist In, [Estape] 1502—ab 
treatment, corticotropin In acute viral hepati¬ 
tis, [Colbert] 1173—ab 

LIVER INFLAxAIMATION (Infectious hepatitis; 
epidemic jaundice) 

epidemic, apparently caused by human throm¬ 
bin, [Lesses & Hamolsky] *727 
epidemics, length of protection by Immune 
serum globulin (gamma globulin) during, 
[Stokes & others] *714 
homologous serum hepatitis after giving Ir¬ 
radiated human mumps Immune scrum, 
[Lodmell] *1138 

in laboratory nurses, Norway, 593 
In mothers; congenital hydrocephalus In In¬ 
fant, [Kaas] 098—ab 

measles prophylaxis after homologous serum 
hepatitis, [Cockburn] 699—ab 
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LITER INFLAMMATION— Continued 
po^-tonsfusion hepatitis, [MaEnanelU] 199 

transmission (artificial) of viral hepatitis In 
intravenous heroin addicts, [Appelbaum & 
Kalksteln] *222 

treatment, rice diet, [Jahn] 701—ah 
virus of homologous serum jaundice in human 
albumin inactivated by heating, 288 
LIVING: See also Life 
cost of, and medical care prices, (Bureau re¬ 
port) [Dickinson] *258 ; »1354 
LOA LOA: See Flllarlasls 
LOBOTOMY, Frontal: See Brain surgery 
LOCKJAW: See Tetanus 
LOCUST Bean; See Carob 
LONALAC 

low salt diet In treatment of hypertension. 
[Page] *1311; *1313 

LONGEVITY: See Life expectancy; Old Age; 
Physicians, veteran 

LONNERBLAD, L., total population X-ray sur¬ 
veys, [Sharp] 78—C 

LOS ANGELES Clinical Session: See American 
Medical Association 
beckons to the A.M.A., 328—B 
training In psychotherapy for all physicians at 
Cedars of Lebanon Hospital, [Zlsklnd] *1223 
LUMBAR Block: See Nervous System, Sympa¬ 
thetic 

Puncture: See Spinal Puncture 
LUMINAL: See Phenobarbltal 
LUNGS: See also Bronchus; Pleura; Respira¬ 
tory System 

cancer, [Casolo] 1304—ab 
cancer, Bronchlogenlc Carcinoma (film re¬ 
view), 1712 

cancer (bronchlogenlc) etiological factors, 
[AVynder] 1383—ab 
cancer, chance of cure, 1719 
cancer, detection. [Overholt] 280—ab 
cancer. Incidence, [Rlgdon] 280—ab 
cancer (metastatic), treatment, [Vlctorlca] 
349—ab 

cancer (obscure), recurrent thrombophlebitis 
In, [Fisher & others] *1213 
cancer (primary), [Jarne] 1792—ab 
cancer (primary), diagnosis, [Scarlncl] 
1791—ab 

cancer (primary), early diagnosis by cytologic 
methods, [Farber] 1599—ab 
cancer, survival period of patients, [Buchberg] 
ICOO—ab 

cancer, terminal bronchlolnr or “alveolar 
cell,” [Watson & Smith] *7 
Cavities; See Tuberculosis of Lung 
Collapse: See also Pneumothorax, Artificial 
collapse, emergency aspirating bronchoscope 
for use In, [Emerson] *1238 
congestion (reflex postoperative) [Stajano] 
1500—ab 

disease, lying on abdomen ns therapeutic 
measure, [Stahl] 1710—ab 
disease (silent), exploration In, [Overholt] 
1075—ab 

disease, treatment of eosinophilic pneumopathy 
with ACTH, [Vines] 192—ab 
Embolism of Pulmonary Artery: See Embolism, 
pulmonary 

function after pneumonectomy, [Gaensler] 
092—nb 

granulomatosis, beryllium excretion in urine, 
[Klemperer] 1383—nb 
Hemorrhage: See Hemoptysis 
hyallne-llke pulmonary membrane In premature 
neonatal mortality, [Bruns] 84—nb 
hyaline membranes In newborn Infants, [Bly- 
stad] 1079—ab 

hydatid cysts, [Fitzpatrick] 281—ab 
Hyperventilation : See Respiration 
Hypoventilation: See Respiration 
Immobilizing lung chamber therapy, [Barnch] 
1070—ab 

Infection: See Influenza; Pneumonia; Tuber¬ 
culosis of Lung 

lesions caused by molds, [van der Werfit] 351 
—ab 

lesions In sarcoidosis, cfi’ect of cortisone, 
[Lovelock & Stone] *930 
pathology, chronic cor pulmonale, [Samuels- 
son] 530—ab 

pathology, cor pulmonale, report by Puddu, 
1377 

puncture. In Induction of pneumothorax, 
[Lanari] 1085—nb 

surgery, extraporlostal pncumonolysls, [Chris¬ 
tensen] 1792—nb 

surgery for tuberculosis, [LIndskog] 007—nb 
surgery, streptomycin therapy In, (Council 
report), *257 

Tuberculosis: Sec Tuberculosis of Lung 
tumors (metastatic), treatment, [AUctorlca] 
349—ab ,, , 

tumors (obscure), recurrent thrombophlebitis 
in, [Fisher & others] *1213 
LUPUS ERYTHEMATOSUS 
complications: .epilepsy, [Russell] 842—nb 
dlsscmhmtus polyarteritis nodosa and • rheu¬ 
matic, fever, [Pagcl] 350—ab 
dlssemlnatus, single hydrocortisone Injection 
for, [Hollander & others] *1632 

L. E. cell test In, [Mehlek] 182—C 


LUPUS erythematosus-C ontinued 

*^ 207 ’^^®®PPear during ACTH therapy? 

Syndrome: See Jaksch 
EYIAG; See Lie Detector 
LYMPHANGIOMA 
T vArDn". infant’s feet, 1091 

LiMPHATIC SYSTEM: See also Thoracic Duct 
cancer.metastases to nodes from breast, [Fitts 
& Horn] *1429 

In acquired toxoplasmosis, 

[Slim] *1041 

sporotrichosis, fever therapy, 
[Ihomas & others] *1342 
metastases from prepubertal malignant mela- 
noma, [Coffey & Berkeley] *846 

^steeif]"^'ll72 '''jj surgery, [Wangen- 

tlssue, hyperplastic reaction to mustard gas, 
[Menzel] 1083—ab 

tuberculous cervical adenitis, *-amlnosallcyllc 
acid for, [Morris] 93—ab 
tumors, reticulum cell sarcoma of mesenteric 
nodes with pronounced fever symptoms, 
[Fein & Schulman] *316 
virus in regional nodes In poliomyelitis, 
[Wenner] 1598—ab 

virus scratch adenitis, [Gsell] 1179—ab 
LYMPHEDEMA 

hereditary, swelling of Infant’s feet, 1091 
of arm after mastectomy, prevention, [Parker] 
1492—ab , 

postphlebltlc, [Scott] *1195 
surgical correction, use of electric dermatome, 
[Pratt] *1121 
LYMPHOGRANULOMA 
Benign: Sec Sarcoidosis 
LYJIPHO GRANULOMA, VENEREAL 
precipitating cause of carcinoma, [Pund] 1073 
—ab 

LYMPHOGRANULOMATOSIS; See Hodgkin’s 
Disease 
LYMPHOID 

apparatus, reaction in atypical tuberculosis, 
[Deenstra] 1085—ab 

LYMPHOPATHIA Venerea: See Lymphogranu¬ 
loma. Venereal 
LYMPHOSARCOMA 

treatment, corticotropin and cortisone, [Snell- 
Ing] 1079—ab 

M 

M.S.A. Pncolator, 1240 

JIcCREADY, BENJAMIN W., father of Industrial 
medicine In United States, [Dalton] *799 

McDowell, ephraim 

authentic McDowell painting, Kansas, 265 
McEACHEUN, DONALD S., death, 1372 
SIcGUIRE Lecture: See Lectures 
MAGAZINES: See Journals 
MAGNESIUM 

effect on cardiac arrhythmias caused by digi¬ 
talis, [Szekely] 699—ab 
slUcate (not ordinary talcum) used In peri¬ 
cardial cavity for coronary occlusion, (reply) 
[Thompson] 708 

SIAICO Audiometer Mode! H-1, 130 
MALARIA 

American Society of Tropical Medicine and 
National Malaria Society merge, 1461 
congenital, question of, pediatricians discuss, 
9S8 

control, national campaign in Ecuador, 1710 
control with DDT and kerosene, Argentina, 
1469 

In returning military personnel, 592 
National Malaria Society panel discussion on 
resistance to Insecticides, 1573—E 
problem In Korean War, 762—E 
prophylaxis In traveling through southern 
Asia, particularly India, 910 
treatment; methachlorldine, chloroguanlde 
(paludrlno). Intramuscular chloroqulne, 
[McLendon & Young] *822 
treatment, primaquine tested by U. S. Army, 
265 

MALE; See Mon; Spermatozoa 
Hormone; See Androgens 
Impotcnee; See impotenee 
MALFORMATIONS: See Abnormalities 
MALIGNANCIES: See Cancer; Sarcoma; Tu¬ 
mors, malignant 

MALNUTRITION: See Nutrition 
MALPRACTICE: See also Medicolegal Abstracts 
at end of letter M 

physician and, [Regan] *54; (23 command¬ 
ments to prevent suits) *57; 64—E 
MALTA FEVER; See Brucellosis 
MAMMARY: See Breast 
MAN: See Men 
MANGANESE 

toxic gases from glass melting, 359 
MANIC Depressive Psychosis; See Psychosis 
MANNITOL HEXANITRATE 

N.N.R,, (Kelth-Vlctor) 127 
MANPOWER ... . . 

prospects within the population structure, 
[Vclz] *1319 

MANSLAUGHTER; See Murder 

health area map, N. Y., 1147 
showing legal status of animal research and 
experimentation In U. S., 1371 


J.A.M.A., Dec. 29, 1951 

MARCHIAFAVA-Mlchell Svnamm. c 

mar^S^^^^’sVdTo^^^e"'"' 

[Paez] 1178—ab 

mIrctI, ^C°!"^fi“rrd^si?bed°“?^r.''>-'= 

In 1966’ [Beaumont] 340-ic ' ^ Sfndtoao 
MARRIAGE: See also Coitus; Famines - M 
nity; Paternity; Pregnancy ’ 

^vbU, 

lectures on, California, 983 
War U, 584 
Bone Jlarrow 

MASON^Cancer Research Fund; See F„u„a,. 

MilsAGi^irS 

for Internship appointment conducted by v, 
tlonal Interassociation Committee on tn' 
ternships, *385; 514—E; 516- 127 s 
MATERNITY: See also Families;’Labor- Par 
ents; Pregnancy ’ 

Emergency Maternity and Infant Care Pm 
gram: See Emergency “ 

employ-ment of mothers of young chlia.nn 
(Council report) *662 ^ 

health programs In relation to public hciiih 
programs, [Silver] *1416 
mortality by broad cause groups, Baltimore 
1925-1929 and 1945-1949, [Silver] •In: ’ 
number of children orphaned by death m 
mother, 169—E " 

MATRIMONY: See Marriage 
MAYO Memorial Medical Center, construction 
to begin, Minn., 581 
MEAD Johnson Award: See Prizes 
MEASLES 

German: See Rubella 
Incidence, Increased, U. S., 1289; 1580 
prophylaxis and homologous serum henatltlj 
[Cockburn] 699—ab ' ’ 

virus treatment of nephrotic syndrome. IKho 
Lien Keng] 790—ab 
MEAT: See also Trichinosis 
tumors in food-producing animals, 1071—E 
MEDALS: See Prizes 
for War Service; See Korean War, Heroes 
MEDICAL ASSOCIATION: See American Medi¬ 
cal Association; Societies, Medical 
MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Library; Booi 
Reviews at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center; 
Health units 

Albert Einstein, Dr. Lucchesl to be medical 
director, Pa., 1369 

children's, (new adolescent unit, Boston) 5811 
(Texas) 1289 

Industrial, dedicated, N. C., 1770 
Mayo Memorial, construction, Minn., 581 
MEDICAL CIVIL DEFENSE: See Civilian De- 

MEDICAL CLINIC: See Clinics 
MEDICAL CODE: See Ethics, Medical 
MEDICAL COLLEGE: See Schools, Medical: 
University 

MEDICAL CONFERENCE: See Conference 
MEDICAL CONGRESS: See Congress 
MEDICAL CORPS: See Armed Forces; Array, 
U. S.: Korean War; Navy, U. S. 
MEDICAL COUNSELING CLINICS: See Clinics 
MEDICAL DAYS 
International, Norway, 594 
of Brussels, 25th anniversary, 1378 
MEDICAL DEPARTMENT: See Army, U. S, 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS: See Economics, Medical 
MEDICAL EDUCATION: See Education, Jledl- 

MEDICAL ETHICS: See Ethics, Medical 
MEDICAL EXAMINERS 
Aviation; See Aviation, U. S. Air Force 
state laws on, (Bureau report) 1204 
MEDICAL EXPENDITURES: See Economics, 
Medical , 

MEDICAL EXPENSE INSURANCE: See Hospi¬ 
tals, expense insurance; Medical Service 
Plans 

MEDICAL FEES; See Fees 
MEDICAL FOUNDATIONS: See Foundations 
MEDICAL GRADUATES: See Graduates 
MEDICAL HISTORY: See Medicine, history 
MEDICAL INDEX: See Index Medlcus 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE; See also Laws 
and Legislation; Malpractice; Medicolegal 
Abstracts at end of letter M 
American Academy of Forensic Sc enccs, 1239 
A.M.A. Committee on Medicolegal Problems, 

cbiropra''cu/no? a “school of medlclno,” Mlcb„ 

court^declslons of medicolegal Interest, (Bu- 

ele"ctrooncephalography: forensic application, 

Insmutrof” legal ^medicine, Colombia, 1770 
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1470—1 I— 

Nalloiml Convention of LcRnl nnd Inaiirnnco 
Medicine (llUi) Italy, HOO 
ownersltln of tissue slides: hospital, pathol- 
oRlst or patient? 1507 
medical lectures : See Lectures 
medical legislation ; Sec Laws and LcrIs- 

SIEDICAL LIBRARY: See Library 

TircT-vsivniiQ^VIlD: Sec State Hoard 
I ■ ■ *. Sec Journals 

!• ■ See Societies, Medical; 

end of letter S 

onarlcs, [Forman] 1594 


—C 

public health section In Burma^ 137G 
survey of worhliiR conditions In India, 1376 
tcachlnp, goes to Israel and Iran, 584 
MEDICAL MOTION TICTURES: See Moving 
Pictures 

medical OFFICERS: See Armed Forces; Army, 

U. S.; Slcdlcal Preparedness; Na'vyi U. S. 
MEDICAL PERIODICALS: See Journals 
MEDICAL PHOTOGRAPHY: See Photography 
MEDICAL PICTURES: See Moving Pictures, 
Medical; Photography 

MEDICAL PLANS: Sec Jledlcal Service Plans 
MEDICAL POLICY COUNCIL: See Armed Forces 
MEDICAL PRACTICE: Sec Medicine, practice; 
Physicians 

MEDICAL PRACTICE ACT: See also Medico¬ 
legal Abstracts at end of letter M 
state, changes In, (Bureau report) 12G3 
MEDICAL PREPAREDNESS: See also Civilian 
Defense 

A.M.A. resolution on deferment of chiropractic 
students, 1G99 

changing military medical picture In United 
States. [Melllng] *538 

National Defense and medical education, *132; 

167—E; (Council report) 1274 ; 1G88 
procurement, assignment, and utilization of 
reserve medical oniccrs, [Rusk] *723 
Selective Service Local Boards and deferment 
of premedical and medical atudcnls, *133 
Selective Service System activities, A.JI.A. 

Council contribution to, 1259 
Selective Service System deferment of recent 
graduates, 1591 

Selective Service System Information on medi¬ 
cal officers, release from service; Induction 
group; physician draft, 591 
BIEDICAL PRIZES: See Prizes 
MEDICAL PROFESSION: See Medicine, pro¬ 
fession of; Physicians; Specialists; Sur¬ 
geons 

MEDiCAL PUBLIC RELATIONS: See Public 
Relations 

MEDICAL RESEARCH: See Research 
MEDICAL RESEARCH COUNCIL 
Investigation on preventing pertussis by vac- , 
clnation, [Bedson] 530—ab 
Investigation on subacute bacterial endocardi¬ 
tis treated with penicillin, [Cates] 1701—ab 
MEDICAL RESERVES: See Armed Forces; 

Army, U. S.; Navy, U. S. 

MEDICAL RESPONSIBILITY: See Malpractice 
MEDICAL SCHOOLS; See Schools, Medical 
MEDICAL SCIENCE: See Medicine; Research; 
Science 

Basic: See Basic Medical Sciences 
MEDICAL SERVICE: See also Health center; 
Hospitals; Insurance, sickness; Medicolegal 
Abstracts at end of letter M 
A.M.A. Council on Medical Service: See Amer¬ 
ican Medical Association 
A.M.A. Council on National Emergency Medi¬ 
cal Service: Sec American Medical Asso¬ 
ciation ' 

A.M.A. resolution on distribution of, 1242; 

(12 point program) 1683 
Blue Shield, covering nervous and mental 
diseases, [Bennett & others] *1022 
Blue Shield, guides for conduct of physicians 
in relation to, 1G84 
Center: See Medical Center 
Chicago Medical Society oilers $1,000 for plan 
to improve, Illinois, 1584 
dependence of physicians on each other for, 
1687 

Emergency Maternity and Infant Care Pro¬ 
gram : See Emergency 

Emergency Medical Service: See Emergency 
expenditures for, 1930-1950 [Dickinson] *1354; 
1361—E 

federal, cost of, 926—ab 
federal, (Council report) 1279 
Fees for: See Fees 

for Armed Forces: See Army, U. S.; Armed 
Forces; Medical Preparedness 
for Veterans: See Hospitals, veterans 
Government (Controlled; See Medicine, state 
Home Care: See under Home 
Industrial: See Industrial Health 
Missionary: See Medical Missions 
ofQce plaque concerning physlclan-patlent re¬ 
lationship, 1054—E; 1272 
Plans: See Medical Service Plans foUounng 
prices for, and cost of living, (Bureau report) 
[Dickinson] *258 


MEDICAL SERVICE—Continued 
Rural: See Rural Communities 
Salaried: See Wages 
State: Sec Medicine, state 
Supply of Physicians for: See Physicians, 
supply 

survey of opinions on In Macon County (Illi¬ 
nois) conducted by county society, *1363 
MEDICAL SERVICE PLANS: See also Hospi¬ 
tals, expenso Insurance 
A.M.A. resolution on medical care Insurance 
on service basis for dependents of mcm- 
hcra of armed forces, 1697 
first major prepaid Industrial medical care 
program organized In 1868* [Dalton] *801 
state laws on, (Bureau report) 1264 
MEDICAL SOCIETY: Sec Societies, Medical; 
list of Societies at end of letter S; Medico¬ 
legal Abstracts at end of letter M 
MEDICAL STATISTICS: See Vital Statistics 
MEDICAL STUDENTS, See Students, Medical 
MEDICAL SUPPLIES: See Apparatus; Dress- 
; Instruments 

medical TECHNOLOGISTS: Sec Technologists 
MEDICAL TERMINOLOGY: See Terminology 
MEDICAL WOMEN: Sec Physicians, women; 

Students, Medical, women 
JIEDICALLY HANDICAPPED: See Crippled; 

Handicapped 
MEDICALLY INDIGENT 

care of, (Council report) 1280 
MEDICATION: See Drugs; Self-Medication 
MEDICINE: See also Education. Medical; Med¬ 
ical Service; Physicians; Surgeons 
American, A.M.A. resolutions on publicizing 
1242; 1680 

Aviation: See Aviation 

can bridge the sullen tide, [Johnstone] *911 
chairs in, established at Oslo City Hospital, 
Norway, 77 

Congrc.ss of: See Congrc.ss 
contract: See Medicine practice 
Cults: Sec Culls 

Declaration of Independence adopted by 
A M.A. House of Delegates, [Henderson] 
1092 

Faculty of: See Schools, Medical 
Fellowships: See Fellowships 
Forensic: See Medical Jurisprudence 
Foundations aiding: Sec Foundations 
general, evaluation of psychogenic symptoms 
In, [White] *1521 

history, Beaumont's experiments, on gastric 
juice published In 1833, 367—ab 
history, congress on, Israel, 181 
history of industrial health movement, [Dal¬ 
ton] *799 

history, Smith's account of yellow fever epi¬ 
demic In Galveston In 1839, 67 
In I'ligoslavla, [Kessler] *1564 
Industrial: See Industrial Health 
Institute of Administrative Medicine pro¬ 
posed, New Y'ork, 1585 
Internal; See Internal Medicine 
International Medlcoswrglcal Meetings, Italy, 
1467 

Ionian Association of, Italy, 1592; 1775 
Law In relation to: Sec Medical Jurispru¬ 
dence 

Lectures on: See Lectures 
Military: See Korean War; Military Medicine 
of upper atmosphere, symposium on, 1294 
Organized: See also American Medical As¬ 
sociation ; Societies, Medical 
organized, practitioner's support of, profes¬ 
sional obligations* [Stewart] *1005 
Physical: See Physical Medicine 
Practice: See also Malpractice; Medical Ser¬ 
vice; Obstetrics; Physicians, practicing; 
Specialties 

practice and hospitals* (Council report) 1279 
practice based on theories, 923—ab 
practice (contract), guides for conduct of 
physicians In relation to Blue Shield and 
Blue Cross plans, 1684 

practice (corporate), state laws on, (Bureau 
report) 1263 

practice. Family General Practice Clinic es¬ 
tablished by U. of Tennessee, 67 
practice (general) and Industrial health, 
(Council report) 1257 
practice (general) preparation for, *150 
practice (general), scope of, [Boles] *712 
practice (group) and diagnostic health clin¬ 
ics, 1056 

practice (group), booklet on by A.M.A. 
Bureau, 170 

practice (group), statistics on, available 
from U.S.P.H.S., 680 

Practice, Opportunities for: See Physicians, 
positions open 

Preventive: See Preventive Itledlclne 
Prizes In: See Prizes 
problems of population, [Palmer] *1187 
Profession of: See also Physicians; Special¬ 
ists; Surgeons 

profession of, proficiency, 761—ab 
profession of, working together In '52, 
[Bauer] *1509 

professional obligations, [Stewart] *1005 
Psychosomatic; See Psychosomatic Medicine 
Research In: See Research 
Scholarships: See Scholarships 
School of: See Schools, Medical 


MEDICINE—Continued 

Socialized, National Health Service: See Na¬ 
tional Health Service, England 
socialized, President Cline’s monthly message, 
1362 

socialized. Senator Byrd's speech at Los 
Angeles Session, 1579 

socialized, Senator Taft’s speech at Los An¬ 
geles Session, 1576 

socialized, working together In '52, [Bauer] 
*1509 

socialized, World Medical Association dis¬ 
cusses, 576—E 

Societies: See Societies, Medical 
Specialization: See Specialties 
state, Kingston Hospital dispute with Na¬ 
tional Health Service, 681 
state, Norwegian Medical Association discuss 
remuneration under, 988 
state, nursing In Sweden, [Astrom] 340—C 
Women in: See Nurses and Nursing; Phy¬ 
sicians, women; Students, Medical, women 
MEDICINE AND THE WAR: See Medical Pre¬ 
paredness 

MEDICINE DROPPER: See Dropper; Eye¬ 
dropper 

MEDICINES: See Drugs; Self-Medication 
MEDICOLEGAL; See Medical Jurisprudence; 

Medicolegal Abstracts at end of letter M 
MEDITERRANEAN Anemia: See Anemia, ery¬ 
throblastic familial 

MEETINGS: See Societies, Medical; list of So¬ 
cieties at end of letter S 
MEGACOLON: See Colon 
MELANCHOLIA: See Mental Depression 
MELANOMA 

malignant, prepubertal, [Coffey & Berkeley] 
*846 

MELLON Lecture: See Lectures 
MEMBRANES 

permeability, alterations during Infections, 
[Harrell & Alkawa] *232 
MEMORIAL 

Lectureship: See Lectures 
to Physicians: See Physicians, memorial 
MEMORY 

Loss of: See Aphasia 
MEN: See also Manpower 
man and the submarine, [Wlllmon] *1028 
in Service: See Armed Forces; Army, U. S.; 
Korean War; Navy, U. S.; Veterans 
MfiNlERE’S Disease: See Vertigo, aural 
MENINGES: See also Dura Mater 
subdural hematoma, 1006—ab 
subdural hematoma, hygroma, and hydroma 
In infants, [Klnley] 190—ab 
Tuberculosis: See Meningitis, tuberculous 
MENINGITIS 

aseptic (swineherd's disease) due to Lepto¬ 
spira pomona, [Coffey & others] *949 
Influenzal, treated with polymyxin, [Swift] 
1176—ab 

pneumococclc, antagonism of penicillin and 
aureomycln, [Lepper] 1T13—ab 
pneumococclc, In Infants and children, peni¬ 
cillin plus sulfonamide for, [Nemlr & Is¬ 
rael] *213 

purulent, convulsions In, [Ounsted] 197—ab 
Shigella parndysenteria, Intraclsternal injec¬ 
tion of chloramphenicol for, [Trindade & 
Nastari] *1757 

treatment, chloramphenicol, [McCrumb] 83—ab 
treatment, streptomycin, reactions to intra¬ 
thecal injections, [McKay & others] *815; 
(correction) 1061 

tuberculous, chemotherapy, (Council report), 
*255 

tuberculous, complicated by renal and uret¬ 
eral calculu?, streptomycin cures, [Aqul- 
llna] *360 

tuberculous, endocrine disorders in, [Btin- 
ger] 92—ab 

tuberculous, hydrocephalus with, during 
streptomycin therapy, [Hoen] 1393—ab 
tuberculous, streptomycin, chaulmogra oil plus 
p-amlnosalicyllc acid for, [Stelnmann] 
791—ab 

tuberculous, streptomycin for, (Lassen] 201 
—ab; 1159 

tuberculous, sugar content of spinal fluid In, 
[SedeUian] 1176—ab 

tuberculous, typhoid-llke baclllemia in, 
[Herrera] 199—ab 
MENINGOCOCCEMIA 

permeability of membranes altered during, 
[Harrell & Alkawa] *232 
MENINGOCOCCUS 

Septicemia: See Menlngococcemla 
MENOPAUSE 

diagnosis of and cessation of ovulation, 1185 
menstruation during, 360 
menstruation Induced by desoxycorticosterone 
acetate during, [Kohler] 282—ab 
muscular dystrophy, 1142—E 
syndrome, alpha tocopherol in, [Slkkema] 
GOG—ab 

syndrome, combined estrogen and androgen 
treatment, 707 
MENSTRUATION 

at menopausal age, SCO 
Cessation of: See Amenorrhea; Menopause 
cycle, changes in width of pupil during, 
[Boring] 903—ab 
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MENSTRUATION—Continued 
Induced by desoxycortlcosterone acetate dur- 
Ing menopause, [Kohler] 282—ab 
irregularities, hepatic disorders with, [Mat- 
telnl] 701—ab 

ovulation In relation to; pregnancy after first 
act of intercourse, 1398 
Painful: See Dysmenorrhea 
woman’s work in relation to, (Council re¬ 
port) *062 

MENTAL DEFECTIVES: See also Epilepsy; 
Idiocy 

blood incompatibilities and mental retarda¬ 
tion, Paris, 180 

oligophrenia phenylpyruvlca, [Cantor] 790— 
ab 

MEN'TAL DEPRESSION 
recurrent, in man 49, 798 
MENTAL DISORDERS: See also Alcoholism; 
Dementia Precox; Epilepsy; Psychoses 
death rate; life expectancy, 998 
Hospitalization in: See Hospitals, psychiatric 
insanity due to syphilis, 1930-1950, [Wright] 
*1409 

organic neurological syndromes diagnosed as, 
[Tlssenbaum & others] *1519 
symptoms and intracranial neoplasms, [Sonlat] 
689—ab 

treatment, frontal lobotomy: psychiatric ex¬ 
periences, [Blomqvist] 94—ab 
treatment, prefrontal-lobotomy, (reply) [Over- 
holsef] 1092 

voluntary health Insurance plans covering, 
[Bennett & others] *1022 
MENTAL HEALTH; See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psychi¬ 
atric 

MENTAL HYGIENE 

civil defense and, (Council report) [Woods] 
*1567 

clinic at Sioux Falls, S. D., 984 
community program, 179 
European Committee for, London, 1159 
Kansas City Mental Health Foundation, 1288 
MENTALITY; See Intelligence; Mental Defcc- 

tlTGS 

MEPACRINE: See Quinacrlnc 
MEPERIDINE (demerol; pethidine) 

hydrochloride treatment of asthma and hyper¬ 
trophic pulmonary emphysema, [Barach] 
•730 

MEPHENESIN (myancsln; tolserol) 

N.N.R., (B. F. Ascher) 01; (Premo) 127; 
(Miller) 325; (Kremers-Urban) 574; (Puro) 
1052 

MEPHOBARBITAL 
N.N.R., (Chemo) 1052 

treatment of epilepsy evaluated, [Ives] *1332 
MERAGIDONE SODIUJI (merdroxone sodium) 
name recognized by the Council, 950 
MERCAPTOMERIN (thlomorln) 
sensitivity, [Welssman & Gelfand] *1559 
diMERCAPTOPROPANOL: See BAL 
MERCK Fellowship: See Fellowships 
MERCURY 

diuretics, amlnopliylllne supplement to, in 
intractable congestive heart failure, [Yogi 
& Esserman] *025 
diuretics fatalities, [Flaxman] *378 
diuretics, mode of action, [Schroeder] *1113 
MERDROXONE Sodium: See Meragldone Sodium 
MERETHOXYLLINE SODIUM (Dlcurln sodium) 
name recognized by the Council, 050 
MERSALYL (salyrgan) 
acid salts and edema, 98 
mersalyl and theophylline Injection, U.S.P., 
N.N.R., (Massenglll) 127 
MESANTOIN: See Methylphcnylethyl Hydantoln 


MESENTERY 

tumors, reticulum coll sarcoma with pro¬ 
nounced fever, [Fein & Schulman] *310 
"MESS TRICK” 

"fainting lark and," [Howard] 1502—ab 
metabolism : Sec also under names of specific 
substances 

aspects of streptomycin resistance, 1301—E 
basal; experiments of Lavoisier, 363—ab 
basal, fever during tests, 1794 
catabolism dlll'crentlated from, 753—ab 
diseases. National Institute of, awarded grants, 
272 

fate of thiopental sodium, 875—E 
International Conference on Vitamins and 
Metabolism, Havana, Cuba, 1588 
METALS: See Aluminum; Gold; Iron; Lend; 
Silver; Tantalum 

METASTASES: Sec Cancer; Tumors 


METATARSUS 

fractures, [Bennett] 1783—ab 
METEORISM : See Flatulence 
METHACIILORIDINE 

treatment of malaria, [McLendon 
*822 


& Young] 


METHACHOLINE 

stimulation of pancreatic secretion, serum and 
lipase response after, [Sanchez-Ubeda] 
1389—ab • 

METHADONE HYDROCHLORIDE 
treatment of drug addiction, 534 

methamphetaminb 
U.S.V., N.N.R., (Massenglll) 127 
METIIANTHELINE (bantlilno) 

bromide, ‘clinical evaluation In gastroenter¬ 
ology, [Mcllnrdy & others] *1020 


METHANTHELINE—Continued 
bromide, name recognized by Council, 950 
chemical formula, 208 

treatment of acute pancreatitis, [Shingleton 
& Anlyan] *1655 

IBrown] 188—ab 

methaphenilene hydrochloride (dl- 

atrine) 

(Warner) 862 
(Boymer) 1053 

METHEMOGLOBINEMIA 
aniline caiise of, [Stenlng] 198—ab; (com¬ 
ment) [Jacobson] 1777—c 
cyanosis, hereditary, [Codounis] 1179—ab 
in infants and nitrates in well water, [Nel¬ 
son] 193—ab 
METHIMAZOLE 

N.N.R. (description) 1668; (Lilly) 1069 
treatment of hyperthyroidism, [Schermann] 
1393—ab 
METHIONINE 
N.N.R., (Puro) 1052 
METHOCEL : See Methylcellulose • 
METHONIUM 

Hexamethonlum: See Hexamethonlum 
Pentamethonium: See Pentamethonium 
s.ilts^ln hypertension, [Smirk] 90 —ab; 667 

METHORPHINAN HYDROBROMBIDE (Dro- 
moran) 

name recognized by the Council, 950 
METHOSTAN: See Methylandrostenediol 
METHYL 

labile, biosynthesis of, 1671—E 
METHYLANDROSTENEDIOL (Methostan; Sten- 
ediol) 

name recognized by the Council,, 950 
METHYL-BIS (Beta-Chloroethyl) Amine Hy¬ 
drochloride: See Nitrogen Mustard 
METHYLCELLULOSE (methocel) 
as blood substitute, (Council report) *658 
METHYLENE BLUE 

reduction. Inaccuracy In cancer tests, [Henry 
& others] *37 

JIETHYLENEBIS (Hydroxycoumarln) : See Bls- 
hydroxycoumarln 

JIETHYLPHENYL HYDANTOIN (nuvarone) 
treatment of epilepsy evaluated, [Ives] *1332 
METHYLPHENYLETHYL HYDANTOIN (mesan- 
toln) 

toxicity, bone marrow aplasia during, [Wit- 
kind & Wald] *757 

toxicity, skin pigmentation, [Hunter & Jen¬ 
kins] *744 

treatment of dlfflcult cases of epilepsy, 
[Houfok] 528—ab 

treatment of epilepsy evaluated, [Ives] *1332 
treatment plus phenacemlde in epilepsy, [Tyler 
& King] *18 , , 

JIETHYLTHIONINE CHLORIDE; See Methylene 
Blue 

METHYLTHIOURACIL 
N.N.R., (Chemo) 1359 
METRIC SYSTEM 

versus apothecary system, 1794 
METROPOLITAN LIFE INSURANCE CO. 
compares trends In cancer mortality, 64—E 
factors In decrease in infant mortality, 1490 
MEXICO 

enteritis in tourists, 358 
University of: See University 
JIIAJII Clinical Session; See American Medical 
Association, Clinical Session (1954) 
MlCIIELI-Marchlafava Syndrome: See Hemo¬ 
globinuria, paroxysmal nocturnal 
JIICKLE Prize: Sec Prizes 
MICROBIOLOGY 

Foundation for, established by S. A. Waksman, 
N. J., 582 

Institute of National Institute of Health 
awards 102 research grants, 523 
International Research Center for Chemical 
Microbiology, 1705 

MICROCOCCUS: Sec Staphylococcus 
MICROORGANISMS: See Bacteria 
JIIDDLE AGE: See Age 
JIIDWIFERY: Sec Obstetrics 
MIGRAINE: Sec also Headache 

dlencephalon and [Klbler] 1085—ab 
pupillary Incauality, 97 
treatment (correction) [Lippman] 674 
treatment by intramuscular injections of pa¬ 
tient’s own urine, 016 

MILIARIA „ , 

changes In sweating after prickly heat, [Lad- 
cll] 281—ab 

MILPfARY: Sec also Armed Forces; Army, 
U. S.; Aviation, U. S. Air Force; Korean 
War; World War IT 
Citations: See Korean War, Heroes 
medical picture in United States, changing, 
[Moiling] *538 

medicine, A.M.A. Section on, appoint offi¬ 
cers for first meeting, 1278 
Medicine, International Congress of, Paris, 
774 

Preparedness: See Medical Preparedness 
service, credit for by American Boards, *477 
Surgeons, Association of, holds 58th annual 
convention, 762—B - , 

Utilization of medical presonnel, (Council 
report) 1259 


Dec. 29, 1951 

MILK; See also Casein 
safe, communities having eio 
salt free (Lonalac) in treatment nt 1 
tension, [Page] * 1311 ; *1319 * ’Wr- 
substitute, enzymatic digest of lmvin» , 

S5-S'“ ■" '5 

mSS's'SSS''’'' » 

[Cook & Moore] *650 

MINERS^' silver 

MINES P™vldlng hospitals, 1060 

coiil, fatflUty rate up sllchtlv r^o 
MINNESOTA 880 

”"* 1521 "^''^ Inventory, [tUiUf] 

Abortion 

MibblON; Missionaries: See i 

MITRAL VALVE 

stenosis, commissurotomy for, [Gagnonl ’’Oi 

stenosis, electrocardiographic changes dmlnr 
operation for, [Drewes] 1600—ab ® 

trart]' [Thompson & ste- 

®^!!Lab*’ treatment, [CraSoord] 530 

stenosis, value of valvulotomy for 109 '> 

MOLES: See Nevus 

MONALDl’S Drainage: See Tuberculosis of 
Lung 

MONARCH Brand: See Reid, Murdock 
MONGOLISM; See Idiocy 
MONILIASIS 

endocarditis due to Candida krusel in dlabelk 
[Wolfe & Henderson] *1344 
MORAL Code: See Ethics, Medical 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORPHINE 

addiction, treatment, especially with mellia. 
done, 534 — 

dlacetyl-, addiction In adolescent boys, fZIm- 
merlng] 784—ab ‘ 

dlacetyl- addiction, treatment, 534 
dlacetyl- addicts. Intravenous, artlflclal [Appel- 
mission of viral hepatitis among [Appcl- 
baum & Kalksteln] *222 
vs. intravenous procaine for pain, [Keats 
& others] (Council report) *1761 
MORSUS Humanus: See Bite, human 
.^^lORTALITY: See Automobiles, accidents: 
Death; Infants; Vital Statistics;—iinaer 
names of'k'peciflc diseases 
Rate; See Vital Statistics death rate 
MOTHERS: See Families; Maternity; Preg¬ 
nancy 

, MOTION PICTURES; See Moving Pictures 
MOTOR VEHICLES: See Automobile; Medico¬ 
legal Abstracts at end of letter JI 
MOUTH: See also Cheek; Teeth; Tongue 
cracks at corners of, 1508 
severe dryness, (reply) [LeWinn] 203 
MOVEMENTS 

associated movements test in neurology, [War- 
tenberg] *1647 

MOVING PICTURES: See also Television 
A.M.A. Committee on Medical Motion Pic¬ 
tures, (report) 1269 
at Los Angeles Session, 161'4 
catalog of. available through A.M.A. Com¬ 
mittee, 170 

new film added to A.M.A. Library, 1298 
Norwegian medical film archive, 77 
sources of motion pictures on health by 
A.M.A. Committee, 184 
teaching with, at Duke University, 1586 
MOVING PICTURES, MEDICAL (REVIEWS) 
Activity for Schizophrenia. 1712 
At Our House, 778 
Breakdown, 1490 
Bronchiogenic Carcinoma, 1712 
Chick Embryo Techniques, 184 
Clinical Use of Hyaluronldnse, 1490 
Curare: Intocostrln, d-Tubocurarine Chloride, 
Mecostrin, 1712 , . 

Diagnosis of Surgical Lesions of Alimentary 
Tract, -1778 

Extraperitoneal Caesarean Section, 1778 
First Aid on the Spot, 1160 
Gelfoam In Surgery, 80 , 

Heparin in Prevention and Treatment of 
Thrombosis, 526 
How to Catch a Cold, 1382 
Introduction to Aphasia, 1298 
Laboratory Diagnosis of Diphtheria, 184 
Modern Technics for Initiating Blood Cul¬ 
tures, 778 , . 

Obstetrical Maneuvers on the Ayers Manikin, 

526 

nneratlon Blood Bank, 341 

Problems in the Treatment of Poliomyelitis, 80 

Problems of Rheumatoid Arthritis, 80 

Steps of Age, 80 

Story of Lucy, 1166 

Subtotal Gastrectomy, 1778 

Surgical Approaches to Knee Joint, ozi> 
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moving ricTunES, medical (keviews)— 

TouSlmc'with Optical Iridectomy In Conical 

Tcle°-'cnnlc No" 3 (32nd annual session of 
American College of riiyslclans), 1778 
Thrombosis and Embolism: Dart I, Patho¬ 
genesis and Clinical Manifestations, 17 18 
Transabdomlnal Vagotomy with Gastro-Enter- 
ostomy, 1490 

Trick and Fancy Roping, 1596 
Urinary Infections, 890 ■ 
lYelght Reduction Through Diet, 1(12 
What You Should Know About Biological 
Warfare, 070 . 

Your Children’s Eyes, 1490 
MUCOPROTEIN . . t 

level. Inaccuracy In cancer tests [Henry & 
others] *37 „ „ -r. , . , 

MUCOUS MEMBRANES: Sec Endometrium 

impaction of bronchi. [SUaw] 1387—ub 
MULTIPHASIC Prsonnllty Inventory: See I’er- 

sis, multiple 

■ ■ ■ Epidemic 

murder 

seminar on liomlcldo, Ohio, 1148 
MURPHY, FRANKLIN, elected to A,M.A. Coun¬ 
cil, 1278; genesis and Clinical Manifesta¬ 
tions, 1778 

MUSCLES: See also Fascia; Tendons 
Cardiac: See Myocardium 
Contracture: Sec Contracture 
Cramps: See Cramps 
Dystrophy; See Dystrophy, muscular 
Inflammation (Multiple): See DcrmatomyosUls 
nonrheuraatoid conditions, toxic sldc-cIYccts 
of corticotropin and cortisone, [StelnbrocU- 
er] 1599—ab 

scalenus antlcus syndrome caused by trichi¬ 
nosis, [Taylor & others] *1044 
Spasm: See Poliomyelitis; Tetany 
Sphincter: See Sphincter Muscles 
Strength, Decrease of: See Myasthenia Gravis 
MUSEUM: See Health museum 
MUSGRAYE, \\\ 

periodic paralysis first reiiortcd by in 1098 ^ 
(not 1727), lYlets] 595—C 
MUSKRATS • 

source 'of tularemia In humans, [JelUson] 
993—ab 

MUSSER Lecture; See Lectures 
MUSTARD 

Gas: See ^/iCliloroethyl Sulfldc 
Nitrogen: See Nitrogen Jlustard 
MYALGIA 

Epidemic: See Pleurodynia, Epidemic 
MYANESIN: See Mephenesln 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 

cardiac arrhythmia in; qulnldlue treatment, 
(reply) [Welsman] 998 
In mother and her newborn son, [McKeever] 
•320 

In newborn infants, [Holt] 194—ab 
• treatment, corticotropin, [Torda] 897—ab 
treatment, glycine, not cause of hypertension, 
1185 

MYCOBACTERIUM Tuberculosis: See Tubercle 
Bacillus 
MYCOMYCIN 

treatment of tuberculosis, (Council report) 
•256 

MYCOSIS: See also Actinomycosis; Blastomy- 
■ cosls; Moniliasis 

laboratory-acquired Infections, [SuIUiu & 
Pike] *1740 

MYELITIS: See Encephalomyelitis; Poliom 3 ’e- 
lltis 

MYELOJIA 

multiple, urethau for, [Luttgens Sc Bayrd] 
•824 

MYELOSCLEROSIS 
[Andreasen] 1305—ab 
5IYOCARD1TIS 

allergic, coslnophilla in, [Schlecht] 1605—ab 
In poliomyelitis, [Laake] 1390—ab 
MYOCARDIUM 

Infarction: See also Thrombosis, coronary 
infarction (acute), [MacDonald] 89—ab 
infarction (acute), age, and survival, [Russek,^ 
& others] *1731 . 

infarction and trauma of chest, 1Q91 
Infarction; calcification of infarct, [Botelho] 
1G03—ab 

infarction, nonfatal cardiac rupture, 616 
infarction, prothrombin time determinations 
in, [Overman & Wright] *'227 
infarction (recent), treatment of shock by 
Intra-arterial transfusion, [Sllber & others] 
•1C2G 

infarction: treatment: vitamin E and calci¬ 
um gluconate not recommended, use hep¬ 
arin and dlcumarol, 1010 
Inflammation: See Myocarditis 
Myoma : see Leiomyoma 
MYOSITIS 

Epidemic: See Pleurodjuila, Epidemic 
fibrosa gencrallsata, [Stewart] 994—ab 
flbrosltls and weather variations', (reply) 
[Dlllehunt] GIC 

Multiple: See DcrmatomyosUls 


MYOTONIA 

Dystrophica: Sec Dystrophy, muscular 
MYVIZONE: See Amlthlozone 
MY’XEDEMA 

postpartum, and Slmmonds’ disease, [SchUp- 
bacii] 702—ab 


Medicolegal Abstracts 

ADVERTISEMENTS 

chiropractic; criticism by medical association 
as libellous, 81 
ASSOCIATIONS 

chiropractic; taxes; exemptions in relation 
to enurements of benefits, 085 
taxes; Inurement of benefits In relation to, 
• 085 

CANCER 

dust; Inhalation of In relation to, 778 
workmen’s compensation act In relation to, 
778 

CHILDBIRTH 

aftercare; abandonment of physician by 
patient, 341 

anesthetic; delay in administering, 341 
CHIROPRACTIC 

advertisements; criticism by medical associ¬ 
ation ; when libellous per se, 81 
injunction to restrain practice of medicine 
by, 80 

medicine; Injunction to restrain practice of, 
80 ,■ , 
taxes; Inurement of benefits In relation to 
national association, 685 
COMPENSATION OP PHYSICIANS 
aftercare; abandonment of physician by 
patient, 341 

childbirth; delay In attendance, 341 
dentists; divorce of father In relation to 
liability, 183 

father; divorce In relation to liability, 183 
CRIMES 

murder; psj'chlatrlsts appointed by court; 
Indigent defendants right to select addi¬ 
tional witnesses at state expense, 895 
DENTISTRY 

fees; liability of divorced father of minor, 
183 

toothpaste; claims held misleading, 1382 
DRUGS 

naturopathy; right of practitioner to use, 
778 
ETHICS 

rebates; acceptance ns unethical, 1298 
EVIDENCE: See also Malpractice 
lie detectors; admissibility of testimony ob¬ 
tained by, 896 

scientific’tests; lie detector, 890 
scientific tests; truth serum, 896 
trulli serum; adinlsslbUUy of testimony ob¬ 
tained bj’, 896 

FAIR TRADE PRACTICES ACT 
rebates In relation to, 1596 
FEDERAL TRADE COMMISSION 

toothpaste; claims held misleading, 1382 
FOODS 

naturopathy; right of practitioner to pre¬ 
scribe for nutritional purposes, 686 
HOSPITALS, CHARITABLE 
liability In general, 1779 
nurses; negligence of aide, 1779 
stretcher; fall attributed to negligence of 
aide, 1779 

HOSPITALS FOR PROFIT 

nurses; special; negligent performance as 
distinguished from failure of performance, 
1298 

exclusion of practitioners, 685 
nurses; special; sideboards; hospital's li¬ 
ability for nurse's failure to provide, 1298 
sideboards; duty to provide nondelegable, 
1298 

nurses; special; liospltal’s liability for failure 
to perform administrative acts, 1298 
HOSPITALS, GOVERNMENTAL 
exclusion of practitioners, 685 
HOSPITALS, IN GENERAL 
by-laws; reasonableness; requirement that 
pliyslclans assist each other, 1071 
exclusion of practitioners; in general, 685 
exclusion of practitioners; requirement that 
physicians assist each other, 1071 
INJUNCTIONS 

chiropractic; restraint of practice of medicine, 
80 

medical practice acts; restraint of unlawful 
practice, 80 
INSANITY 

criminal; expert witnesses appointed by 
court; defendant’s right to select addition¬ 
al witnesses at state expense, 895 
KICKBACKS: See Rebates 
LIBEL AND SLANDER 

chiropractic advertisements; criticism by 
medical association, 81 
medical association; criticism of chiropractic 
advertising; when libellous per se, 81 
LIE DETECTOR 

admissibility of testimony obtained by tests, 
896 

MALPRACTICE 

diagnosis; mistake In, 183 
evidence; res ipsa loquitur, 1166 


Medicolegal Abstracts—Continued 
MALPRACTICE—(i'ontlnued 
foreign bodies; cloth sack accidentally left 
In abdominal cavity, 1166 
foreign bodies; migration of sack from ab¬ 
dominal cavity into intestine, 1166 
foreign bodies; res ipsa loquitur, 1166 
fractures; diagnosis, mistake in, 183 
fractures; roentgenograms; delay in making, 
183 

sack; accidentally left in abdominal cavity, 
1166 

skill and care; standards, 183 
workmen’s compensation in relation to, 1596 
MEDICAL PRACTICE ACTS 
chiropractic; as practice of medicine, 80 
cliiropractlc; injunction to restrain practice 
of medicine, 80 

Injunction; restraint of violations, 80 
licenses; revocation; causes determinable by 
legislature not board, 184 
licenses; revocation; procedure may lack 
formality, 184 
NATUROPATHY 
drugs; right to use, 778 
foods; right to prescribe for nutritional pur¬ 
poses, 686 
NURSES 

ho.spital; negligence of nurse's aide, liability 
for, 1779 

special; administrative act; hospital’s liability 
for nurse’s failure to perform, 1298 
special; sideboards; hospital’s liability . for 
nurse's failure to provide, 1298 
OPTICIANS 

rebates; as "ordinary and necessary" business 
expense, 1298 
OPT05IETRY 

eyeglasses; adjustment of frames by layman, 
1596 

rebates; Fair Trade Practices Act in rela¬ 
tion to, 1596 
REBATES 

ns "ordinary and necessary" business expense. 
1298 

Fair Trade Practices Act in relation to, 1596 
public policy in relation to, 1298 
TAXES 

exemption; Inurement of benefits to members 
of national association, 685 
federal; exemption in relation to inurement 
of benefits to members of organization. 685 
federal; rebates as "ordinary and necessary" 
business expense, 1298 
TOOTHPASTE: See Dentistry 
TRUTH SERUM 

admissibility of testimony obtained by, 896 
WORDS AND PHRASES 

"dispensing and adapting," 1696 
“drugless," 778 
"drugs," 778 

"massage of gums," 1382 
"misrepresentation," 81 
"ordinary and necessary business expense," 
1298 

"w’anton negligence," 184 
WORICMEN’S COMPENSATION ACTS 
cancer; dust inhalation in relation to, 778 
emery dust; inhalation of in relation to 
cancer, 778 

malpractice by physician; employee's right 
to recover for, 1596 

steel dust; inhalation of in relation to cancer, 
778 


N 

N.N.R.: See American Medical Association, 
New’ and Nonoffleial Remedies; and under 
names of specific products 
NPH Insulin: See Diabetes Mellltus, insulin in 
NAILS 

flat fingernails In cirrhosis of liver, [Klee- 
berg] 1391—ab 

i8-NAPHTHYL-DI-2-CHLORETHYLAMINE 

(R-48) 

peroral treatment of polj’cythemla vera, 
[Iversen] 198—ab 

NARCOTICS: See also Morphine; Opium 
addiction, control, [Connery] *1162 
addiction, Fowler Lectures on, N. C., 881 
addiction Jn Turkey, 1709 
addiction,' medical counseling clinics for 
young addicts, [Berry] *1129 
addiction, school-hospital for young addicts, 
N. Y., 1459 

addiction, study by A.M.A., 1242; 1367 
addiction, symposium on, Md., 581 
addiction, treatment, 534 ; 1190—ab 
Association for Advancement of Instruction 
About Narcotics, 673 
clinics, state, open, Illinois, 1703 
in preanesthetic medication, controlled study, 
[Cohen & Beecher] *1064 
problem, forum on, Chicago, 983 
NASAL: See Nose 
NASOPHARYNGITIS: See Colds 
NA'TIONAL: See also American; International; 
list of Societies at end of letter S 
Board of Medical Examiners, 1770 
Civil Defense Medical Conference, 264 
Committee for Traffic Safety, A.M.A. cooperac 
tion wllh, 1367 

Committee on Alcohol Hygiene, Inc., enlarges 
scope, 68 
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NATIONAL—Continued 

Conference on Medical Civil Defense, 2G4; 
(President Cline’s monthly message) 877; 
883 

Conference on Physicians and Schools, Nov. 

6-8. 1951, 982 ; 1574—E 
, Congress of Otorhinolaryngology and Ophthal¬ 
mology, Colombia, 1776 
Congress of Spanish Society of Cardiology 
(3rd) 273 

Congress on Tuberculosis (5th), Colombia, 
684 

Convention of Gastroenterology (3rd), Colom¬ 
bia, 684 

Convention of Legal and Insurance Medicine 
(11th), Italy, 1160 

Defense : See Armed Forces; Civilian Defense; 
Medical Preparedness 

Emergency Medical Service, A.M.A. Council 
on; See American Medical Association 
Foundation for Infantile Paralysis: See Foun¬ 
dations 

Fund for Medical Education: See Founda¬ 
tions 

Health Council (report on local health units) 
328—E; (aid Idt) 985 

Health Service (England), (Kingston Hos¬ 
pital dispute with) 681; (B.M.A. criticism 
of) 775; (reviewing committee of B.M.A.) 
890; (family doctor remuneration) 890; 
(problems arising out of) 1068 
Institute of Arthritis and Metabolic Diseases, 
(awarded grants), 272 
Institutes of Health: See Health 
Institute of Neurological Diseases and Blind¬ 
ness, (Dr. Pearce Bailey new director) 889 
Interassociation Committee on Internships, 
(matching plan for internship appointment 
conducted by) *385; 514—E; 516; (Council 
report) 1275 

Malaria Society, panel discussion on resis¬ 
tance to insecticides, 1573—E 
Physicians Committee gift to American Medi¬ 
cal Education Foundation, [Cary & 
BraascliJ 1470—C 

Research Council Committee on Cancer Diag¬ 
nosis and Therapy’s opinion on "kreblozcn," 
[IVlnternltz] 1297—C 

Safety Council, (report nearly million traffle 
deaths in last 50 years) 577—E; (Council 
report) 1257 

NATIONS, United: See United Nations 
NATUROPATHY; See Medicolegal Abstracts 
at end of letter M 

NAUSEA; See also Migraine; A''omltlng 
treatment, pyrldo.'clne (vitamin Bo) (Council 
report) *323 
NAVEL: See Umbilicus 

NAVY, united STATES: See also Armed 
Forces; Submarines 
Air School and Tulane afllllate, 1406 
Air School, rela-vatlon methods In, [Neufeld] 
1385—ah 

aviation medicine program, 178 
Bio Sciences Group establishes clinical branch, 
178 

Bureau of Medicine and Surgery, 109th year, 
337 

chemotherapy of tuberculosis in man, present 
status, ((iouncll report) *253 
flight training for flying navy doctors, revised, 
1067 

health of, 773 

Internships (176) offered by, 1150 
medical corps, specialists in, 178 
medical facilities, inspection tour, 76 
Medical Schpol, instruction in radioactive iso¬ 
topes at, 773 
preventive medicine, 76 

representative to Industrial Medical Con¬ 
gress, 337 

School of Aviation Medicine, 178 
Surgeon General Pugh honored by Interna¬ 
tional College of Surgeons, 337 
tuberculosis decreases in civilian employees, 
773 

NECROLOGY: See Deaths at end of letter D 
NECROPSIES: See Autopsies 
NECROSIS ; See Liver; Pituitary 
NEEDLES , , . 

disinfection of lancets and needles contami¬ 
nated with virus of infectious jaundice, 288 
Eder injecting, to determine venous pressure 
within esophageal varices, [Palmer] *570 
hypodermic, unsterilized, use of, 909 
new needle device for repeated blood with¬ 
drawals, [Copley] *1139 
pencil point (rounded), to prevent postsplnal 
. headache, [Hart & Whltacre] *057 
sterilization, 1794 
NEEDY: Sec Medically Indigent 
NFGROES 

color of child of light colored father and 
white mother, 797 ,, , , 

"frozen” Negro woman; profound accidental 
hypothermia, [Laufman] *1201 
medical students, *143; *140 
pelvic endometriosis rare, [Bllnlck] 343—ab 
physicians, resolution on admitting Old North 
State Medical Society as a constituent 
association of A'.M.A., 1241 
sickle coll trait and sickle cell anemia, 
[Kondl] 702—ah 


Pentobarbital Sodium 
NEOARSPHENAMINE 
fatalities, [Flaxman] *378 
■NEOMYCIN 

paper disk susceptibility tests, [Spaulding & 
Anderson] *1336; 1360—E 

tuberculosis, (Council report) 

NEOPLASMS: See Cancer; Sarcoma; Tumors] 
under region or organ affected 
NEOSTIGMINE (prostlUlne) 
time for diagnosis of pregnancy after last 
menstrual period, 615 ' 

NEO-SYNEPHRINE Hydrochloride: See Phe¬ 
nylephrine - 

NEPHRECTOMY: See Kidneys surgery 
NEPHRITIS: See also Pyelonephritis ■ 
acute, in schoolboys, [Kempe] 1786—ab 
acute, pyranisamine maleate (anthisan) for, 
[Lawson] 349—ab 

after administration of procaine penicillin, 
[Spring] *1139 

glomerular, coritsone for, [Jacobson] 191—ab 
Kidneys, tuberculosis 
NEPHROLITHIASIS: See Kidneys calculi 

Nephrosis: See Kidneys disease 
NEPHROSIS; See Kidneys, disease 
NERVES: See also Nervous System; Ncur— 
Anesthesia: See Anesthesia 
Blocking: See also Ganglion, stellate; Nervous 
System, Sympathetic 
. blocking and pain, [Scott] 79—C 

blocking sural nerve for lateral ankle sprains, 
[Hutcheson] 696—ab 
Ganglion; See Ganglion 
lesions, c.vfollatlve-cell diagnosis; Papanico¬ 
laou technique, [Platt] 897—ab 
median nerve test in neurology, [lYartenberg] 
*1647 

Paralysis: See Paralysis 
Reflex: See Reflex 

Roots: See Gulllaln-Barrfi Syndrome 
Sciatic; See Sciatica 

splanchnic, neurogenic agent in acute pancre¬ 
atitis, [Longo] 1304—ab 
splanchnlcectomy for rheumatoid arthritis, 
[Graber-Duvernay] 197—ab 
splaiichnicectomy (thoracolumbar) in hyper¬ 
tensive cardiovascular disease, [Smlthwick] 
*1011 

Surgery: See under subheads of Nerves; 
Neurosurgery 

Trigeminal: See Neuralgia, trigeminal 
vagotomy In peptic ulcer, 5 years experience, 
[Miller] 1384—ab 

vagotomy, physiology of gastric secretion, 
[Dragstedt & others] *1615 
vagotomy (transabdomlnal), diaphragmatic 
liernla with severe anemia after, [Van Hoek 
& Mussclman] *857 

vagotomy, Transabdomln.al Vagotomy with 
Gnstro-Enterostomy (film review) 1490 
vagotomy vs. gastric resection, [Hcaly & oth¬ 
ers] *308 

NERVOUS SYSTEM: See also Brain; Ganglion; 
Nerves; Nervous System, Sympathetic; 
Spinal Cord 
cybernetics, 537—ab 

Disorders; See also Encephalomyelitis; Pa¬ 
ralysis; etc. 

disorders, artano In, [Stelncke] 701—ab 
disorders of peripheral nervous system, vita¬ 
min Bo in, [Fernandez] 1500—ab 
hormonal neurogenic vasopressor mechanism, 
[Taylor] 342—ab 

neurology and human emotions, [Karnosh] 
*289; [White] 1381—C 
Surgery: See subheads under Nerves; Neuro¬ 
surgery : Sympathectomy 
NERVOUS SYSTEM, SYMPATHETIC 

afferent innervation of peripheral Wood ves¬ 
sels, [Kuntz] 1080—ab 
autonomic disorders: fibrocystic disease of 
pancreas, [Bergstrand] 1499—ab 
block for preservation of strangulated Intes¬ 
tines, [Nathan] 1080—ab 
block in cholecystitis, [Eastwood] 590—ab 
block in hypertension, [Pago] *1315 
block in occlusive arterial disease, [LeFevre] 
*1402 

block (lumbar), incompatible with anticoagu¬ 
lant therapy [Colo & Klcltsch] *1233 
block, (paravertebral lumbar) in labor, 
[Reich] 186—ab 
Surgery: See Sympathectomy 
NEURALGIA: See also Causalgla 
trigeminal, [Asenjo] 698—ab 
NEURITIS 

compression, of cervlcothoracic roots or bra¬ 
chial plexus, cause of pain in fingers, 998 
peripheral, nocturnal cramps, 534 
polyneuritis, vitamin Bis for, [Menof] 791 
—ab 

Sciatic: See Sciatica , , „ . „ . 

NEUROCIRCULATORY Asthenia: See Asthenia 
NEUROFIBROMATOSIS , . rr-, i. 

gastrointestinal hemorrhage due to, [KleltscU 
& others] *1434 
treatment, 1720 

NEUROLOGY: See also Nerves; Nervous Sys- 

ASca^^Board of: See American Board 
building dedicated at Phllaoelphla General 
Hospital, 1586 
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EShASiM' .rs”"’ ‘j 

Ivftlional Institute of KouroiocicBi 
and Blindness, new dlremor^ 8 S 9 
or^^nnlc syndromes dlncnoscd fnnnti 

disorders, ITlssenbaur&mhersl^S'''' 

residencies in, available at Veteran.! , 

Stratton hospitals, 76 • 889 
some useful tests, [Wartenberg] *1645 
Surgery in: See Neurosurgery 

NEURC)°SIS™ 1402 

Cardiac; See Asthenia, neuroclrculntnro 
NEUROSURGERY: See’ also Sa . 

Nerves; Sympathectomy sureeryj 

American Board of: See American Board 
ot^errtral tuberculoma, [Garefa-Sancho] C 9 S 

^®^^®OPENIA: See Agranulocytosis 

blue, 615 

multiple moles, 360 
pigmented, 1794 

pigmented, develop after ACTH and cortlsnn. 

[Goldman & Richfield] *041 
prepubertal malignant melanoma, rCoffev t 
Berkeley] *846 ^ 

treatment, irradiation in birthmarks, 830-ah 
NEW GROWTH: See Tumors 
NEW YORK 

Academy desires research papers, 1770 ' 

Eye and Ear Infirmary, residents llstlncs at 
[Hefflnger] 1070—C ® 

State does not accept examination of Arncd 
Forces for licensure, [Lochner] 1297—C 
NEWBORN: See Infants, Newborn 
NEWSPAPERS: See also Journals 
allergy to printer's Ink, 1185 
medical Information In lay press, 1651—ab 
medical press-radio code. West Virginia es 
NICOLAS-Favre-Durand Disease: See Lymabo- 
granuloma. Venereal 
NICOTINAMIDE: See Acid, nicotinic 
NICOTINE: See also Tobacco 
antldluretlc effect, [Burn] 994—ab 
NICOTINIC ACID: See Acid, nicotinic 
NIEHOFF, HATTIE A., message to A.JI.A., 1702 
NIELSEN METHOD 

of artificial respiration, [Gordon & otheis] 
•1446; (statement by A.M.A. Council aail 
American Red Cross) *1454 
NIPPLE: See Breast 
NITRATES 

In well water, methemoglobinemia In Infanta 
from, [JJelson] 193—ab 
Mannitol Hexanltrate: See Mannlfol 
NITROFURANTOIN (furadantoin) 
name recognized by the Council, 950 
NITROGEN MUSTARD 
poisoning, 1592 

treatment of dysreactlon diseases, [Jlmdnez 
Diaz] 1082—ab 

treatment of rheumatoid arthritis, [Jimenez 
Dlfiz & others] *1418 
NOBEL Prize: See Prizes 
NOCTURIA; See Urination 
NOISE: See also Sound 

Industrial, relation to Impaired hearing, 
(Council report) 1258 
NOMENCLATURE: See Terminology 
NORTH CAROLINA 

plan for rural medical services, Bat Cave, 
[Bond] *1543 

NORTHWEST Medicine: See Journals 
NORTHWESTERN UNIVERSITY 

Northwest Territory Centennial Awards, 1458 
NORWEGIAN , . , 

Army Medical Service, sex habits of young 
men In, 77 

Medical Association discusses system of re¬ 
muneration under state medicine, 988 
medical film archive, 77 , , rno 

National Association Against Tuberculosis, 598 

NOSE _ ^ 

Colds: See Colds; Hay Fever 
drops, change in size of medicine dropper 
bottles, [Laub] 182—C 
drops, use of in chUciren, 909 
foreign body (peanut) In. for 

angioneurotic edema, [PruzanskI] 1-34 
foreign body, removing without instruments, 
IBallevl 1602—ab . , ,, 

hemorrhage, fieeting pains, eplstaxls and splt- 

NOVOCWINf See Procaine Hydrochloride 
NUCLEAR Power: See Atomic Energy 

""of Saction, nitrogen >nustards in dysreac- 
tion diseases, [Jlmtoez 1®S2 "L 
Pulposus: See Spine, Intervertebral disk 

NUMBNESS ,, irna 

NuIseTaNd'^^UrS: ^ 

. Boiks‘"once?ned“wltL‘'L'e Book Reviews at 

proprlatlon to, 1367 
drive for more nurses, 1294 
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KimsES AND nursing—C ontinued 
educatlorfedcrnl nld to, 1050 
PvSendlturcs for prlvnto duty and practical 
Surscs In U. S., 1930-1050, (Bureau article) 
iDlcklnson] *1358 ; 1361 1. , , , 

rrcncli-spenknlB fellowship students, trnlnlnB 

In Sweden, [Astroml 340 C , , ,. 

Industrial nurses, number needed (Council 

Indushlal nursing, essentials of, (Council ro- 

l„JSshln\^ nursing, history of, [Dalton] *800 
radiation protection meter, poppjcocK, 

supplyl'^n'umbcr needed by 1954, [Rusk] *720 
supply, shortage^ closes one floor of hospital, 

supply, ^°SortnVo°^ In tuberculosis hospitals, 
1157 

survey of opinions regarding. In Slacon 
County, Illinois *1303 

training school for tuberculosis nurses, Tur- 
key, 1710 

tuberculosis In, [Lees] *1754 
NUTRITION: Seo also Diet; Food; Infants, 
fecdln;; 

A.5I.A. Council on Foods and Nutrition: Seo 
American Medical Association 
critical evaluation of public health proyrams 
In. [Jolllfye] *1411 
Dcflclcncy: See Scurvy 
diseases, patholoRy rcclstry of, 1705 
for older persons. [McHenry] 90—ab 
glycop.rlval malnutrition in Infants, [Mader] 
l'392—ab 

human, need for pyrldoxlne In, (Council re¬ 
port) *324 

Spanish Congress on, 339 ; 1001 • 

subnntrltlonal phagocytosis, 1284—E 
Swift & Co., grants for research, 581 
Vitamins In: Seo Vitamins 
NUTS: See Peanuts 

NDVARONE: See Jlethylphenyl Hydantoln 

NYLON . 

membrane In arthroplasty, 1310 


OBESITY 

hereditary, 323—E 

hypertension and arterial disease, [Ross] COj 
—ab 

neurological ^'feeding centers,” 201—E 
problem, present status [Barborka] ’lOlo 
relation to health and disease, [Armstrong & 
others] *1007 

treatment, cure for adiposity by taxation, 
Denmark, 1709 

treatment, food list for weight-reduction diet, 
[Barborka] *1010; *1018 
treatment, plasma cholesterol levels during 
rapid weight reduction, [Walker] 345—ab 
treatment, weight reduction, [Armstrong & 
others] *1012 

treatment, Weight Reduction Through Diet, 
(film review) 1712 

OBITUARIES: See list of Deaths at end of 
letter D 

OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Pregnancy; Puerpcrlum 
American Academy of, new name and pur¬ 
pose, 882 

American Board of: See American Board 
Anesthesia In: See Anesthesia 
emergency aspirating bronchoscope for gen¬ 
eral surgeon, obstetrician and anesthetist, 
[Emerson] *1238 

Emergency Maternity and Infant Caro Pro¬ 
gram: See Emergency 
hemorrhage, [Schumann] *810 
number of inpatients treated at Cook County 
Hospital, (correction) [Fitzgerald] 1297—C 
Obstetrical Maneuvers on Ayers Manikin 
(Him review). 520 

OCTULAR Symptoms; Tests: See Eyes; Vision 
OCCUPATIONAL 

Dermatoses: See Industrial Dermatoses 
Disease: See Industrial Diseases 
Health: See Industrial Health 
ODOR 

prevention, chlorophyll orally as deodorant, 
99; (correction; chlorophyllln not chloro¬ 
phyll) 1400 
OENANTHOL 

therapeutic applications, Paris, 1160 
OFFICE PLAQUE 

to promote friendly physician-patient re¬ 
lationship, 1054—E; 1272 
OFFICERS: See Armed Forces; Army, U. S.; 
Aviation, U. S. Air Force; Medical Pre¬ 
paredness; Navy, U. S. 

OIL: See also Castor Oil; Cod Liver Oil 
Injection for arthritic joints, 1310 
of Chaulmoogra: See Chaulmoogra Oil 
OINTMENT 

containing erythrocytes, 208 ; (reply: suggest 
use of dried blood cells) [“Epstein] 1186 
ophthalmic ointment base: lanolin and aqua- 
phor should not be used for penicillin (re¬ 
plied [Ewing; Welch] 910 
OKRA 

polysaccharide extracted from as blood sub¬ 
stitute, (Cduncll report) *658 


OLD AGE: See also Life duration 

allergy mistaken for tuberculosis, [Engel- 
sher] 526—C 

A.M.A. symposium on aging, [Velz] *1319; 
[Scheld] *1323; [Randall] *1325; [Moore] 
•1327; [Franco] *1328; [Hlmlcr] *1330 
biliary tract emergencies In, [dcBrun] 1785 
—ab 

blood transfusion procedure: give sedimented 
erythrocytes with patient sitting upright, 
[Ginsberg & others] *1656 
cause of senile dementia, [Fisher] 788—ab 
Congress of Spanish Society of Gerontology 
(first), 181 

employment of older worker, (Council report) 
•662 

hiatus hernia In patient 73, treatment, 1308 
industrial medical aspects of aging: retain¬ 
ing able workers over 65, [Franco] *1328 
myocardial Infarction (acute) In; survival, 
[Russek & others] *1731 
nocturia in, [Rubin & Nagel] *840 
nutrition for older persons, [McHenry] 90 
—ab 

orientation of problems of aging, [Moore] 
*1327 

Physicians attaining: See Physicians, veteran 
plaques for centenarians. Pa., 1704 
problems of aging population, [Palmer] *1188 
problems of, federal legislation, 264 
prostatectomy In, [Taylor] *808 
psychiatric aspects of aging, [Hlmler] fI330 
reorientation of older workers to Increase 
labor force, [Vclz] *1310 
sociological aspects of aging, [Randall] *1325 
training overage emploj’co for retirement, 
[Scheld] *1323 

OLD NORTH STATE MEDICAL SOCIETY 
resolution on admitting to A.M.A. as con¬ 
stituent association, 1241 
OMPHALECTOMY: See Umbilicus 
ONCHOCERCIASIS: Sec Fllnrlasis 
OPERATION: Seo Surgery; under names of 
specific organ and disease 
Early Rising after Operation: Seo Conva¬ 
lescence 
OPHTHALMIA 

Neonatorum: See Conjunctivitis, Infectious 
acute 

OPHTHALMIC OINTMENT base: lanolin and 
aquaphor should not be used for penicillin 
(replies) [Ewing; Welch] 910 
OPHTHALMOLOGY: See also Eyes; Vision 
American Board of: See American Board 
National Congress of, Colombia, 1776 
OPINIONS: See Public Opinion 
OPIUM: See nhso Morphine 

camphorated tincture of: paregoric as anti¬ 
dote for qulnldlnc, [Russek] 1070—C 
OPTICIANS: Sec Medicolegal Abstract at end 
of letter M 

OPTOMETRY: See Medicolegal Abstract at 
end of Letter M 
ORAL Cavity: Seo Mouth 
ORANGE 

juice, Heinz strained, for babies, 1455 
pudding (strained), Beech-Nut, 951 
ORATIONS: See Lectures 
ORGANIZATIONS: See Societies, Medical; list 
of Societies and Other Organizations at 
end of letter S 

ORGANIZED LABOR: Sec Industrial Trade 
Unions 

ORGANIZED MEDICINE: See American Medi¬ 
cal Association; Societies, Medical 
ORGANS: See Viscera; under names of specific 
organs as Heart; Stomach 
ORNITHOSIS: See Psittacosis 
ORPHANS: See Children 

ORTHOPEDICS: See also Bones; Foot; Frac¬ 
tures 

Dr. Bllllg does not represent attitude of 
average orthopedic surgeon, [McCarroll] 
274—C 

Surgery, American Board of: See American 
Board 

OS CALCIS: See Calcaneus 

OSBORNE Fellowship: See Fellowships 

OSCILLOMETER 

skin temperature measurements, 100 
O’SHEA, JOHN H., death of, 1687 
OSSIFICATION: See Calcification 
OSTEITIS 

pubis, [Lavallc] 1785—ab 
pubis, roentgen irradiation for, [Lcucutla] 
1598—ab 

OSTEOARTHRITIS 

of hip, cortisone for, (Brown & others] *551 
treatment: single hydrocortisone injection, 
[Hollander & others] *1632 
OSTEOCHONDROSIS 

Legg-Perthes disease, cortisone relieves 
symptoms, [Boots & others] *549 
Perthes’ disease, nailing In, [Pltzen] 1180 
—ab 

OSTEOMYELITIS 

carcinoma arising In draining sinus tracts, 
1143—E - 
OSTEOPATHS 

expenditures for, in U. S., (Bureau article) 
[Dickinson] *1358 
OSTEOPOROSIS 

senile, Congress of Spanish Society bf Ger¬ 
ontology dl?«”**''€s, 181 


OSTEOSCLEROSIS 

disseminata famlllarls; review; 5 new cases 
[Krlstensen] 1305—ab 
OTITIS MEDIA 

prevention In swimmers, [Hostelley] 1597—ab 
treatment, “leocllUn,” [Nielsen] 1606—ab 
tuberculous, streptomycin for, [Morrln] 91 
—ab 

OTOLARYNGOLOGY: See also Ear 

American Board of; See American Board 
are j’ou an otolaryngologist? [Robb] *293 
comparison of cocaine and pontocalne, [Ire¬ 
land] 1388—ab 
OTORHINOLARYNGOLOGY 
National Congress of, Colombia, 1776 
OVARY: See also Ovulation 

cancer subsequent to hysterectomy, [Thorp] 
1602—ab 

hormone preparations abortlfaclent effect, 
[Lauppi] 95—ab 

therapy (subcutaneous) for acute heart fail¬ 
ure, 1310 

total h 3 ’sterectomy indicated with normal cer¬ 
vix and ovaries? 1398 
tumors, dysgermlnoma, [Ahnfelt] 1086—ab 
tumors, theca cell in Infant, [Gordon] 1077 
—ab 

OVEREXERTION: See Fatigue 
OVERVENTILATION: See Respiration, hyper¬ 
ventilation 

OVERWEIGHT: See Obesity 
OVERWORK: See Fatigue 
OVIDUCTS 

gonorrhea cause of pelvis symptoms? salpin¬ 
gectomy indicated? 797 
OVULATION 

diagnosis of menopause and cessation of 
menstruation, 1185 

In relation to menstruation; pregnancy after 
first act of Intercourse, 1398 
OVUM: See Eggs; Embryo 
OXYGEN: See also Pneumoperitoneum; Pneu¬ 
mothorax, Artificial 

deficiency, methods to determine clinical 
symptoms of normal subjects breathing low 
oxygen mixtures, 1399 
hypoventilation syndrome In bulbar polio¬ 
myelitis, [Sarnoff & others] *30 
In Blood: See Blood 
Quotient: See Metabolism, basal 
therapy in asthma and pulmonary emphy¬ 
sema, [Barach] *730 

therapy (Intensive) and retrolental fibro¬ 
plasia, [Campbell] 1716—ab 
OZENA: See Rhinitis, atrophic 


P 

PAS: See Acid, p-amlnosallcylic 
PR: See Public Relations 
PACHYMENINGES: See Dura Mater 
PACKAGE Library: See Library 
PAIN: See also Backache; Headache; Neural¬ 
gia; Sciatica; under names of specific 
organs and regions as Abdomen 
Burning: See Causalgla 
fleeting, eplstaxls and spitting, 798 
in fingers, cause of, 998 
lecture on, by Prof. Leriche, 594 
nerve blocking and, [Scott] 79—C 
Relief of: See also Anesthesia; Nerves, 
blocking; Nervous System, Sympathetic, 
blocking; Sympathectomy 
relief of, control by intravenous procaine, 
[Keats & others] (Council report) *1761 
relief of, hypophysial implantation In car¬ 
cinoma, [Gumrlch] 1175—ab 
relief of, prefrontal lobotomy for, mechanism 
of effect. [Glvri] 1177—ab 
relief of, procaine Infiltration of frontal lobo 
for, [Mandl] 96—ab 
PAINT 

effect of painting during pregnancy, 708 
PALESTINE: See Israel 
PALSY 

Birth: See Paralysis, spastic 
Cerebral: See Paralysis 
Shaking: See Paralj’sis agitans; Parkinson¬ 
ism 

PALUDRINE: See Chloroguanlde 
PAN AMERICAN: See also Inter-American 
Congress of Medical Education (1st), Argen¬ 
tina, 776 

Congress of Phthisiology, (9th), Ecuador, 
776 

Field Office in Buenos Aires, 1149 
PANCREAS: See also Diabetes Mellltus 
aberrant, [Pearson] 1072—ab 
annular, [Payne] 527—ab; [Anderson; Bick¬ 
ford] 1788—ab 

cancer: early diagnosis and radical surgery, 
[Brocks] 201—ab 

disease, serum diastase and lipase after stim¬ 
ulating pancreatic secretion, [Sanchez- 
Ubeda] 1389—ab 

elevated serum pancreatic enzyme values, 
[Raffensperger] 1300—ab 
fibrocystic disease (congenital), [Bastrup- 
Madsen] 1395—ab 

fibrocystic disease: disorder of autonomic 
nervous system, [Bergstrand] 1499— ab 
infiammatlon (acute), neurogenic 
[Longo] 1304—ab 
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PANCREAS—Continued 
Inflammation, banthine for [Shlngieton & 
Anlyan] *1655 

inflammation (postoperative acute) and lower 
nephron syndrome, [Kenner] *1654 
islands of Langerhans, dualistlc endocrine 
output, [Eerner] 283~ab 
Secretion: See Insulin 

PANCREATITIS: See Pancreas inflammation 
PAPANICOLAOU Technic; See Nerves, lesions 
PAPER; See also Newspapers 
disk susceptibility test of antimicrobial agents, 
[Spaulding & Anderson] *1336; 1360—E 
"White Paper”; See National Health Service, 
England 
PAPILLOMA 

of umbilicus, [Vernon] *755 
PAPILLORETINITIS 

after vaccination with BCG, [Gat] 1790—ah 
PARA-AMINOBENZOIC ACID; See Acid, 
p-nminobenzoic 

PARA-AMINOSALICYLIC ACID; See Acid, 
fi-amlnosalicyllc 

PABAGANGLIOSIA; See Pheoehromocytoma 
PARALYSIS; See also Hemiplegia; Paraplegia 
Agitans: See also Parkinsonism 
agitnns, pyrido.vine (vitamin Bn) treatment, 
((iouncti report) *323 
Cerebral: See also Paralysis, spastic 
cerebral, American Academy for Cerebral ' 
Palsy, (annual meeting) 085 
cerebral palsy center, (Pennsylvania) 1059; 
(Wisconsin) 1148 

cerebral palsy, incidence in U. S., 1370 
cerebral, parents’ guide to, 269 
cerebral, public school for palsied children, 
N. J. 1288 

cerebral tlirombosls followed by, 1507 
cerebral. United Cerebral Palsy Associations, 
Inc., (meeting, Nov. 1-4, Philadelphia) 1060; 
(names medical director) 1370; (Max 
Weinstein Research Award) 1401 
hysterical, associated with poliomyelitis, 
[Young & Hermann] *1132 
Infantile: Seo Poliomyelitis 
periodic: first' reported by W. Musgrave, in 
1098 (not 1727), [VlotsJ 595—C 
Respiratory: See Poliomyelitis 
Spastic: Sec also Paralysis, cerebral 
spastic, Kiwanis plans study of, 1580 
tick, [Kittrell] *1501 
PARANOIA; See Psychosis, paranoid 
PARAPLEGIA 

Story of Lucy, (film review) 1160 
urologlc status of wartime paraplegic, 
[Hutciv] 1495—ab 
PARASITES 

laboratory-acuulred infections, [Sulktn & 
Pike] *1740 
PARATHYROID 

extract ns diuretic, [Scliroeder] *1117 
hormone, site of action. [O'Donovan] 789—ab 
treatment, cbloramplicnlcol, [van Gcldercn] 
1084—nb 

PAREGORIC: See Opium, camphorated tincture 
of 

PARENTS; See also Maternity; Paternity 
adolescent relationship disturbed, [Schoufeld] 
*1425 

PARETHESIA: Sec niso Acroparcstliesla 
abnormal sensations following cerebro- 
v.iscular accident, 1610 

PARK7NSONIS5I; See also Paralysis agitans 
argyrosis responsible for? 1186 
prostatlc resections in patients with, [Long- 
Icy] 902—atf 

(reatmonl. nrtaiie, [Stcinckc] 701—at) 
treatment, rahcllon and artane, [Vollmor] 
1497—ab 

PAROTID GliANI) 

uveoparotid fever. [Saiihir & Dvorc] *509 
PAROTITIS. EPIDEMIC (mumps) 
complicating lu'cgiiuucy, 998 
immune serum (irradiated huinnii). serum 
hepatitis after, [Lodmell] *1138 
prevention, 1419—ab 

treatment, aurcomycln, [Scimub] I(!0,7—ab 
virus, oral spraying, [Henic] 346—ab 
virus vaccinc.s, subcutaneous liijeclloii, 
[Henle] 346—ab 

PARROTS Fever: Sec Psittacosis 
PARTURITION; See Labor 
PAS; See Acid, p-amliiosallcyllc 
PASTEURELLA lularensls Infecllon: See 
Tularemia 

PATER.NALISM and personal healtii, 1054—E 
PATERNITY ; See also Parents 

number of cliihlreu orphaned by death of 
fatlier, l(ii>—E 
PATHOLOGIST.S 

liospital or pjillenl own tissue sillies'; lo07 
U. S, Air Force patlioiogists attend seminar, 
1767 

PATHOI.OGY : Sec also Disease 

Amerlcau Hoard of: See American Board 
elluleal. International Congress of, Swedisli 
eonti'ilmtloiis to. 1160 

geograplilc, InlernatlonnI Society for, 1371 
Osliornc fellowslilp in dermal pathology, 1461 
Registry of Nutritional Diseases, 1765 
Sjinnlsli CQiigrc.ss on Dlgc.siivc Pathology and 
Nutrition. 339; 1061 


; See also Disease; Medical Service; 

speclflc diseases 
care of, during labor and delivery; score 
CBimdesen) 990—C 
Disease, chronic 
Convalescence 

CKegan] *58; " 

Hospital: See Hospitals 
physician and. 1004 —ab 
physician relationsirip, 917—ab 

^'l054^E ■plaque, 

physicians’ Instructions for. 760_^E 

response. 1354—ab 

responsibility of physician to, [Boles] *711 

' patient, hospital or 

pathoiogistf 1507 

Transport of; See Ambulances 
understanding the patient, 823—ab 
vleirpolnt, 620—ab; 1033—ab 
SA™Prize: See Prizes 
EDGAR, death; portrait, 

tesoJutlon on death of, 1699 
PAY: See Wages- 
PEANUTS 

angioneurotic edema due to foreign body in 
"Me for 17 years, [Pruzanskl] *1234 


PECTIN^’ Bfand Dietetic Pack Strained, 575 

medicinal grade as blood siibstltnte, (Council 
report) *658 

PEDIATRICS; Sec also Children; Infants 
American Academy of, annual meeting, 332 
American Board of; See American Board 
Congress of Association of French-Speaking 
Pediatricians, Paris, 988 
dept, at Y'alc, sociologist appointed to, 1703 
Emergency Maternity and Infant Care Pro¬ 
gram ; See Emergency 

prizes; Borden Award; Mead .Tohnson, 1149 
researcli grants. New York, 267 

PEERLESS High Frequency Epilation Unit 
No. 108, 259 

PELLETS, Implantation of: See Steroid hor¬ 


mones 

PELVIS: See also Hip; Pubic Bone 
cancer, committee for -study of, Md.. 1288 
endoinolrlosls rare in Negro women, [Blinick] 
343—ah 

measurement in test of labor, [Hunt] *1090 
symptoms, gonorrhea cause of? Saiiilngeetomy 
indicated, 797 

uterus cervix important tor support of pelvic 
floor? 1398 

vlscei-a, irradiation of, complications, [White] 
781—ab -i, ! 

PEMBERTON Lecture: See Lectures 
PEaiPHIGUS: Sec also Epidermolysis bullosa 
treatment, antibiotic, [Bettlcy] 1501—ab 
treatment, apply occlusive bandages, [Gomez] 
1393—nb 

treatment, nurcoinycin and chlorampbenlco], 
[BcUlcy] 1501—nb 

treatment, corticotropin, [Rubin] TT9—ab 
PENDIOMID 

ganglion blocking agent in treatment of herpes 
zoster, [Norpoth] 1502—al) 

PENICILLIN 

blood plasma levels in bacterial pneumonia, 
[Fllppln & otlicrs] *918 
clTcrt on Clostridium tctnnl in vivo, [Dfnz- 
Rivern & others] *1635 
G, paper disk susccplibllily tests, [Spaulding 
& Anderson] *1336; 1300—E 
G, potassium flavored tablets cryslnlHne 
(Imft'ered), N.N.R., (Rexall) 127 
G, procaine, to i)revcnt acute rheumatic fever, 
[Wannamakcr] 8.3—nb 

Icocllllii in acute Inflammation of middle ear, 
[Nielsen] 1600—ab 

JcocllIIn, new derivative, Denninrir, 524 
Icoclllln, therapeutic action, [Jensen] 1606 
—ah 

0, toxicity and effectiveness of Ccr-o-clUln, 
[Marsh] 693—ab 

ophthalmic ointment base, lanolin and aqua- 
l)hor should not be used In, (replies) 
[Ewing; Welch] 910 

prevention vs. silver nitrate solution in 
ophthalmia prophylaxis in newborn. Illinois, 


878 

Procaine: See Penicillin G; Penicillin toxicity 
■synergism and antagonism, aurcomycin or 
tcrramycin interferes with, [Speck] 779 


—ah 

toxielly. allergic reactions, 


[Scliupp!!] Oil 


—ab 

toxicity, ttiiaphylactlc reactions from local 
u.se, (correction) 174 

loxlclty, purp\irn and ncpiirltis from penicil¬ 
lin G, [Spring] *1139 
toxicity, reactions, 207 

Treatment; Sec also Asthma; Bacteremia; 
Bltc.s; Cardiovascular Disease, syphilis; 
Endocarditis; Hydroarthrosis; Pericarditis; 
Pjioumonia: Syphilis; Tularemia 
treatment, infccUousncss of sypliills during. 


treatment, massive doses in gantrlMu-induced 
granulocytopenia, [Hagcrman & Frnnzbinu] 
*1057 


PENICILLIN—Continued 
treatment of pneumocoDcle wenmAi.i 

‘'‘Sf I'ZZ'S?/’.!!,!; t„„. 

trcatuicnt pltis sulfonflniidf» nf 
meningitis in infants and 
& Israel] *213 ebUdten, [Nemir 

treatment plus sulfonamides locallv In vnt- 
vaglnocervicltls, [Livlo] 790--.ah * ^ 
treatment, resistance nt , 

[Chandler] 1386—ab slsphylococcl, 

treatment, resistance to Petri dish-envoi- m 
test, [W.aich] 1503-ab EUss 

PENICILLINASE 

^"iSSG-M)’ [Chandler] 

PENIS; See also Circumcision 

fibrous cavernosttis (Peyronie’s disease), so: 
fibrous cavernosltls, Peyronie’s dscaso 
treatment, [Burford] 529—ab 
PENNSYLVANIA State Medical Society an 

Xk7o2-E^ 

University of: See University 
PENSIONS; See Retirement 
PENTAMETHONIUM 

hypotensive drugs in thoracic surgery, [Leels] 
1083—ab 

treatment of hypertension, 687—E; [Page] 

PENTOBARBITAL SODIUM (nembutal) 
any danger from long continued use ot 
sleeping pills? 300 

-U.S.P., N.N.R., (Physicians’ Drug) 574 
PEOPLE: See Population; Public Opinioni 
Public Relations ' 

PEPSIN, Gastric; See Stomach 
PEPTIC ULCER 

anatomic study ot benign and mallgnanl gas¬ 
tric' ulcerations, [Boudreau & others] *314 
associated witli short esophagus, [Efflet & 
Collins] *305 

cancer in jejunal ulceration, [Grosjenn] COl 
—ab 

coe.xistent gastroduodenal and ceretal 
lesions, [Scblumberger] 342—ab 
concomitance ot duodenal ulcer and liead- 
ache, [Fernandes] 1178—ab 
coronary thrombosis in, [Morrison] 193—ab 
duodenal, endoscopic transpleural sym¬ 
pathectomy for [Forster] 91—ab 
gastric antrum and ulcer formation, [Drag- 
stedt] 1782—ab 

liemorrhage, gastrointestinal neurolibromnto-' 
sis simulating, [Kicitscli & others] *1434 
of esopliagus, [RedisU] 1386—ab 
of gallbladder, [Kehrer] 193—nb 
perforated duodenal ulcer following snalic- 
blte, [Bulger & Northrop] *1134 
]ierforation during ACTH therapy, [SloanJ 
900—ab 

pliysiology of gastric secretion relation to, 
[Dragstedt & others], *1615 
relation Jo other disorders, [Watkinson] 190 
—ab 

stress (chronic) and; ACTH and cortisone 
effect on gastric secretion, [Gray & others] 
*1529 

surgical problems. [Bancroft] *354 
surgical treatment, cft'ect on gastric .leidlly, 
[Wangensteen] 1781—ab 
surgical treatment, exclusion gastrectomy in 
terebrnnt duodenal ulcer, [Flnsterer] 1394 
—ab , 

surgical treatment, partial gastrectomy for 
gastric ulcer, [Jolmson] 1082—nb 
surgical treatment, postoperatire foIIow-up 
for 3 years, [Bjprneboe] 1086—ab 
surgical treatment, segmental gastric re¬ 
section for peptic ulcer, [Cross] 1497—ab 
surgical treatment. Subtotal ’Gastrectomy, 
(film review) 1778 

surgical treatment, vagotomy, 5 years cx- 
lierience, [Miller] 1384—ab 
surgical treatment, vagotomy vs. gastric re¬ 
section, [Healy & others] *368 
treatment, bautUlne, [ilcHardy it others] 
♦1620 

treatment, banthine, ot duodenal ulcer, 
[Brown] 188—ab 

treatment, rice diet, [Jahn] i91 ab 
PERCY Foundation: See Foundations 
PERFORxlTION: See Duodenum; Peptic Ulcer 
PERIARTERITIS ^ 

nodosa after thouracll, [Barnum] 
nodosa, cortisone in, [BaggenslossJ *98 ao 
nodosa, cortisone in, hyperlension after, 

■ .oS'JmflSiiS-TSi 

[Pagel] 350—ab 

PERICARDITIS , ,, n •S34 

acute idiopathic, [Parser & Cooper] 
suppurative, penicillin for, [Dckker-JonKcr] 
198—a b 

PERICARDIUM. ^ 

infiamniation: See Pericarditis 
PERIODIC Paralysis: See Paralysis 
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I'KniODlCALS; Sec Journals 

slgniold ncxure and, TJacob- 

_. Cflrt T’cndona 

. • Iso Ilcmoperlloneum; 

into, [McnBcrt & 

drains In, 008 
& Weller] *300! 

iHls 

lattaacrnoiieui uoe ..i .t.raniycln, .100 
Irrigation, damage to peritoneum and In¬ 
testine by hot fluid, [Buset] 1000—ab 

^S°Sy'ous, [Karp & Harris] *050 
benign paroxysnial, parn-amlnobcnzolc ncUi 

treatment, aureomycln, CWrlglit] 104 ab 
PEfllfiCHE 

cracks at cornets of mouth, 1508 
PEIIMANEXT WAVE: Sec Hair, permanent 

PEIiJIEABILITy: See Capillaries; Jlembranes 
PERN'JCIOUS AXKMIA: See Ancmlaj Ternl- 

PERSOKALITY; Sec also Behavior; Psycho¬ 
somatic Medicine 

changes of aging, [Hlmler] 1330 
Minnesota multlpUnslc personality Inventory. 

use In pvlvate practice, [White] »lo21 
problems of adolescents, general practi¬ 
tioner’s role, [Schonfeld] *1424 
— - t 

■ tcochondrosls 
Cough 

PESTICIDES ^ ~ „ 

A.M.A, Committee on, (report on toxic effects 
of benzene bcxachlorlde). *571; (annum 
report) 1250 , 

symposium by American Association for Ad¬ 
vancement of Science, 1072—E 
PETHIDIXE: Sec Meperidine 
PETIT MAE: See Epilepsy 
PETROEEHM Products: See Kerosene 
PEVBOSIE'S DISEASE - 
fibrous cavernosltls; 207 
treatment, [Burfotd] 523—ab 
PHAGOCYTOSIS - 
subnutrltlonal, 1284—E 
PHARMACOPEIA 

International (fltst), published October 30 
by World Healtli Organization, 128.0 
D.S.P. XIV Supplement, 2CS 
tl.S.P. unit of corticotropin 320—^E 
PHARMACY 

A.M.A. Council on: See American Jledical 
Association 
PHARYNGITIS 
atrophic, 280 

PHENACEMIDE (Phennrone) 

N.K.R., (description) 00; [Abbott] 00 
treatment of epilepsy, [Tyler & King] *17 
PHENOBARBITAL 

addiction; withdrawal symptoms, 1508 
treatment of epilepsy evaluated, [Ires] *1332 
treatment plus pbcnacemlde In epilepsy, [Ty¬ 
ler & King] *18 

PHENUBONE: See Phenacemlde 
PHENYLEPHRINE HYDROCHLORIDE (Nco- 
Syneplirlne) 

treatment of asthma and hypertrophic pul- 
monai" i;.;’-'. rP,.!; . h' "7; ■■■ 

U.S.P., N.N i: , ■Wli ; 1 I.’ 9 

PHENVTO'.X '■ ■ •; I';; I... 

PHEOCHROMOCYTOMA 
diagnosis, plpcroxan test not speclflc, [Con¬ 
ley & JUnkerman] *921 
differential diagnosis; surgical treatment, 
[Decker & others] *042 
surgical experiences, [Richards] 900—ab 
PHETHENYEATE (thlantoln) 
sodium, N.N.B., (description) 129; [Lilly] 
129 

pHlsoHEX, K.N.R., (Wlnlhrop-Stearns) 1052 
PHLEBITIS: See also Thrombophlobltls 
syndrome of lower extremities after, ligate 
popliteal vein in, [Castagna] 1177—ab 
venous stasis after, treated by pulsatile air- 
pressure logRlng, [Scott] *1195 

phlebosclekosis 

of varicose veins of lo\Yer extremities, Colom¬ 
bia. 684 

PHLEBOTHROMBOSIS: See Thrombophlebitis 
TllQUlAS: See Cancerophobia 
PHONE: See Telephone 
rnONOCARDIOGllAPHY: See Heart sounds 
PHOSPHORUS 

poisoning (acute), nVechsler & Wechsler] 
340~C 

radioactive, in breast tumors, [Elllsl 195—ab 
radioactive, In polycythemia vera, [Odentlial] 
196—ab 

PIlOTOGRAPHy; See also Moving Pictures 
form for consent to photographs, [Regan] *58 
physical DEFECTS; See Crippled; Handi¬ 
capped ; Behahllllation 

physical EDUCATION; See Athletics; Exer¬ 
cise; Health education 
physical EXERCISE; See Exercise 
physical MEDICINE; See also Physical 
Therapy 


PHYSICAL MEDICINE—Continued 

American Board of: Sec American Board 
American Congress of, (Gold Key awarded 
to Mr. 11. A. Carter), 570 
A.M.a\. Council on: See American Medical 
Association 

Latln-Amcrlcan Congress of (4th), 1061 
present ohllgntloii, [Plersol] *1093 
Veterans Administration sponsors conference 
on, G80 

PHYSICAL BEHaVBIUTATION ; See Rehabili¬ 
tation 

PHYSICAL STRESS; See Stress 

PHYSK’AL THERAPY: Sec also Diathermy; 
physical Mcdiclno; Radium; Roentgen 
Tlicrnpy; Ultraviolet Rays 
A.M.A. Connell on; See American Medical 
Association Connell on Plij’slcal jMcdidne 
and RehabUltatlon 

of occlusive arterial diseases of c.xtrcmUles, 
[LcFcvro] *1401 
unit (mobllo) Cal., 1287 
World Confederation for, meets tn Copen¬ 
hagen, 1149 

PHYSICALLY HANDICAPPED: See Handicapped 

PHYSICIANS: See also Economl(‘.s, Medical; 
Jfcdtcnl Jurisprudence; Medical Service; 
Medicine, profession of; Surgeons 
advice to young doctors, 821—ab 
Alien: See Ph3'slclans, foreign 
American College of Physicians, Joint Com¬ 
mission for Accreditation of Hospitals, 761 
—E; 1242; 1683; 1687 
A.M.A. resolution on free choice' of, for 
federal cmtdoyces, 1241; 168G 
A.M.A. resolutions on retirements benettts 
and pension plans for, 1242 
American, Serving Overseas: Seo Korean War 
as morale builder, [Woods] *1568 
Awards to: See Prizes 
Bills: Sec Fees 

cancer In, fatal pause In diagnosis of 
[Byrd] *1229 

cardiovascular examination In those over 40, 
(Master) 1070—ab 

continuation courses for, *156; IBsl of, Jan. 

1, 1952 to July 15, 1952) 1457—E; *1475 
Courses for: Sec Education, Medical, gradu¬ 
ate 

Deaths: See list of Deaths at end of letter D 
Directory of; Sec American Medical Direct- 
ory 

Education of: See Education, Medical 
entertainment expenses by and for. Judicial 
Council report, 1686 
estate analysis, [Applcman) *1547 
Ethics: See BlhVcs, MeOVeal 
Fees: Sec Fees 

Fellowships for: Sec Fellowships 
Fellowships in A.M.A.: Sec American Medi¬ 
cal Association 

Foreign: See also various subheads 
foreign, training of, 592 
form for use when patient discharges phy¬ 
sician from case, [Regan] *50 
German, 9 more arrive in 11. S., 1157 
give tliclr services to physicians or dependents, 
Judicial Council report, 1687 
Graduate Work: See Education, Medical 
Heroic Action: See Korean War, Heroes 
Impostors preying on: See Impostors 
In Service; Sec Armed Forces; Army, U. S.; 

Korean War; Navy, U. S. 

Income Tax: See Tax 
Instructions for patients, 760—E 
Industrial: See Industrial Health 
Lectures honoring; See Lectures 
leukemia and other malignant diseases in; 
danger of fluoroscopy, [PcUer & Pick] 
893—C 

Malpractice by; Sec Malpractice 
Medals for: See Prizes 

Medical Responsibility: See Malpractice; 
jtledlcal Jurisprudence; Medicolegal Ab¬ 
stracts at end of letter M 
Memorial; See also Fellowships; Lectures; 
Frizes 

memorial, clinic dedicated to Dr. J. F. Mc¬ 
Carthy New York, 1147 
memorial, clock dedicated to Dr. Irvin Abell, 
Ky., 1057 

memorial, dedicate Mont Reid Pavilion, Ohio, 
1059 

memorial, Harry S. Cradle Eye Section, 
Illinois, 1287 

memorial stone marker to Dr, Rhelnwald 
killed In 1840 by panther. Pa., 1369 
memorial to Dr. Donald Meyers Ward, Colo¬ 
rado, 878 

memorial, Van Ophuijsen Memorial Issue of 
Journal of Clinical and Experimental Psy¬ 
chopathology, 005 

Military Service: See Korean War; Medical 
Preparedness 

National Conference on Physicians and 
Schools (3rd) Nor, C-8. 1951, 082; 1574—E 
National Physicians Committee gift to Ameri¬ 
can Medical Education Foundation, [Cary 
& Braasch] 1470—C 
Negligence of: See Malpractice 
Negro, in North Carolina; resolution on ad¬ 
mitting Old North State Medical Society as 
constituent association of A.M.A., 1241 


PHYSICIANS—Continued 

ofllce employee, forger (Johanna A. Slmen- 
dlnger), police want, [DoveyJ 340—C 
office plaque to improve physician-patient 
relationship, 1054—E; 1272 
patient relationship, 917—ab; 1004—ab; 1054 
-E 

patient relationship questionnaire on, Macon 
County, Illinois, *1363 
Physician’s Handbook published by Con¬ 
necticut health dept., 514—E 
placement service, (Council report) 1280 
Portraits; See Portraits (cross reference) 
positions open at St. Elizabeth's Hospital, 595 
PR Doctor, (report) 1272 
Practicing: Sec also Medicine, practice; Phy¬ 
sicians, supply 

practicing, and the hospital, guides for con¬ 
duct, 1084; 1685 

practicing, attributes of general practitioner, 
[Boles] *711 

practicing, family doctor renumeration, Lon-*’ 
don, 890 

practicing (general), help in personality prob¬ 
lems of adolescents, [Schonfeld] *1424 
practicing, general practice, 1040—ab 
practicing, general practitioner and the hos¬ 
pital, [Blbler] *361 

practicing, Minister’s responsibility for future 
of family doctor, London, 891 
practicing, General Practitioner Award of 
A.M.A., (to Dr. Yoder) 1671—E; (ballot¬ 
ing) ■ 1675,' (A.M.A. resolution on amend¬ 
ing by-laws) 1702 
Prizes for: See Prizes 
professional dermatoses in, [Epstein] *1751 
Hesident; See Residents and Residencies 
retirement benefits for, (A.M.A. resolution 
on) 1242; (Bureau report) 1260 
Scandinavian sketches and caricatures of, 
1776 

Services: See also Medical Sendee; Medical 
Service Plans 

services, selected consumer expenditures for, 
1930-1950, (Bureau article) IDlcklnson] 
*1354; 1361—E 

Specialization by: See Specialists; Special¬ 
ties 

Statements: See Fees 
Stevenson’s tribute to, [Boles] *711 
supply, armed forces will need 13,000, IMel- 
llng] *538 

supply, estimated Industrial health man¬ 
power required for defense industry, (Coun¬ 
cil report) *663 

supply for military service, A.M.A. Council 
cooperation with Armed Forces Medical 
Policy Council, 1159 

supply, number required for Industrial and 
military mobilization, [Rusk] *723 
survey of opinions regarding, In Macon 
County, Illinois, *1363 

supply, physicians needed In Guam, [Skinner] 
340—C 

supply, surgeon's frontier: county seat town, 
[Collett] 79—C 

Team of: See Medical Mission 
Training: See also Education, Medical 
training in psychotherapy for all at Cedars 
of Lebanon Hospital, Los Angeles, [Zis- 
kind] *1223 

understanding the patient, 823 
veteran, Dr. Jolm 0. Brown, honored by citi¬ 
zens of Palmetto, Florida, 764 
veteran, Dr. William 0. Thomas, honored, 
Wise., 767 

veteran, testimonial to Dr. Hilliard, N. J., 
1058 

Wages for: See Wages 
War Sendee: See Korean War 
Women: See also Students, Medical, women 
women. Pan American, to meet, 767 
women, statistics on, *143 
working together In ’52, [Bauer] *1509 
workshop, 839 —ab; 1132—ab 
PHYSICS 

of upper atmosphere, symposium on, 1294 
PHYSIOLOGY 

great physiologist: Ernest Starling, 1194—ab 
PHYSIOTHERAPY: See Physical Therapy 
PHYSIQUE: See Constitution 
PICA: See Appetite 

PICTURES: See Moving Pictures; Portraits 
(cross reference); Television 
PIGMENTATION: See also Skin 
yellowish; of hair, from thiouracU deriva¬ 
tives, [WUburne] *379 
PIMPLES: See Acne 
PINEAPPLE 

Pratt-Low Brand (chunks & tidbits), 575 
PINK DISEASE: See Erythredema 
PIPEROXAN HYDROCHLORIDE (benodalne; 
benzodloxan; 933 F) 

not specific for adrenal medullary tumors, 
(Conley & Junkerman] *921 
PITRESSIN: See Vasopressin Injection 
PITUITARY 

Adrenocorticotropic Hormone: See Cortico¬ 
tropin 

anterior, and hypothalamus, functional rela¬ 
tionship, 1574—E 

anterior, structural changes elicited by emo¬ 
tion, [Schunk] 1504—nb 
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PITDITARY—Continued 

antidUiretic activlt 5 ' ot neurogenic hynoten- 
slvc serum, [DePaiva] 1498~ab 
nntidiuretic effect ot nicotine, [Burn] 994 
—ab 

cachexia, postpartum myxedema and Sim- 
raonds' disease, [Schiipbach] 702—ab 
cachexia, Simmonds’ disease, corticotropin 
for, London, 1158 

cachexia, Simmonds’ disease, cortisone, des- 
oxycorticosterone and testosterone for, 
[Robertson) 789—ab 
cretinism, [Dunn] 1494—ab 
disease, positive piperoxan test in, [Coniey 
& lunkerman] *921 

dwarfism, treatment (crude anterior pitui¬ 
tary extract, thyroid extract, testosterone), 
[Greene] *1090 ; [Schneeberg] 1777—C 
hormone, relation to thyrotoxicosis, [Fal¬ 
coner] 90—ab 

hypopituitarism, cortisone and corticotropin 
» in, [Summers] 1G03—ab 

implantation in inoperable painful carcinoma, 
[Gumrich] 1175—ab 

implantation in rheumatoid arthritis, [Ed- 
strom] 1082—ab 

influence of, on adrenal cortex, symposium 
on, 174 

insufficiency, death after corticotropin (ACTH) 
therapy, [Rule] 1711—C 
irradiation in malignancy, 66G—E 
necrosis (postpartum) of anterior lobe, 
hypoglycemic convulsions, [Clark] 270—ab 
Posterior, Pressor Principle of; Sec Vaso¬ 
pressin Injection 

salicylate action relation to, [Van Cauwen- 
herge] 1004—ab 
PLACEBO 

compared with bantliinc in peptic ulcer and 
other gaslrolnteslinal conditions, [McHardy 
& others] *1020 
PLACEMENT: See Physicians 
PLACENTA; See also Amnlotlc Fluid; Fetus 
findings in erythroblastosis fetalis, [King] 
007—ab 

Implantation in surgical diseases, [Tlnozzl] 
1178—ab 

pathology in toxemia during labor, [Bar¬ 
tholomew] 1299—ab 

praevla and abruptio placentae cause of ob¬ 
stetric hemorrhage, [Schumann] *812 
PLAGUE 

bubonic and pneumonic, epidemic fading in 
Yemen, 5S5 

PLANES: See Aviation 
PLANTS: See Chlorophyll; Ragweed; Rtius 
PLASMA: See also under various subheads of 
Blood 

adrenocorticotropic activity, [Montanarl & 
others] 525—C 

bovine, enzymatic digest ot: value in infant 
feeding, [Albancse] 003—ah 
L. E. test in lupus erythematosus, [Mehlek] 
182—C 

Transfusion ; See Blood Transfusion 
ultraviolet-ray Irradiation effect on clotting 
mechanism, [Kaplan & Friedman] *229 
PLASTIC SURGERY: See Surgery 
PLASTICS: See Resins 
PLATELETS: See Purpura, thrombopenlc 
PLAY: Sec Recreation 
PLEURA 

exudates, heparin to prevent coagulation, 
[Marx] 1504—ab 

hemorrhage in artiilcial pneumothorax, 
[Harold] 792—ab 
PLEURISY 

Piiruletit; See Empyema 
risk after BCG vaccination, Sweden, 1593 
PLEURODYNIA, EPIDEMIC 
outbreak, investigate, Tex., 592 
PLUMBISM: See Lead poisoning 
PLUMMER-VINSON SYNDROME 

severe dryness of mouth, (reply) [LcWlnn] 
208 

PNEOLATOR, M.S.A., 1240 
PNEUMATOSIS cystoides intestinalls; See In¬ 
testines, cysts 
PNEUMOCOCCUS 

Meningitis; See Meningitis 
PNEUMONIA 

alterations in permeability of membranes 
during, [Harrell & Alkawa] *232 
atypical primary, antibiotics for (aureomyeln, 
chloramphenicol, terraniycln), [Graves] 
1077—ab 

Friedlander’s, sulfonamides and antibiotics 
for, [Kirby] 1108—ah 

in children, death after antibacterial therapy. 


[Menlcn] 85—ah 

nonbacterlal, first case of cold hcmagglutlnln- 
positlve variety of, Sweden, 1100 
peptic ulcer relation to, [Watklnson] 190 


treatment, aureomyeln and chloramphenicol 
comjiared, [Klrhy & others] *110 
treatment, aureomyeln, ehloramphcnlcol. and 
Ifcnlclllln, [Fllppln & others] *918 
treatment, bacitracin, [Relsner] 80—ab 
tuberculous (nia-sslvc), [Schwartz] 080 ab 
Virus; See I’ncumonla, atypical primary 
PNEUMONIC Plague: See Plague 
PNEUMONOLYSIS; See Lungs surgery 


PNEUMOPERITONEUM 
air embolism in, [Hollander] *508; (prevent 
by injecUng air into left not right side of 
[Katsman] 1381—C 

PNEUMOTHORAX. ARTIFICIAL: See also 
Tuberculosis of Lung 

extrapleural, combined with antibiotics, 
[Herrmann] 90—ab 

extMpleural, . massive hemorrhages with, 
[Bardesono] 1790—ab 

intrapleural hemorrhage In, [Harold] 792 
—ab 

puncture of lung In Inducing, [Lanari] 1085 
—ab 

^*Yo 73—of 557 cases, [Mitchell] 
PODOPHYLLIN 

resin in treatment of tinea capitis, [Reiss & 
Doherty] *225 
POISON IVY: See Rhus 

POISONING; See also under names of specific 
substances as Lead; Phosphorus 
A.M.A. plans warning on poisonous household 
products, 1683 

Industrial: Sec Industrial Diseases 
POLIOMYELITIS 

antigen injections preceding, [Anderson] 695 
—ab 

bulbar, experimental, 981—E 
bulbar, hypoventilation syndrome in, [Sar- 
noff & others] *30 

bulbar, posl-lonsiUectomy, [Faber] 901—ab; 
[Goerke] 1782—ab 

bulljar, tracheotomy in, [Priest] 1170—ab 
complications: myocarditis, [Laake] 1390—ab 
complications: pregnancy, [Brehm] 1601—ab 
epidemic, [Lenarsky] 1107—;ab 
epidemic in Hamburg, [Behrend] 788—ab 
experimental, corticotropin in, [Alnslie] 
1784—ab 

experimental, effect ot Immunization on, 
[Mllzer] 901—ab 

hysterical paralyses associated with, [Young 
& Hermann] *1132 

Immunity in children of mother who had 
polio, 1185 

Immunization during season of, 790 
Immunization preceding, [McCIoskey] 198 
—nb; [Anderson] 095—ab 
Incidence, in U. S., 70; 174; 209; 332; 520; 

585; 074; 708; 884; 985; 1001; 1150; 1290 
International Poliomyelitis Conference {2nd), 
700—E 

National Foundation for Infantile Paralysis, 
(fellowships) 073 
prevention, experimental, 997 
research center, Mich., 1308 
research, grant for, Kentucky, 205 
second attacks, [Faber] 777—C 
servlec-conncctcd, veterans presumption, 170 
susceptibility to, and upper respiratory in¬ 
fection, [Ingalls] 1302—ab 
treatment, problems in, (film review) 80 
treatment, rapid-rocking bed In will) respira¬ 
tory paralysis, [Plum] 1388—ab 
virus In heart and spinal cord, [Jungeblut] 
1108—ah 

virus In regional lymph nodes, [IVenner] 
1.598—ab 

POLLENS: See Ragweed 
POLLINOSIS: Sec Hay Fever 
POLLITZER Lecture: See Lectures 
POLYARTERITIS: Seo Pcrinrlerltls 
POLYCYTHEMIA 

rubra vera, should persons with be used In 
routine transfusion work? 1309 
vera, bctanaphthyl-dl-2-chIoreihyIamlne (R 
48) orally, [Ivcrscti] IDS —nb 
vera, radioactive phosphorus for, [Odenthal] 
190—nb 

POLYETHYLENE 

catheter for prolonged tube feeding, [Usher] 
1389—ab 

POLYMYXIN B SULFATE (acrosporln) 
name recognized by the Council, 950 
treatment ot chronic shigella Infection, 
[Licberman] 1303—ab 

treatniciit of Influenzal meningitis, [Swift] 
1170—ab 

POLYNEURITIS: See Neuritis 
I’OLYPS 

familial, surgical treatment, [lYnlton] 180 
—ab 

POLYVINYLPYRROLIDONE (kolUdon) 
ns blood .substitute, (Council report) *058 
PONTOCAINE: See Tetracaine 
POOR: See Medically Indigent 
“POP”; See Beverages, carbonated 
“POPPYCOCK" nurses radiation protection 
meter, [Brucor] *1740 

POPULATION: See also Manpower; Society; 
Vital Statlsllcs 

medical and social problems of, trends and 
implications, [Palmer] *1187 
structure, manpower prospects within, [Velz] 
*1.319 

PORADENITIS: See Lymphogranuloma, Ve¬ 
nereal 

PORK: See Trlclilnosls 
PORTAL VEIN 

hypertension, operative correction, [Berboaej 
597—nb 
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Portal vein—C ontinued 
hypertension, portacaval shunt fnr , 
more] 1074—nb ^ iWake- 

PORTUAITS; Sec under names of imiirM . 

^s.v Ke 

Open: See Physicians, positions rrnnr, 

.POSTMORTEM: See Autopsies 
POSTNATAL; Sec Infants, Newborn 
POSTOPERATIVE; See Surgery 
POSTPARTUM: See Puerperlum 
POSTURE; See also Conv.alcscence 
effect on heart of prolonged motlnnu, 
standing, [Eddleman] 1494-^ab 
hyperabducllon syndrome, iBeveri , 

ischemia surgical use of lleximell oalim 
bromide, (McLaughlin] 1175—.ap 

patient sitting upright for transfusion tnin, 
berg & others] *1656 ' 

POTASSIUM 

acid tartrate and edema, 98 
alterations in disease, 1760—E 
in Blood: See Blood 
Iodide; See Iodide 

metabolism, serum potassium deficits tManlr, 
& others] *24 ’ 

Penicillin; See Penleillln G 
radioactive, to study intracranial tumoM 
[Moore] 597—ab ’ 

sails as diuretic agents. [Schtoedcr] *1110 
thiocyanate treatment of hypertension 
[Page] *1315 
POTATOES 

• sweet, Beech-Nut Strained, 575 
sweet, Clapp's Junior Foods, 1141 
POVERTY: See Medically Indigent 
POWER, Atomic: See Atomic Energy 
PRACTICE ot Medicine; See Medicine, practice 
PRACTITIONER: See Physicians 
Drugless; See Cults 
Illegal: See Quacks 

PRATT-LOW Brand products; pineapple, 575 
PRECEPTORSHIPS; See also Interns and In¬ 
ternships 

study of, (Council report) 1273 
PREECLAMPSIA; See Eclampsia 
PREFRONTAL Lobotomy; See Brain surgetj 
PREGNANCY: See also Perlillty; Fetus; Im¬ 
pregnation, artificial; Labor; Maternity; 
Obstetrics; Placenta; Puerperlum 
advisable after Ileostomy, 100 
after first act of intercourse possible? Ovula¬ 
tion in relation to menstruation, 1308 
complications; active rheumatic fever, [Horo¬ 
witz & others] *42 

complications: acute hypertension and delayed 
traumatic rupture of aorta after auto acci¬ 
dent, [Rice & Wlttstruck] *915 
complications; anterior poliomyelitis [Brehm] 
1601—ab 

complications: bacterial endocarditis 2 years 
before; advise giving penicillin and strep¬ 
tomycin few days before labor, ICOS 
complications: dermatoses, progesicrone for, 
[Keaty] 185—ab 

complications; diabetes. [Pease] JSS—ab 
complications; distressing gas, 797 
complications: epidemic hepatitis in mother; 

hydrocephalus in child, [Kaas] 69S—ab 
complications: fatal air embolism, (Cody & 
Windrow] *1700 

complications: hemorrhage, [Schumann] ’Sio 
complications: myasthenia' gravis in molher 
and her newborn son, [McICeever] *320 
complications; obesity, [Armstrong & others) 
•1007 

complications: rubella in mother; cataract in 
child, 1290 . 

complications: sarcoidosis benefited by, [Ber¬ 
man] *246 , 

complications: seriousness for fetus of un- 
, apparent disease of mother, Paris, ISO 
complications: streptomycin clfcct on human 
fetus, [Rubin] 687—ab 
complications: syphilis, 010 
complications: systemic blastomycosis, [Aoojm 
& Praytor] *749 

complications: thrombocytopenic purpura, 

[Glick & Weiser] *44 

co^licntions: toxoplasmosis. [Sluermer] 601 

comp^llcatlons: uterine tuberculosis, 1092 
complications: virus diseases, 998 
diagnosis: heterogenetic reactions with Pr 
tens 0X19, Brazil, 273 ot 

diagnosis, seasonal changes In sensitivity 
told to gonadotropins tTolvoncn 149 -ab 
diagnosis, time for after last menstrua! period, 

ecfopic, full-term obamlnal pregnancy, 
[Burleson & Bragg] *1S49 ^ 

effect of work on, (Council [’eport) J 
Emergency Maternity and Infant Care 
gram: See Emergency 
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rBEGNANCY-Contlnucd 

helcroloplc, [Derby] .80—nb 
Lt flnshes In prlmlRrnvldn. 707 
Immuniziition (muUlplo) In, [Cohen] 191—nb 
In American Indlnn women, [McCnmmon] 84 

IntTmiptlon of: Sec Abortion 
Afiiltlnlc • Sco Twins 

palntlnR durlnR, danger of lend polsonlnR, 708 
Rb antibodies persist In serum of sensitized 
persons. flVlener] 1493 nb 
Rll antibody tUcr, elTect of rh-posltlve fetus, 
[lYlcner] 1493—ab 

Rh-necntlro women (sensitized), cortisone 
citcct on, [Doorner & others] •1099 
sodium fluoride taken during, protect child 
aRalnst tooth decay? 179 
Syphilis In: See Pregnancy, complications 
Toxemia of: See Eclampsia 
Urine, Hormone Excreted In: See Gonado¬ 
tropins, chorionic 

Tomlllng In, pyrldoxlne (vllnmln Bo) treat¬ 
ment, (Council report) *323 
PREJEVTURE Infants: Sec Infants, premature 
PREMEDICAL Work: See Education, Medical 
rRENATAU: Sco Fetus; Pregnancy 
PRENTISS Award: See Prizes 
PREOPERATIVE: See Surgery 
PREPAREDNESS, Medical: See Medical Pre¬ 
paredness 

PREPAYMENT Plans: Sec Hospitals, expense 
Insurance: Medical Service Plans 
PREPUCE: See Circumcision 
PRESENTATION: See Labor, presentation 
PRESIDON: See Pyrlthylldlnc 
PRESS: See also Newspapers 
code, state society distributes, W. Vn., 14C0 
relations of A.M.A. (report), 1271 
PREVENTIVE MEDICINE: See also Immunlza- 
tlon 

American Board of i See American Board 
course, ofilcers complete, at Tulanc, 14GG 
Kass scholarship In, Texas, 1770 


PRICE INDEX 

consumers’, medical care prices and cost of 
living, [Dickinson] *258 
lor medical care and other Items compared 
In 1930 and 1950, [Dickinson] *1350; 13GI—E 
PRICKLY HEAT; See MlUarla 
PRIM Comforter, GG5 
PRIMAQtHNE (SN 13272) 
treatment of malaria tested by U. S. Army, 
Illinois. 265 
PRINTER'S INK 
allergy to, 1185 
PRISCOLINE: See Benzazollne 
PRISONERS: Sec Grlmlnals 
War: See Korean War 

PRIZES: See also Fellowships; Lectures; 
Scholarships 

Academy of Llncel, to Vincenzo Dlamare, 
Italy, 1592 

American Academy of Ophthalmology and 
Otolaryngology, award In Industrial oph¬ 
thalmology, 1586 

American Chemical Society, 05; 1584 
American College of Chest Physicians offers 
essay award, 09 

American Congress of Physical Medicine gold 
key to Mr. Carter, 579 
American Dermatological Association, 707 
•A.M.A. General Practitioner’s Award, (to Dr. 
Yoder) 1671—E; (balloting) 1075; (A.JI.A. 
resolution on) 1702; (presentation to Dr. 
Yoder) 1702 

American Society for Study of Sterility, an¬ 
nounce award for research, 1060 
American Urological Association offers award, 
1370 

Awards for Distinguished War Service: See 
Korean War Heroes 
Axson-Choppln Award, 581 
Biggs, 172 

Biologic Photographic Association to Mr. 

Ralph P. Creer, 609 
Borden Award, 1149; 1289 
Chicago Medical Society offers $1,000 for plan 
to improve medical care, 1584 
Chicago Society of Industrial Medicine and 
Surgery prize for paper, 1368 
Commendation for War Service: See Korean 
W’ar, Heroes 
Dana Medal, 1705 
Dearholt Medal, 1400 

Foundation of American Society of Plastic 
and Reconstructive Surgery award, 1400 
Gorgas Award, 767 

Graham (Evarts A.) Award, establishment. 


1585 


Grulee Medal (first), 1061 
Harris (A. L.) Co. award on cell growth, 
Dallas, 881 

International League Against Trachoma, 1587 
Lasker Award,* 768 

Lewis (Gilbert Newton) In chemistry, Cali¬ 
fornia, 1584 

Mead -Johnson Award, 1149 
Mickle, for work on rubella and congenital 
cataract, Australia, 129*6 
Mississippi Valley Medical Society Award, 
1000 


National Air Council Award, 1767 
Nobel, awarded for yellow fever vaccine to 
Dr. Max Theller, N. Y., 985; 1402 


PRIZES—Continued 

Northwest Territory Centennial Awards by 
Northwestern U., 1458 

Paul-Lcwls Laboratories Award In chemistry, 
580 

Prentiss Award, 1289 
Rush, Pennsylvania, 672 
Sedgwick Medal, New Y'ork, 13C8 
United Cerebral Palsy’s Max lYelnsteln Re¬ 
search Award. 14C1 
Van Meter, 583 
PROBENECID (Benemid) 


treatment of tuberculosis, (Council report) 
•257 


PROCAINE AMIDE (pronestyl) 

toxicity, agranulocytosis after maintenance 
dosage. In woman of 87, [Inouye & others] 
•G52 

treatment of cardiac arrhythmias, [Kayden] 
GOO—ah 

treatment of cardiac nrrythmlas In thoracic 
surgery, [Joseph] 606—ab 
treatment of experimental auricular fibrilla¬ 
tion, [Schlachman] 898—ab 
PROCAINE HYDROCHLORIDE 

Infiltration of frontal lobe to relieve Intract¬ 
able pain, [Mandl] 96—ab 
Intravenously, controlled study of pain relief, 
[Keats & others] (Council report) *1761 
Penicillin: Sco Penicillin 
solution, paravertebral lumbar sympathetic 
block In labor, [Reich] 186—nb 
treatment with and without honey in allergic 
disorders, [Manckc] 91—ab 
PROCTOLOGY: See Rectum 
American Board of: See American Board 
PROFESSION: See Medicine, profession of 
PROGESTERONE 

treatment of dermatoses of pregnancy, [Keaty] 
185—ab 

treatment of prostate cancer, [Trunnell] 602 
—ab 

U.S.P., N.N.R., (Biophysics) 325; (Meyer 
Chemical) 574 

PRONESTYL: Sec Procaine Amide 
PROPYL ALCOHOL: See Isopropyl Alcohol 
PROPYLTHIOURACIL 

toxicity, loss of hair and hair turning white, 
[Clarke] 1711—C 

treatment of angina pectoris, [Waltzkln] 86 
—ab 

treatment of hyperthyroidism, [McCullngh & 
others] *106 

treatment of hyperthyroidism vs. radloIoUlne 
and thyroidectomy, [Crilc] 899—ab 
PROSTATE 

cancer, lepromatous eruption during dlcthyl- 
slllbestrol therapy, [Symraers] 87—ab 
cancer, progesterone In, [Trunnell] 602—ab 
hypertrophy, genesis, [Mulholland] 1076—ab 
hypertrophy, no way to prevent, 287 
Inflammation: See Prostatitis 
silent prostatism, 743—ab 
Surgery: See also Prostatectomy 
surgery, complications after: Incontinence; 

Impotence, [Rowe] 604—ab 
surgery, resections In patients with Parkin¬ 
son’s syndrome, [Longley] 902—ab 
PROSTATECTOMY 

In aged. [Taylor] *808 
PROSTATITIS 

chronic, cause of stiff joints? 1090 
PROSTHESIS: Sec also Teeth, artificial 
service for veterans, 679 
PROSTIGMINE: See Neostigmine 
PROSTITUTION 

repression in Colombia, 1776 
PROTEIN: See also Casein; Meat 

bound Iodine, artifacts In estimation, 578—E 
diet (moderately high), [Lynch & Bnlvely] 
*119 

halogenated, treatment of hypothyroidism, [de 
Gennes] 1792—ab 

hypoprotclnosls of childhood, [Lynch & 
Snlvely] *115 
In Blood: See Blood 
Sensitivity: See Allergy 
PROTEUS 

0X19 reaction and blood groups In early 
diagnosis of pregnancy, Brazil, 273 
PROTHROMBIN: See Blood prothrombin 
PROTOVERATRINB 

treatment of hypertension, 1609 
PRURITUS 
anl, 1400 

anl, treatment, [Dickey] 528—ab 
herpes zoster followed by, 797 
PSITTACOSIS 

in Cape Cod, probably from bird feeding sta¬ 
tion, [Chapman] *1343 
PSORIASIS 
In violinist, 99 

treatment, corticotropin, erythroderma after 
[Cohen] 1387—ab 

treatment, undecylenlc acid, [Perlman] 525 
—C 

treatment, undecylenlc acid of no value; sug¬ 
gest ACTH or cortisone, 99 
PSYCHE: See Personality 
PSY'CHIATRY^: See also Hospitals, psychiatric; 
Mental Disorders; Mental Hygiene; Neuro¬ 
psychiatry; Psycho- 

American Board of: See American Board 
aspects of aging, [Hlmler] *1330 


PSYCHIATRY—Continued 
Freud and, 224—ab 

graduate training program acceptable by 
American Board, *475 

organic neurological syndromes diagnosed as 
functional disorders, [TIssenbaum & others] 
•1519 

residencies available at veterans hospitals, 
76; 679; 1767 
schism in, 4h—ab 

symptoms and intracranial neoplasms, [So- 
nlat] 688—ab 

treatment In general hospitals, [Bennett & 
others] *1019 

treatment of emotional and physical Ills, New 
York, 1058 
PSYCHOLOGISTS 

clinical, licensure, (Bureau report) 1261 
PSYCHOLOGY^: See also Psychosomatic Medi¬ 
cine 

management of cancer cases; Cancerphobla, 
[Cameron] 526—C 

PSYCHOMETRIC Test: See Minnesota multi- 
phasic personality Inventory 
PSYCHOPATHIC 

Hospitals: See Hospitals, psychiatric 
PSYCHOSES: See also Mental Disorders 
incidence, geographic variation,- London, 1159 
manic depressive: electroshock and prefrontal 
lobotomy for, (reply) [Stevenson] 998 
manic depressive psychosis heredity, [Merrell] 

1597— ab 

paranoid, alien's reaction, [Kino] 789—ab 
symptomatic, antihistamine preparation In, 
[Tolsma] 352—ab 

symptoms In private practice; use of Minne¬ 
sota miiltiphaslc personality Inventory, 
[White] *1521 

thiocyanate, [Barnett & others] *1554 
PSYCHOSOMATIC MEDICINE 
aspects of Intraocular pressure, [van Alphen] 
1393—ab 

early diagnosis of emotionally conditioned Ill¬ 
ness, [Musser] *1030 
PSYCHOSURGERY: See Brain surgery 
PSYCHOTHERAPY 

In cancer patients, [Ellasberg] 523—C 
In malignant hypertension, [Groen] 1605—ab 
In pathological drinking, [Strecker] *813 
practical, 841—ab 

training In for all physicians at Cedars of 
Lebanon Hospital, [Zlsklnd] *1223 
‘ two-year course In, New York, 66 
PUBERTY: See Adolescence 
PUBIC BONE 

osteitis, [Lavalle] 1785—ab 

osteitis, roentgen irradiation for, [Leucutla] 

1598— ab 

PUBLIC HEALTH: See Health, public 
Missions: See Medical Missions 
Reports'. See Journals 
PUBLIC OPINION 

survey of opinions on medical care in Macon 
County, Illinois, *1363 
PUBLIC RELATIONS 
Advisory Committee, meet In Oct., 579 
A.M.A. Department of Public Relations, 1242; 
(report) 2271 

Annual Medical Public Relations Conference 
(4th), 1144—E; (program) 1145 
literature distributed by A.M.A. Department 
of. 170 

physician-patient relationship: new office 
plaque, 1054—E; 1272 

survey of opinions on medical care In Macon 
County, Illinois, *1363 
PUBLIC SCHOOLS: See Schools 
PUERPERIUM 

blood introduced into peritoneal cavity In, 
[Mengert & others] *34 
hypoglycemic convulsions In postpartum nec¬ 
rosis of adenohypophysis, [Clark] 270-—ab 
shortcoming in hospital routine in caring for 
newly puerperal woman, 319—ab 
spinal anesthesia for post partum atony of 
uterus, [Fuchs] 281—ab; (correction) 768 
PULMONARY: See Lungs 

Arteries: See Arteries, pulmonary 
Embolism: See Embolism 
Tuberculosis: See Tuberculosis of Lung 
PULMONARY VALVE 

stenosis (congenital) without overriding aor¬ 
ta, [Larsson] 780—ab 
stenosis (isolated) [G0tzsche] 608—ab 
stenosis with intact interventricular septum, 
surgery for, [Potts] 185—ab 
valvotomy, Paris, 682 
PULSE 

femoral, diminution or absence, early sign of 
venous thrombosis, [D’Alessandro] *1759 
PUNCTURE: See Lungs; Spinal Puncture; 

Spleen; Thoracentesis; Veins 
PUPILS (eye) 

* changes in width during menstrual cycle, 
[Doling] 903—ab 
Inequality, 97 

PUPILS (students) : See (Riildren, school; Stu¬ 
dents 

PURPURA 

after procaine penicillin, [Spring] *1139 
thrombopenlc, 798 

thrombopenlc, during streptomycin treatment 
of tuberculous empyema, [Rudensky & 
Flslier] *311 
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PURPURA—Continued 

thrombopenic, in pregnancy, [Click & Weiser] 
*44 

thrombopenic, intestinal bleeding from acetyl- 
salicylic acid, [Modell & Patterson] *124 
PUSEY Eecture; See Lectures 
PUSH test In neurology, [Wartenberg] *1G47 

pyelography 

In tuberculous meningitis .complicated by 
renal and ureteral calculus, [Aqullina] *50,0 
PYELONEPHRITIS 

"benign” pyelonephrltlc hypertension, [Fran- 
conl] 1800—ab 

Interstitial, hereditary, [Pcrkoff] 770—ab 
PYLORUS 

cancer, cytological vs. X-ray study, [Imbriglla 
& others] *120 

Infantile hypertrophic stenosis, [Armitage] 
1788—ab 
PYORRHEA 

tissular therapeutics in somatology and otol¬ 
ogy, Paris, 088 

PYRANISAMIXE Jlaleate; See Pvrilaminc 
PYRAEOLE 

3-(B ethylamitie), histamine analog, 081—E 
PYRIDOXINE HYDROCHLORIDE 
status, (Council report) *.')22 
treatment plus sulfones In leprosy, 1200 
|9-PYKIDYL CARBINOL (ronlacol) 
tartrate treatment of occlusive arterial dis¬ 
eases, [LcFcvre] *1403 
PYRILAJIINE MALEATE (neoantergan) 

N.N.R., (Physicians’ Drug) 01; (Elder) 127 
treatment of nephritis. [Lawson] 340—ab 
PYRITHYLIDINE (presldon) 
fatalities, [Flaxman] *377 


a 

QUACKS 

drive on unlicensed healers, Illinois, 05 
QUARTERLY' Cumulative IndcN Medlcus; See 
American Jlcdlcal Assoclatlou 
QUARTZ 

Lamp: See Ultraviolet Rays 
QUESTIONNAIRE 

inventory of health research by Healtli Infor¬ 
mation Foundation, 1401 
survey of opinions of medical care In Jiacon 
Cotinty (Illinois) by county society, *130.3 
QUINACRINE (utabrlne; mepacrlne) 
trcnlment plus carbarsone and aureomycln ,in 
amebiasis, [Radive] 1.30.3—ab 
QUINIDINE 

ptiregorlc as antidote for, [Russek] 1070—C 
treatment of myastheula gravis complicated 
by arrliythnila. (reply) [IVeisman] OOS 
QUINOLINE; See Cliloronttlnc 


R 

R 48 : Sec /3-NaphtliyI-di-2-chloretliyhuntue 
RABBIT FEVEB ; Sec Tularemia 
RABBIT.S 

toxoplasmosis In hares iu Denmark, [Chris¬ 
tiansen] 03—ab 
RABELLON : See Belladonna 
RABIES 

vaccination for dogs, 534 
RACES : See Indians, American ; .lews; Negroes 
RADIATION : See also Atomic Energy: Radio¬ 
active Isotopes; Radium ; Roentgen Rays; 
Ultraviolet Kays 

acute, syndrome; pathogenesis, symptoms: 

treatment, [Thygesen] 531—ab 
dosage, personal diary of, plea for standard¬ 
ized system, [Poppet & others] *030 
nurses radiation protection meter "Poppy¬ 
cock,” [Bruccr] ♦174ti 
Research Society organized, 14G1 
RADICULITIS: See Sciatica 
RADIO; See also 'Television 

A.JI.A. congratulates National Broadcasting 
Co. on 25tli anniversary, 51G 
broadcast bv N.R.C. at Los Angeles session. 
1702 

broadcasts on venereal disease, \V. Va., 2GS 
Freouency Energy Apparatus: See Diathermy 
medical press-radio code, IV, Va., 08 
Program by A.Jl.A.: See American Medical 
Association 

programs, documentary; radio platter service 
(Bureau report), 12(!5 

scientific broadcasts on "Voice of America 
by A.M.A., 1205 

lrnnscrli)tions of radio scries available from 
Twentieth Century Fund, 331 
RADIOACTIVE 

Carbon : See Carbon 
Cobalt: See Cobalt 
Iodine : See Iodine, radioactive 
Isotopes; Sec also Atomic Energy 
lsotoj)ca, commercial production. Atomic 
Energy Commission studies, 079 
Isotopes course (22nd) held, 079 
Isotopes, hazards and juotectlon in hospital, 
[BriKer] *1745 

Isotopes, Instruction In at Naval Medical 
School, 773 

Isotopes, laboratory Installed by SilUlbb, 1308 
Isotopes, more courses In health training by 
U.S.IMl.S.; 1294 


RADIOACTIVE—Continued 

Isotopes processing unit set up by Abbott 
Laboratories, 679 

isotopes, unit headed by Dr. IVUllam A. Reilly, 

Phosphorus; See Phosphorus 
PotassiumSee Potassium 
Sodium; See Sodium 
RADIODERMATITIS 
In physicians, [Epstein] *1753 
RADIOEAR Hearing Aid, Model 72, 130 
Iodine, radioactive 
RADIOLOGY: See also Radiation 

American Board of; See American Board 
general practice of, [Dickinson] *709 
''^12^'^ ''*''^' bourses In, by U.S.P.H.S., 

RADIUM 

damage from, [Daland] G93—ab 
damage in radiologists’ children, 592 
hospital, enlargement, Norway, 10G8 
treatment of cancer of cervix, gastrointestinal 
complications, [Aune & White] *831 
treatment of epiphysis, clubfoot resulting 
from, [Maul 1180—ab 

treatment of pelvic viscera, complications, 
[White] 781—ab 
RAGWEED 

polllnosis, AC’TH treatment In, (Rappaiiort] 
091—ab 

RAIDS; Sec Air Raids 
RAILROADS 

chromate dermatitis in men working with 
(liftsel locomotives, [IVInston & IValsb] 
*1133 

doctors donate train wreck fees to hosiiltal 
fund. New Jersey, 983 
evacuation of wounded In Korea, 1007 
RAMETIN: Sec Vitamin Bie 
RAMIREZ MORENO, SAMUEL, death, 1151 
RASH: Sec Eruptions 
RAYNAUD'S DISEASE 
byperabduction syndrome, [Beyer] 1074—ab 
treatment, [LcFevre] *1401 
RAYS: Seo Radiation 

RAY-TRI-MIDES; See Mcth-Dia-Mcr Sulfona¬ 
mides 

REBATES: See also Medicolegal Abstract at end 
of letter M 

state laws on. (Bureau report) 1204 
vou RECKLINGHAUSEN DISEASE; See Neuro¬ 
fibromatosis 
RECREATION 

consumer expenditures for, 1930-1950, (Bu¬ 
reau article) [Dickinson] *1354; 1301—E 
REC'FOSIGMOID REGION ., 

complications of irradiation for cancer' of 
cervix, [Aune & lYhIte] *831 
RECTUM: See also Anus 
Administration by: Sec Enema 
cancer, [Jlnrtln] 902—ab 
cancer, clinical Importance of sigmoidoscopy, 
[Ktinyeon] *913 

cancer, conserving sphincter in surgical 
treatment [Santy] 93—ab 
cancer, 1937-1948 at Massachusetts General 
Hospital, [IVelcIi] 279— ab 
cancer, surgery for, Italy. 1592 
cancer, treatment, [D’Arlln] 352—ab 
Suppositories: See Suppositories 
RECUMBENCY; See Bed rest; Convalescence 
RED CELLS: See Eryflirocytes 
RED CROSS, AaiERlCAN 
A.M.A. Committee on Blood Banks reiiort, ICnl 
need for blood In Korean War, 1G9—E 
Nielsen back pressure-arm lift method for 
artificial respiration rccommeudcd hy, 1454 
RED FEATHER CAJtPAIGN, Dr. .1. W. Cline 
on. 577—E: 579 

REDUCING DIET; Treatmeut; Sec Obesity 
REED, WALTER 
centennial. 337; 591 

fund to iircserve old yellow fever but, 1370 
REFLEX 

postoperative puluionnry congestion, [Stajano] 
1500—ab 

Pupillary: See Adle Syndrome 
tests In neurology, [Wnrtcnberg] *1045 
REFUIGERATIOX 

refrigerated Iiomogcnous bone grafts, [Wil¬ 
son] 1502—111) 

transfusion of refrigerated blood wllhout 
previous warming, 280 
REGURGITATION : See Yomiting 
REHABlLl’l'ATION 

American Board of: See American Hoard 
A.ai.A. Council on Pliy.slcal Jledlclne and: 

See American Jlcdlcnl Association 
A M A. Joint Committee on, (Council report) 
1258 

conference sponsored l)y VA, OSO 
list of pamplilcts on, by National Society for 
Crippled Children and Adults, 1149 
of workers with elironic disease. [Franco] 
*1329 

present obligation of pliyslcal medicine and, 
[Plersol] *1093 

services needed for crippled cliHoren, loSi 
state group, Minn., 1703 . 

Story of Lucy, (film review) 1100 
treatment of emotional and pliysfcal Ills, Aen 

York, 1058 . tcai' 

Trick and Fancy Roping, (film revleiv) 1590 


J.A.M.A., Dec. 29, 195 ] 

REID MURDOCH & CO. products, s. 

Brand beets; carrots; peas■ ?''’”“reb 

RELAXATION ^ ®P’“»eli, 575 

key to good swimming, lao.e 

REnIl? ste 

''^^eyP^sS^^ Rreg- 

RESCUE 

RESPARrH”i’'^"T'''“*“‘’"’ tGrocsbccl;] 

''■SS'As “• “ -'"S -S"., 

Fellowships: See Fellowships 
Foundations: See Foundations 
Grants for: See also Foundations 
grants for, by A.M.A., list of, (report) ini 
179 ^; ^523 Institute of HcalTl* 

grants for, given to Hektoen Institute tor 
Medical Research, IlUnols, 05 ^ 

grants on blindness by National Society tot 
Prevention of Blindness, 1587 * ' 

human resources division combined with itb- 
International Research Center tor ChemVc® 
Jlicrobiology, 1705 

Medical Research Council; See Medical Re- 
search Counei) 

National Research Council; See National Re. 
search Council 

papers desired by New York Academy, 1770 
Prizes tor; See Prizes 
"“rPtoM infections acquired In laboratorte, 
♦ 1740 ^ ’ [Sulkln & Pile] 

RESERVE OFFICERS: See Armed Forces 
RESIDENTS AND RESIDENCIES; See ,Uo 
Fellowships; Interns and Internships 
A..M.A. resolution that general practice test- 
c encies provide at least 8 of 24 niomiis to 
devoted to surgery, (Council report) 1273 
approved In United States by A.M A. Coiiarll 
*.381; (list of) *405; SIsIe; (XS 
of name Dr. Scheffey) [SchelTey] I7ll-c 
geiicnil practice, at Wlclilta General Hosplla), 
[Norton] 1777—C 

military and priority status, [Rusk] *720 
neurology and pkychlatry openings al Vet- 
erans Administration Hospital, 70; 679 ;889j 
liCT 

and Ear Infirniary, listings ol 
[Heffinger] 1070—C 
number, September 29, 1951, page 381 
offered and number of vacancies by specialty, 
1951, *380; *387 
Selective Service policy on, *133 
statistics on. *380 

supply and distribution, (Council report) 
1270 

training in radiology, [Dickinson] *710 
RESINS 

cationic exchange, in treatment of hyper¬ 
tension, [Page] *1312 

podophyllum, treatment of tinea capitis, 
[Reiss & Doherty] *225 
RESPIRATION 

Artlllcinl: See also Respirator 
artificial, in cardiac arrest after 25 nilniilcs, 
[Carter] *1347 

artificial, manual,' critical surrey: Schafer 
prone method vs. piisli-piill method, [Gordon 
& others] *1444 

artificial, Nielsen back pressure-arm lift 
method for, recommended by, American Red 
Cross and A.M.A. Council, 1454 
artlllcinl, rapid-rocking bed In poliomyelitis, 
[Plum] 1388—ab 

breath, bolding of lowers arterial oxygen 
saturation, 1399 

diapbrngmatic breathing in asthma and pul¬ 
monary empliysemn, [Bnracli] *730 
Disorders; See Asphyxia; Dyspnea 
hyperventilation and alkalosis, [Goldman] 
182—C: [Short] 275—C; [Hoffer] 1070-C 
liyperventilatlon syndrome, hold paper hag 
over nose and month to treat, [Winter] 

990_c 

hyperventilatiou tetany, [Lenggenhagcr] 200 

hypoventilation syndrome In bulbat polio¬ 
myelitis, [Sarnoff & others] *30 ^ 
problems of barbiturate poisoning, Sii—b 
RESPIRATOR: See also Itcsplrntion, nUi«ch“ 
air evacuation units trained to use, .14 
RESPIRATORY METABOLISM: See .uetaboJ- 
ism, basal , 

RESPIRATORY SYSTPlJI: See also Bronchus, 
Lungs; Pleura 

Disease: See also Bronchiectasis 
disease of upper; epidemiology, [Hodgesj 
*1335 

Infection : See also Colds; Influenza; Pneu¬ 
monia; Tuberculosis of bungs 
infection (upper) and susceptibility to roiw- 
niyelltls, [Ingalls] 1303—ab 
tumors of upper, Italy. 338 
RESPONSIBILITY; See Malpractice 

^‘Td Rest: See Convalescence; Heart disease 
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{iESDSc1tAT™N s'ce'^nlso'’Ilesplrntlon, nrtl- 

survlval’. rcscue"!in(l, [Grocsbcck] ‘HOG 
tiETIXAJ Sec niso KcMnltls 

Foundation, Mass., 1288 ^ 

Bales’ disease, cortisone treatment, i08 

’'pljmlor'ctlnuis ntler vnccliiiitlon wltli IlCO, 
[Gill 1790—Jill 
pigmentosa, 707 

**^bra*Ents' 'and l’™a^“n r'ans for, A.JI.A, rcso- 

beSs”^ for ^I'.'liyslclnns, (Bureau report) 

trairdnp overape employee for, [Sclield] 
IlETROlfKNTAli Fibroplasia: Sec Lens, Crystal- 

nn FACTOK; SCO also Erythroblastosis, Fetal 

haTt-Ufc' of’ passively ncqiilrctl nnllliml.v 
flobulln molccnles In Infants, [\Mcncr] 

Inconipatlblltty between mother and child, 
FBrycel 1084—ab 

nepatlve cblUl and Rh antibody titer, 
[wiener] 344—ab . , 

persistence In scrum of sensitized persons, 
[Wiener] 1493—ah 

positive, effect on niatcrnal llh anttbody 
titer, [Wiener] 1493—ab 
sensitized neKatlve pregnant women, cortisone 
effect on, [Doerner & others] *1090 
testlnp propram and blood typing, C8 

tests for incomplete, 534 . . , , 

treatment of newborn of Rh-lmmunlzed 
mothers with exchange transfusion, (Bro- 
man] 1005—ab 

RHEIKWALD, JOHN’ FREDERICK 
Killed by panther In 1840 j historical marker 


dedicated, 13G9 
RHEUMATIC FEVER 

active, during pregnancy, [Ilorowltz &. 
others] *42 

Cardiac Complications: See Heart disease; 
Heart Inflammation 

decubitus ulcer in, treated wltli cortisone, 
[Barrow & Sikes]/*41 
In adult male, [Hlrscb] 277—ab 
In childhood, cdrtlcotropln for, Sweden, 393 
incidence In Tucson, Arizona; also lowest 
rates In other parts of United States, 1091 
polyarteritis nodosa and, [Pagcl] 330—ali 
prevention, procaine penicillin G, (Wanna- 
maker] S3—ah 
symposium on, Minn., 1508 
treatment, cortisone and corticotropin in 
acute form, [Barnes] 1780—ah 
treatment, HPC, flversen] 1180—ab 
treatment, sodium gnromn-resorcylate, [Rcld] 
1501—ab 

RHEUMATISM: See also Arthritis 
Acute, Articular: See Rheumatic Fever 
antigen-antibody mechanism In rheumatic 
diseases, [Brotvn] 277—ab 
European Congress of Rheumatology, 70 
neurogenic factors In, [Kelly] 1084—ab 
nonarllcular, due to fluid retention, Italy, 


1467 

RHEUMATOID ARTHRITIS: See Arthritis, 
Rheumatoid 
RHINITIS 

atrophic, antibiotics and vasodilators In, 
[Sternstcin] 1173—ab 
Vasomotor: See Hay Fever 
RHUS 


condemning polson-lvy Injections, [Buchanan] 
COG—ab 

RIBADEAU-DUMAS, LOUIS, death, Paris, 773 
RIBOFLAVIN 

U.S.P., N.N.R., (Physicians’ Drugs) 575 
RICE 

diet in hepatitis, gastritis, and ulcer, [Jalin] 
701—ab 

diet In hypertension, [Pape] *1312 
RICKETTSIA: See also Rocky Mountain Spot¬ 
ted Fever; Typhus 

laboratory-acquired Infections, [Sulkln & 
Pike] *1740 

RIGGS Foundation: See Foundations 
RIGLEIt Lecture: See Lectures 
RINGIYORM 

of Scalp: See Tinea capitis 
rising. Early Rising after Operation, etc: See 
Convalescence 

riveting 

damage caused by': tenosynovitis, “dead 
Angers" or "white fingers", 1308 
ROAD Accidents: See Automobile accidents 
' ROBALATE : See Dlhydroxy Aluminum Amino- 
acetate 

ROCHESTER Hearing Aid, (Model R-2), 1053 ; 

(Model R-1), 1069 
ROCKEFELLER 
Foundation: See Foundations 
rocking Method of Respiration: See Respira¬ 
tion, artificial 

rocky mountain SPOTTED FEVER 
alterations In permeability’ of membranes 
during infections, [Harrell & Allcawa] *232 
treatment, terrumycln, [Powell] 599—ab 


ROENTGEN RAYS: Sec also Medicolegal Ab¬ 
stracts at end of letter M 
damage, [Dalaiid] 693—ab 
damage In radiologists’ children, 592 
Examln.'illon: See also Arteries; Brain; Gall¬ 
bladder 

examination, Santa IMontcn hospital, (correc¬ 
tion) [Smith] 1297—C 
film processing, application of Land method, 
[Robbins & Land] *1217 
fluoroscopy, danger to physicians, [Pcller & 
Pick] 893—C 

fluoroscopy, persona! diary of dosage, plea for 
standardized system, [Poppel & others] *630 
Irradiation: Sec Roentgen Thcrapv 
ROENTGEN THERAPY 

adrenal cortical steroids and antibodies In 
Irradiated animals, [Mitchell] 1498—ab 
of osteitis pubis, [Lcucutla] 1598—ab 
of pelvic viscera, coinplications, [White] 781 
—nb 

of j)lt«ltnr.v In malignancy, CC6—E 
of tonsils, 703 

sarcoma after, for Graves’ disease, [.layes] 
1175—ab 

ROENTGENOGRAPHY: See Pyelography 
ROLANDO, LUIGI, contributions to neurology 
and anatomy, Italy. 594 
RONIACOL: Sec /3-PyrIdyl Oarblnol 
RUBBING Alcohol: See Isopropyl Alcoliol 
RUBELLA 

In mother; cataract In child, Australia. 1290 
RUBEOLA: See Measles 

RUNYON (Damon) Memorial Fund; Sec Foun¬ 
dations 

RUPTURE: See Corpus Lutcum; Hernia; un¬ 
der names of specific organs ns Esophagus 
RURAL COMMUNITIES 

County HenUU Department: See Health 
health, A.M.A. Commltteo on, (report) 1246 
licnltli conference (4th) ^Yc3t Virginia, 268 
Health Conference, Wls., 767 
medical services, plan for. Bat Cave, N. C., 
[Bond] *1543 

Medicine, Congress on (first). Paris, 1159 
BUSH Award: Sec Prizes 
RYE 

Broad, Cellu Brand Wheat-Free, 575 
RYUKYU ISLANDS 
research on, 178 


SN 7618 : See Chloroquinc 

STH: See Somatotropic Hormone 

SAFETY 

National Safety Council: Sco National Safety 
Council 

SAILORS: Sec also Navy 
Norwegian merchant seamen; unhcalthful 
diet, 1067 

ST. JOHN’S Bread: Sec Carol) 

SALARIES: Sec Income 
SALESMEN, Fraudulent: Sec Impostors 
SALICYLATES: Sec also Acid, acclylsnllcyilc; 
Acid, /»-amlnosallcyllc 

action, relation to pituitary, [Van Cauwen- 
herge] 1605—nb 

SALINE Solution : Sec Sodium chloride 
SALIVARY GLANDS 

asthma and potassium Iodide, 359 
SALMON Lecture: See Lectures 
SALMONELLA 

septicemia, chloramphenicol for, [Hines] *248 
SALPINGECTOMY’: Sec Oviducts 
SALT: See also Sodium chloride 
diet (free) In hypertension, [Page] *1313 
diet (free): Monarch Brand Diet; Ccllu Brand, 
575 

diet (free), renal failure with, [Holley] 1072 
—ab 

iodized, A.M.A. resolution on stamps of ap¬ 
proval for, 1242 

iodized. Council support of, 1256 
persistent salty taste, (reply) [Robinson] 100 
SALYKGAN: See Mersalyl 
SAND 

silicon granuloma of skin from traumatic sand 
inoculation, [Ginsberg & Becker] *751 
SANITATION: See also Health; Sewage 
Industrial: Sec Industrial Hygiene 
International regulations, 62—E 
SARCOIDOSIS 

benefited by pregnancy, [Berman] *246 
pathogenesis, [Hartweg] 1789—ab 
treatment, cortisone, [Lovelock & Stone] 
*930 

treatment, cortisone, effect on blindness In, 
[Slltzbach & others] *927 
treatment, cortisone, favorable response, 
[Small] *932 

uveoparotid fever, [Saphlr & Dvore] *569 
virus Isolated from patients with Boeck’s 
sarcoid, [Thygesen] 531—ab 
SARCOLEUCOSIS 

observations on, [Paniagua] 1792—ab 
SARCOMA; See also Leukosarcoma; Lympho¬ 
sarcoma 

after x-ray therapy for Graves’ disease, 
[Jayes] 1175—ab 

oncolytic action of epinephrine, 578—E 
reticulum cell, of mesentery, febrile mani¬ 
festations, (Fein & Schulman] *310 
synovloplastlc, [Kempf] 608—ab 
"vaccine," 1437—E 


SAUERBRUCH. FERDINAND, death, 520 
SCALDS: See Burns 

SCALENUS Anticus Syndrome: See Muscles 
SCALP 

Ringworm of: See Tinea capitis 
turban tumors, [Colovlras & Gery] *756 
SCALPEL 

Miller Electro-Scalpel, Model lOV, 130 
SCANDINAY’IAN: See Danish; Norwegian; 
Sweden 

SCARLET FEVER 

treatment, domiciliary, Finland, 1468 
SCHAFER METHOD 

of manual artificial respiration, [Gordon & 
others] *1444 

SCHAUMANN-Besnier-Boeck Disease: See Sar¬ 
coidosis 

SCHICK TEST: See Diphtheria 
SCHISTOSOMA 

cercaria, destruction by soaps and dyes, 
Brazil, 1469 . 

SCHISTOSOMIASIS 

pathogenesis of liver cirrhosis in, [Syramers] 
*304 

SCHIZOPHRENIA: See Dementia Precox 
SCHMEISSER, HARRY C., portrait, Tenn., 583 
SCHOENBERG Lecture: See Lectures 
SCHOLARSHIPS: See also Fellowships 
American Cancer Society grants for scholars 
in cancer research, 767 
Bank of Amerlca-Glannlnl Foundation, C.^ll- 
fornin, 1140 

Boston University Alumni (first) 1459 
Chicago Medical School, Illinois, 1458 
Fulbright scholars in United States, 1587 
Knss, in preventive medicine, Texas, 1770 
Markle Foundation, 08 
SCHOOL CHILDREN: See Children 
SCHOOLS: See also Education; Students; Uni¬ 
versity 

A.M.A. resolution on congressional investiga¬ 
tion of teaching of collectivism In, 1699 
hospital school for young narcotic addicts. 
New York, 1459 

National Conference on Physicians and 
Schools (3rd), Nov. C-8, 1951, 982; 1574—E 
of Basic Medical Sciences: See Basic Medical 
Sciences 

of Nursing: See Nurses and Nursing 
Premcdlcal Work: See Education, Medical, 
premedical 

problems of adolescent’s adjustment In, 
[Schonfeld] *1426 

public, for palsied children, New Jersey, 1288 
SCHOOLS, MEDICAL: See also Education, 
Medical; Graduates; Students, Medical; 
University; under names of specific schools 
approved by A.M.A., *135; *136; *139 
approved In Canada, *138 
approved in U. S. and Canada, descriptive 
list, *159 
calendars, *139 
cancer teaching In, 261—B 
classified by ownership, 1930-1931, *154 
color TV (first) installed in, Kansas, 1458 
cost of attending, *153 
enrolment, list of, In order of size of total 
enrolment, 1950-1951, *141 
enrolments; by classes, *140 
financial support, *151; 168—E; (Council 

report) 1273; (A.M.A. Reference committee 
report) 1688 

foreign (list of), *155; (Council report >1275; 

(A.M.A. reference committee report) 1688 
graduates with baccalaureate degrees In, 
*140; *148 

major developments in, *149 
Masonic grants to, New York, 1585 
new, list of, *154; (proposed; Council report) 
1277 

new medical faculty at Aabo, Finland, 14C8 
new student program adds field experience 
at U. of Pennsylvania, 1369 
Premedical Work: See Education, Medical 
private and governmental, *153 
requiring Internship, *147 
responsibilities of for other students, *141; 
*142 

Statistics on, September 8, 1950, page 131 
Teaching in: Sec-Education, Medical 
tuition fees, *153 

use of genes'll hospital psychiatry, [Bennett 
& others] *1021 
veterans in, *143; *146 
SCIATICA 

not caused by truss, 997 
treatment, [Barr] 1171—ab 
SCIENCE: See also Research 
Academy of, Ferrara, Italy, 891 
American Association for Advancement of, 
symposium on pesticides, 1072—E 
Basic Medical Sciences: See Basic Medical 
Sciences 

international scientific symposium, Italy, 338 
Medical: See Medicine 
SCLERODERMA 
[Dreycr] 94—ab 

visceral lesions, [Hutcheson] 1498—ab 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis; Osteosclerosis; Phlebosclerosls 
multiple, adenosine 5-phosphate (AMP, "ray- 
B-Uen") for, Shapiro] 777—C 
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SCLEROSIS—Continued 
multiple, changing attitude toward, program 
of management, [Gordon & Carlson] *720 
multiple, common Infections in, [Storteheclrer] 
10S2—ah 

multiple, familial Incidence, [Pratt] 1175—ah 
multiple, institute, federal hill proposing, 6G9 
multiple, Kational Multiple Sclerosis Society, 
report, 1771 

multiple, research grant, Massachusetts, 1585 
multiple, research on, 882 
multiple, study of adrenals in. Mass., 1459 
multiple, study of, Denmark, 1370 
multiple, vitamin Bia for, [Booth & others] 
894—C 

SCORE CARD 

Chicago’s on care of patient during labor 
and delivery, [Bundesen] 990—C 
SCRATCHES 

virus-lymphadenitis, [Gsell] 1179—ah 
SCREEN 

anesthesia, improved, [Cole] *318 
SCREENING; See Diagnosis 
SCROTUM 

('.tstoeele, [Levine] *1439 
SCURVY 

history of, Hispanic-American' contribution, 
S51~ab . 

SEA ; See Ships; Submarines 
SEAMEN; See Sailors 
SEASONS 

changes in sensitivity of toad to gonadotropins, 
[Toivonen] 1409—ab 

epidemiology of upper respiratory tract dis¬ 
eases. [Hodges] *1335 
SEBORRHEA 

dermatitis, selenium disulfide for, [Silnger] 
27G—ab 

SECOBARBITAL SODIUM 
N.N.R., (Lilly) 575 
SECRETARIES: See Societies, Medical 
SECRETIN 

scrum diastase and lipase after stimulating 
pancreatic secretion, [Sanchez] 1389—ah 
SECURITY; Sec Federal Security; Social Se¬ 
curity 

SEDGWICK Medal; Sec Prizes 
SEDIMENTATION Rato; See Blood sedimenta¬ 
tion 

SEIZURES ; Sec Convulsions; Epilepsy 
SELECTIVE SERVICE: Sec Medical Prepared¬ 
ness 

SELENIUJI 

disulfide In seborrheic dermatitis, [Silnger] 
270—ab 

SELF-MEDICATION 

change in size of medicine bottles Induces, 
[Laub] 182—C 
SEMEN : See Spermatozoa 
Artificial Insemination; See Impregnation, 
artificial 

SEMINOMA: Sec Dysgcrmlnoma 
SENILITY; See Old Age 
SENSATION: Sec also Acroparesthesia; Numb¬ 
ness ; Paresthesia 

failure in, from bladder distention. 28G 
SENSES: See Hearing; Taste; Vision 
SENSITIVITY; Sensitization; See Allergy 
SEPTICEMIA: See also Bacteremia 

salmonella, chloramphenicol for, [Hines] *24S 
SEPTISOL: See Hexachloropliene 
SERODIAGNOSIS; See Syphilis; Toxoplasmosis 
SERUM; See also Biologic Products 

antldiuretlc activity of neurogenic hypoten¬ 
sive serum, [De Palva] 1498—ab 
Antiretleular Cytotoxic Serum; See Bogomo¬ 
lets 

Immune : See Parotitis. Epidemic 
Immune Serum Globulin: Sec Immune 
Plasma: See Plasma 
Sickness; See Allergy 
Therapy; See Hemotherapy 
SERUTAN 

esophageal obstruction from, [Roden] 777—C 
SERVICEMEN: See Armed Forces; Army, U. S.; 
Korean War; Medical Preparedness; Navy, 
V. S,: Veterans 


SEWAGE 

disposal, ultrasonics in, 523 
SEX: See also Sterility: Sterilization, Sexual 
Function, Decline of; Sec Menopause 
Function. Development of; See Adolescence 
function, disturbed after sympnlheetomy, 
[Wliifelaw] 1078—ab 

habits of 5 'oung men In Norwegian Army 
Medical Service, 77 , „ , 

Hormones: See Androgens; Estrogenic Sub¬ 
stances ; Gonadotropins 
Impotence; See Impotence 
Intercourse; Sec Coitus 
Olfenses; See Prostitution 
Organs; See Genitals 
Perversion : See Homosexuality 
SEXUAL STERILIZATION: See Sterilization. 
Sexual 

SHIGEUUA , , , . , 

paradyscntcriae meningitis, chlorampbenlcol 
intraclslcrnally for. [Trlndade & Nastnrl] 
*1757 

SHIGELLOSIS 

cl)roii!c, polymyxins In, [Lleberman] 1303 
—ab 

SHINGLES; See Herpes zoster 


SHIPS: See also Sailors; Navy; Submarines 
bospitai, “Jutlandia," Denmark, 1709 
SHMOOIvLER Lecture: See Lectures 
SHOCK 

Allergic; See Allergy 

British condemn animal experiments on, in 
U. S., [Barcroft & others] 1380—C 
diabetes caused by? 1507 
Electric, Therapeutic: See Electric shock 
treatment 

role in central liver cell necrosis, [Ellenbcrg] 
1108—ab 

Therapeutic; See Electric shock treatment 
treatment In myocardial infarction by intra- 
. transfusion, [Silber & others] 

treatment, status of blood ^‘substitutes”, 
(Council report) *G58 

unusual reaction to nureomycln, [Gittell] 
*1141 

wound shock In atomic bomb injury, [Simeone] 
*1058 

SHORT WAVE: See Diathermy 
SHOULDER 

sliakiiig test In neurology, [Wartenberg] 
*1040 
SHUNT 

Operation: See Portal Vein 
SICK: See Disease, chronic; Patients 
Transportation of; See Ambulances 
SICKLEMIA; See Anemia, sickle cell 
SICKNESS: Sec Disease 
Absenteeism because of; See Industrial 
Health, workers 

Convalescence from: See Convalescence 
Insurance; See Insurance, sickness 
Prevention: See Preventive Medicine 
Rate of: See Vital Statistics 
Scrum; See Allergy 
SIGHT; See Vision 

SIGMOID: See Colon; Rectosigmoid Region 
SIGMOIDOSCOPY 

clinical importance, [Runycon] *913 
SILICON 

granuloma of skin due to traumatic sand In¬ 
oculation, (Ginsberg & Becker] *751 
S1L]‘ER 

nitrate, argyrosis and parkinsonism. 1180 
nitrate solution vs. penicillin in ophthalmia 
propliylaxis In newborn, 878 
StLVERTONE Hearing Aid, Model J-92, 1053 
SILVESTER JIETHOD 

of a -dficint respiration, [Gordon & others] 
*1445 

SIJIU.AC (liquid), M & R Laboratories. 1455 
SLMMONDS’ DISEASE: See Pituitary cachexia 
SINGULTUS: See Hiccup 
SINUS 

Carotid Sinus: See Carotid Sinus 
Coronary: See Coronary Sinus 
draining sinus tract, cancer arising in, 1143 
—E 

SKELETON; See Bones 
SKIN: See also Dermatology; Tissues 
Blisters on: Sec Blister 
Burn: See Burns 
Cancer: See Epithelioma 
Dermatomyositls; See Dcrmatomyosltls 
Disease: Sec also Eczema; Urticaria 
disease, corticotropin and cortisone In, 
[Lever] 1780—ab 

Disease (Industrial); See Industrial Derm¬ 
atoses 

disease, professional dermatoses In physicians, 
[Epstein] *1751 

disease, progesterone In dermatoses of preg¬ 
nancy, [Kcaty] 185—ab 
disease, pyrldoxlne (vitamin Bo) for (Coun¬ 
cil report) *323 

edema and retraction In occult cancer of 
breast. (Fitts & Horn] *1429 
Eruptions: Sec Eruptions 
grafts, ACTH elTcct on survival of homo- 
grafts. (Baxter] 785—ab 
grafts, cortisone and survival of homografts, 
(■Morgan] 1714—ab 

grafts. hyaUironIdnse to facilitate cutting 
[AUken] 197—ab 
Hemorrhage: See Purpura 
Inflammation: Sec Dermatitis 
Itching: See Eczema; Pruritus 
pathology, Osborne fellowship in, 1401 
pigmentation, during mesantoin therapy, [Hun¬ 
ter & Jenkins] *744 
pigmented areas on face, 998 
radiation damage, [Daland] 093—ab 
Rash: See Eruptions 
Reaction; See Allergy; Skin test 
Scleroderma: See Scleroderma 
silicon granuloma from traumatic sand In¬ 
oculation, (Ginsberg & Bcclrer] *751 
temperature measurements and oscillometer. 
100 

Test: See also Tuberculin 
test, Intradermal vs. patch test for allergy, 
1399 

test value in allergy therapy, (chairman's 
address), [Felnberg] *017 

— . CSoA Slrtn TTJlftS 

391—ab 

. ■ 4—ab 

SKULL:' See Cranium 


J-A.M.A., Dec. 29, 195 [ 

SLEEP 

• ot ^locpia, 

Induced; See Anesthesia 
yawning during, 359 
SMALLPOX 

immunity (Individual), [Collier] lirr 
Vaccination: See also VneS 
vaccination, encephalitis after. Relelum m-o 
yellow fever vaccine (combined) 

«'-S. ""*• 

- SMITH. ASHBEL 

account of yellow fever epidemic in r-i- 
ton in 1839, Texas. 07 
smith, KLINE AND FRENCH 1 

TORIES ^ LATiOltA- 

color television, [Elsom & Roll] ♦is-,a 
color television program at A. Jl \ i 
Angeles Clinlc.al Session, 900 • ‘ • ws 

SMOKING: See Tobacco 
SNAKEBITE 

perforated duodenal ulcer alter [Baijct t 

Northrop] *1134 imusH & 

SNEEZING 
in sunlight, 910 
SNUFF 

harmful effects of, 1092 
SOAP 

SOmL^'® cercarlae. Brazil, uco 

problems of population, trends and Imnllca. 

Rons, [Palmer] *1187 ^ ™ 

Security benefits increased, 170 
SOCIALISM 

A.M.A. resolution on teaching collectivism la 
public schools, 1099 

medicine can bridge the sullen tide. [Jolms- 
tone] *911 

paternalism and personal health, 1034—p, 
speech by Senator Harry P. Byrd at A. M a 
L os Angeles Session, 1579 ' ' 

speech by Senator Robert A. Taft at AJIA 
Los Angeles Session, 1576 
SOCIALIZED AIEDICINE: Sec Insurance, sick¬ 
ness : Jledicine, socialized; Medicine, slifo 
SOCIETIES. MEDICAL: See also AmEtlcan 
Jtedical Association; under names ot 
specific societies; list ot Societies at cad 
of letter S 

county, centennial, Polk County, la., 7G4 
county, survey of opinions of medical care in 
Macon County (Illinois), ‘ISOS 
grievance committees, value for physician- 
patient relallonshlp, 1054—E 
problem of muRlpIicIty of medical mcclinEs, 
(Council report) 1273 
programs, professional obligations, [Stewart] 
•1005 

stale, executives. Advisory Committee of. io 
A.M.A. (report), 1271 
state, purchases liome, Michigan, 200 
slate secretary ends SO years In otfice; Dr. 

Tom, Dye. Miss., 1769 
state, student loan fund, Wisconsin, 882" 
state, to distribute press code, W. Vn., 1400 
support of, professional obligations, [Stew¬ 
art] *1005 

Woman’s Auxiliary; See Woman’s Auxiliary 
World Medical Association; See World Jledl- 
eal Association 
SOCIETY 

modern, surgeon’s responsibility to, [Bavdln] 
*535 

SOCIOLOGY 

aspects of aging, [Randall] *1325 
SODA 

Pop; See Beverages, carbonated 
SODIUM 

alterations in disease, 1766—E 
ascorbate injection-U. S. P., N. N. R., 
(Smlth-Dorsey) 127; (Meyer Chemicad 
caprylnte, N. N. R., (Chemo) 1359 
carbonate, toxic gases from glass melting, 
359 

Chloride: See also Salt 
chloride as a diuretic, [Schroeder] *1119 
chloride, biochemical disturbances In hyper¬ 
tension, [Vanatta] 893—C 
chloride, hot irrigation fluid damages perllon- 
eum and Intestine, [Buser] IGOG—ab 
cliloride solution in treatment of Iresli 
wounds, 534 , 

chloride solution vs. intravenous proca ne tor 
pain. [Keats & others] (Coimell report) 1761 
dehydrocholatc, N.N.R., (Sillier) 1339 

rheumatic fever treat- 
■ab 

nUroprusslde _^treatment of hypertension, 

radioactive, to measure blood flow, [Semple] 

596—ab „ , t., 1 

Secobarbital: See Seeobnrbl al - 

sulamyd, N. N. R., (description) 803, JSclicr 

sulfaMtamlde, N. N. R. (description) 8C3; 

SOPT®DRINIfS:^sL '"y®" Korean 

^“^M’MTsic^dlcafpreparedness: Veterans 
Heart: See Asthenia, h9'"'°9!rwIatorj 
SoSiC Comjilalnts: See Psychosomatic 
Medicine 
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SOMATOTROriC HORMONK (STH) 

Ifln'ers rcslstniico to liifoctlon. [Solyo] ...S« nb 
SONOTONE HenrliiK Aid Model MO, lOOS 

^'carclnoECjilc action from (Iroplnccs, 700 
SOUND: SCO also Nolso 
waves, ultrasonics In sownpo dlspoanl, 

SOV BRAN , 
extracts, 1794 

^ConpreL on Dlpcstlvo rntliolocy niul Nutri¬ 
tion, lOfil 

Society of Cnrdlolopy, 2i3 

Society of GorontoloRy, (first conpresa) 181 

Society of Nutrition mid Dntliolopy. of. Dlpcs-, 

tlnn, 339 .‘ ‘ • 

SPASM: See Cramps;. Tetany • 

SPASTIC Children: See rarhlyals, spasjlc^ ■ ♦ 
SPECIALISTS: See also under specific types as 
Patholopists ■ ‘ 

In U. S. Navy Medical Corps, 178 
too many, an old complaint, In 1500 11. C., 
55.3—ab 

women, Defense Department wants, for 
Armed Forces. 12.04 

SPECIALTIES: See also under types of spe¬ 
cialties ns Gynccolopy; Obstetrics; OpU- 
fbnlniolopy 

approved examlnlnp boards In, *47G 
Certification: See American Hoard 
penoral practitioner mid .the* hospital, [Illb- 
ler] *301 

residencies and fellowships, list of by, ap¬ 
proved by A. 51. A. Council, *405 
residencies offered and number of .vacancies 
by, 1051, *380; *387 t 

SPECIMENS 

blood, new needle device for repeated! blood 
wltiidrawals, [Copley] *1139 » 

SPEECH • ! 

defect after cerebral accident, 1508 » 
disorders, hospital for, director appointed, ■ 
N. Y.. 1.3G9 ' ’ ’ ‘ 

problems center. North Carolina, 13G9 
SPEED, KELLOGG 
A.M.A. presents citation to, 1702 
resigns as chairman of A.M.A. Committee on 
Scientific Exhibit, 1582 
SPENS Reportv. , ' . 

Interpretation/ 891 

SPEUMATIC COKD: See also .Varicocele ' . » 

SPEUMATOZOA .> . . 

azoospermia, 203 ‘t . . 

SPHINCTER MUSCLES 

urpery for cancer of 
ab 

American Heart Association committee recom- 
.mendatlons, *G32; C6C—E 
SPINACH 

absorption of iron from; effect of beef, [Mc- 
Jllllnn] 992—ab 

Jlonarch Brand dietetic pack strained, 573 
SPINAL ANESTHESIA: See Anesthesia, spinal 
SPINAL CORD 

Disease: See EnccpbalomyclUls; Polloniye- 
lltis 

pollomj'elltls virus In, rJunRcblut] 11G8—ab 
Sclerosis; Sec Sclerosis, multiple 
tumqrs, dloRnnstlc slRnlflcance of back pain, 
[Campbell] 1785—ab 

SPINAL FLUID; See Cerebrospinal Fluid 
SPINAL PUNCTURE 

headache, pencil-point needle to prevent. 

[Hart & Wbltncro] *657 
lumbar, hazards, [Drlpps Sc Vandam] *1118 
SPINE 

cancer, vertebral venous system role In 
metastasis, [Soman] 344—ab 
defects (conpenltal), tantalum mesh In re¬ 
pair, [Scovllle & McLaurln] *039 
deformities of vertebral column with con- 
penltal cardiopathies, [Donzelot] 791—ab 
flbrosltls and • weather variations, (reply) 
[Dlllelmnt] CIO 

Intervertebral disk (herniated cervical) simul¬ 
ates angina pectoris, [Weinberg] 1303—ab 
"sixth" lumbar vertebra, 287 
tuberculosis, lying on abdomen as therapeutic 
measure, [Stahl] 1716—ab 
tumors, diagnostic significance of back pain, 
[Campbell] 1785—ab 
SPIRITUALISM 
In Argentina, 1469 
SPITTING 

epistaxis, fleeting pains and, In child, 798 
SPLANCHNICECTOMY; Sec Nerves 
SPLEEN 

Enlarged: Sec' Splenomegaly 
puncture, diagnostic, [Johansen] 1305—ab 
Surgery; See also Splenectomy 
surgery, [Learmonth] 788—ab 
surgery, splenopexy for portal hypertension, 
[Berbode] 597—ab 

thorium salts persist In, [Estape] 1502—ab 
SPLENECTOjry 

thrombocytopenic purpura In pregnancy, 
[Click Sc Welser] *44 
SPLENOaiEGALY 

rheumatic heart disease with, [Bennett] 780 
—ab 

SPOROTRICHOSIS 

fever therapy (typhoid ,vacc\ne and hyper- 
therm cabinet) [Thomas & others] *1342 
SPORTS: See Athletics; Swimming 


SPOTTED FEVER: ^ See Rocky 5tountaln 
Spotted Fever * ' ' 

SPRAIN: See A»*lv1o 
SPREADING FACTOR 

hyaluronldaso and vascular permeability, 1573 
—E 

SQUIBB, E. U., AND SONS 
portable television station In Europe for 
phy.slclans, 519 

rndlolantopo laboratory Installed, 1308 
STANDARD Nomonolnturo of Diseases and 
Operations: See Terminology 
STANDING . 

prolonged motionless standing, effect on heart, 
[Eddlcmun] 1494—ah 
STAPHYLOCOrrUS 

aureus, endocarditis, bacitracin cures, [Prled- 

• ‘ berg & Hador] *4C 

resistance to penicillin, [Chandler] 1380—nh 
STARLING, ERNEST, great physiologist, 1194 
—ab 
STATE 

Bcmrd: See State Board folhivinff 
Health Department: See Ilcnlth 
.Tournal Advertising Bureau: See American 
Medical Association 
Legislation: See Laws and Legislation 
Medicine: See Mcdlelno, state 
Society: See Societies, 5Iedlcnt 
•STATE BOARD 

requiring'one year Internship. *148 
STATISTICS: See Schools, Medical; Vital 
Statistics 

STEA5f; See Vaporizers 
STEATORRHEA: See Fcccs, fat in 
STELLATE Ganglion Block: Sec Ganglion 
STENEDIOL: Sec Methylniulrostencdlol 
STERILITY (bacterial) 

• eye drops not sterile, [Theodore] 1381—C 
STERILITY (sexual): Sec also Impotence 

American Society for Study of Sterility, 

. award for research In. 1000 
Inducing: See Sterilization, Sexual 
Treatment: See Impregnation, artificial 
varicocele, 707 

STERILIZATION. BACTERIAL 
of needles, 1794 

virus of homologous serum Jaundice In human 
albumin inactivated by heating, 288 
STERILIZATION, SEXUAL 
lO.’O, reported by state Institutions, [Gam- 
bio] 1595—C 

STEROIDS: Sec also under names of specific 
steroids 

adrenal cortical steroids In irradiated ani¬ 
mals, (Mitchell] 1498—nb 
hormones, Implant pellets, [Bishop] 1391 
—nb 

STETHOSCOPE 
Lcctron-O-Scope, 873 
STEVENS-JOHNSON SYNDROME 
erythema imiltlformc exudntlvum or? [Salo¬ 
mon] 595—C 

treatment; ACTH, [Wnmmock & others] *037 
STEVENSON. ROBERT LOUIS 
tribute to physicians, [Boles] *711 
STILBESTROL: Sec Dlethylstllbestrol 
STINGS: Sec Wasps 
STIPENDS: See Wages 
S^'OCKINGS: See Hosiery 
STOMACH; Sec also Gnstro— 

acid, gastroesophageal regurgitation, [Lawler] 
1004—ab 

acidity before and after cancer, [Comfort] 
598—ab 

acidity, effect of corticotropin (ACTH) [Gray 
& others] *1529 

acidity, effect of surgical procedures, [Wan¬ 
gensteen] 1781—ab 

antrum and ulcer formation, [Drngstedt] 
1782—ab 

cancer, anatomic study of ulcerations, 
[Boudreau Sc others] *374 
cancer, cytologicnl vs. X-ray study, (Imbrl- 
glla Sc others] *120 

cancer, gastric acidity before and after, [Com¬ 
fort] 598—ab 

cardiospasm, treatment, [Olsen] 1387—ab 
foreign bodies, trichobezoar, [Maddox] 600 
—ab 

Hemorrhage: See also Hcmatemesls; Peptic 
Ulcer 

hemorrhage (fatal) after nureomycln, 
[Klcltscli] 83—ab 

Inflammation, rlcc diet In, [John] 701—ab 
mucosa, prolapse Into duodenum, [Kaplan & 
Shepard] *5.54 

• pepsin, effect of corticotropin (ACTH) on, 

[Gray Sc others] *1529 
perforation, aspiration method vs. gastropll- 
cation for, Belgium, 1378 
peristalsis, duodenal stasis and hypcrperlslal- 
si.s of stomach, 2010 

secretion, effect of corticotropin (ACTH) and 
cortisone on, (Gray & others], *1529 
secretion, histamine analog, 981—E 
secretion, pliyslology of, relation to ulcer 
problem, [Dragstedt & others] *1015 
Sur>-cry: See also Gastroenterostomy; 

Ulcer, surgical treatment 
surgery, changes after 

. gn.. -- ^^o] 199—ah 

• surgery. \y syndromes 

gastiw.. » » 


STOMACH—Continued 

surgery, sequelae of radical gastric resections 
[Brain] 92—nb 

surgery. Subtotal Gastrectomy (film review) 
1778 

surgery, successful presternni gastro-oeso- 
pbagenl anastomosis, ■ [Morrln] ‘91—nb 
surgery, vagotomy vs. gastric resection 
[llcaly Sc others] *308 
thoracic, short esophagus with, ' [Efller 
• Collins] *305 - 

tumors, myoepithelial hamartoma of wall 
[Thorek] 340—nb 
Ulcer: Sec Peptic Ulcer 
STOMACHACHE 
. headache and emesis, 206 
STONES: See Calculi (cross reference) 
STOOLS: See Feces 
STORAGE 

of Blood: See Blood Transfusion, blood bank 
STRAIN: See Effort; Stress 
STRAUSS Lecture: See Lectures 
STREET Accidents: See Automobiles, accidents 
STREPTOCOCCUS 

Infection: See also Endocarditis; Rheumatic 
Fever; Scarlet Fever 

Infection, antibiotic synergism and an¬ 
tagonism, [Speck] 779—ab 
Infection,' procaine penicillin G to prevent, 
[Wannnmakcr] 83—ab 
STREPTODORNASE 

enzymatic agents In debridement of wounds 
and burns, [Connell] 902—ab 

STREPTOKINASE “ r. 

onzymnflC/agents In debridement of wounds 
nhd‘'l>iVnis, [Connell] 902—nb 
STREPTOMYCIN ' " 

Dlhydro—: See Dlhydrostreptomycln 
effects on^ human fetus, [Rubin] 087—ab 
resistance! metabolic aspects, 130]—E 
. sulfate. N.N.R.. (Squibb) 1359 
toxicity,, allergic reactions, [Schuppll] 011 
—ab ' . . 

. toxicity, changes In Inner ear, [Graf] 780 
—nb 

toxicity, reactions to Intrathecal Injections. 

[McKay Sc others’] *818; (correction) 10(51 
Treatment: See also Leprosy;. MbnlngUls, 
luhcfculous; Tuberculosis^ Tuberculosis'of 

Lung ,. . . . ., 

trea..ii.ent, aplastic anemia complicating, In 
pulmonary tuberculosis, [Sacks Sc others] 
•^08 .... . - 
treatment combined with ^-aminosalicylic 
add .and chnulmoogrn oil’in* tuberculous 
meningitis, [Stclnmnnn] 791—ab 
treatment of tuberculosis of middle ear, 
[Dlnglcy] 91—nb 

treatment, Ihrombopenlc purpura during, In 
tuberculous empyema, [Rudensky & Fisher] 

STRESS 

adrenal cortex reaction to, [Rcnold] 89—nb 
chronic, and peptic ulcer, [Clray & others] 
*1529 

diuresis in diabetes exposed to, [Hinkle] 
1301—nb 

postoperative, eosinophilic response to, hi 
diabetic, [Field] 005—ab 
"STROKES": See Brain hemorrhage ' 
STRUMA: See Goiter / • ■ ' 

STUDENTS: See also Children, school: Edu¬ 
cation; Schools; University ' /\ 

chiropractic, A.31.A. resolution 

in Schools of Basic Medical ^ *>eo 
Basic Medical Sciences / 
methemoglobinemia due to ajr ^^'emfs- 

try student, [Stenlng] l^o . 

STUDENTS, MEDICAL: SAs jjud r 

Medical; Graduates;/ Jnfern- 

slUps; Schools, MedlcF lOoO 
college record (gray 

class. *148 /“aliool, .jr, 
cost of attending mr», *140 
distribution by safJ’/JU fulfion fees 
Fees: See Scho^'^^'jPs 
Fellowships : *• 

Foreign: Sce^r'- •‘4^ 
freshman cl^r 
geographic . 

'^''00,s „,re 

. *139 

Scleeuvo Service Sva, 

Mudeme, .„7.’ 

JM2) of (lieir 

.C (reiMirt) 
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Societies and Other Organizations—Continued 
Netv England—Continued 
Soc. for Anesthesiologists, 1705 
Tuberculosis Conf., 580 
Kew Eyes for the Needy, 1587 
New Hampshire Acad, of General Practice, 1147 
JI. Soc., 173, S79, 2585 
Pediatric Soc., 879 

New Jersey, Northern, Acad, of Med. of, 071 
Orthopaedic Soc., 1147 
Proctologic Soc., 1370 
Soc. of Clinical Pathologists, 1058 
Soc. of M. Technologists, 1058 
New Orleans S. Soc., 1703 
New York Acad, of Med., 66, 880, 1058, 1770 
City Board of Education, 1459 
City Board of Education, Bureau of Child 
Guidance of, 267 

City Department of Hosps., 66, 1097, 1770 
City of, Department of lieallh, 880, 984, 1147, 
1288, 1704 

City, Welfare Council of. 1147 
County of, M. Soc. of the, 984 
Pound., 66 ' 

Greater, Health Insurance Plan of, 768, 2462 
Greater, Hosp, Council of, 66, 172 
Heart A., 00, 1147 

Inst, of Clinical Oral Pathology, 1289 
M. Soc. of the State of, 518, 879, 1147, 1439 
Proctologic Soc., 1370 
Soc. for Clinical Ophthalmology, 1288 
Soc. of M. Jurisprudence, 879 
State Acad, of General Practice, 071 
State Department of Health, 518, 1147, 1459 
State Public Health A., 172 
State Soc. of Anesthesiologists, 12S8 
Tuberculosis and Health A., 1147, 1771 
Noland, Lloyd, Found., 329 
North Carolina State Board of Health, 07, SSO, 
1369 


North Pacific S. A., 1289, 1587 
Nortliwestcrn Jliitual Life Insurance Company 
(Milwaukee, Wls.), 882 

Oak Ridge (Tenn.) Inst, of Nuclear Studies, 
1370, 1401 

Office of Naval Besenreh, 12SS 
Ohio Trudeau Soc., 760 
Tuberculosis and Health A., 760 
Oklahoma M, Research List, and Hosp., 072 
City Clinical Soc., SSO 
County M. Soc., 880 
State Board of Examiners. 1704 
Omaha Midwest Clinical Soc.. 073 
Onondaga County (N. Y.) M. Soc.. 207, 518 
Orange County (Fla.) M. Soc., 1057 
Oregon State M. Soc., 08, 582 , 

Owens, Tom B., Inst, for Crippled Children, 
1289 

Pan Am. Cong, of Olo-Rhlno-Laryngology and 
Broncho-Esopiiagology, 1401 
M. Women's Alilancc, 767 
Sanitary Bureau, 173, 1149 
Sanitary Organization, 5S5, 768 
World Airways, 1150 
Panama City Ministry of Health, l.)8G 
Panel of Internat. Neurologists. 882 
Parke, Davis and Company. 1150 
Pennsylvania Acad, of Pliyslcal Med. and Re- 
hahVlltatlon, 1586 
A. of Clinical Pathologists, 07 

Soc. of 'the State of, 267, 583, 672, 766, 
1148, 15s4, 1704 
psychiatric £oc., 881 
SosIIieastern,’ Heart A^ of, 172 
vetcK Nelson 31., Research Found,, 517 
^z'^^haries, and Company, 1150 
Epsilon, 878, 1148 
* Coll, of Phys. of. SSI 

Soc., 1369 
Psveht! Soc,, 1370 

„ -pul) proctologic Soc., 330 
SKurgh, N Company, 519 

paAl Pathological Soc. of, 07 
County rch Inst., 267, 1703 
t l^^hlaWVc Soc., TG4 

’gf^ the Municipal Court 

i?ss'«« 

inA-merlca, 1290 


Bemtagto^-'Sy , 

Eoyo' f Damon, ^^^yfoS ^ 

Harbor (>• 


St. 


HoS'Y- 


St. Louis Acad, of General Practice, 00 
<>oneral Practitioners Study Club of Greater, 


31. ssoc., 1147 
Soc. for the Blind, 1705 
Tuberculosis and Health Soc,, 518 
Salmon Comm.- -on Psychiatry and Slental 
Hygiene, 880 

San Francisco Heart A., 265 
Jf. Soc., 65, 878 

Schoharie County (N. Y.) M. Soc., 1147 
Sharp & Dohme, Inc., 67 
Social Science Research Council, 1150 
Soc edad Espanola de Reumatlsmo, 70 
Societe Francalse d'OphthalmoIogie. 1587 
Soc. for Biological Research, 1309 
of Am. Bacteriologists, Texas Branch, 1770 
Solomon, Dr. Jerome D., Slemorlal Research 
Found., 65 

South Carolina State Board of Health, 69 
South Dakota State Department of Health, 984 
southeastern S. Cong., Northeastern Section, 
268 


Southern Tuberculosis Conf.. 1771 
3f. A., 767, ms 
Trudeau Soc.; 1771 
Southwestern M. A., 583. II 50 , 1584 
Spanish Cong, on Digestive Pathology and 
Nutrition (Cth), 1001 
Squibb, E. Jl., and Sons, 1150, 1368 
E. R. & Sons Internat. Corporation, 519 
Staff Journal Club, 1770 
State Department of the United States, 704 
Hosp. Survey and Construction Authorities, 
1290 


klental Health Authorities, 1289 
Staten Island Visiting Nurse A., 984 
Stockton (Calif.) Postgraduate Study Club, 704 
Sweetwater County (W, Va.) M. Soc., 331 
Swift and Company, 581 
Swiss Acad, of SI. Sciences, 174 
Tennessee Coal, Iron and Railroad Company, 
329 

State Health Department, 330 
State SI. A., 330 
West, Co-workers Council, 672 
Texas Acad, of Science, 1770 
Club of Internists, lOGO 
State M, A., 760, 1148, 1580 
Toledo and Lucas County, Acad, of Med. of, 672 
Tuberculosis Inst., 171 

Sanatorium Conf. of Metropolitan New York, 
984 

1'wcntlelh Century Fund, 331 
United Cerebral Palsy Associations, Inc., 1059, 
1000, 1370. 1461 

Health and Welfare Fund of Michigan, 1459 
Jllne Workers Welfare A. Welfare and Re¬ 
tirement Fund, 1060 
Nations, 1371 

Nations Internat. Children's Emergency Fund. 
584 

Nations Relief and Works Agency, 1151 
H, S. Army M. Corps, 1151 
Atomic Energy Commn., 1148 
Bureau of Census, 1147 
Oifice of Education, Federal Radio Education 
Comm, of, 331 

Public Health Service, 67, 581, 583, 071, 880, 
1059, 1150, 1288, 1289, 1370, 1371, 1459, 
1586, 1763. 1771 
Vitamin Corporation, 65 
pnlrcrslty of Wisconsin, M. School Soc. of the, 
882 

Utica (N. y.) Acad, of Med., 671 
Vermont Soc. of Pathologists, 1148 
State M. Soc., 173, 1148 
Veterans Administration, S78, 3150, 1770 
Virginia, M. Soc. of. 68, 518, 1059, 1400 
Visiting Nurse Service of New York, 984 
Wasiilngton State Department of Health, 331 
Stale Heart A., 331 
State M. A., 68, 173, 072, 1148 
State Obstetrical A., 172 
Wayne University M. Alumni A., 1140 
Weirton (VT. Va.) Chamber of Commerce of. 
519 


iVeissnian, Dr. Leonard H. and Louis, 51. Re- 
scarcl) Found., 05 

iVelfarc League for Retarded Children, 1704 
iVcstchcstcr County (N. Y.) 51. Soc,, 1147 
(Vest Virginia Diabetes A., 1770 
Heart A., 519, 984 
51. Licensing Board, 68 
Ob.stctrlca) and Gynecological Soc.. 1770 
State Broadcasters’ A., 08, 1400 
State Department of Health, 268. 882, 1580 
State Jf. A., 68, 268, 519, 1460, 1770 
State Newspaper Council, 08 
iVestern S. A., 1290 
iVllllams & Wilkins Company, 1459 
iVlimont-Casllc Light Company. 1458 
IVinilirop-Stcarns, 1150 
(YiSeonsln A. for the Disabled, 1149 
Rural Ilenlth Conf,, 767 
Stale Board of Healtli, 882 
State 51. Soc. of. 173, 882, 1060 
Trudeau Soc,, 1060 

^Yoni ‘ ' Chicago 51. Soc., 983; 

■ Delaware, 171; 5Iichi- 

. ■■ County (N. J.), 1058; 

Nevada, 3.30; New Hampshire, 173; Penn¬ 
sylvania, 267; Southern 51, A., 767; Ver¬ 
mont, 173; Wyoming, 331 


J.A.M.A., Dec. 29, 195J 

World Confederation tor rhvs!..ni t. 

'ffi 

C''"'"'- lor 

Health Organization, United States 

Citizens Comm, for the, 674 ' 

51. A., 519, 1588 
Wyeth, Inc., 708 

Wyoming State M. Soc., 331 , 751 
51. Soc. of the County of, 1770 


TB 1-698: See Amlthiozoae 

'Trielhylene Melamine 

fomatlon of lempomry external csor4»w,i 
fistula over, [Thorck] *640 

tachycardia 

paroxysmal auricular, 287 
paroxysmal, digitalis in massive dosts Inu. 
vcnously, Biefti discusses, Itniy, Sfl 
TAFT. ROBERT A. ' 

address before the A.M.A. House oi pm. 
gates in Los Angeles, 1362; I57B 
TALCUM 

talc (U.S.P.) not talcum used in pcricanilii 
cavity for coronary occlusion, (rertv) 
(Thompson] 708 
TALKING; See Speech 
TANTALUM 

mesh to repair congenital bony (icf.-i, 
skull and spine, [Scovllle & M,Ssnl 

TAPAZOLE: See Slethlmazole 
TARSUS 

fractures, [Bennett] 1783—ab 
TASTE 

salty, persistent, (reply) [Robinson] too 
TAI'TOOING 

nhh optical Iridectomy in conical cornea 
• • (film review) 1712 
TAX: See also Medicolegal Abstracts nl m/! 
of letter M 

A.51.A. resolution on costs of all tetknteil 
and professional training, 1242; 1686 
cure for adiposity by taxation, Denroarl;, I'sj 
income, deductibility of postgraduate arpense 
for, (Bureau report)' 1260; 1367 
income, deductions for medical espenses, 609 
income, entertainment expenses by and for 
physicians, 1086 

TEACHING; See Education, Jledlcai 
TECHNOLOGISTS 

liepatitis among iaboratory nurses, Noritar, 
593 

infections acquired In laboratories, [Pike] 
782—ab; 1456—E; [Sulkin & Pike] •IHO 
medical. Creels, to be trained in Bniled 
States, 1466 

scliools for, approved by A.Xf.A., (Couaelt 
report) 1276; 1277 

TEETH: See also Dentifrices; Denllstry; 
Pyorrhea 

artificial, cause of cracks at corner of motiil!? 
1508 

artificial, cause of infiltrating epithelioma of 
tongue? [Vilanova] 1603—ab 
caries, sodium fluoride taken by pregnant 
women protect offspring against? 179 
caries, symptom of hypoprotelnosls, [lynch 
& Sntvely] *117 
deciduous, 615 

extraction, penicillin for bacteremia otter, 
[Fanning] 1076—ab 
TELEPHONE 

broadcast courses by, Texas, 1148 
postgraduate course, Kentucky, 1146 
TELEVISION 

at Scie “ -" -eport) 1278 

Bureau ; ' port on sfiow 

and 
color, 

& Roll] *1550 

color, at Los Angeles Session, 9B0, 16G 
color TV (first) Jnstallcd in medical scliool, 
Kansas, 1458 , 

form for consent to televising, [Regan] 
problems in use of, for health ednea™"' 
A.5I.A. Bureau sponsors "clinic," 579; UU 
station (portable) tour of Europe arranged 
by Squibb, 519 

televising operations at U. of Pennsylvama, 

I'ELEX Hea’ring Aid, (Sfodel 400) 130; (Model 
300-B), 873 

TE 51 PERATUUE; See also Cold: Heat 
e.iect on blood coagulation, 1310 
iow, serious effects, Italy. HO® 
TE 5 tPF.RATURF., BODY: See also 
of joints, effect of antl-arlbrltlc agents... 

(Hollander] 602—ab 
of Skin : Sec Skin temperature ^ 
profound accidental hypothermia, frozen 
Negro woman aged 23, [Laufman] *1201 
„ pascia 

ans and simple tenosyno- 
1304—ab 

tendon paipatiwu ,i.st in neurology, [itarten 

tenosynoTitfsV'.'dcad fingers’’-or "white fin¬ 
gers," damage caused by riveting, l.^Ok 
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mrfron n.i.l Itallroiul Co. donales I.loyd 
nod V,>r»oco-; 

^^'^under "icdlcolccat Abstructs at end of 


■JoteceMC denned, [Sd.onteldl *1421 (foot- 


ASenn Caneer Society "Manual of Tn.nnr 
A’oraeuclnUiro and CodlnK, 
cotllrolropln aeeepted term tor ACTll, .t~l> 

;'SS; “'anf %a''Ibdllnf d'lnerenUated. 

n,lSpr“oprlatlon of selentlflc terminology for 
dtucs, (Council report) I5id 
c,/.joaRt)' Nomenclatube of Diseases anb 

OrEBATioNS, fourth odWohA'■ 
TEIlltAMKClN IIYDIIOCIILOKIDE 
^Iccal urolilllnogen depressed hy. lltolihlnsl 

lavatory and cUnlcat studies, (Vow) Uhl) 

—ab 

™p«'d'sH''TOSMPllbllUy leajs, tSpaUldlnK & 
Anderson) *1330; 13d0—Iv 
toxicity, sldc-elfccls, (Wlllcox) J084—ab 
treatment In opbtbalniolopy, [Hourns] 08i 

treatment, lntraperltonc.il admlnl.slrnllon, 3(i0 
Itealmenl of asthma and pulmonary empbj- 
scnia, [Barach] ‘ISO 

treatment of baeterotdes endocarditis, [Itantr.j 
•J24 

treatment of brucellosis, [Knlpht] *2—ab 
treatment of epidemic typhus, arneb c dyacit; 

tery and typhoid. [KlllouRh A: Mapll 1 *1.. > 
treatment of Icptosplrol Infection, IDcbonitz 
& Schwartz] *122; (correction) iGS 
treatment of primary atypical pnewmoula, 
lOrarea] lOTT~-ab , , 

treatment of Kocky Mountain spotted fever, 
U’ovveU] 599-nb ^ ,, 

treatment, penicillin Interferes with, ISpccKl 
779—ah 

UcatmeiU, Turkey, 1295 
TEST Tube Baby; See Improenation ftrtlllclal 
TEST-ESTRl^l . ' , 

combined estropen and andropen IhcrajO'/ <0* 
TESTIS: See also Epididymis; Scrotum; Sperm- 
atozoa 

e.vtrncts, hyaluronldase and vascular permc* 
ahtltty, K 
Hormone: See Andropens 
possibility of artiflcinl Insemination ultli 
semen taken from, 1309 
tumors, mallcnant, [Kaplanl 1598—ab 
TESTOSTEUONE: See Andropens 
TETAXUS 

antitoxin and burns, 208 
antitoxin, reactions after use, 1090 
antitoxin, scrum sickness, 3G0 
neonatorum, omi»haIectoniy and recovery, 
eDletrlcli] *1038 

toxoid, alum precipitated. U.S.P., ISW-K., 
(PUroan-AMoore: Squibb) 325 
toxoId-U.SA*., X.X.R., (Squibb) 325 
freatment; penicillin ettect on Clostridium 
ietanl In vivo, [Uiaz-Kivera & others] *1035 
treatment, tracheotomy, [Herzon] 1107—ab 
TETAXr 

durlntj dturettc phase of lower nephron 
nephrosis, Iltavln] 192—ab 
hyperventilation, ILeRgcuhaKer] 200—,ib 
TETHACAINE (pontocalne) 
cocaine compared with, (Irelandl 1388—ab 
hydrochlorlde'U.S.P., X.N.R., (Winthrop- 
Stearns) 127 

reaction to, as topical anesthetic In broncho¬ 
scopy, nvelsel & Telia] *218 
TETRAETHYLAMaMONIUM 
chloride treatment of hypertension, [Page] 
*1315 

chloride treatment of occlusive arterial dis¬ 
eases, [LeFevre] *1403 

TETRAETHYLTHIURAMxJISULFIDE (anlabusc) 
acneform eruption produced by, [Barefoot] 
*1053 

fatalities due to, IFlaxman] *377 
treatment of alcoholism, [Epstein] 1787—ab 
treatment, psychiatric Implications, IGolles- 
feld] iri3—ab 

THALASSEaMIA : See Anemia, erythroblastic 
TIIAXATOLOGY 

transition from life to death, Italy, IICO 
THEEIAX: See Estrone 
THEOrilYELlXE 

IniecUon and mersalyl, U.S.P.. N.X.R., (Mas- 
senRlll) 127 

sodium glycinatc, X.X.R., (Ascher) 325 
THEOPHYLLINE ETHYLENEDIAMIiVE: See 
AmlnopUylUne 

THERAPEUTICS: See Blood Transfusion; 
Drugs; Roentgen Therapy; Self-Medication; 
under names of specific diseases and sub¬ 
stances 

THF.UMOTHEUAPY : See Diathermy 

tihaxiixe hydrochloride 
I njections for 5 years, 98 


THlAMVIiAL Sodium (auritnl sodium) 
iinnic recognized by tlio Council, 950 
TIIIANTOIX: Sec Phetlienylate 
THIGH: See Hip 

THIOCYANATES: See also Potassium thiocya¬ 
nate 

fatalities due to, tFlnxman] *377 
psychosis, [Rarnctt & others] *1554 
THIOGLYCOLATE 

perforated ear drum after home permanent 
nave. fSntaloIt & Wilson] *1135 
THIOPENTAL 

sodium, metabolic fate, 875—E 
TIIIOURACIL 

lodo—: Sec loclothlouraen 
srcthjd— • ■ See Mcthylthlonracll 
Propyl—; See Propyithlournell 
toxicity, falalUlcs, [Flaxman] *377 
toxicity, hair loss and pigmentation, [Wll- 
hurnc] *379 

toxicity, pcrhirterlHs nodosa [Darnum] 1385 
—ab 

3Slh PARALLEL MEDICAL SOCIETY, 1159 
THORACENTESIS 

hlnnd donor set used for. [Hcrgmann] 900—C; 
{.AfarslmU; Riirla* & Jacobs] 1777—C 
THORACIC DUCT 

obstruction with suhclnvhin embolism; re- 
' suiting' chylous ascites and chylopcrltoncum, 
[Palken & Weller] *500 
THOltASCOPK 

endoscopic approach to vegetative nervous 
system, [Kiix] 107C—ab 
THOKaIX: Sec also ChylDthorax; Hemothorax; 
PnoiimotUorax, Artinolal 
Board of Thoracic Stirgery, *510 
cheat pressnre-arm lift (Silvester) melljod of 
ntllficlnl icaplvation, [Gordon & others] 
•1445 

Cheat, Puncture of: See Tlioracenlests 
chest trauma cause of ms'ocardlal Infarction? 
3091 

chest x-ray, artefacts «n. 173.3—ah 
chest x-rny films, reliability of Interpretation 
of. 1705—E 

chest x-raya (serial), Inicrprelallon in tuber¬ 
culosis of inng, [Ycrusluilmy] 1598—ah 
chest x-rny survey, detection of heart disease 
In, 979—1: 

chest x-rnys,*- total population surveys, 
(Sharp] 78—C 

gunshot uound, bullet embolus to femoral 
artery. [Kceley] 279—ah 
surgery, cardiac arrest in; complete recovery 
after 25 minutes, [rortcr] *1347 
sijrgcry, hypotensive drugs in, [Lewis] 1083 
—ab 

.sur'icry, procaine amide for cardiac nrrluib- 
mlas in, (Joseph] 600—ab 
surgery. protccHve ctfect of slrcplomyrhi 
against postoperative ev*eiislons of Infec¬ 
tion, (Council report) *256 
sxjrgcry, where should thoiaroplasHc opera- 
tlotis be performed? Sweden. 1592 
THORIUM 

salts, persistence In liver and spleen, [Estapo) 
1502—ab 

X, ettect growth, [Koch] 5.71—ab 
THROAT 

herpanglnn, a specific infectious disease, 
[Parrott] 149G—ab 

THRO.MDIN; See also Blood prothrombin 
bimian, epidemic of homologous sf*’'uni 
hepatitis from, (Losses & Hamolsky] *727 
In gastrointestinal henioirhage, [C.Tnior] 
1169—ah 

THRO.MROANGHTIS OBLITERANS 
Involvement of upper c.xtrcmltlcs In, IFarbcr] 
1299—ah 

treatment, [LeFevre] *1401 
TIIRCMBOCyTOPENlA: Sec Purpura, thrombo- 
pciilc 

TUROJIBOPHLEBITIS: Sec also Phlebitis 
after Intravenous Injections; limit duration 
of infusions to reduce, (Carter] 701—ab 
pelvic suppurative, ligate Inferior vena cava 
for, [ColUns] 1174—ab 
pelvic suppurative. Ugatc Inferior vena cava 
and ovarian veins In, [Collins] 1174—ab 
• pelvic suppurative, symptomatology; diag¬ 
nosis, fColllns) 1174—ab 
recurrent, In obscure malignant tumor of 
lung, [Fisher A; others] *2213 
THROMBOPLASTIN 

complex In hemorrhagic conditions, [Fantl] 
351—ab 

THBOMBOSIS: See also Embolism; Thrombo¬ 
phlebitis 

cerebral, paralysis after. 1507 
complications with ACTH and cortisone 
therapy. [Cosgrlff] *924 
coronary, and hiccups, [Weiss] 990—C 
coronary. In chronic pepUe ulcer, [Morrison] 
193—ab 

diffuse disseminated platelet, new clinical 
entity, [Wallace] 1504—ab 
effort, of axillary vein with pulmonary 
embolism, [Samuels] 595—C 
fascia applied as graft about arteries after 
thromboendarlerectomy, fWylle] 1389—ab 
following diuresis, 1142—E 
Heparin In Prevention and Treatment of 
Thrombosis, (film review), 526 


THROMBOSIS—Continued 

mcscnleric, vascular occlusion, [Dougherty] 
345—ah 

pathogenesis and clinical manifestations 
(film review), 1778 

resection of thrombosed section of artery. 
[Herget] COS—ab 

venous, after surgery, early ambulation to 
prevent, [Lelthauser & olher.s] *300 
venous, and pulmonary embolism, [Mc- 
LachUn] GOG—ab 

venous, early sign: diminution or absence of 
femoral pulse, [D'AJessandro] *1759 
THUMB; See Fingers 
THYMINE 

vitamins and blood regeneration, 979—E 
THYROID: See also tJoiter; GoUer, Toxic; 
Parathyroid 

cancer and nodular goiter, [Fisher] 1169—ab 
cancer, radioactive Iodine in, [Freedberg] 
781—ab; [YUanora] lG03—ab 
disorders, blood cholesterol In, 322 —ab 
disorders, radiolodine uptake curves In diag¬ 
nosis, [GUbert-Dreyfus] 1180—ab 
Excision: Sec Thyroidectomy 
ex'tract as diuretic, [Sehroeder] *1117 
extract, hyperthyroidism produced by, 
[Franken] 194—ab 

extract overdosage, accelerated skeletal de¬ 
velopment from, [Schleslnger] 1392—ab 
extract treatment of pituitary dwarfism. 

[Greene] *1096; [Schneeberg] 1777—C 
function and endemic goiter, Argentina, 776 
function, artifacts In estimation of protein- 
bound iodine, 578—E 

function, effects of p-hydroxyproplophenonc 
on, [Moeny] 1494—ab 
Hyperthyroidism: See Hyperthyroidism 
Hj'pothyroidism: See Hypothyroidism 
radiolodine concentration test, [Schneeberg] 
529—ah 

THYROIDECTOMY 

treatment of hyperthyroidism vs. radioactive 
Iodine and propylthiouracil, [Crlle] 899 
THYROTOXICOSIS: See Goiter. Toxic 
TIBIONE: Sec Amlthlozone 
TIC 

Douloureux: See Neuralgia, trigeminal 
Fever from; See Rocky Mountain Spotted 
Fever 
TICKS 

paralysis, [KUtreU] *1561 
TINEA 

capitis, podophyllum resin for, [Reiss & 
Dolierty] *225 
TINNITUS 

humming sound in both ears, 93 
TIREDNESS: See Fatigue 
TISSUES: Sec also Cells; Membranes; Skin; 
under names of specific organs 
biology of pernicious anemia, report by Dr. 
A. Wilton, IIGO 

implantation In surgical diseases, [Tinozzi] 
2178—ab 

slides, ownership of, hospital, pathologist or 
patient? 1507 
soft, calcification of, 288 
tissular therapeutics In stomatology and 
otology, Paris, 683 
TOBACCO: Sec also Nicotine 
effects of smoking, 300 

expenditures for in United States, 1930-1950, 
[Bureau article) [Dickinson] *1354; 1361 
—E 

harmful effects of snuff, 1092 
percentage of Income .spent for, vs. money 
spent for illness, 608—E 
smoking, etiological factors in ‘hronchlogenlc 
carcinoma, [Wynder] 1383—ab 
TOCOPHEROL: Sec Vitamins E 
TODAY'S HEALTH; See American Medical As- 
.soclatlon 
TOES 

appearance of pulp toes In arterial oblitera¬ 
tion, [Leriche] 352 —ab 
TOLSEROL: See Mephcnesln 
TOLULEXIN: See Mephcnesln 
TOMATO JUICE 

' ascorbic add content, (Council report) 951 
TONELLI’S SIGN 

of death, [Krulsinga] 1393—ab 
TONGUE 

epithelioma (infiltrating) probably due to 
dental prosthesis, [Vilanova] 1603—ab 
leukoplakia .buccalis, 287 
warts of, formaldehyde for, 1399 
TONSILLECTOMY 

bulbar poliomyelitis after, [Faber] 901—ab 
complications; brain abscess, [Bischoff] 1173 
—ab . - 

experimental bulbar poliomyelitis, 981—E 
general or local anesthesia In adults, [Kofler] 
611—ab 

poliomyelitis following, [Goerke] 1782—ab 
TONSILS 

Excision: See TonsUlectoiny 
X-ray treatment, 708 
TOOTH: See Teeth 

TOOTHPASTES; Toothpowders: See Denti¬ 
frices 
TOXEMIA 

during labor; study of placentas, [Bartholo¬ 
mew] 1299—ab 

TOXIC Goffer: See Goiter, Toxic 
TOXICOLOGY: See Poisoning 



1844 SUBJECT INDEX 


J<A.M.A., Dec. 29, 


1951 


TOXOID ; See Tetanus 
TOXOPLASMOSIS 

acquired, 7 cases with strongly positive sero¬ 
logic reactions. [Slim] *1641 
dogs as source of. In man, [Often] 92—ab 
in hares, Denmark, [rhristiansen] 93—ab 
in pregnant uonien. [Stiienner] 601—ab 
TRACHEA: See Laryngotracheol)roucliltls 
TRACHEOTOJIY 

in hulbav.poliomyelitis, [Priest] 1170—ab 
111 tetanus, [Herzon] 1167—ab 
TRACHOMA 

Ziya Gun foundation for re-search on, Turkey, 

ms 

TRADE 

Hazard; Poisoning; etc.: See Industrial Dis¬ 
eases ; Industrial Health; etc. 

Unions: See Industrial Trade Unions 
TRAFFIC Accidents: See Automobiles 
TRAINING: See Education, Medical; Nurses 
and Nursing; Technologists 
Table Diets: See Atiiletlcs 
TRAINS: See Railroads 
TRANSFUSION: See Blood Transfusion 
TRANSORBITAL Leukotomy; Lobotomy: Sec 
Brain surger,v 

TR.\NSPLANTATION: See Bones bank; Ileum; 

Kidneys; Skin grafts; Ureters 
TRANSPORTATION: Sec Automobiles; Avia¬ 
tion : Railroads; Travel 
of Sick and ■\Younded; See Ambulance 
TRAUMA: See also Accidents; Burns: Dis¬ 
asters; Fractures; Korean M’ar; Wound.s; 
under sjieciflc organs as Eyes: Medico¬ 
legal Abstracts at end of letter M 
Industrial; See Industrial Accidents 
meclinnical urticaria or edema, 1399 
possibility of causing dl.ilictcs mellltus, 1507 
TRAVELING: Sec also Abtnmoldles; Aviation; 
Railroads 

enteritis in tourists, 338 
malaria prophylaxis preceding trip to south¬ 
ern Asia, particularly India. 910 
TUAVERT: See Sugar, Invert 
TKE.MOK 

benign essential (bcrcdofamlllal). [Davis] 82 
—ab 

TREPONEMA 

pallidum Infection : Sec Syphilis 
TREPONEMATOSIS : See Frnmbesla 
TRIALS: See Medical .lurlsprudeuce 
TRK'HINOSIS 

alterations In permeability of membrnnes 
during Infections, [Harrell & Alkawa] *232 
illagnosts, flocculation test In, [Bozlcevleb] 
,S9—ab 

.scalenus antlcus syndrome caused by, [Taylor 
& others] *1044 
TRICHOBEZOAR 
[M.addox] 606—ah 
TRHIHOMONAS 

vaginalis vaginitis, aureomycln locally for, 
[MeVay] 1081—ab 
vaginitis, [Reich] ,347—ab 
TRICO.MBISUL; Sec Acet-Dla-Mer-Sulfon- 
amldes 

TRIETHYLENE AIELA.MINE (TEM) 
treatment of leukemia, [Davis] 894—C 
TRIGEMINAL Neuralgia; See Neuralgia, trige¬ 
minal 

TRIHEXYPHENIDYL (Artane) 

treatment of Parkinsonism and other dis¬ 
eases, [StelncUe] 701—ab 
treatment of Parkinsonism ovaluated. fVoil- 
mer] 1497—ab 
■I'RIMETHADIONE 

treatment of epilepsy evaluated, [Ives] *1332 
TROMEXAN : See Ethyl Blscoumacetate 
TROOPS: See Army. U. S.; Armed Forces; 

Korean IVar; Medical Preparedness 
'I'KOPICAL DISEASE: See also Filarlasis; 
Malaria; Sclilstosomlasis; Yellow Fever 
eoslnophilla, [Keisel] 010—ab 
I'ROPICAL MEDICINE 
1 problems of, in Israel, 180 

sorietles merge: American Society of 3’ropleul 
Medicine and National Malaria Society, 
1401 

'I'ROPICAL ULCER: See Leishmaniasis 
TRUCK Drivers: Sec Automobiles 
TRUOZINE: Sec Meth-Dia-Mcr-Sulfouamldes 
TRUSS 

selatie pain not caused by, 997 
TRUSTEES: See American Medical As.sociatioii 
Board of Trustees 

TKUTH SEKUJI: ■ See Medicolegal Abstract at 
end-of letter M 
TUBE': See also Catheters 

feeding (prolonged), polyetliylcne callieler 
-fon [Usher] 1389—ah 

formation 'of temporary c.xtcriial esophageal 
fistula over T-tuhe, [Thorck] *640 
TUBERCLE BACILLUS 

direct inoculation with, from stab wound In 
butcher,;.1609' 

In sputum In pulmonary tuberculosis, [Dljk- 
.stra] 198—ah 

resistance to p-amlnosallcyllc acid, [Rlst] 
333—ab 

rcslstance'40 streptomycin, (Council report), 
*254 

TUBERCULIN 

reactions In tuberculosis reinfection, [Costnn- 
tlnt] 1.394—ab 

test for tuberculosis, Norway. .394 


TUBERCULIN—Continued 
testing, 908 

testing in International Tulicrculosls Cam¬ 
paign, 77; 584 

tuberculoma 

neurosurgerj' of, [Gareia-Sauclio] 

IDBBRCULOSIS: See also Tiibereulosis of 
Lung; under names of speclllc diseases and 
orpns as Foot; Kidneys; Otitis Media 
atypical, with reaction of lymphoid .ipp.iratus, 
[Deenstra] 1085—ab 
bovine, none in Finland, 1467 
case finding at fairs, Micliigaii, 1288 
case finding, interpretation of serial chest 
roentgenograms, [Ycrushalroy] 1598—ah 
case finding, radiographic and tiiherculili e.v- 
aniinations for, Norway, 594 
conference at Lake Hope, Oljlo, 706 

***■'*** ’I'dI'ecculosis, immunization. 

BCG 

control, international antituherciilosis center 
to open in Bangkok, Thalbiiid, 884 
control. International Tuberculosis Campaign 
completed, 77; 584 

control, Norwegian National .Vssociation 
Against, SOS 

control, Pblllppluc drive, 1061 
control, state program, Arizona. 1057 
control, Swedish National Association 
against, 593 
cortisone and, 260—E 

diagnosis, allergy mistaken for, [Kngel.slier] 
526—C 

diagnosis, antlldotics del.ay, lOatway] 900—ab 
c.vperinienial, corticotropin and l•ortlsone In 
guinea pigs, [LeMalstre] 1599—ali 
Hospital, 50tb anniversary, Mo., 51S 
hospitals, .shortage of nurses In, 11.37 
hospitals, training school for tuberculosis 
nurses, Turkey, 1710 

Immunity (cross) of leprosv and, ctfect of 
BCG orally, 1350—ab 
Immunization, BCG, Denmark, 524 
Immunization, BCG, In International Tuber¬ 
culosis Campaign, 77; 584 
Immunization, BCG in niirsc.s and medical 
.studenks, [Lees] *1736 

Immunization, BCG, mass vaccination. 
Ecuador, 78 

immunization, BOG. pnplllorvllnitls after. 
[(hit] 1790—all 

Immunization, BCG, pleurisy risk aflcr, 
Sweden, 1593 

Immunization. BCG test, [Gorlero] 349—al) 
in clilUlren, prevented without BCG, [Myers] 
695—ab 

In clilldrcn, San Francisco, 1458 
in Greenland, 1379 

in medical .students and nurses, [Lee.s] *1754 
in old ago, Spanish Society dismiss, 181 
Incidence, decreases in Navy civilian em¬ 
ployees, 773 

Iodides cause of flare up? 1091 
localization of jirlmary complexes of e.vtra- 
jmlmonary type, [Elsum] 1792—ah 
mlilary. streiilomychi Ircatmeiit, [Lassen] 201 
—ab 

Mississippi Valley Tuberculosis Society, 332 
mortality reduced 20%, lUluois, 171; 983 
National Congress of (5th>, Colomhlii, 684 
patients be admitted to general liospltnlsf 
1090 

patients. .self-Iielp l>.v (THO) In Norway; 

federation organized, 1101 
I'revenfiou; See Tuberculosis, control: 

Tulicrculosls, Imnumizntion 
reinfection, tuberculin reactions in, [Costan- 
tlnl] 1394—ab 

transmission, pcilliig, kl.ssiiig and danger of 
contracdiig tuberculosis. 1719 
treiitmeiit, aiulthlozone, [Belgorod] 600—nb 
treatment, anitthlozone and iinraaminosaRcyllc 
aeld c•omparcd. Sweden, 593 
Ireiifmcnt, cliemothcrapy, (Council report) *253 
tieatmenl, ctirllcofropln and cortisone, [Lc- 
MaistreJ 189—nb; (Council report) *257 
treatment, streptomycin eIVcct on Immau 
fetus, [Rubin] 698—nb 
Vaccine, BCG; See Tuberculosis, Immuniza¬ 
tion 

3 ’UHERCULOSlS OF LUNG (pulmonary tuber- 
culiwls) 

artlflcial pneumothorax, [MitcheU] 1073—ah 
nsymptoraatle, active, [Cronk] 697 —al) 

Case Finding: See Tuhereiilosls 
cavities of lower lobe, [Chambers] 187—nb: 
[Mailer] 1500—ab 

lieai't in. report by Dl Marla. Italy, 1377 
massive tuberculous imctimonia, [Scliwartz] 
CSO—ab 

mortality rate, Argentina, 1469 
Fan American Congress of rhthlslology (9tb) 
Ecuador, 776 

sputum, tubercle bacilli lii, [Dljkslra] 198—ab 
suvgletil treatment, extrnpcrlostnl pneumonoly- 
sls, [Christensen] 1792—nb 
surgical treatment, lung resection, [Lind- 
skog] 607—ab 

surgical treatment, wlierc should thoraeoplas- 
tic operations be performed? Sweden, 1592 
treatment, American Trudeau Society wants 
data on. deleterious effects of Cortisone and 
corticotropin, (ACTH), [I'ucker] 273—C 


TUBERCULOSIS OF LUNt.’-Coulhmed 
trcMment. F-aminosalleylic aeld. [V-'.vu] 332 

treatment, amltblozoue, [Sandh.vus! in-i , 
treatment, ciiaulnioogra oil, Baris 
treMment. cortisone and, [Popp 

Ireatment, cortksone therapy folhmj,,) ,, 
tuberculosis, [King A others] •23S '• 

treatment, extrapleural pneumotliorax liemnr 
rliages witli, [Bardesouo] iTflO-alU 
treatment, extrapleural pneumotliorax ,d,,s 
tibiotics for cavitation, [Herrmaimj' <ic ” V 
treatment, immobilizing hmg . 1 , 1 ;,“'' 

[BaiacbJ 10r6-ab Giiimla.r, 

Ireatment, intiucavitnry use of /-amlnosaiu-v 
M78—ab*""' 'Irainage, [Oenmpi 

treatment, intiacavity suetloii 

(Monaldi's), [Marconi] 787—ab ^ 

treatment, streptomycin, Turkey, 12')') 
treatment, streptomycin, aplastl,''' 

complicating, [Sucks & otliers] ‘aos 

“’repoU)‘,’ »'«<' ^’AS. ,11 

'TUBING: See Tube 
(I-TUBOCURARINE 

chloride, (film review) 1712 
TUFTS Lecture: See Lectures 
TUITION Fee.s: See Sehools, Medleal 
TULANE UNIVERSITY 
Navy Air School afllllatc, 14GB 
officers complete preventive medlcliie 1 ( 110 .,. 
at, 1466 
TULAREMIA 

agglntination test; Vitamin B, aseorliic add 
penicillin and anreomycin treatmeiil: ,iru,.- 
nosis, 1184 

muskrats source of In man, [Jclliso,,] m 
—ah 

Ireatment adequate; immunity iieiinii,,,,,!, 
997 

TUMORS: See also under names of siicdttc 
organs and types of tumors 
Cliromaffln Cell; See Pheochromoeyloiiia 
hormones and, 836—ab 
in food-producing animals, 1671—14 
Malignant: See also Cancer; Sarcoma 
malignant, in physicians; danger of lliiorn- 
scopy. [Peller & Pick] 89,3—C 
mutastases to lung, treatment, [Vletnrlcii] 
.349—ab 

metastasis of neoplasms to other neoiiln.sm.'i, 
[Ortega] 690—ah 

oncolytic action of epinephrine, 578—E 
Polypous; See Polyps 

theca cell, of ovary lu Infant, [Gordon] lOiJ 
—ah 

turban, [Colovirtis & Gery] *730 
•fUNA Fish: See Pish 

TURBAN TUMORS. [Culovlrns & Gery] *756 
TURNER, GEORGE GREY, death, 269 
'CWENTIETH Century Fund: See Vouiulutions 
TWINS 

identical, congenital syphilis in one, [Raskin] 
782—ab 

retarded delivery, [Vorster] 1085—ab 
TWO-STEP Te.st (Master) : See Heart fniietloii 
TYMPANITES: See Flatulence 
TYPHOID 

carrier, use of cliloratai'henlcoi and typhoid 
vaccine in Infant born of, [Moiid] *249 
' in Sicily, 1371 

like ImclUemia in tuberculous uiculngltls, 
[Herrera] 199—al, 

loir agglutination liters; effcels of reeenl 
typliold vaccinations, 1186 
3 attacks in one year after using cloramplieiil- 
col; recommend typlioid vaccine, [Frank k 
otlicns] *1137 

Ireatment, clilnramplienicoi, [van Geldercn] 
1084—ab 

treatment, terramyclu, [Killoiigli .t .MaglliJ 
♦1737 

vaccine induced fever in asthma and ]ail- 
monary empliysema, [Baracli] *730 
vaccine treatment in Infant lu'iii of earrlei. 
[.Mond] *249 

vaccine treatment of sporotriclmsis. ITlininiis 
& others] *1342 

TYPHUS .. ,,, 

treatment, terraiuyeiu, [Killougb .V .Magid, 
•1737 

TYROTIIRICIN 

U.SP., N.N.lt., (Parke, l>a)is) 32.> 


U 

UN: See United Nations 
U.S.P.; See I’harmacopeia, U. S. 

ULCERS: See also Colitis, nleerative; lleeii- 
bitus; Peptic Ulcer; under .spcclfle organs 
and veKlons . 

chronic, hyaluronldase in,^ [Ende] .148—ab 
chronic, of leg, call.se, 3.)8 
treatment, ointment conliihiing 

suggest use of dried red blood eclls, (rep ) 
[Bpste(n] 1186 
Tropical: See Leishmaniasis 
ULTRASONICS: See Sound waves 
in/TRAVIOLET RAYS 
burns from, delayed effects, [iliomsnn] -i. 1 

—III) 
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„SfV?sd.e,m..-.rlr., Model 112, 10,"d 

lo pcrltoncom (oiniilinlcdoiuy) 
"?!,fldl..ms ';e,'n,.torun.. [DldHol,! MOI.S 

mS'r \I)l‘VTl^^V^."^^ ; etc.: See 

^ Medleol: Selinols. Me.llenl; 

5 le t” Students. Medlcul: y.ilvce.sll.v 
rNtlK SKA t-llAKr: See Sutu.uulnes 
tivnri \NT FKVKll: See llnieellnsis 
•VION'S- See Industrl.il Trade linlons 

•Nl¥kn'l.KFKNSt; FUNlj.. 
nr. .Tolin M. nine on. ..ii-l-., ..i.i 

^ aldVor vidllns^of Nazi evneilineiils lOol-J'- 
World Hi’iilth Ori-’milzallnti; Seo Hcaltli 

rVlTH) STATKS : See also Aineilean : Federal; 
Xatlonal; Medic,deaal Alistraels at end of 

Alr”*For(T: See Arlalton. I'ldled States Air 

Force , ,, 

Armed Kora-;: See Armed ^o!ees 

Army: See Army. U. S. , 

.Miiiale Kneray ronnnisslon; See AtomI, 
Kiierji.v ,,, 

Cldldron’.s lUueau : See (luUUen 
rivU Defen'^o Administration: Sec t ivinnn 
Uifense ,, , , .. 

Conjrre.ss, Legislation considered U> . See 

Laws and Leclslatlon. federal 


Dfii'artmont of nefense; See Armed Forces 
employees, A.M.A. resolution^ on free choice 
of physicians for. 1241: IdSd 
(tovernment (’ontrol of Medicine: See In¬ 
surance. sickness (comimlsniy) : Medicine, 

SOVerinnent. I'oit of federal laeilleal service',. 

'■'■2d—at' . ... 1. 

(io\crnmenl Kmplojees; See subhead: hm- 
ployees 

(lovernment Hospital Uulldln« Vroi:rnm: See 
Hospitals. ImJldliJK; Hospitals veterans 
Lawa ami Leulslatlon : See Laws and Leuls- 
latlnn, federal 
Xu\.v; See XaN>, \j. S. 
riiarnmcopela; Sec Vhanuavopvla 
riihllc Health Service: See Health. USI'IIS 
Vetcran.H Admlnlstrntlnn; Sec Veterans Ad- 
ndnisfraHnn 

UNIVKHSITV; See al.so Kdueatlon, Medical: 
Schools, 3Iedlcal: under names of speclflc 
universities as Xcirthvvestern: Tnlnne 
Air University, otT-camptis opportvinllles, 8K0 
college record (Krades) of lur.O freshman 
chsH, *148 

HoKrees: Sec Honees 
Fneulty: Sec Schoolh, Medical 
of Mexico, fourth centennial, 884: lOtlU 
of I’ennsylvnnla, (intearated tcachliu: In 
basic .sciences) (f'oinroc A- others] *1221 
of Tennessee (to establish Family (lencral 
UrncHce rifnlc) lu : (holds dedication cer¬ 
emony), 2U7 

of Wisconsin, fumis for cancer research slven 
to, fiS 

Preniedlcal Work: See under Basic Medical 
Sciences; Kdncatlon, Medical, prcmcdlcal 
Students; See Sludent.s; Student.^, Medical 
Universitle.s Federation for Animal Welfare, 
[Barcroft A others] HtSO—C 
URKIDK of Mesovallc Acid : See Alloxan 
UREMIA 


clns.slflcatlon of. and dltrerentlal diagnosis. 
[Barnes A- others] *nor. 

URETLJRS 

calculi, tuberculous menlunltls cuieil with 
streptomycin, [Aqulllna] *,*it50 
ectopic: supernumerary ureter cause of 
enuresis, [(hmnabrava] 1470—C 
surKery, ventrlculo-urcterostomy; spinal fluid 
dralnaKc Into ureter, [MalsonJ 092—ah 
Iransjdnntatlon Into Inrt'c Intestine. [Ort] 94 
—ab 

URETHAX (eth 3 l carbamate) 
treatment of multiple myeloma. [Luttnens A: 
Bayrd] *824 
URETHRA 
caruncle, 707 

cause of bartholinitis. 1400 
prolapse In younR tills, (correction) 70 
URETHRITIS 

cystitis followIuK Intercourse, (icplles) [Illha; 
rowell; Rinker] 1720 

URIXARY SYSTEJI ; See also Bladder; Kid¬ 
neys; Ureters; Urethra 
calculi, alumina t'cls to in-event, [Barrett] 
1784—ab 
Infection, 797 

Infection amont truck drivers, 910 
Infection (film review), 890 
URIXATIOX: See also Urine, Incontinence; 
Urine, suppression 
InducinR: Sec Diuretics 
nocturia, 700 

nocturia, cause of: emotion and Increased 
blood pressure, (reply) [Barnes] 1508 
nocturia In aped, [Rubin & Nagel] *840 


URIXK: Sec also Sewage 

alkaline, how to eoiivcrl nlknllnc urine to 
achi urine? 207 

antldluretlc prliuiple in patients with cir¬ 
rhosis of liver, tSciiHler] 1180—ah 
(’oxsackic virus excreted in, fi(»8—K 
Hemoglobin In: See Ilemogloblninin 
Hormone excreted by I'regnatit Wotnen: See 
(Innadotroplns, ehorlonie 
Incontinence. coniplleatloiiK after prostntic 
surgery, [UoweJ fiOl—ah 
liicoiillneiice. eiioplc ureter cause of. [('aiuni- 
hrnvn] 1470—C 

Incoutlneuce, enuresis, nclgiiim, 11178 
Intrnnuiseular Injections of In trentmcuit of 
migraine. Old 

lead In. test for with aminoninm sulfite .solu¬ 
tion. 7flS 

Reil: See Ilemoglohlimria 
Sugar: See Diabetes MellUus 
suppression, hyper- and Iiypopotusseinla In 
amnia, (Bernrelter & Ualovich] *1020 
vu’opepsln. elfeet of eoiileotroplii (A(’TH) on, 
[Cray A othersi *15:1:1 
vitamin excretion In. Daly, .TW 

rUOIULIXOCEX 

feeal. depression of, hy aiireomycht and 
teirainyeln. [Kohhins] :1I7 at* 

ITUODKXITAIi SYSTEM : See Denltomliiary 
System: Urinary System 

UUOCUAPHY: See Pyelography 

UROLOGY 

Anierlean BoanI of. See Aineiieaii Board 
Amerleaii IhologIcal Assoehillon ofTers award. 
i:i70 

status of wartime paraplegic. [Ilntiiil 1 19.5 
—ah 

URTiCAICIA 

Giant : Sec Edema, aiighnieuiotie 
hemorrhagic hiiHoiis, corticotropin for (Ltch- 
tenstehi A* Friedman) *10.58 
nie(iianl(*nl, or edema. i:i99 
uiiusiial reaiitoii lo anri'omycin. iGittellJ 
*1111 

UTI'RIUS: See also Ovldiiets: Phn’enta 

atony (postpartum), spinal anesthesia tor, 
2sl--nh: (eorrcctloii) 7i;s 
('ancer: See UTERUS CAX('ER folhxvitm 
eerviv, endometriosis with fornnilton of large 
cyst, [liagei A* othersi *.s.52 
cervix, sulfonnmlde.s plii.s iieiihillln locally 
in vulvovnglnocervicllls. [Llvlol 790—nb 
liemorrhage, obstetric (Schumann] *S10 
.Mucosa : See Endometrium 
surgery, ovarian CAivlnoiiiii subseiiuent lo 
iiystetectofiiy. (Thorp) D502 —ah 
.surger.v, total hysterectmny with nto mal 
eervix and ovaries: cervix needed tor .sup¬ 
port of pelvic floor and for intercourser ElOK 
tuheretilosls In pregnancy, 1092 
tumors, carelno.sarcotna. (.Miiimada ] 91 -ab 

* UTERUS UANUKIt 

blood Introduced Into peiltoiieal cavity. 

(.Mengert A otheis) •:i1 
carcliiosareoma, (Ahiiinada 1 91—ab 
I'ervical, histological ly|ie, ISchOllerl :i5:i 
—nh 

illagnosls: surgical trealment. Academy of 
Sciences discusses, Italy, .KIM 
Hemorrhage (FiiiicHonal) : See .Menstruation 
preeaiu'erous eliniiges In miieous nieinb.aiie 
of eervix, [Peler.senl 792—ab 
prevention, elrcunnisbm. (ItaviehJ (ilU- -ah 
treatment, eompileallons of Irradiation of 
pelvic viseern. (White) 7K1—nh 
treatment. Irradiation, gnslrnliitestlnal eom- 
pUeatlons. [Anne A- Wlillel *H:11 
treatment, radioactive eoball. (Waklev) 1:195 
—ah 

UVEOPAROTID FEVKK 

HeerfnrdUs .syndrome. [Saplilr *V Dvore] *509 

V 


VAC(.iXATiOX: See Immiinl/.atloii: under 

names of speeltle diseases as Rubles; 
Smallpox 

BCG: See Tiihereulosis, liiinninl/.atl(>n 
VACCINE: See also Biologic Products; under 
names of speeltle diseases ns Typhoid; 
Whooping Cough; Yellow Fever 
sareoma, 14,57—K 
IMCCfXIA 

Inoculation, aureomyiiti in, (Poleniann] 551 
—ah 

VA(;iNiTIS 

Kscheilchiu eoH, aiireoniyeln for, [Schwa it/.I 
*955 

Tiichomonas: See Trichomonas 
VAGOTOMY : Sec Nerves, vagotomy 
VAN METER Prize: See Prizes 
VAPORIZERS 

Elcctrcsleem, for humidifying rooms, 259 
VARK'ELLA : See Clilekeiipox 
VARICOCELE 

sterility due to? 707 
VARICOSE VEINS 

Esophageal; Sec Esophagus 
Iihlebosclerosis of lower extremities, (}8‘1 
treatment hy pulsatile alr-presaure legging, 
[Scott] *1195 

treatment, ointment' containing erythrocytes: 
suggest use of dried red Mood cells, (reply) 
[Epstein] 1186 

treatment, surgical, 1510—ab 


VARIOLA: See Sninllpox 
VAS DEFERENS 

absence: possibility of artificial Insemination 
with semen taken from te.sticle? 1.509 
VASCULAR: See Blood Vessels 
VASOMOTOR SYSTEM 
vasodilators in atrophic rhinitis, [Sternstcln] 
1173—ab 

VASOPRESSIN IN.TECTION (pltre.ssln) 

cardiac accidents after; dosage nece.ssary to 
affect Intestines [Brunn] 182—C 
VEGETABLES : Sec also Beefs; Pea.s; Potatoc.s ; 
Tomato juice 

Blue Boy dietetic pack, 951 
VEGETATIVE Nervous System; Sec Nervous 
System, Sympathetic 
VEINS : See also Blood Vessels 
a.xlHary, effort tlu'ombosLs of with ]>ulmonaiy 
emhnllsm, [Samuels] 595—C 
Caval: See Vena Cava 

femoral pulse, absence or dinunuliou as sign 
of venous thrombosis, [D’Alessaiulro] *1759 
Fistula : See Fistula, arteriovenous 
graft (free) placed between coronary sinus 
and aorta for coronary artery disea.se [Beck, 
& others] *172(1 

Inflnminatloii: See Phlohllls; Thrnmhophlehi- 
tls 

Injection Into: Sec Injections, intravenous 
ovarian, ligation In suppurative pelvic 
thrombophlebitis, (Collins] 1174—ah 
popliteal, ligation In pnstphlehitic syndrome 
of lower extremities, [Castagna] 1177—nh 
Portal: See Portal Vein 
Pressure In : See Blood Pressure, venous 
puncture In Infant.s to .secure blood for tests, 
798 

saphenous, Inject iodopyracet via, for angio¬ 
cardiography, [.Tacobs A: others] *1051 
Sclerosis of: See Phlehosdernsls 
sidiclavian (left), embolism with thoracic 
duct obstruction; resulting chylous ostites. 
[Palken A Weller] *5(H» 

Throndmsls: See Thrombosis 
Transfusion via : See Blood Transfusion 
Varicose: See Varicose Veins 
VENA UAVA 

Inferior, ligate to control pulmonary emboli. 
(Pratt 1 *12(1 

Inferior, Hgaflon In suppurative pelvic tbroni- 
hnphlehltls, [ColIInB] 1174—nl> 
imrtacavnl shunt for portal hypertension, 
(BJakemorc] 1074—ab 

superior, obstruction, angiocardiography in, 
[.Tacobs A others] *1051 
VENEREAL DLSKASE; See al.so Gonorrhea; 
Lymphogranuloma, Venereal; Syphilis 
c-ontrol, [Wright] *1408 

control campaign in Ethiopia hy World 
Health Organization. 1151 
lit 7 leading cities In U. S., 1771 
lowest state rate, Minnesota. 671 
prevention with condoms, Norway, 77 
recent advances In .study of, symposium on, 
1461 

VENTILATION 

llyperventllatloii: See Respiration 
HypoventUatlon : See Respiration 
VENTRICULAR FIBRILLATION 
effects of electric currents on canine heart. 
[Mackay] 1492—ah 
VKRATRUM VIRIDE 

treatment of hypeiienslon. [Krels] 191—ab; 
[Page] *1316 
VERRUCA • 

nciimlnalu: See ('ondylouiata 
warts of tongue, fornialdchj’de for, i:ti»9 
VEUTEHUAE; See Spine 
VERTIGO: See also Syncope 

attral, .Meniere’s cUsoasc, [Iloogland] 790 
—ab 

aural, Iheraiiy of Jleiilere’s disease, 294—ah 
treatineitt, nicotinamide. 99 
VESICATION: See Blister 
VETERANS: Sec also American Legion 

disabled, prosthetic and sensory aids service 
for, C71t 

hi medical schools, *143; *146 
Medical Care: See also Hospitals, veterans 
medical care. A.M.A. resolution on, 1700 ; 
1701 

medical care, A.M..V. resolution on treating 
iion-service-eonnected disabilities. 1701 
VETERANS ADJIINISTRATION 

chemotherapy of tuberculosis In man*, present 
status. (Council report) *25:1 
Hospitals under control of: See Hospitals, 
veterans • ' 

Investigation of, 1056 

medical employees exempted from personnel 
cut, 080 
VIBRATION 

damage caused hy rivetingtenosynovitis, 
“dead fingers” *or “white fingers," 1308 
VINEGAR 

What harm does It do In human body? 708 
VlNSON-PIiUMMER Syndrome; See Plummor- 
Vinson Syndrome 
VIOLINIST 

psoriasis in, 99 
VIOMYCIN 

treatment of tuberculosis, (Council report) 
•256 
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Medical Monthly; See Journals 
MRUS: See also Encephalomyelitis; Measles; 
Poliomyelitis 

biophysical aspects of virology, lectures on, 
Illinois, 65 

Coxsackie: See Coxsackle Disease 
diseases in pregnancy, 998 
diseases treatment, oenanthol, Paris, 1160 
Hepatitis: See Liver Inflammation 
inactivated by heating, 288 
Isolated from patients with Boeck’s sarcoid, 
[Lbfgren] 531-—ab 

laboratory-acquired infections, [Sulkin & 
Pike] *1740 

Pneumonia: See Pneumonia, atypical primary 
scratch-lymphadenitis, [Gsell] 1179—ab 
VISAMMIN; See Khellln 
VISCERA 

lesions of scleroderma, [Hutcheson] 1498 
—ab 

VISION : See also Eyes; Ophthalmology 
Illusions in flying, [Imus] 84—ab 
Loss of: See Blindness 

symptoms after digltoxin therapy, [Gelfand] 
*1231 

VISUAL EDUCATION: See Moving Pictures; 
Television 

VITAL STATISTICS 
birth rate declining, [Palmer] *1188 
Death Rate: See also Infants, mortality; Life, 
expectancy; Maternity mortality; under 
names of specific diseases as Tuberculosis 
death rate among mental patients, 998 
death rate of men according to body build, 
[Armstrong & others] *1009 
Denmark, 524 

medical and social problems of population, 
trends and implications, [Palmer] *1187 
VITALLIU5I 

use in arthroplasty, 1310 
VITAMINS 

antagonism between; "molecular micrurgy" 
and "molecular teratology," Italy, 338 
blood regeneration and, 979—E 
deficiency, Italy, 338 
Foundation grants awarded, 69 
International Conference on Vitamins and 
Metabolism, Havana, Cuba, 1588 
VITAMINS A 

acute hypervltamlnosls, Paris, 682 
VITAMINS B COMPLEX: See also Acid, 
I>-amlnobenzolc; Acid, folic 
role In nocturnal cramps, 534 
treatment of tularemia, 1184 
Bi: See Acid, nicotinic; Thiamine Hydro¬ 
chloride 

Ba: See Riboflavin 
Bo: See also Pyrldoxlne 

Bo in diseases of peripheral nervous system, 
[FernAndez] 1500—ab 
Bus and blood regeneration, 979—E 
Bia hemopoletleally active extracts from 
feces, [Callender] 009—ab 
Bii, in polyneuritis, fatty degeneration and 
pernicious anemia, [Jlenof] 791—ab 
Bi 2 , N.N.R., (description) 01; (Lilly) 01 
Bus treatment of multiple sclerosis, [Booth 
& others] 894—C 

VITAMINS C: See Acid, ascorbic; Scurvy 
VITAMINS D 

therapy and tuberculosis, Belgium, 1378 
Do, cod liver concentrate with, (White Labo¬ 
ratories) 1669 
VITAMINS E 

alpha tocopherol for menopausal syndrome, 
[Sikkema] 006—ab 
fertility and, 207 

retrolental fibroplasia: evaluation of dietary 
supplements, [Kinsey] 1491—ab 
treatment not recommended tor myocardium 
Infarction, 1610 

wheat germ oil in neuromuscular disorders, 
[Rabinovitch] 700—ab 
VITAMINS K 

Ki emulsion intravenously in blshydroxycou- 
marln emergencies, [Van Itallle & others] 
*1652 

VITILIGO : See Albinism 

VIVISECTION: See Animal Experimentation 
VOCABULARY: See Terminology 
VOCATIONAL REHABILITATION; See Re¬ 
habilitation 

VOLKMANN’S Ischemic Contracture: See Con¬ 
tracture 
VOMITING 

gastroesophageal regurgitation of acid, 
[Lawler] 1004—ab 
headache, stomachache and, 200 
, in Pregnancy: Sec Pregnancy 
• of Blood: See Hematcmesls 

treatment, pyrldoxlne (vitamin Bo) (Council 
report) *323 

VOORHEES Committee, [Melllng] *538 
VOTING : 

privileges, 1704—E 

W 

W. H. 0.: See World Health Organization 
WAGES: See also Income 

Earners: See Industrial Health 
remuneration under state medicine, Norway, 
988 

stipends for interns, *384 
Tax on: See Tax, Income 


WAKSMAN, SELMAN A., announces Founda¬ 
tion for Microbiology, New Jersey, 582 
"WAR: See also Korean War; Medical Pre¬ 
paredness; Military Medicine; World War 

Atomic Bombs used in; See Atomic Energy 
Bacteriologic Warfare: See Biologic Warfare 
Casualties: See Korean War 
Civilian Defense against: See Civilian 
Defense 

Heroes: See Korean War, Heroes 
Piisoners: See Korean War 
Ve'erans; See Veterans 

as sequel to, [Gillls] 700—ab 
WARTS: See Verruca 
WASHINGTON 

■ ®®® American Medical Association 

WASPS 

stings, anaphylactic shock from, [Williams] 
348—ab 

WASSERMANN TEST 

negative blood, with positive spinal fluid, 908 
positive, without syphilitic history, 1507 
WATER : See also Ice; Swimming; Vaporizers 
as a diuretic, [Sehroeder] *1110 
hard, and kidney stones, 1090 
Pollution: See Sewage 

supplies, fluoridation, A.M.A. resolution on, 
1698 

supplies, fluoridation, California, G70 
supplies, fluoridation, (Council statement). 


supplies, fluoridation, in U. S., 889 
supplies, fluoride added to; American Water 
Works Association statements, [Jordan] 
1070—C 

supplies, requirements for municipal fluorida¬ 
tion, Illinois, 170 

well, nitrates in, and methemoglobinemia in 
infants, [Nelson] 193—ab 
WATERHOUSE-FRIDERICHSEN SYNDR05IE 
[Marino] 611—ab 
WEATHER: See also Seasons 
variations and flbrositls, (reply) [Dlllehunt] 
616 

WEIGHT; See Body wcleht: Obesity 
WEIGHTS AND MEASURES 
metric versus apothecary system, 1794 
WELL Water; Sec Water 
WERLHOP’S Disease: See Purpura, thrombo- 
penlc 
WHEAT 

free cake, Ccllu Brand, 575 
germ oil In neuromuscular disorders, [Rnbln- 
ovltch] 700—ab 

WHIPPLE PRINCIPLE In treatment of second¬ 
ary anemia, 359 

“WHITE PAPER”: Sec National Health Serv¬ 
ice, England 
WHOOPING COUGH 

immunization (prenatal multiple), [Cohen] 
191—ab 

immunization with prophylactic vaccine, 
[Dcbre] 903—ab 

prevention by vaccination. Medical Research 
Council study, [Bedson] 530—ab 
treatment, antibiotic, [Hazen] 527—ab 
treatment, chloramphenicol, [Grandjean] 792 
—ab 

treatment, dlhydrostrcptomycln, [Montenegro] 
904—ab 

treatment, byperlmmune human serum 
[Debrc] 903—ab 

vaccine—U.S.P., N.N.R., (Lilly) 1359 
WILKIE BOOT 

Indientlons for: casts on a limb, 359 
W'l.LlS. Circle of, Aneurj’sm of: See Aneurysm 
WINKING 

jaw-winking test in neurology, [Wartenberg] 
*1045 

WIRELESS: See Radio; Television 
WISCONSIN 

University of: See University 
WOJIAN’S AUXILIARY 

expression of appreciation by A. M. A. Board 
of Trustees, 1242 

WOMEN ; See also Marriage: Maternity ; Meno¬ 
pause ; Menstruation; Pregnancy 
employment (Council report) *000 
In industry', [Dalton] *802 
In Medicine: See Nurses and Nursing; Phy¬ 
sicians, women; Students, Jledical, women 
slck-absenteelsm In, compared with men (non- 
occupatlonai), (Council report) *060 
WOOD 

burning fireplaces; carcinogenic hazard of 
soot? 706 
WOOL FAT 

not to be used for penicillin in ophthalmic 
ointment, (replies) [Ewing; Welch] 910 
WORDS AND PHRASES: See Terminology; 

Medicolegal Abstracts at end of letter M 
WORK: See also Effort; Exercise; Industrial 


effect on pregnancy, (Council report) *602 
Pay for: Sec Wages 

relation to menstruation and problem of dys¬ 
menorrhea, (Council report) *662 
WORKING CONDITIONS: See Industrial 
Hygiene 

WORKMEN’S COMPENSATION; See also In¬ 
dustrial Accidents; Medicolegal Abstracts 
at end of letter M 


3.A.M.A., Dec. 29, 195 [ 

WflRKMEN’S COMPENSATION—Contln.irrt 
A.^JL A. resolutions on medical reililons l„. 

Council report, 1238 
WORLD CONFEDERATION 

'“ba^gen!'C®r®n- 
WORLD HEALTH ASSEMBLY 
4th, held May 7-25, 1951 in Gencvi 
land, 683 Geneva, Snilzer- 

WORLD HEALTH ORGANIZATION 
achievements and plans, C83 
adopts standards for Insecticide equipment. 

adviser to Eastern' Medltarranean ofllce lliti 
Consultative Committee. 673 ’ 

development of relations with, 576—E 
fellowships for study abroad 883 
International anti-tuberculosis center tn An. 

in Bangkok, 884 “I’"' 

International sanitary regulations G"—P 
pubBshes first International Pharmacopeia, 

Subcommittee on Non-Proprietary Xames nn 
proves cortlcotrophin for ACTH aoc-lp”^' 
to purchase DDT for member states' 5S4 
venereal disease control campaign in Ethiopia, 

WORLD MEDICAL ASSOCIATION 
Md for victims of Nazi experiments 10r,_p 

Fifth General Assembly, Oct. IG-on lo-i 
576—E; (abstract of proceedings)'jisi!*’ 
officers elected; place of meeting In'ir,* 
1953 and 1954, 576—E '”■' 

Standard Nomenclature of Diseases- aaa 
Operations, 1456—E 
WORLD WAR n (1939-1945) 
aid for victims of Nazi experiments, 1035-E 
marriage rates and, 584 
WOUNDED: See Korean War 
Transport of: See Ambulances 
WOUNDS; See also Accidents; Burns; Trauma- 
under names of specific organs 
atomic bomb injury; wound shock, [Simeone] 
*1658 

bleeding during operation; role of transfusions 
[Friesen] 598—ab 

Clostridium botulinum infection, [Tlionms) 81 
—ab 

debridement, enzymatic agents in, [Connell) 
902—ab 

fresh, treatment for, 534 
gunsliot, bullet embolus to femoral artery 
after, [Keeley] 279—ab 
healing, cortisone effect on, [Bangham] 78i 
—ab 

rusty nail wound: best treatment? 287 
stab wound in butcher, direct inoculation vrltli 
tubercle bacilli, 1609 
war, cancer as sequel, [Gillls] 700—ab 
WRITING; See also Book Notices at end of 
letter B; Journals; Newspapers 
medical, 748—ab 
WYDASE; See Hyaluronidase 


XANTHINES 

diuretics, mode of action, [Scliroeder] *1112 
X-RAYS; See Roentgen Bays 


YALE UNIVERSITY 

Blake portrait given to, 1584 
sociologist appointed to pediatric dept., 1703 
YAMS 

coitisone produced from, Mexico, C84 
YAWNING 

during sleep, 359 
YAWS: See Frambesia 
YELLOW FEVER 

epidemic in Galveston In 1830, Smith's ac¬ 
count, 67 

hut, in Cuba, fund to preserve, 1370 
outbreak in Costa Rica, 585 
recurrence on American continent, 7C8 
smallpox vaccine (combined) for cutaneous 
application, [Hahn] 781—ab 
vaccine, distribution of, 1591 
vaccine, Nobel prize awarded to Dr. .Max 
Theiler, New York, 985; (correction) 1402 
YODER, A. C., A.M.A. General Practitioner’s 
Award to; biographical sketcb; portrait, 
1671—E; 1675; 1702 
YOUTH: See Adolescence 
YPERITE: See i/iChlorodiethyl Sulfide 
YUGOSLAVIA 

foreign letter from, 892 
medicine in, [Kessler] *1564 

Z 


INITH Hearing Aid, Model "Royal,” 130 

acetate gauze and hydrollzed casein gel. 
local treatment of burns, [Curtis A others) 
*741 

lO^known diseases transmitted to man by 
vertebrate animals, 303 ab 

STER: See Herpes zoster 

ILUAGA, JULIO, death, Colombia, InO 
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